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Original  Connnunicatioiifl. 

PROPHYLACTIC  HYGIENE, 
LECTURE    V. — ON   DISINFECTANTS.* 

By  Professor  Dujardin-Beaumetz,  Paris,  France.! 

GENTLEMEN:— I  intend  to-day  to  take 
up  the  important  question  of  disinfec- 
tants. This  is  a  vast  subject,  which  I  shall 
be  obliged  to  limit  to  what  pertains  to  pro- 
phylactic hygiene  properly  so-called.  Do 
not,  then,  expect  of  me  a  description  of  all 

*  Advance  sheets  of  a  lecture  delivered  in  Cochin  Hos- 
pital, and  translated  for  this  journal  by  E.  P.  Hurd,  M.D. 

t  Member  of  the  Academy  of  Medicine,  Physician  to 
Cocbin  Hospital,  etc  ,  Paris,  France. 


the  antiseptics  which  might  be  included 
under  the  general  head  of  disinfectants.  Al- 
ready, in  previous  lectures,  I  have  presented 
certain  general  considerations  on  antiseptics, 
and  I  must  refer  you  to  these  lectures. J  Do 
not  expect  of  me,  moreover,  an  enumeration 
of  all  the  processes  which  modern  surgery  and 
medicine  utilize  in  antisepsis.  Here,  too,  I 
must  refer  you  to  works  which  have  been 
published  on  this  subject,  and  which  are  now 
sufficiently  numerous  to  constitute  a  whole 
library,  and,  in  particular,  to  the  fine  work  of 
Vallin  on  **  Disinfection  and  Disinfectants," 
and  to  the  treatise,  ^o  complete  and  interest- 


t  "  New  Medications,"  chapter  on  "  Antiseptic  Medi- 
cation," Am.  cd.,  p.  112. 
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ing,  which  my  pupil,  Le  Gendre,  in  conjunc- 
tion with  Lepage,  and  Barrette,  have  pub- 
lished on  *' Antisepsis  in  its  Apphcatton  to 
Therapeutics  and  Hygiene."* 

I  will  confine  myself,  then,  to  disinfection 
as  applied  to  the  prophylaxis  of  infectious 
diseases,  and  to  the  disinfectants  suitable  to 
use  in  such  cases.  We  shall  have,  successively, 
to  examine  the  means  most  practical  and  use- 
ful to  put  in  operation  for  the  disinfection  of 
the  habitations  and  rooms  occupied  by  pa- 
tients, the  objects  which  have  been  in  contact 
with  them  and  soiled  by  their  dejections,  and, 
lastly,  such  agencies  as  should  be  employed 
to  prevent  the  propagation  of  the  disease  by 
persons  who  have  been  near  the  patients  :  in 
a  word,  all  the  means  which  are  efifectual  in 
arresting  contagion,  and  the  spread  of  epi- 
demic and  contagious  diseases. 

We  must,  first  of  all,  have  a  clear  idea  as 
to  the  meaning  of  this  word  disinfectants. 
The  definition  which  Littr6  gives  cannot  now 
be  accepted.     According  to  this  authority, 
''Disinfectants  are  substances  which  chemi- 
cally destroy  bad  odors ;"  such  substances 
are  deodoriurs^  not  disinfectants.   Vallin's  def- 
inition is  the  only  acceptable  one ;  one  of 
the  terms  of  this  definition  being  modified  : 
'*  Disinfectants   are    substances   capable  of 
neutralizing  the  morbific  principles, — viruses, 
germs,  miasms, — or  of  decomposing  fetid  par- 
ticles and  gases  set  free  from  matters  in  putre- 
faction."   If  you  will  replace  the  word  sub- 
stance by  the  word  agent  this  definition  will  be 
complete,  as  this  slight  change  enables  us  to 
include  among  our  disinfectants  heat,  the  very 
best  of  disinfectants.    As  far  as  concerns  my 
present  purpose,  and  in  accordance  with  the 
rather  limited  plan  of  this  course  of  lectures, 
I  shall  speak  of  disinfectants  simply  as  agents 
which  oppose  infection, — that  is  to  say,  the 
propagation  and  dissemination  of  the  patho- 
genic microbes  of  infectious  diseases. 

Shall  we  make  a  distinction  between  anti- 
septics and  antivirulents,  as  Vallin  proposes  ? 
The  former  arrest  putrefaction,  in  accordance 
with  the  meaning  of  the  Greek  word  from  which 
they  are  derived  {wnnn^ipiti)  ;  the  latter  address 
themselves  more  particularly  to  the  microbe- 
agents,— virus,  germs,  contagion.  I  do  not 
think  such  distinction  necessary,  for  we  know 
to  day  that  putrefaction  is  determined  by  mi- 
crobes, and,  consequently,  these  two  classes 
should  make  but  one.     It  is  also  understood 

*  Le  Gendre,  "  Trail*  des  disinfectants  et  de  la  dis- 
infection." Paris,  1882.  Le  Gendre,  Barrette,  et  Lepage, 
"Trait*  pratique  d'antisepsie  appliquie  2l  la  thirapeu- 
tique  et  &  Thygiine."     Paris,  1888.  ' 


that  we  exclude  from  our  definition  absorbents 
and  deodorizers,  as  the  kinds  of  action  de- 
noted by  these  words  may  go  on  without 
destroying  the  agent  of  contagion.  A  disin- 
fectant may  be  both  an  absorbent  and  a  deo- 
dorizer, but  the  converse  is  not  alwajrs  true. 

Having  settled  the  matter  of  definition,  we 
can  now  study  the  agents  of  disinfection.  If 
we  keep  ourselves  strictly  within  the  limits 
laid  down  at  the  beginning  of  this  lecture, — 
/>.,  on  the  ground  of  prophylaxis, — the  num- 
ber of  the  agents  necessary  to  consider  is 
very  restricted.  We  have  not,  in  fact,  to 
take  up  in  this  lecture  all  the  agents  of  medi- 
cal or  surgical  antisepsis,  but  our  task  should 
be  to  set  forth  as  briefly  as  possible  those  that 
oppose  the  transmission  and  spread  of  infec- 
tious diseases.  We  may  arrange  them  under 
two  heads, — chemical  agents  and  physical 
agents.  The  first  may  be  divided  into  gas- 
eous and  liquid  disinfectants.  Let  us  examine 
the  first  of  these  groups, — the  gaseous  fumi- 
gations. 

A  pricriy  it  would  seem  that  the  type  of 
disinfectants  must  be  a  gas  endowed  with  a 
very  intense  force  of  penetration,  and  which 
is  capable  by  this  very  fact  of  bringing  its 
antiseptic  action  to  bear  upon  all  parts — the 
most  hidden  and  remote  as  well  as  the  most 
exposed — of  the  apartment  undergoing  disin- 
fection. You  will  see,  on  the  contrary,  that 
there  is  now  a  tendency  to  abandon  these 
gaseous  disinfectants,  and  to  adopt  the  con- 
clusion of  Richard,  expressed  in  the  follow- 
ing words :  "  We  are  obliged  to  distrust  the 
chemical  gaseous  disinfectants  in  general.  We 
must  tax  ourselves  to  find  more  reliable  agents, 
and  to  dispense  with  gaseous  disinfectants 
in  future."  f 

The  gaseous  disinfectants  are  nitric  acid, 
hydrochloric  acid,  chlorine,  and  sulphurous 
acid.  I  will  pass  very  rapidly  over  the  first  two, 
because  they  are  no  longer  used  in  medicine 
or  surgery.  I  shall  allude  briefly  to  chlorine,  . 
having  considerably  more  to  say  about  sul- 
phurous acid,  the  only  gaseous  disinfectant 
much  in  use  to-day. 

It  was  Smith,  of  England,  who  first  in- 
troduced fumigations  of  nitric  acid  into  hy- 
giene. He  practised  these  fumigations  from 
1795  to  1799  on  the  English  fleet,  then  deci- 
mated by  an  epidemic  of  typhus,  and  the 
results  were  so  advantageous  that  Parliament 
voted  him  in  1802  a  bonus  of  one  hundred 
and  twenty-five  thousand  francs  (twenty-five 


f  Richard,  "  On  the  Practice  of  Disinfection  by  Sul- 
phurous Acid"  {Revue  de  Hygiine,  p.  273,  1887). 
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thousand  dollars).  To  obtain  nitric  vapors 
according  to  the  process  of  Smit|i,  sulphuric 
acid  was  made  to  act  on  saltpetre. 

In  these  fumigations  care  was  taken  that 
the  nitric  acid  should  be  entirely  free  from 
nitrous  vapors.  It  is  the  very  opposite  which 
should  have  been  sought  for,  if  we  may  trust 
the  recent  publication  of  Girard  and  Pabst,* 
who  have  maintained,  as  the  result  of  their 
researches,  that  these  nitrous  vapors  have  an 
extreme  antiseptic  power,  and  they  have  pro* 
posed  for  disinfectant  purposes  the  nitrous 
vapors  which  are  set  free  by  the  crystals  of 
the  leaden  chambers,  the  sulphate  of  nitro- 
syle.  These  crystals  are  saturated  with  sul- 
phuric acid,  and  the  mixed  vapors  liberated. 
Unfortunately,  these  nitrous  vapors,  which 
possess  true  antiseptic  properties,  have  also 
a  marked  corrosive  action,  and  are,  conse- 
quently rather  inapplicable  to  the  purification 
of  garments  and  draperies. 

Guyton  Morvauxwas  the  first  to  propose 
fumigations  by  hydrochloric  acid  and  chlo- 
rine, the  latter  being  styled,  in  accordance 
with  the  older  phraseology,  oxygenated  mu-  ^ 
riatic  acid.  To-day,  if  the  first  are  aban- 
doned, the  latter  are  retained,  under  the 
name  of  Guytonian  fumigations.  In  strict 
fairness,  however,  the  merit  of  proposing 
these  chlorine  fumigations  should  be  ascribed 
to  Cruickshanks,  or,  rather,  to  a  French  physi- 
cian, Diz^,  who  employed  them  as earlyas  1773. 
These  fumigations  of  chlorine,  which  Guyton 
substituted  for  the  fumigations  of  nitric  acid, 
had  a  great  popularity,  which,  however,  was 
not  completely  merited,  if  we  may  trust  recent 
researches.  I  refer  to  experiments  which 
have  been  made  in  France  by  Peuch,  of  the 
veterinary  school  of  Toulouse,  and  abroad 
by  Dougali,  Baxter,  Mecklemburg,and  Stern- 
berg. The  latter  undertook  a  very  important 
investigation  of  this  subject  at  the  instigation 
of  the  National  Board  of  Health  of  Washing- 
ton. All  these  experimenters  have  studied 
the  antiseptic  action  of  chlorine  on  virulent 
matters,  and  particularly  on  vaccine.  They 
have  shown  that  the  fumes  of  chlorine  destroy 
the  inoculability  of  vaccine,  but  they  have  not 
precisely  indicated  the  quantity  necessary  to 
obtain  this  result  At  the  same  time,  Stern- 
berg, who  has  given  much  greater  exactness 
to  his  experiments,  has  shown  that  ivory- 
points  charged  with  dried  vaccine,  and  ex- 
posed for  six  hours  to  an  atmosphere  con- 


*  Girard  and  Pabst,  "  Disinfection  of  Sewers  and 
Cesspools  by  NiUrooa  Vapors"  (Acad,  ties  Sciencet^ 
1880). 


taining  one  per  cent,  of  chlorine,  lose  their 
virulent  properties,  f 

I  hardly  need  tell  you  how  chlorine  is  ob- 
tained. This  gas  is  evolved  by  the  action  of 
hydrochloric  acid  on  binoxide  of  manganese, 
or  by  the  decomposition  of  the  alkaline  chlo- 
rides, of  lime  or  sodium  (Labarraque's  solu- 
tion), or  from  Javel's  solution  (of  hypochlorite 
of  potassium),  and  I  pass  now  to  a  subject  which 
demands  of  us  considerable  attention.  I  refer 
to  the  disinfectant  action  of  sulphurous  acid. 

The  disinfectant  properties  of  sulphurous 
acid  have  been  known  from  the  most  remote 
antiquity.  Open  your  "  Odyssey,"  and,  at  the 
latter  part  of  Book  xxii.,  you  will  read  that 
Ulysses,  after  the  massacre  of  the  suitors  and 
slaves,  purified  his  palace  with  burning  sul- 
phur.J  Ovid,  in  chapter  iv.,  of  his  "  Fasti," 
recommends  the  shepherds  '^  to  sprinkle  the 
lustral  water  over  their  fiocks,  and  to  throw 
upon  the  fire  the  virgin  sulphur,  which  gives 
an  azure  fiame." 

But  the  particular  writer  of  antiquity  who 
has  the  most  to  say  respecting  the  antiseptic 
properties  of  sulphur  is  certainly  Pliny.  He 
tells  us  that  in  the  island  of  Milo  there  exists 
an  excavation  whence  issue  sulphurous  vapors. 
When  epidemics  prevail  in  the  island,  the  in- 
habitants enlarge  this  excavation,  in  order 
that  the  sulphurous  vapors  may  be  more 
abundant,  and  penetrate  the  houses  and 
purify  the  country. 

But  let  us  come  down  to  a  more  modem 
period,  and  examine  on  what  experimental 
bases  is  established  the  antiseptic  value  of 
sulphurous  fumigations.  These  experiments, 
relatively  recent,  have  all  pertained  to  the  de- 
struction of  the  virulent  properties  of  certain 
products,  or  to  the  sterilization  of  certain 
micro-organisms. 

In  the  work  of  Sternberg,  which  I  have  al- 
ready mentioned,  he  has  given  considerable 
prominence  to  sulphurous  acid,  and  has 
shown  that  the  combustion  of  five  grammes 
per  cubic  metre  of  sulphur  sterilizes  vaccine 
in  the  liquid  state,  and  that  it  is  necessary  to 
increase  the  quantity  to  sixteen  grammes  to 
effect  the  sterilization  of  dried  vaccine.§ 


t  Sternberg,  **  Experiments  designed  to  Test  the 
Value  of  Certain  Gaseous  and  Volatile  Disinfectants" 
{National  Board  of  Health  Bulletin,  Washington,  1880, 
vol.  i.  p.  219,  and  1881,  p.  21). 

X  "  With  fire  and  sulphur,  cure  of  noxious  fumes, 
He  purged  the  walls  and  blood-poUuted  rooms." 
Pope's  translation  of  Homet^s  "  Odyssey.''^ 

\  Sternberg,  «  Experiments  designed  to  Test  the  Value 
of  Certain  Gaseous  and  Volatile  Disinfectants"  {National 
Board  of  Health  (Washington)  Reports,  vol.  i.,  1880,  and 
also  the  report  for  1881). 
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Baxter  made  trials  with  sulphurous  acid  to 
ascertain  its  antiseptic  action  on  the  virus  of 
glanders.  His  observations,  however,  are  far 
from  being  conclusive,  as  he  directly  mixed 
his  sulphurous  acid,  in  aqueous  solution,  with 
the  substance  which  he  wished  to  inoculate. 
Vallin's  experiments  seem  to  be  far  more 
conclusive.  He  also  made  use  of  farcy-virus, 
and  showed  that  twenty  grammes  per  cubic 
metre  of  sulphur  sufficed  to  neutralize  this 
virus.  Then,  extending  the  experiment  to 
tuberculous  virus  and  to  the  pus  of  soft 
chancre,  he  gave  a  clear  demonstration  of  the 
antiseptic  effects  of  the  sulphurous  acid.'*' 

Pettenkofer  also  made  some  experiments 
during  the  fall  of  1875,  which  seemed  suffi- 
ciently conclusive  to  justify  henceforth  the 
employment  of  sulphurous  acid  in  the  disin- 
fection of  contaminated  ships.  Thus  far  all 
the  experiments  seemed  particularly  favor- 
able to  sulphurous  acid. 

Two  physicians  of  the  Russian  marine 
brought  into  doubt  the  affirmations  of  the 
Munich  professor.  They  operated  on  mi- 
crobes, and  showed  that  the  neutralizing 
action  of  sulphurous  acid  varied  according  to 
the  height  at  which  they  placed  the  micro- 
organisms in  the  room  undergoing  disinfec- 
tion ;  and  while  there  were  needed  but 
twenty-eight  grammes  of  sulphur  per  cubic 
metre  when  the  microbes  were  placed  on  the 
level  of  the  ground,  it  was  necessary  to  in- 
crease the  quantity  to  ninety-two  grammes 
when  they  occupied  an  elevated  position  in 
the  room.f 

But  the  experimental  researches  which  most 
seriously  shook  confidence  in  the  antiseptic 
qualities  of  sulphurous  acid  were  those  of 
Wolffhiigel,  of  Berlin.  Operating  in  different 
conditions  on  micro-organisms,  and,  in  par- 
ticular, on  those  of  charbon,  he  showed  that 
the  proportion  of  10  volumes  per  100  of  sul- 
phurous acid  was  not  sufficient  to  destroy  the 
morbid  germs,  especially  when  they  were  in  a 
state  of  desiccation ;  hence  he  was  led  to 
consider  sulphurous  acid  as  an  unreliable 
disinfectant.^ 


*  Vallin,  **  Disinfectants  and  Disinfection.*'  Paris, 
1882. 

f  Schotte  und  Gaertner,  "  Wie  viel  Carbols&ure  oder 
wie  viel  Schwefligesflure  in  Gasform  ist  ndthig  zur  T&d- 
tung  kleinsten  Lebens?"  {Deutsche  Viertelj,  f&r  dffent- 
liche  GesundheitspJUge^  1880,  t.  xii.  pp.  337  k  376,  and 
Revue  (THygiine  et  de  Police  Sanitaire,  1 880,  p.  819). 

X  Wolffhagel,  "  Ueber  den  Werth  der  Schwcfligcn 
S&ure  als  DisinfectionsmitteP'  {Mittheilungen  aus  dem 
Kaiserlichen  GesundAeiisamte,  Berlin,  1882,  vol.  i.  p. 
124;  and  Revue  d* Hygiine^  March,  1882). 


Two  years  after,  in  1884,  being  charged  by 
the  Prefect  of  Police  with  the  task  of  organ- 
izing a  system  of  disinfection  applicable  to 
cholera,  which  had  then  just  broken  out  in 
France,  I  undertook,  in  my  turn,  the  investi- 
gation of  this  subject,  although  from  a  some- 
what different  stand-point.  Desirous,  also,  of 
studying  the  question  in  its  most  practical  and 
economical  aspects,  with  the  co-operation  of 
MM.  Pasteur  and  Roux,  I  instituted  at  the 
Cochin  Hospital  a  series  of  experiments  to 
determine  the  disinfectant  value  of  sulphurous 
acid.§ 

These  experiments  seemed  to  me  rather 
favorable  than  unfavorable.  We  saw  our 
tubes  containing  cultures  of  micro-organisms 
or  of  vaccinal  lymph,  sterilized  by  the  com- 
bustion of  twenty  grammes  of  sulphur  per 
cubic  metre,  while  we  found  that  forty 
grammes  destroyed  the  virulence  of  dried 
vaccine.  At  the  same  time,  even  amid  the 
combustion  of  twenty  grammes  per  cubic 
metre,  the  bacteria  of  anthrax  in  a  culture- 
broth  were  not  sterilized.  I  shall  return  to 
^  all  these  points  when  I  come  to  speak  of  the 
means  to  put  in  practice  to  utilize  to  the  best 
advantage  sulphurous  fumigations. 

But  long  before  such  experimentation  had 
been  thought  of,  sulphurous  fumigations  had 
been  applied  to  the  disinfection  of  con- 
taminated places.  Rendered  obligatory  in 
the  army,  these  fumigations  have  been  em- 
ployed since  1880  by  our  military  confreres. 
We  have  seen  Czernicki  at  Avignon,  Geschwin 
at  Romorantin,  Andr^  at  Lun^ville,  Aubert 
in  1 88 1  at  Elbeuf,  then  at  Evreux  in  1884, 
arrest  epidemics  by  means  of  these  sulphurous 
fumigations.il  The  quantity  of  the  sulphur 
employed  varied  from  twenty  to  thirty  grammes 
per  cubic  metre.  Inspector-General  Legouest 
confirmed  these  results,  for,  after  my  commu- 
nication to  the  Academy  of  Medicine,  he  de- 
clared that  these  fumigations  had  rendered 
incalculable  service  to  our  army.    The  same 


\  Dujardin-Beaumetz,  "  Experiences  sur  la  disinfec- 
tion des  hdpitaux  ayant  ^t^  occup6s  par  des  malades  at* 
teints  de  maladies  contagieuses"  (Acadimie  de  MSdecine, 
September  9 ,1884,  and  Bulletin  de  Thirapeuiique,  t.  cvii. 
p.  241,  1887). 

II  Czernicki,  "  Note  sur  Tassainissement  du  quartier  du 
Palais,  2i  Avignon,  au  moyen  de  Tacide  sulfureux"  {Rec, 
des  Mimoires  de  Midecine  et  de  Fkarmacie  Militaires^ 
D^cembre,  1880,  t.  xxxvi.  p.  513).  Aubert,  "Sur  l*as- 
sainissement  de  la  cftseme  du  28*  de  ligne,  &  Elbeuf, 
au  moyen  de  I'acide  sulfureux"  {Bulletin  de  Thira^ 
peutique^  1884,  t.  cvii.  p.  304);  "Nouvelles  experi- 
ences sur  la  disinfection  des  habitations  privies  ou  pub- 
liquesavec  I'acide  sulfureux"  {Bulletin  de  ThirapeuHque^ 
1886,  t.  ex.  p.  397). 
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success  had  been  attained  in  the  navy,  and 
Potier  and  Raoul,  physicians  of  the  marine^ 
have  both  affirmed  that  disinfection  by  sul- 
phurous acid  had  always  proved  efficient.* 

The  same  good  results  had  been  attained 
in  asylums  and  prisons.  Pietra- Santa,  in 
1853,  during  an  epidemic  of  smallpox,  which 
broke  out  in  the  prison  of  the  Madelonnettes 
and  at  the  Sant6,  procured  disinfection  by 
sulphurous  fumes;  and  Lailler,  in  1878,  dis- 
infected by  the  same  means  the  wards  of  the 
Asylum  Quatremares.f 

In  1884,  during  the  cholera  epidemic,  squads 
of  disinfectors,  placed  under  the  orders  of  the 
Prefect  of  Police,  employed  the  sulphurous 
fumigations  throughout  all  the  department  of 
the  Seine,  and  the  results  were  as  satisfactory 
as  could  be  desired  ;  the  method  is  still  in 
usage  in  the  department. 

Despite  this  incontestable  series  of  suc- 
cesses, we  have  lately  seen  Richard,  in  his 
important  communication — "  On  the  Practice 
of  Disinfection'* — to  the  Congress  of  Hygiene, 
discard  the  sulphur  fumigations,  which  he 
considers  as  unreliable  and  insufficient,  and 
he  is  supported  by  Loeffer,  of  Berlin,  and 
Debroslawin,  of  St.  Petersburg,  and  such  has 
been  the  influence  of  this  condemnatory  judg- 
ment, that  in  both  these  countries  sulphurous 
acid  is  now  not  as  much  as  mentioned  among 
the  disinfectants  for  ordinary  use.^ 

How  are  we  to  understand  such  conclu- 
sions, when  we  consider  the  facts  just  men- 
tioned ?  Is  it  the  effect  of  the  mere  caprice 
of  the  day,  or  is  it  the  result  of  thorough  ex- 
perimental testing?  I  believe,  gentlemen, 
that  we  may  easily  explain  the  success  and 
the  want  of  success  of  the  sulphurous  fumiga- 
tions by  the  extreme  diffusibility  of  this  gas, 
which  is  certainly  one  of  its  great  advan- 
tages, but  also  gives  rise  to  serious  disad- 
vantages. 

My  explanation  is  this.  If  you  introduce 
sulphurous  acid  into  a  perfectly  tight  apart- 
ment, it  is  an  excellent  antiseptic,  especially 
if  you  take  into  consideration  that  it  has  but 

*  Raoul,  Archives  dt  Midecine  NavaU,  XS85,  t.  xliii. 
p.  2S0;  Potier,  Archives  de  Midecine  Navale^  1886, 
t.  xlv.  p.  426. 

f  Pietra-Santa,  "  De  la  disinfection  par  Tacide  sul- 
fmeux"  {Bulletin  de  Thiraf^euiique,  1884,  t.  cvii.  p. 
266). 

J  "  Congte  international  d'hygidne  et  de  d^rmio- 
graphie,"  Vienne,  1887.  *  Seizidme  question. — Richard, 
"La  Pratique  de  la  disinfection;"  Loeffer,  "Ueber 
Praxis  der  Disinfection;*'  Dabroslawin,  **  Ueber  die 
raktischen  Metho'len  der  Disinfection ;"  Richard, 
"Disinfection  par  Tacide  sulfureux*'  {Revue  d^Hygiine 
etde  Police  Sanilaire,  1887,  PP  273»  333»  ^42). 


little  action  on  the  furniture  of  the  apartment, 
and  its  force  of  penetration  is  so  great,  as  I 
have  many  times  witnessed,  that  it  will  per- 
meate the  interior  of  upholstery  and  mat- 
tresses. But  let  the  room  be  imperfectly 
closed  (or,  as  we  may  say,  too  well  ventilated), 
you  readily  understand  with  what  extreme 
facility  this  gas  will  escape,  and  that  the 
quantity  of  sulphurous  acid  introduced  into 
the  room  may  never  be  sufficient  to  have  a 
thorough  antiseptic  action. 

It  results  from  this  that  the  success  of  the 
sulphurous  fumigations  in  the  disinfection  of 
apartments  depends  on  whether  the  room  is 
tightly  closed  or  not.  Energetic  and  certain 
when  you  have  care  to  stop  all  the  chinks 
and  crevices  of  the  apartment,  these  fumiga- 
tions become  uncertain  and  unreliable  when 
there  are  numerous  apertures  by  which  the 
gas  may  escape. 

I  have,  moreover,  had  a  certain  proof  of 
this  fact  in  my  applications  to  the  treatment 
of  pulmonary  affections  of  the  sulphurous  in- 
halations proposed  by  Sollaud  and  Auriol. 
I  was  obliged  to  paper  carefully  the  walls  of 
the  apartment  in  which  the  sulphurous  fumes 
were  liberated,  so  great  was  the  diffusion  of 
the  gas  through  the  various  chinks  in  those 
walls,  our  barracks  being  used  for  this  pur- 
pose. You  will  find  mention  made  of  these 
facts  in  the  thesis  of  my  pupil  Dariex,  "  On 
the  Treatment  of  Pulmonary  Tuberculosis 
by  Inhalations  of  Sulphurous  Acid."§ 

Is  this  a  sufficient  reason  for  the  abandon- 
ment of  sulphurous  fumigations?  By  no 
means,  gentlemen,  and  I  believe,  on  the  con- 
trary, that  they  deserve  a  high  place  among 
our  disinfectant  agents.  The  experiments 
which  I  am  undertaking  at  the  present  time 
to  decide  definitely  the  antiseptic  value  of 
gaseous  disinfectants,  experiments  to  be  em- 
bodied in  the  thesis  of  my  pupil  Dr.  Gaillard, 
will  enable  me,  I  am  persuaded,  fully  to  main- 
tain the  position  which  I  have  held  with  re- 
gard to  these  fumigations.  The  reasons 
which  militate  in  their  favor  are  the  following  : 
They  are  easy  of  application,  they  are  econom- 
ical, and  they  may  be  put  in  use  without  al- 
tering or  destroying  the  draperies  and  the 
furniture  of  our  apartments.  In  the  second 
part  of  this  lecture  I  shall  tell  you  how  you 
are  to  proceed  in  order  to  obtain  from  these 
fumigations  the  utmost  possible  effect,  and  I 
pass  now  to  the  study  of  liquid  disinfectants. 

From  our  stand-point  of  prophylactic  hy- 
giene, we  have  to  consider  only  the  liquid 

{  Dariex,  TTiise  de  Paris,  1887. 
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disinfectants  which  may,  by  their  antiseptic 
action  and  the  facility  with  which  they  may 
be  employed,  be  utilized  in  practice ;  this 
very  materially  reduces  the  number  of  disin- 
fectants demanding  our  present  attention.  I 
shall,  then,  take  up  in  this  connection  only 
those  the  most  widely  used, — carbolic  acid, 
chloride  of  zinc,  the  sulphates  of  copper  and 
iron,  and  corrosive  sublimate.  Let  us  begin 
with  carbolic  acid. 

The  same  kind  of  disagreement  which  we 
have  seen  to  prevail  respecting  the  antiseptic 
value  of  sulphurous  acid  seems  to  exist  in 
reference  to  phenic  acid,  which  has  been  con- 
sidered by  some  as  a  very  powerful  antiseptic, 
and  by  others  as  a  very  unreliable  disinfectant, 
and  both  views  have  been  based  on  experi- 
mental researches,  which,  as  has  been  the  case 
with  all  antiseptics,  have  been  of  three  ^orts. 
One  class  of  experimenters  have  noted  the 
quantity  of  phenic  acid  which  prevents  the 
putrefaction  of  solid  or  liquid  substances ; 
another  class  have  studied  the  neutralizing 
action  of  this  acid  on  different  kinds  of  virus ; 
a  third,  carrying  the  investigation  still  further, 
have  examined  not  only  the  action  of  phenic 
acid  on  the  sterilization  of  culture-broths,  but 
also  on  different  microbes.  I  have  not  time 
to  bring  before  you  these  experiments  in  their 
entirety,  and  must  refer  you  therefor  to 
Vallin's  very  complete  work,  and  to  the  arti- 
cle which  Pecholier  has  devoted  to  phenic 
acid  in  the  "  Dictionnaire  Encyclop^dique." 

It  seems  demonstrated  by  all  these  re- 
searches that  three  per  cent,  solutions  of 
phenic  acid  destroy  most  micro-organisms, 
and  this  is  the  conclusion  of  the  recent  work 
of  Gaertner.  It  is  also  the  result  at  which 
Dougall  has  arrived,'*'  and  Baxter,  who  finds 
that  vaccinal  lymph  loses  its  virulent  proper- 
ties when  mixed  with  a  two  per  cent,  solution 
of  phenic  acid. 

But  this  antiseptic  action  can  be  but  tran- 
sient, if  we  may  trust  the  experiments  of 
Dougall.  This  authority  afHrms  that  phenic 
acid  is  not  a  disinfectant,  but  rather  an  anti- 
septic, which  preserves  and  embalms  organic 
matter,  arrests  momentarily  and  prevents  fer- 
mentation and  putrefaction,  but,  as  soon  as  it 
is  volatilized,  it  allows  virulent  matters  to  re- 
gain all  their  activity.  This  view  is  shared 
by  B^champ,  who  considers  phenic  acid  as 
having  a  suspensive  rather  than  a  destructive 
action.f     Parke    is  of    the    same    opinion. 

♦  John  Dougall,  "  Carbolic  Acid  and  Zymotic  Dis- 
eases" (Lancet,  August  30,  1873). 

f  B6champ,  "  Observations  on  Antiseptics"  (Montptl- 


" Carbolic  acid/'  he  says,  ''suspends  but 
does  not  destroy  the  fermentation  of  organic 
matters."  Pettenkofer  considers  carbolic 
acid  as  coagulant  rather  than  disinfectant, 
and,  according  to  him,  it  is  chiefly  in  precipi- 
tating albumen  that  this  acid  acts.  This  view 
is  shared  by  Gosselin  and  Bergeron,  who 
have  shown  that  it  takes  eleven  per  cent,  of 
phenol  to  prevent  the  putrefaction  of  the 
blood. 

Miquel,  in  his  writings  on  disinfectants, 
places  carbolic  acid  in  the  third  group, 
among  substances  strongly  aseptic, — ^that  is 
to  say,  among  those  that,  in  the  quantity  of 
from  one  to  five  grammes,  sterilize  a  litre  of 
culture- broth.  If  you  will  refer  to  the  table 
which  I  have  given  of  these  different  antisep- 
tics in  my  *'  New  Medications,"  X  you  will  see 
that  the  figure  of  antisepsis  of  phenic  acid  for 
a  litre  of  broth  is  3.20  grammes,  while  that  of 
chloride  of  zinc  is  1.90  grammes,  that  of  sul- 
phate of  copper  .90  centigramme,  and  that  of 
biniodide  of  mercury  .025  milligramme,  an 
estimate  which  places  carbolic  acid  rather  low 
down  in  the  scale  of  antiseptics. 

Can  we  place  any  more  confidence  in  the 
vapors  liberated  by  phenic  acid  ?  Still  less, 
and  the  experiments  of  Schotte  and  Gaertner 
have  shown  that  it  needs  a  quantity  superior 
to  fifteen  grammes  per  cubic  metre  to  destroy 
bacteria.  § 

What  has  largely  contributed  to  the  popu- 
larity of  carbolic  acid  is  its  odor.  The  com- 
mon people  think  that  every  powerful  disin- 
fectant must  have  a  strong  smell,  and  where 
the  smell  is  wanting  they  are  inclined  to 
ascribe  but  little  virtue  to  the  disinfectant. 

To  conclude  what  I  have  had  to  say  under 
this  head,  I  am  disposed  to  adopt  the  judg- 
ment of  Vallin  respecting  carbolic  acid : 
''Carbolic  acid  neither  merits  the  extrava- 
gant praises  nor  all  the  disparagements  which 
it  has  received ;  it  is  a  fairly  good  antisep- 
tic," I  will  add,  when  used  in  large  quantity. 

Of  late,  phenic  acid  has  had  quite  a  power- 
ful rival  in  cresylic  acid,  which  is  a  phenol 
contained,  like  phenic  acid,  in  the  creasotes 
of  coal-tar.  This  cresylic  acid,  which  is  also 
called  cresylol  and  cresol,  presents  three 
isomeric  states, — oriho^  meta^  and  para^ — but 

Her  Mkdical,  November,  1875,  January  and  February, 
1876). 

X  Dujardin-Beauraetz,  **  New  Medications,"  Am.  ed., 
Detroit,  chapter  "Antiseptic  Medication.*' 

2  Schotte  und  Gaertner,  *'  Wie  viel  Carbolsfiure  oder 
wie  viel  Schwefliges&ure  in  Gasform  ist  ndthig  zur 
Todtung  kleinsten  Lebens?"  (Deutsche  Viertelj.  fUr 
dffentliche  Gesundheiispfle^e,  1880,  t.  xii.  pp.  337  &  376). 
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it  is  the  ortho  that  predominates  in  the  mix- 
tore.  When  cresylic  acid  is  employed  in  a 
state  of  purity  it  is  found  to  possess  very 
energetic  antiseptic  properties,  as  i%cent  ex- 
periments in  my  laboratory,  and  recorded  in 
the  thesis  of  my  pupil  Delplanque,  have 
indicated.* 

Delplanque  has  shown  that  the  fermenta- 
tion of  urine  is  prevented  by  a  two  per  cent, 
solution  of  cresylol,  while  carbolic  acid  in  the 
same  strength  retards  without  preventing  fer- 
mentation. In  experimenting  with  cultures 
of  the  bacillus  of  typhoid  fever,  of  cholera,  of 
the  pyocyanic  bacillus,  and  of  the  bacillus  of 
green  diarrhoea,  he  has  shown  that  solutions 
of  one  per  cent,  and  of  two  per  cent,  retard 
the  development  of  these  bacilli,  and  that 
solutions  of  two  per  cent,  also  arrest  all  cul- 
tures of  these  pathogenic  micro-organisms, 
or,  in  other  words,  twenty  grammes  per  litre 
of  cresylic  acid  oppose  the  development  of 
micro-organisms. 

These  conclusions  have,  moreover,  been 
confirmed,  from  an  experimental  point  of 
view,  by  some  researches  made  by  Nocard  to 
ascertain  the  antivirulent  properties  of  this 
phenol.  If  I  add  that  cresylic  acid  is  much 
less  toxic  than  carbolic,  since  per  kilogramme 
of  the  animal  it  takes  a  dose  four  times  as 
large,  you  will  perceive  all  the  advantages 
there  are  in  substituting  it  for  phenic  acid. 

You  will  find  in  commerce,  under  the  name 
of  cresyl,  an  impure  mixture,  with  a  strong 
odor  of  creasote,  of  blackish  color,  which  is 
used  in  disinfection.  This  is  a  solution  of 
cresylic  acid  in  alkaline  lyes,  for  pure  cresylic 
acid  is  insoluble  in  water.  I  pass  now  to  the 
consideration  of  chloride  of  zinc. 

Chloride  of  zinc  is  an  excellent  disinfec- 
tant ;  it  is,  moreover,  a  deodorizer.  This 
salt  in  solution  goes  by  two  names,  being 
known  in  England  as  Burnett's  fluid,  and  in 
France  as  the  water  of  Saint  Luke.  Accord- 
ing to  Vallin,  Burnett's  liquid  represents  x 
part  of  chloride  of  zinc  to  2  parts  of  water. 
The  water  of  Saint  Luke  contains  77  parts  of 
zinc  chloride  to  100  of  water. 

Experiments  have  been  undertaken  by 
Pettenkofer  and  Mehlhausen  to  ascertain  the 
antiseptic  value  of  this  agent  in  the  disinfec- 
tion of  ships  that  had  conveyed  cholera  pa- 
tients. These  experiments  were  quite  con- 
clusive, and  showed  that  in  two  per  cent, 
solution  this  salt  is  very  energetic.  I  must 
remind  you  that  chloride  of  zinc  is  a  caustic, 

*  Delplanque,  '<  On  Cresylic  Acid  and  its  Antiseptic 
Properties"  (  Tkise  de  Paris,  1888). 


and  that  surgery  has  utilized  it  for  the  de- 
struction of  tumors.  It  also  serves  for  the 
preservation  of  cadavers,  and  it  is  Sucquet 
who  most  earnestly  commends  it  for  this 
purpose.  He  employs  a  solution  of  chlo- 
ride of  zinc,  marking  40^  on  the  areometer 
of  Baum6.  It  remains  to  speak  of  the  sul- 
phates of  iron  and  of  copper,  and  of  cor- 
rosive sublimate. 

Ferrous  sulphate  is  an  active  deodorizer ; 
it  acts  even,  according  to  Frankland,  on  bac- 
teria. Its  disinfectant  properties  are  chiefly 
utilized  in  destroying  the  odor  of  faecal  mat- 
ters, and  its  usage  is  even  required  by  ordi- 
nances of  the  police,  ordinances  which  pre- 
scribe 2.5  kilogrammes  per  cubic  metre  of 
fsecal  matters,  according  to  Lasgoutte.  The 
experiments  of  Vallin,  and  especially  those 
of  Boutmy  and  Descous,f  have  shown  that 
this  quantity  is  insufficient,  and,  according 
to  the  latter,  it  takes  at  least  twenty-five 
grammes  for  every  five  litres,  which  is  equiva- 
lent to  five  kilogrammes  per  cubic  metre.  I 
shall  return  to  this  subject  when  I  come  to 
speak  of  the  disinfection  of  fsecal  matters. 

The  sulphate  of  copper  is  much  superior  to 
the  preceding  salt  from  a  disinfectant  point 
of  view,  and  great  has  been  my  surprise  not 
to  see  this  salt  mentioned  in  the  otherwise 
very  complete  work  of  Vallin,  Refer  to  the 
table  given  by  Miquel,  and  you  will  see  that 
while  sulphate  of  iron  is  moderately  antisep- 
tic, and  that  it  takes  eleven  grammes  to  ster- 
ilize a  litre  of  culture-broth,  the  sulphate  of 
copper  is  powerfully  antiseptic,  and  its  co- 
efficient of  antisepsis  is  given  as  .90  e.g. 

The  experiments  of  Jalan  de  Lacroix  have 
also  shown  the  antimicrobic  properties  of 
cupric  sulphate.  Lastly,  the  researches  un- 
dertaken by  Arloing,  Cornevin,  and  Thomas 
to  ascertain  the  virulence  of  the  microbe  of 
symptomatic  charbon  have  still  further  brought 
to  light  the  great  superiority  of  cupric  over 
ferrous  sulphate,  and  while  one  per  cent,  of 
sulphate  of  copper  destroys  the  virulence  of 
symptomatic  charbon  in  the  fresh  state,  the 
same  strength  of  sulphate  of  iron  leaves  that 
virulence  unaffected. 

Moreover,  Charles  Richet,  in  his  experi- 
ments on  the  antiseptic  action  of  pure  metals 
upon  a  culture-broth  composed  of  ninety 
grammes  of  sea-water,  one  hundred  grammes 
of  urine,  one  gramme  of  peptone,  has  thus 

t  Vallin,  "  Disinfection  et  disinfectants,"  Paris,  1882, 
p.  775 ;  Boutmy  et  Descous,  "  De  Taction  asphyxiante 
des  eaux  vannes  des  fosses  d'aisances"  {Revue  eTHygiine 
et  de  Police  Sanitaire,  1881,  p.  221). 
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classed  the  metals  (see  the  tabl^  below),  ac- 
cording to  the  quantity  which  produces  the 
arrest  of  development  of  bacteria  and  the 
death  of  fishes.  We  see  from  this  table  the 
marked  superiority  of  sulphate  of  copper. 

Quantity  of  metal  per  litre  o(  liquid. 

i • . 

Preventing  the  development      Killing  the 
of  bacteria.  fishes. 

Grammes.  Grammes. 

Mercury 0055  .00029 

Zinc 026  .0084 

Copper 062  -0033 

Iron 240  .014 

Surgeons,  moreover,  have  long  made  use 
of  the  antiseptic  properties  of  the  salts  of 
copper  in  employing  such  cupric  solutions  as 
the  Liquor  Vilatte,  which  is  a  mixture  of  sul- 
phate of  copper,  sulphate  of  zinc,  and  acetate 
of  lead.  But  Charpentier,  above  all  others, 
has  shown  the  great  benefits  which  may  be 
obtained  from  sulphate  of  copper  as  an  anti- 
septic in  the  septic  puerperal  affections. 

I  believe,  then,  that  sulphate  of  copper 
ought  to  occupy  a  very  important  place 
among  our  antiseptics,  and  that  a  two  per 
cent,  solution  is  destined  to  render  us  great 
service.  It  is  true  that  the  price  of  crystal- 
lized sulphate  of  copper  is  greater  than  that 
of  sulphate  of  iron  ;  but,  on  the  other  hand, 
the  lesser  quantity  required  almost  offsets  the 
higher  cost.  I  come  now  to  corrosive  sub- 
limate. 

Here  all  the  experimenters  are  agreed  in 
admitting   that    corrosive    sublimate  is  the 
most  active  of  antiseptics.     Refer  to  the  ex- 
periments of  Jalan  de  Lacroix,  of  Warikoff, 
of  Koch,  of  Staltter,  of  Rattimoff,  and  you 
will  see  that  corrosive  sublimate  is  accorded 
the  very  first  place.     Miquel  ranks  this  mer- 
curic salt  among  substances  eminently  anti- 
septic ;  at  the  same  time,  he  regards  the  bin- 
iodide  of  mercury  as  superior  to  the  sublimate. 
You  have  seen  that,  according  to  Richet,  mer- 
cury occupies  by  far  the  first  rank  among  the 
metals.    All  these  experimenters  are  unani- 
mous in  recognizing  that  tHe  proportion  of  i 
per  25,000,  or  of  i  per  20,000,  prevents  the 
development  of  micro-organisms.     This  pro- 
portion is  still  less  when  we  have  to  do  with 
the  virulent  agents  employed  for  inoculation. 
Thus,  on   referring    to  the   experiments  of 
Davaine,  you  will  see  that  i  per  150,000  of 
corrosive    sublimate    prevents    the    anthrax 
virus  from   being  inoculable.     The  Liquor 
Van  Swieten,  which  is  a  i  per  1000  solution, 
is,  then,  always  more  than  sufficient,  and  this 
is  the  solution  which  is  ordinarily  used  in  the 
practices  of  disinfection. 


You  will  see,  when  I  come  to  speak  of  the 
modes  of  disinfection  practised  in  Germany, 
that  it  is  this  solution  of  i  per  1000  that 
is  emplo^d  in  the  disinfection  of  contami- 
nated places,  and,  to  sum  up  regarding  all 
these  liquid  disinfectants,  I  cite  the  following 
figures  from  the  report  of  Chautiemps  :* 
"  Whenever  disinfection  to  be  perfect  de- 
mands five  kilogrammes  of  carbolic  acid,  it 
is  rendered  quite  as  complete  by  means  of 
one  kilogramme  of  sulphate  of  copper  or 
twenty-five  grammes  of  bichloride  of  mer- 
cury." These  figures  show  you  clearly  the 
superiority  of  corrosive  sublimate  and  that  of 
sulphate  of  copper  over  phenic  acid,  and  it 
only  remains  for  me  to  speak  of  the  physical 
agents  used  in  disinfection. 

But  before  proceeding  to  this  subject,  I 
must'  mention  certain  recent  experiments  in 
Germany,  which  go  to  show  that  the  antisep- 
tic properties  of  sublimate  and  carbolic  solu- 
tions are  augmented  by  the  addition  of  an 
acid.     Laplace,   for  instance,  adds  to  Van 
Swieten's  solution  one   gramme  of    hydro- 
chloric acid,  and  finds  a  sensible  increase  in 
the  antiseptic  power  and  diffusibility  of  the 
mixture.    A  mixture  of  two  grammes  of  car- 
bolic acid  in  one  hundred  grammes  of  water, 
containing  one  gramme  of  hydrochloric  or 
two  grammes  of  tartaric  acid,  kills  in  twenty- 
four  hours  the  spores  of  bacillus  anthracis, 
while  these  same  spores  are  found  living  after 
thirty  days  soaking  in  the  same  solution  with- 
out the  acid.     This  is  a  fact  of  great  impor- 
tance, which  you  would  do  well  to  bear  in 
mind  whenever  you  have  occasion  to  perform 
disinfection  with  carbolized  solutions.     To 
get  the  maximum  of  disinfectant  power  from 
your  carbolic  acid,  you  will  add  to  every  100 
parts  of  water  2  parts  each  of  carbolic  and 
tartaric  acids.     This  combination,  too,  will 
obviate  the   necessity  of    as  much  alcohol 
as  you  would  otherwise  be  obliged  to  use  in 
making  your  strong  phenic  solutions.     Alco- 
hol diminishes  the  antiseptic  power  of  phenic 
acid,  and,  in  a  recent  discussion  before  the 
Society  of  Practical  Medicine,  Weber  showed 
that  if  human  surgery  did  not  derive  from 
phenicated  solutions  the  same  advantages  as 
veterinary  surgery,  it  is  because  in  the  former 
alcoholic  carbolized  solutions  are  employed, 
while  in  the  latter  only  the  glycerized  solu- 
tions are  in  usage.     Koch,  in  his  very  posi- 
tive experiments,  has  also  shown  that  alcohol 
diminishes  considerably  the  disinfectant  action 


*  Chautemps,  "  On    the    Sanitary    Organization    of 
Paris"  [^Report  to  the  Municipal  Council). 
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of  phenic  acid ;  it  coagulates  albumen,  and 
thus  hinders  the  penetrating  power  of  the 
acid.* 

When  I  spoke  of  pathogenic  microbes  I 
mentioned  their  resistance  to  cold,  which  is 
such  that  we  have  known  them  to  withstand 
the  temperature  of — no®  C.  Cold  arrests 
the  development  of  micro-organisms,  but 
does  not  destroy  them.  Applicable  to  the 
preservation  of  articles  of  food  which  it  en- 
ables us  to  keep  indefinitely,  cold  is  proved 
to  be  absolutely  powerless  as  an  antiseptic. 
Heat,  on  the  contrary,  is  one  of  the  most 
active  agencies  for  the  destruction  of  micro- 
organisms. This  property  of  heat  has  been 
known  from  remote  antiquity.  Moses  was 
familiar  with  it.  He  orders  to  destroy  by 
fire  all  contaminated  habitations,  and  the  old 
saying,  "  Fire  purifies  everything,"  is  a  popu- 
lar expression  of  the  antiseptic  influence  of 
heat.  But  to  return  to  the  scientific  demon- 
stration. I  must  cite  in  this  connection  the 
work  of  Henry,  of  Manchester,  who,  in  1832, 
showed  that  vaccine,  subjected  to  a  tempera- 
ture of  50®  or  60**  C,  loses  its  virulent  prop- 
erties.! Repeated  with  more  precision  by 
BaxterJ  than  by  Carsten  and  Coert,§  these 
experiments  showed  that  if  the  temperature 
of  52®  C.  applied  for  thirty  minutes  does  not 
destroy  the  virulence  of  vaccine,  that  of 
64.5**  C.  certainly  suffices.  Davaine,]  in  his 
turn,  points  out  the  influence  of  heat  on  the 
destruction  of  anthracoid  virus.  But,  in  pro- 
portion as  experiments  multiply,  the  condi- 
tions of  the  action  of  heat  become  more  and 
more  precise.  Vallin*[  shows  the  difference 
which  exists  in  this  respect  between  dry  heat 
and  moist  heat.  While  moist  heat  will  destroy 
a  great  number  of  germs  at  100®,  it  is  neces- 
sary that  the  dry  heat  should  exceed  140°  C. 

After  completion  of  experiments  on  viru- 

*  Laplace,  "  Acid  Solutions  of  Corrosive  Sublimate 
as  a  Means  of  Disinfection"  {Deutsche  Med,  tVocA.,  Oc- 
tober 6,  1887). 

f  Henry,  "  Nouvcllcs  experiences  sur  les  propri6i6s 
df^infectantes  dcs  temperatures  6Iev6es,"  traduit  en 
Jaurnal  de  Pharmacie  et  des  Sciences  Accessoires,  1 832, 
t.  XYiii. 

X  Baxter,  "  Report  on  an  Experimental  Study  of  Cer- 
tain Disinfectants"  [Appendix  to  the  Report  of  the  Medi- 
cal Office  of  the  Privy  Council^  t,  vi.,  1875,  pp.216, 256). 

{  Carsten  et  S.  Coert,  '*  La  Vaccination  animale  dans 
les  Pays-Bas"  [Congris  d* Amsterdam  de  1 879,  La  Haye, 
1879). 

II  Davaine,  "Recherches  relatives  \  Paction  de  la 
chaleur  sur  les  bact^ries  charbonneuses"  [Acadimie  des 
Sciences,  25  Septembre,  1873). 

f  Vallin,  •*  De  la  disinfection  par  I'air  chaud"  [An^ 
nales  d*Ifygiine  et  de  Midecine  Ligale^  Septembre,  1877, 
p.  276). 


lent  and  septic  matters,  investigations  were 
made  to  ascertain  the  action  of  heat  on  the 
pathogenic  microorganisms,  and,  without 
stopping  to  speak  of  the  experiments  of 
Tripe,  of  Koch,  of  Verner,  of  Miquel,  I  shall 
dwell  particularly  on  the  more  recent  experi- 
ments of  Grancher  and  Vinet. 

In  1885  a  commission,  chosen  from  among 
the  members  of  the  Council  of  Public  Hy- 
giene of  France,  was  appointed  to  study  this 
question  of  the  antiseptic  action  of  heat, 
and  the  report  made  by  Grancher  and 
Gariel**  concludes  in  favor  of  the  superiority 
of  disinfection  by  means  of  steam  under 
pressure  in  destroying  pathogenic  germs, 
and  of  the  inferiority  of  apparatuses  where 
heat  alone,  or  steam  without  pressure,  are 
employed. 

The  year  following,  in  1886,  the  same 
question  was  agitated  in  Lyons  by  the  execu- 
tive body  of  the  hospitals  and  asylums  of 
that  city,  and  Vinet, ff  in  the  name  of  a  com- 
mission charged  with  the  task  of  studying  the 
action  of  heat,  formulated  some  conclusions, 
which  you  will  permit  me  to  cite,  for  they 
sum  up  all  that  I  have  said  under  this  head  : 

"  I.  The  action  of  steam  under  pressure  is 
of  absolute  efficacy  between  112°  and  ii5°C. ; 
it  destroys  germs  the  most  resistant  after  fifteen 
minutes. 

"  2.  Hot  air  and  overheated  steam  are  of 
less  value.  Even  at  130^  C.  certain  germs 
escape  their  influence,  even  when  the  appli- 
cation of  the  heat  is  prolonged  thirty  minutes. 

"3.  The  different  textile  fabrics — linen, 
hemp,  cotton,  wool — exposed  to  elevated 
temperatures  present  gradual  losses  of  weight, 
which  are  the  same  under  both  forms  of  heat. 
The  loss  is,  however,  slight,  and  does  not 
amount  to  more  than  two  per  cent.,  after  six 
consecutive  heatings  in  the  hot  oven. 

"  4.  The  only  serious  inconvenience  is  the 
indelible  impregnation  of  the  clothing  when 
it  is  soiled  by  coloring  matters,  as  the  blood 
and  faeces.  This  inconvenience  always  exists 
whatever  be  the  form  of  heat  employed.  It 
appears  as  soon  as  you  exceed  loo*'  C, — i.e.y 
when  you  approach  the  degree  necessary  for 
the  destruction  of  the  resistant  forms  of  the 
micro-organisms. " 

Special  apparatuses  have  been  constructed 
to  render  practicable  this  application  of  steam 
under  pressure.   I  shall  return  to  their  descrip- 


**  Recueils  du  Comity  Consultatif  d'Hygi^ne  de 
France,  1S85,  p.  98. 

ff  Vinet,  «*  De  la  pratique  des  6tuves  5,  disinfection" 
(Lyon  Midical,  1886  et  1887). 
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tion  in  my  next  lecture,  when  I  shall  take  up 
the  means  to  put  in  use  in  order  to  obtain 
from  steam  the  best  results.  What  I  can 
assure  you,  now  and  henceforth,  is  that, 
while  the  hot-air  ovens  and  those  for  steam 
without  pressure  give  only  incomplete  re- 
sults, only  the  apparatuses  for  steam  under 
pressure,  constructed  on  the  models  of  Genest 
and  Herscher,  give  results  absolutely  positive 
and  definite  from  the  point  of  view  o^  disin- 
fection,      s, 

I  have  finished  this  long  enumeration  of 
disinfectants,  and,  if  I  were  to  sum  up,  I 
would  say  that  the  one  disinfectant  above  all 
is  moist  heat  when  it  attains  the  temperature 
of  1 10^  to  115°  C.,  but  as  this  degree  of  heat 
is  not  applicable  to  all  the  circumstances 
where  disinfection  is  demanded,  we  must  also 
employ  the  liquid  and  gaseous  disinfectants. 
At  the  head  of  the  first  we  must  place  corro- 
sive sublimate,  which  is  without  an  equal, 
then  sulphate  of  copper.  Among  the  gaseous 
disinfectants,  you  must  give  the  first  place  to 
sulphurous  acid  and  chlorine. 

In  the  next  lecture  we  will  consider  disin- 
fection,— that  is  to  say,  the  practical  means 
for  utilizing  the  disinfectants  of  which  I  have 
just  spoken. 


NOTES     ON   A    CASE     OF   MELANCHOLIA 

AND   ON  ONE   OF  PUERPERAL 

INSANITY. 

By  H.  C.  Wood,  M.D.,  Philadelphia,  Pa. 

IT  has  been  many  years  since  physicians 
began  to  study  carefully  the  range  of 
bodily  temperature  in  various  diseases,  but 
we  have  as  yet  reached  in  insanity  so  little 
positive  knowledge  on  this  subject  that  I 
have  thought  it  would  not  be  a  waste  of  time 
to  put  on  record  the  temperature-sheets  of 
two  cases  of  mental  disease  of  antagonistic 
types. 

The  first  of  these  cases  was  that  of  Mrs.  R., 
and  represented  one  of  the  various  forms  of 
mental  condition  known  as  melancholia.  The 
subject  was  a  woman  of  about  60  years  of  age, 
who  had  long  suffered  from  severe  chronic 
rheumatic  arthritis,  but  in  whom,  while  she 
was  under  my  care,  the  rheumatic  symptoms 
were  entirely  in  abeyance.  She  was  very 
thin,  with  feeble  digestion,  and  every  evi- 
dence of  a  low  condition  of  vitality.  Her 
most  pronounced  mental  symptom  was  de- 
pression of  spirits  and  great  intellectual  fee- 
bleness. She  had  no  very  pronounced  delu- 
sions, save  only  that  she  believed  that  the 


devil  was  perpetually  tempting  her  to  commit 
suicide,  and  she  was  in  a  condition  of  con- 
tinual fear  and  distress  lest  she  should  yield 
to  his  suggestions.  Although  there  were  evi- 
dences of  atheromatous  degeneration  of  the 
vessels,  the  urine  was  normal  both  as  to  spe- 
cific gravity,  constituents,  and  quantity.  The 
treatment  consisted  in  the  use  of  all  forms  of 
hygienic  measures  for  the  building  up  of  the 
physical  strength,  with  the  exhibition  of  va- 
rious tonics  and  nervines.  As  the  patient 
had  at  one  time  been  addicted  to  the  exces- 
sive use  of  opium,  great  caution  was  exer- 
cised in  the  use  of  narcotics,  but  the  bromides, 
camphor,  and  so-called  antispasmodic  reme- 
dies were  freely  employed. 

The  effect  of  cocaine  was  thoroughly  ex- 
perimented upon,  but,  as  in  all  other  cases  of 
melancholia  in  which  I  have  employed  this 
remedy,  it  failed  to  do  any  good.  As  the 
result  of  many  months  of  treatment,  the  pa- 
tient was  distinctly  benefited  as  regards  gen- 
eral health,  and  also  mental  symptoms,  but 
was  not  restored  to  her  normal  condition, 
and  my  belief  is  that  her  mental  state  is 
largely  the  outcome  of  brain  starvation  due 
to  atheromatous  arteries,  and  is  therefore 
irremediable. 

The  points  which  are  shown  in  the  accom- 
panying temperature-chart,  and  to  which  I 
would  direct  especial  attention,  are, — first, 
the  fact  that  for  a  great  part  of  the  time  the 
temperature  was  below  normal.  Secondly, 
that  the  swing  of  the  temperature  was  much 
greater  than  in  the  normal  .individual,  and 
that  the  diurnal  rhythm  of  temperature  seen 
in  ordinary  febrile  diseases  was  hardly  per- 
ceptible. Thirdly,  that  any  exertion  pro- 
duced a  marked  subnormal  temperature. 
Thus,  on  the  2 2d,  she  took  in  the  morning  a 
walk  of  a  few  squares,  which  was  her  utmost, 
endurance,  and  the  temperature  fell  to  nearly 
96°.  On  the  23d,  a  shorter  walk  produced  a 
corresponding  descent  of  the  temperature 
record.  On  the  29th,  a  long  walk  caused  a 
fall  of  the  temperature  below  96°.  On  the 
9th  of  April  she  was  put  to  bed,  and  kept 
there  until  the  13th.  During  these  four  days 
of  perfect  quiet  her  temperature  was  steady 
at  98^°.  On  the  13th  she  was  allowed  to 
get  up  and  take  a  walk,  and  her  temperature 
fell  to  nearly  97**. 

The  second  case  may  be  considered  as  an 
example  of  puerperal  insanity, — 1>.,  of  acute 
insanity  occurring  in  a  puerperal  woman. 

The  outlines  of  it  are  as  follows  :  Mrs.  S., 
aged  about  30.  Before  marriage,  on  two 
separate  occasions,  she  was  excessively  fright- 
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ened  by  burglars.  Each  of  these  frights 
was  followed  by  protracted  insomnia  and 
severe  nervous  disturbance,  apparently  of  a 
hysterical  character,  and  her  mother  states 
that  after  one  of  them  her  hair  rapidly 
changed  to  the  white  color  which  it  now  has. 
She  was  delivered  of  her  second  child  Jan- 
uary 3,  1888.  Although  she  had  seemed 
feeble  during  pregnancy,  and  continued  weak 
after  delivery,  she  nursed  the  child,  and  was 
about  the  house  on  January  28.  In  the 
morning  of  January  29  she  was  noticed  to  be 
very  depressed  and  apathetic,  and  in  the 
afternoon  she  insisted  upon  stripping  herself 
naked  and  going  about  the  house.  The  next 
day  she  was  distinctly  but  not  violently  mani- 
acal. I  saw  her  on  February  i  :  she  was 
then  maniacal,  but  not  violent.  During  the 
whole  of  our  interview  she  talked  incessantly 
and  incoherently,  did  not  know  at  all  where 
she  was  or  who  were  about  her,  but  insisted 
that  she  was  at  her  father's  house  in  a  distant 
city.  Her  pulse  was  very  feeble,  and  her  ap- 
pearance distinctly  anaemic.  During  the  next 
two  weeks  the  physical  condition  of  the  pa- 
tient was  that  of  very  pronounced  weakness, 
and  her  mental  condition  bordered  very 
closely  on  complete  imbecility.  Very  rarely 
could  she  be  made  to  understand  that  she 
was  in  her  husband's  house,  but  much  of  the 
time,  when  roused  from  her  habitual  state  of 
semistupor  or  profound  apathy,  was  able  to 
recognize  her  relatives.  Frequently  she 
talked  nonsense  for  hours  together,  and  she 
almost  always  answered  simple  questions  in- 
coherently and  without  reference  to  their 
meaning. 

At  night  there  was  active  mania  with  in- 
somnia, unless  she  was  quieted  by  narcotics. 
She  did  not  appear  to  have  distinct  delusions, 
but  was  at  times  markedly  hysterical.  At  no 
time  was  there  uterine  disturbance  or  any  evi- 
dence of  septicaemia  or  of  any  local  disease. 
By  the  21st  of  February  her  bodily  condition 
had  greatly  improved,  as  well  as  her  mental 
state.  She  at  that  time  knew  her  surround- 
ings, and  appreciated  well  her  position  and 
circumstances ;  but  when  talked  to  for  a 
while  gave  evidence  of  mental  weakness. 
From  this  time  my  visits  ceased,  but  I  am 
informed  that  the  patient  slowly  convalesced, 
and  by  the  latter  part  of  April  was  considered 
to  have  recovered  her  bodily  health  and  mental 
condition.  She  has  remained  well  up  to  pres- 
ent writing,  except  that  she  occasionally  has 
some  depression  of  spirits. 

The  record  of  the  bodily  heat,  which  is  ap- 
pended, shows  remarkable  irregularity  of  the 


temperature,  with  complete  absence  of  any- 
thing like  diurnal  rhythm,  and  also  reveals 
the  fact  that  when  her  temperature  was  high 
the  exhibition  of  a  dose  of  chloral  and  mor- 
phine was  invariably  followed  by  an  immedi- 
ate fall.  Tincture  of  digitalis  had  no  per- 
ceptible effect  upon  the  temperature.  On 
the  9th  of  January  her  temperature  fell  dis- 
tinctly below  normal,  and  continued  this  de- 
scent until  about  noon  of  the  loth,  by  which 
time  the  patient  was  in  a  condition  of  alarm- 
ing collapse,  from  which  she  was  rescued  by 
very  energetic  treatment  with  stimulants,  ex- 
ternal warmth,  etc. 

The  case  of  Mrs.  S.  is  of  interest  in  its 
bearings  upon  a  very  important  practical 
problem  as  yet  unsettled  by  alienists, — that 
is,  the  relations  between  acute  mania  and  the 
very  fatal  disease  variously  known  as  mania 
gravis.  Bell's  disease,  acute  periencephalitis, 
etc.,  a  disease  in  which  an  early  death  or  per- 
manent intellectual  ruin  marks  the  grave  lesion 
of  the  cerebral  cortex.  The  symptoms  in 
these  two  affections  certainly  are  very  simi- 
lar, except  it  be  in  point  of  degree  and  in 
final  issue. 

I  believe  that  in  nature  cases  of  every  de- 
gree exist,  between  the  mildest  attack  of 
acute  mania,  in  which  the  symptoms  must  be 
considered  to  be  the  result  of  functional  de- 
rangements and  pass  off  completely,  up  to 
the  severe  organic  disease,  in  which  death 
takes  place  in  the  course  of  a  few  days.  It 
is,  of  course,  important  to  know  whether  in 
this  apparent  unbroken  series  of  cases  it  is 
possible  to  draw  a  line  which  shall  separate 
cases  which  will  end  in  recovery  without 
damage  to  the  cerebrum  from  cases  in 
which  the  brain  must  undergo  organic 
changes.  We  are  in  the  habit  of  talking 
about  functional  and  organic  diseases ;  but 
functional  excitement  of  the  cerebral  cor- 
tex must  be  accompanied  by,  if  it  be  not  de- 
pendent upon,  congestion,  as  well  also  by 
nutritive  disturbances  of  the  nervous  proto- 
plasm. This  congestion  and  this  nutritive 
disturbance  may  well  in  certain  cases  be  ar- 
rested before  they  have  gone  so  far  that  their 
results  can  be  noted  by  the  microscope,  while 
in  other  cases  they  may  continue  and  increase 
until  they  give  rise  to  gross  lesions  of  the 
cerebral  cortex  :  may  not  in  such  a  way  a  so- 
called  functional  disease  deepen  into  an  or- 
ganic affection  ?  I  do  not  know  myself  of 
any  symptoms  by  means  of  which  we  can 
separate  the  severe  functional  cases  from  the 
mild  organic  ones,  unless,  indeed,  the  ex- 
istence or  non-existence  of  fever  be  such  a 
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criterion.  Hammond  aflSrms  that  in  acute 
mania  there  is  never  fever.  It  is  well  known 
that  in  the  graver  disease  the  temperature  is 
always  very  much  disturbed  with  stormy 
paroxysms  of  rise  or  fall,  and  usually  at  in- 
tervals reaches  a  great  elevation.  I  am  not 
myself  assured  of  the  correctness  of  the  dic- 
tum of  Hammond,  and  think  that  the  alienist 
should  carefully  study  the  temperature  in 
cases  of  acute  mania.  In  Mrs.  S.  the  irregu- 
larities of  temperature  were  very  pronounced, 
and  the  thermometric  readings  were  high,  so 
that  in  this  feature  the  case  conformed  rather 
to  the  type  of  acute  periencephalitis  than  to 
that  of  acute  mania;  but,  in  the  course  of 
a  few  weeks,  there  was  great  amelioration  of 
the  mental  symptoms,  followed  in  a  short  time 
by  a  complete  mental  recovery.  During  the 
progress  of  the  case  the  suggestion  was  made 
that  possibly  septic  poisoning,  or  inflammation 
of  some  organ  apart  from  the  brain,  might 
be  the  cause  of  the  rise  of  temperature ;  but 
repeated  and  careful  search  failed  to  detect 
anything  that  would  warrant  this  supposition. 


THE   ARKANSAS    LITHIA    SPRING. 


By  George  Adams,  M.D.,  Poplar  Bluff,  Mo. 


A  RECENT  review  of  the  papers  contrib- 
uted to  the  "  Original  Communication" 
department  of  the  Therapeutic  Gazette 
on  "  The  Therapeutic  Effects  of  certain  Min- 
eral Waters,"  and  especially  those  of  Dr.  An- 
derson, of  Virginia,  and  Dr.  Millard,  of  New 
York,  on  •*  The  Red  Sulphur  Springs  of  Vir- 
ginia," suggests  this  contribution  to  hydro- 
logic  literature.    For  the  last  few  years  I  have 
observed  with  quiet  satisfaction  the  gradually 
increasing  interest  of  the  American  practi- 
tioners in  medical  hydrology,  and  feel  assured 
that  in  the  near  future  they  will  award  this 
treatment  the  position  it  merits,  or  at  least 
that  attention  given  it  by  the  European  pro- 
fession.   While  those  authorized  to  classify 
and  report  on  the  mineral  waters  of  the  Uni- 
ted States  are  making  commendable  progress, 
not   more  than    one-tenth  of    our    mmeral 
springs  have  been  analyzed. 

There  is  a  spring  in  the  southwest  portion 
of  Arkansas,  not  far  from  the  Texas  State 
line,  five  or  six  miles  from  Hope  Station, 
Hampstead  County,  called  the  Arkansas 
Lithia,  that  bears  a  striking  resemblance  to 
the  Red  Sulphur  of  Virginia,  but  is  even 


more  remarkable,  as  may  be  seen  from  the 
following  analysis,  which  was  made  by  a 
Virginia  professor  of  chemistry.  Each  im- 
perial gallon  contains  of — 

Sodium  chloride 24.164 

Lithium  chloride 3-^3^ 

Potassium  chloride 415 

Magnesium  chloride 4-366 

Calcium  sulphate I4>572 

Magnesium  sulphate........ 1 1-977 

Strontium  sulphate 1*767 

Magnesium  borate 095 

Ammonium  nitrate 1. 184 

Iron  oxide 4-554 

Alumina I.017 

Silica... 4*053 

Organic  and  volatile •  4.064 

This  is  unquestionably  a  remarkable  and 
curious  combination,  when  we  consider  the 
large  proportion  of  several  ingredients,  and 
especially  its  fertility  in  lithium, — no  other 
water  in  this  country  affording  so  much,  ac- 
cording to  the  tables  given  in  the  latest  edi- 
tion of  the  United  States  Dispensatory,  which 
I  have  before  me. 

The  most  curious  feature  of  this  Arkansas 
lithia  water  is  its  color,  which  is  a  dark  amber, 
resembling  old  rye-whiskey  or  apple-brandy. 
The  spring  is  out  in  a  high,  rolling,  piny  hill- 
country,  several  miles  from  any  swamps  and 
ten  from  the  Red  River  bottoms.     It  breaks 
out  of  the  side  of   a  high  hill,  the  soil  of 
which  is  sandy,  the  subsoil  red  clay.     Sup- 
posing the  color  might  arise  from  something 
like  rotten  wood  or  other  decaying  organic 
matter,  I  examined  the  land  adjacent  very 
carefully,  but  found  nothing  of  the  sort.     I 
then  had  all  the  water  dipped  out  (the  exca- 
vation being  six  feet  deep  by  two  feet  in  diam- 
eter, and  lined  with  a  brick  wall),  and  discov- 
ered that  the  chief  vein  issued  from  a  strata 
or  ledge  of  dark- red  sandstone  or  iron  ore  five 
feet  seven  inches  below  the  surface  of  the 
ground.    Around  the  premises  I  found  nu- 
merous specimens  of  petrified  wood,  and  on 
the  hill  above  quite  a  deposit  of   iron  ore 
from  surface  indications.    As  to  the  quality 
of  the  latter  my  knowledge  of  mineralogy 
does  not  entitle  me  to  decide.    The  area 
around  the  spring  of  maybe  fifty  acres  had 
been  cleared  of  timber,  cultivated,  and  turned 
out  as  an  old  field.     The  spring  itself  was 
enclosed  with  a  substantial  fence,  to  prevent 
the  depredations  of  cattle.   This  was  rendered 
necessary  from  the  fact  that  they  would  come 
in  numbers,  even  from  a  distance,  to  drink 
the  water  in  the  spring  of  the  year.    As  I  sat 
by  the  reservoir,  dipping  up  and  drinking  this 
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extraordinary  fluid,  I  was  puzzled  and  per- 
plexed,— 

'*  For  I  could  not  help  agreeing 
That  no  living  human  being 
Ever  yet  was  blessed  wiih  seeing" 

such  a  natural  imitation  of  veritable  cognac. 
The  resemblance  terminated  with  the  color ; 
the  taste  did  not  bear  the  slightest  relation. 
It  was  unpalatable  at  first,  but  grew  on  me, 
so  to  speak,  and  after  repeated  draughts  I 
liked  it.  The  odor  was  sulphurous.  In  less 
than  a  half-hour  I  was  prepared  to  give  ample 
testimony  as  to  its  diuretic  properties,  and 
with  equal  propriety  to  its  aperient  effects  a 
few  hours  later.  I  have  since  made  a  very 
careful  examination  of  the  analysis,  item  by 
item,  and  combined  the  same  ingredients,  dis- 
solved in  distilled  water,  as  near  the  same 
proportion  as  was  practicable  outside  a  well- 
appointed  chemical  laboratory,  to  produce  if 
possible  the  rich,  dark  color,  but  was  not  suc- 
cessful. I  am  convinced,  since  reading  Dr. 
Millard's  learned  paper,  that  this,  tike  the 
Virginia  Red  Sulphur,  may  be  classified  with 
the  French  sulphuretted-calcic  springs, — dif- 
fering, however,  in  one  particular,  the  Arkan- 
sas spring  possessing  the  chloride  of  lithium. 
This,  I  apprehend,  adds  to  its  efficiency  in 
renal  disorders.  A  very  sprightly  physician 
in  Arkansas,  expressing  his  appreciation  of 
and  confidence  in  it,  said  he  had  used  it  in 
aggravated  cases  of  kidney- disease  success- 
fully, after  all  other  remedies  failed  to  re- 
lieve,— saying,  with  Western  emphasis,  "If 
anything  will  cure  Bright's  disease,  it  is  that 
water !" 

Several  hundred  gallons  have  been  shipped 
to  Kansas,  Missouri,  and  Kentucky,  to  par- 
ties who  wished  to  try  it  themselves  and  to 
physicians  for  experiment.  It  was  charged 
with  carbonic-acid  gas  and  kept  in  soda  foun- 
tains in  several  towns,  and  in  almost  every 
instance  where  it  was  used  it  was  declared  as 
having  produced  satisfactory  results.  I  have 
in  my  possession  a  score  of  testimonials  from 
reliable  physicians  and  druggists,  and,  while  I 
take  such  things  cum  grano  sa/iSy  my  faith  in 
the  water  is  confirmed  by  their  unanimity  of 
favor. 

Case  I. — A  case  in  Ford  County,  Kansas  ; 
patient,  set.  55,  had  suffered  eighteen  months ; 
diabetic ;  general  lassitude ;  gradual  loss  of 
flesh  and  appetite ;  swelled  feet  and  legs,  that 
pitted  on  pressure.  Towards  the  last  mictu- 
rated frequently,  voiding  small  quantity  of 
urine  each  time.  Had  no  faith  in  the  water, 
but   tried  it  because  nothing  else  did  any 


good.  Relieved  in  seven  weeks  by  drinking 
the  water  freely. 

Case  II. — A  case  from  Batesville,  Ark.; 
merchant,  who  had  led  a  sedentary  life,  set. 
30  ;  suffered  excruciatingly  from  passing  cal- 
culi through  the  ureters ;  very  much  reduced 
and  weakened.  Relieved  in  a  few  weeks  by 
free  use  of  the  water.  No  return  of  the 
trouble  so  far. 

Case  III. — Miss  ,  Johnson  County, 

Kansas ;  a  young  lady,  of  19 ;  ansemic  ;  lan- 
guid ;  suffered  with  pain  in  the  back  con- 
stantly ;  slept  badly ;  poor  appetite  ;  profuse 
discharge  of  a  white,  gelatinous  fluid,  some- 
times very  offensive.  Relieved  by  drinking 
the  water  and  irrigating  the  vagina  with 
it  three  times  a  day.  The  water  was  slightly 
heated  after  finding  that  injecting  it  at  its 
normal  temperature  produced  cramp. 

Case  IV. — A  case  of  chronic  gonorrhoea  ; 
man,  of  about  23  ;  worked  in  livery-stable  in 
Dodge  City,  Kan. ;  used  the  water  as  a  last 
resort,  injecting  after  passing  urine  and  drink- 
ing the  water  regularly.  Relieved  in  nine  or 
ten  days.  The  discharge  returned  after  a 
few  weeks,  and  was  checked  in  the  same  way. 

Case  V. — An  old  lady,  with  vaginitis. 
Digital  examination  showed  excrescent  sur- 
face. Relieved  by  drinking  the  water  and 
injecting  with  it.  This  case  was  stubborn, 
but  finally  cured. 

And  so  I  could  multiply  cases,  but  I  dare  not 
trespass  upon  your  valuable  space.  I  think 
all  these  cures  are  due  to  the  fact  that  the 
water  tones  up  the  stomach,  relaxes  the  bow- 
els, excites  secretions  from  the  kidneys,  and 
has  a  decided  depurative  influence  in  elimi- 
nating deleterious  matter.  It  has,  moreover, 
a  soothing,  soporific  effect,  and  when  I  drank 
it,  as  I  usually  did  before  retiring,  I  slept 
like  a*  top.  It  does  not  bear  transportation  in 
wooden  vessels,  which  give  it  a  woody  taste, 
but  it  keeps  well  in  glass,  preserving  even  for 
a  year  its  color,  taste,  and  effects. 

This  remarkable  and,  I  must  think,  invalu- 
able spring  is  as  yet  unknown.  There  are  no 
accommodations  other  than  one  or  two  rude 
board  cabins.  The  owners  of  the  property 
are  poor,  and  do  not  know  how  to  improve  it ; 
and  yet  how  many  a  pang  the  weary  invalid 
would  be  saved,  who  dreads  a  tedious  sea- 
voyage  to  the  sulphuretted-calcic  springs  of 
Europe,  if  a  suitable  sanitarium  were  estab- 
lished here  in  the  Southwest !  The  climate 
cannot  be  excelled ;  the  country,  in  contour 
and  latitude,  is  just  like  Middle  Georgia,  now 
so  desirable  as  winter  resorts.  Only  a  few 
weeks  after  the  chrysanthemum  succumbs  to 
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the  nithless  frosts,  the  jasmiaeblooms  freight 
every  gale  with  its  richest  perfume ;  aod  even 
while  the  Northwest  is  hard-locked  in  icy 
fetters,  there  the  mocking-bird  is  carolling 
notes. 

I  discovered  that  Arkansas,  associated  with 
the  hunter's  roofless  cabin  and  coon-skin  cap, 
possesses  rare,  vast,  and  varied  resources. 
Her  coal,  iron,  antimony,  manganese,  lead, 
copper,  and  zinc  are  incalculable  as  to  value. 
Her  gypsum- beds  seem  inexhaustible.  Her 
mineralized  waters  percolate  through  the  soil 
and  rocks  of  every  county,  some  of  which 
have  already  acquired  a  world-wide  celebrity. 
The  Eureka  in  the  northwest,  the  Hot,  the 
Mountain  Valley,  and  the  Potash  Springs  in 
the  centre,  and  the  Lithia  Spring  in  the  piny 
hills  of  the  southwest,  will  in  the  future  be- 
come a  vast  sanitarium  for  earth's  suffering 
thousands. 

Hope,  the  town  nearest  the  Arkansas  Lithia 
Spring,  is  a  town  of  fifteen  hundred  inhabi- 
tants^  and  a  place  of  some  commercial  impor- 
tance. Its  people  are  refined  and  hospitable. 
The  disciples  of  ^sculapius  are  numerous, 
among  whom  I  found  several  very  pleasant 
gentlemen.  The  average  Arkansas  doctor  is, 
to  say  the  least,  valiant  in  the  use  of  reme- 
dies. 

But  enough.  I  have  written  this  article 
not  only  to  give  the  information  it  contains, 
but  to  encourage  the  development  and  elicit 
discussion  of  hydrology  in  the  United  States. 


SEASICKNESS  AND  ITS  RELIEF, 


By  John  J.  Sellwood,  M.D.,  East  Portland, 

Orxgon. 

HAVING  had  some  experience  with  sea- 
sickness, while  acting  in  the  capacity 
of  ship's  surgeon,  I  venture  to  send  a  few  re- 
marks on  sea-sickness  and  its  relief.  That 
sea-sickness  is  a  neurosis  none  can  doubt. 
The  phenomena  peculiar  to  the  disease  are 
caused  by  the  sudden  shock  to  the  nervous 
system,  its  condition  being  changed  from  one 
of  tranquillity  and  ease  of  function  to  one  of 
general  disturbance.  This  sudden  shock 
causes  a  retardation  in  the  emission  of  nerve- 
force  demanded  of  the  nervous  system,  and 
this,  together  with  the  sudden  misplacement 
and  return  of  the  viscera,  especially  the  stom- 
ach, aid  in  producing  the  distressing  symptoms 
so  well  known  to  those  who  have  travelled  at 
sea.  Through  reflex  action  the  heart's  func- 
tion is  impaired,  causing  deficient  circulation 
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in  the  extremities  and  surface  of  the  body ; 
thus  we  have  the  coldness  of  these  parts  so 
constantly  and  bitterly  complained  of  by  sea- 
sick people.  The  cerebral  anaemia  caused  by 
the  deficient  circulation  produces  the  giddi- 
ness common  to  the  disease.  The  stomach 
also  through  reflex  action  becomes  deranged, 
the  digestive  process  being  more  or  less  re- 
tarded, and  hence  its  repugnance  to  food.  The 
gastric  juice  is  secreted  in  great  abundance, 
and  this  acid  secretion  acts  as  a  direct  irri- 
tant to  the  stomach,  and  thus  prolongs  the 
sickness.  The  effect  on  the  vision,  and  the 
feeling  of  general  insecurity,  also  help  to  in- 
crease the  trouble.  Constipation  is  a  never- 
failing  complication  of  the  disease.  This,  I 
think,  is  caused  by  the  regurgitation  of  the 
biliary  and  intestinal  juices  into  the  stomach, 
and  from  there  being  thrown  off.  Thus 
"  nature's  purgative"  is  wanting,  and  consti- 
pation ensues.  The  mental  symptoms  are 
often  very  striking.  The  sufferer  feels  his 
whole  existence,  mental  and  bodily,  over- 
whelmed by  gloom,  anxiety,  and  foreboding. 
May  this  not  be  caused  by  the  cerebral  anae- 
mia having  caused  derangement  in  the  brain 
function  ? 

In  most  cases,  if  left  alone  for  from  three 
to  five  days,  the  nervous  system,  by  force  of 
habit^  accustoms  itself  to  the  new  state  of 
affairs,  reflex  disturbances  are  consequently 
lessened,  and  finally  cease,  and  convalescence 
is  established. 

The  remedies  for  sea-sickness  are  as  numer- 
ous as  those  for  vomiting  in  pregnancy  ;  but, 
after  experimenting  with  twenty  mild  and 
severe  cases,  I  venture  to  recommend  the 
hydrochlorate  of  cocaine^  properly  adminis- 
tered, as  a  remedy  of  great  value..  Not  that 
I  wish  to  say  that  it  will  cure  all  cases,  but 
that  it  will  cure  a  good  percentage  of  cases, 
and  relieve  nearly  all  of  them.  In  severe 
cases,  where  symptoms  of  collapse  are  pre- 
senting, ^  of  a  grain  of  cocaine  should  be 
given  by  the  stomach  every  hour  until  the 
emesis  is  relieved.  Then  the  dose  should  be 
decreased  by  one-half  for  twelve  hours  after- 
wards, and  gradually  decreased  from  that  on, 
until  the  patient  is  able  to  take  and  retain 
nourishment.  Cocaine  is  easily  retained  by 
the  stomach  when  rubbed  up  with  a  little 
flour  and  placed  on  the  tongue.  I  have  never 
known  it  to  fail  to  give  relief,  and  have  seen 
many  cases  cured  by  its  use.  If  taken  in  ^- 
grain  doses  three  times  a  day  for  one  week 
before  going  to  sea,  I  believe  it  would  be 
equally  beneficial  as  a  preventive. 
I      1327  Sixth  Street. 
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T^OTES   ON  ANHALONIUM  LEWINU,  EM- 
BELIA   RIBES,  AND   COClLLAftA. 


By  S.  F.  Landry,  M.D.,  Logansport,  Ind. 


THE  commencing  or  continued  doses  of  the 
extract  anhalonium  ought  not  to  be  more 
than  a  single  drop.  Mingled  with  sweetened 
water  in  fractional  drop  doses  would  be  still 
better.  In  severe  angina  pectoris,  pneumo- 
thorax, or  asthmatic  dyspncea,  perhaps  2- 
or  3  drop  doses  might  be  advantageously 
used  occasionally  until  relief  is  experienced, 
and  then  smaller  instead  of  increasing  doses. 
Its  first  action  is  that  of  a  depressant,  pulsa- 
tions weaker,  slower,  often  below  40  per  min- 
ute, coolness  of  the  surface,  slower  respira- 
tion, and  slight  feebleness.  In  a  case  in 
which  I  administered  four  drops  this  was 
followed  in  the  second  stage  of  its  action 
by  a  gradually  increasing  warmth,  full,  tense, 
60  per  minute  pulse,  and  regular,  deep,  full, 
natural  breathing,  increased  capillary  circula- 
tion, till  the  ends  of  the  fingers  were  of  a  sen- 
sibly darker  red  color  to  the  second  joint ; 
hands  and  feet  warmer.  Then  followed  an 
easy,  comfortable,  deep  breathing,  and  per- 
fect freedom  of  oppression  about  the  prae- 
cordia ;  drowsiness  and  natural  sleep  fol- 
lowed ;  slight  subsultus,  quickening  and 
weaker  pulsations,  lowering  of  blood-force, 
and  slight  frontal  headache,*  but  succeeded 
by  decided  improvement  in  strength  and  res- 
piration. 

Thinking  that  it  would  make  a  good  sub- 
stitute for  nux  or  ignatia  as  a  respiratory 
stimulant,  I  have  employed  the  following  mix- 
ture of  fluid  extracts  ; 

B     Anhalonium,  gtt.  i; 
Digitalis,  gtt.  i ; 
Belladonna,  gtt.  i ; 
Cannabis  indica,  gtt.  ii; 
Water,  Jss. 

This  was  administered  to  a  phthisical  patient 
at  bedtime.  After  the  incipient  elevation  of 
temperature  the  breathing  became  easy,  free, 
and  deep.  Next  morning  the  patient  was 
better  than  for  months  previous  thereto.  It 
excels  quebracho  as  a  sustainer  of  respiration, 
and  is  a  far  better  cardiac  stimulant  than  the 
C,  Bonpiandi\  grandifloray  etc.  Uncombined 
and  alone  I  believe  it  to  be  the  best  concen- 
trated cardiac  tonic  we  possess.  One  point 
must,  however,  not  be  overlooked.  I  have 
often  seen  it  produce  seminal  emissions  with- 
out erection.  Hence  its  long-continued  use  in 
such  cases,  or  its  use  in  large  doses,  must  be 


avoided.  In  highly-wrought,  nervous  indi- 
viduals it  should  be  sparingly  used,  or  given 
only  in  fractional  doses.  In  sluggish,  lym- 
phatic, and  sanguine  temperaments  it  may  be 
used  more  freely.  It  seems  to  me  to  possess 
strychnine  activity,  morphine  sedative,  and 
quinine  tonic  power.  As  an  adjuvant  to  digi- 
talis it  is  invaluable. 

In  a  case  of  protracted  indigestion,  accom- 
panied by  flatulence,  whenever  sugar  or  starch 
was  eaten,  embelia  ribes  acted  favorably. 
The  flatulence  ceased ;  the  symptoms  of 
debility  decreased.  It  thus  served  as  an 
antacid,  stomachic  tonic,  and  nervine.  Di- 
gestion improved  after  the  first  dose.  Only 
one  fault  could  be  found, — it  held  back  the 
peristaltic  action  of  the  bowels  ;  it  is  the  op- 
posite pf  strychnine,  etc. ;  in  this  particular  it 
is  a  muscular  sedative ^  and  must  be  followed 
after  a  few  doses  with  a  good  seidlitz  powder 
or  10. drops  of  cocillafia.  . 

In  a  case  of  obstinate  constipation  of 
"  three  days  without  a  motion**  of  the  bowels^  a 
.dose  of  10  drops  of  cocillafia  was  adminis- 
tered at  bedtime  in  a  wineglass  of  water. 
Slight  nausea  followed,  but  of  only  a  few 
minutes  in  duration.  The  patient  slept  well. 
In  the  afternoon  of  next  day,  on  feeling  the 
pressure,  went  out ;  thought  he  ought  to 
take  an  enema  first ;  expected  a  hard,  cut- 
ting stool,  as  he  had  hemorrhoids,  but  what 
was  his  surprise  to  find  a  soft,  easy  movement. 
Next  day  and  forward  so  far  bowels  regu- 
lar and  easy. 

A   CASE   OF  HEART-DISEASE, 
By  V.  M.  Rkichard,  M.D.,  Fairplay,  Md. 


THE  following  case,  I  think,  offers  some 
points  for  careful  thought,  and  it  has 
certainly  thus  far  proved  a  most  instructive 
one  to  me : 

Mrs.  S.,  aet.  55,  came  under  my  care  in  Oc- 
tober, 1887.  She  was  at  that  time  suffering 
from  failing  heart,  which  failure  seemed  the 
result  of  dilatation,  due  to  general  failure  of 
the  vital  powers.  Had  always  been  a  woman 
of  almost  masculine  habit.  When  in  good 
health  weighed  nearly  two  hundred  pounds. 
In  the  spring  of  same  year  began  to  fail  in 
health.  Went  on  from  bad  to  worse.  In 
August,  1887,  went  out-doors  for  the  last 
time. 

Status  Presens, — Rather  slender  woman; 
has  the  appearance  of  considerable  emacia- 
tion ;  color  bad  :  very  sallow  ;  evidently  suf- 
fering great  dyspncea ;  is  entirely  unable  to 
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talk  or  to  take  a  thermometer  under  her 
tongne ;  all.  her  attention  occupied  in  her 
efforts  to  breathe ;  family  state  that  she  has 
Dot  Iain  down  in  bed  for  some  time ;  some 
oedema  of  feet  and  legs ;  slight  ascites  ;  chest 
dull  above  the  nipple-line  on  both  sides  ;  natu- 
rally higher  on  right  side.  All  breath-sounds 
supplanted  by  riles  of  all  kinds  almost.  So 
mnch  noise  was  there  in  the  lung  that  the 
heart-sounds  could  not  at  that  time  be  made 
out  Later,  however,  there  was  found  to  be 
a  mitral  regurgitant  murmur.  As  there  was 
absolutely  no  history  of  preceding  disease,  I 
ascribed  this  murmur  to  the  natural  incom- 
petence of  the  valves  which  would  follow  dila- 
tation. 

Sbe  was  put  on  the  best  routine  treatment 
which  I  could  devise.  Blisters  to  the.  chest 
would  relieve  when  all  else  would  fail. 
Apropos  of  this,  I  should  like  to  ask  why 
blisters  have  gone- so  almost  entirely  out  of 
the  treatment  laid  down  in  the  books  for 
dyspnoeic  as  well  as  other  conditions?  Al- 
though Mrs.  S.  complained  most  bitterly  of 
them,  yet,  when  everything  else  was  ex- 
hausted, she  would  ask  to  have  one  applied. 
Through  the  winter  we  rang  the  changes  on 
ail  the  so-called  heart  tonics.  Infusion  of 
digitalis  would  relieve  her,  but  could  not  be 
used  for  the  terrible  nausea  and  vomiting  it 
induced.  Pure  caffeine,  in  combination  with 
sodii  salicyl.,  gave  the  best  results.  But,  in 
about  two  weeks,  this,  too,  would  have  to  be 
abandoned  because  of  the  nausea.  Although 
her  feeling  of  well-being  was  very  much  im- 
proved, yet  her  dropsy  increased,  and  she 
could  not  He  down.  When  spring  came,  as 
sbe  was  steadily  growing  worse,  and  all  treat- 
ment seemed  of  no  avail,  I  tried  Professor 
Bartholow's  plan  {Med,  NtwSy  April  27,  1887) 
with  nitro-glycerin.  Fowler's  solution,  good 
food,  and  gradually-increasing  exercise. 

Sbe  insisted  that  her  improvement  began 
almost  at  once,  and  was  continued  until  the 
oedema  was  entirely  relieved  and  she  could 
lie  down  in  bed.  At  this  time  9  drops  of 
the  one  per  cent,  solution  of  nitro-glycerin 
were  required  to  induce  the  physiological 
effect.  Unfortunately,  she  was  careless  about 
herself,  and  I  did  not  see  her  for  several 
months,  her  medicine  became  exhausted,  and 
she  failed  to  procure  more.  So,  when  I  saw 
bcr,  the  condition  was  worse  than  when  she 
began  to  take  the  drug.  She  had  ceased  to 
take  it,  perhaps,  a  month. 

Encouraged  by  previous  success,  we  put 
her  again  on  the  nitro-glycerin,  beginning 
with  3-drop  doses,  and  going  on  up  until  she 


was  taking  from  30  to  40  drops  every  four 
hours.  This  dose  did  not  produce  the  sen- 
sation of  fulness  of  the  head  and  the  flush- 
ing of  the  face,  but  induced  a  decided  feel- 
ing of  well-being.  How  to  account  for  her 
ability  to  take  such  doses  I  cannot  tell.  The 
preparation  was  from  a  reliable  chemist,  and 
4  drops  was  the  limit  to  which  I  could  push 
some  other  cases,  who  were  taking  it  out  of 
the  same  bottle.  As  a  control,  I  procured 
Wyeth's  tabloids,  and  she  took  of  them 
without  effect  until  she  reached  the  dose  of 
12,  when  she  refused  to  go  higher,  on  ac- 
count of  the  trouble  of  swallowing.  What 
effect  a  dynamite  bomb  would  have  on  her  I 
am  unable  to  say. 

While  taking  the  nitro-glycerin  the  second 
time,  although  her  feeling  of  well-being  was 
fair  most  of  the  time,  her  dropsy  became  ter- 
rible.    She  was  swollen  all  over.     Her  legs 
broke  open,  and  the  water  ran  down  and 
formed  pools  on  the  floor.     She  was  raw  on 
the  posterior  aspect  of  the  leg  from  the  bend 
of  the  knee  to  the  heel.    The  stench  from 
the  necrosing  tissue  was  awful.     Her  abdo*. 
men  filled  up  to  such  an  extent  that  she  could 
not  breathe.    There  seemed  to  be  nothing 
for  her  but  speedy  dissolution.     As  a  final 
measure  I  tapped  her  abdomen,  using  an 
ordinary-sized    aspirator- needle.      Drew    off 
about  two  quarts  of  fluid.     She  felt  better  at 
once.    The  hole  in  the  skin  made  by  the 
needle  remained  patulous,  and  for  ten  days  a 
very  large  quantity  of  water  was  discharged 
therefrom.     She  h^s  never  been  so  bad  since 
as  before  the  tapping.     She,  herself,  says  that 
was  the  beginning  of  her  improvement.    As 
she  was  becoming  very  anaemic,  and  her  kid- 
neys were  not  acting,  put  her  on  Basham's 
mixture,  with  some  improvement.    About  a 
month  later  again  tried  her  with  the  infusion 
of  digitalis,  and  the  result  was  all  that  could 
have  been  hoped  for,  and  more  than  any  of 
us  had  any  reason  to  expect.     She  took  a 
tablespoonful  of  the  infusion  with  ten  grains 
potass,  bitart.  early  in  the  morning,  two  drops 
of  Fowler's  solution  before  meals,  and  the  di- 
uretic iron  mixture  after  meals,  with  frequent 
small  drinks  of  gin.    The  result  of  this  was 
simply   marvellous.     All   her    dropsy  disap- 
^earedy  her  legs  healed,  and  she  could  wear 
with  as  much  comfort  as  before  the  same 
shoes  she  wore  before  she  got  sick,  and  there 
only  remained  the  blackened  epidermis  to  tell 
where  the  terrible  ulcers  had  been.     Unfor- 
tunately, without  consulting  me,  she  stopped 
all  her  medicine,  and  started  off  on  a  visit  to 
relatives,  involving  a  drive  in  a  carriage  of  a 
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mile  and  a  railroad  journey  of  six  miles.  Wben 
she  arrived  with  her  friends  they  injudiciously 
gave  her  an  upper  room  for  a  bedroom,  and 
the  going  up  steps,  added  to  the  strain  she  al- 
ready had,  was  too  much  for  her  heart,  and 
she  broke  down,  and  I  fear  for  the  result.  A 
heart  that  has  failed  several  times  and  rallied 
is  much  more  difficult  to  manage  than  one 
which  is  in  its  first  breakdown. 

I  think  Mrs.  S.'s  recovery  is  directly  due  to 
the  long  course  of  nitro-glycerin  and  Fow- 
ler's solution.  In  this  time  her  dilated  heart- 
walls  were  built  up,  thickened,  and  strength- 
ened, and  when  she  was  put  back  upon  the 
digitalis  the  latter  had  a  stout,  thickened 
heart-wall  upon  which  to  act,  instead  of  the 
attenuated  one  which  previously  existed. 
This,  at  least,  is  my  explanation  of  the  suc- 
cess of  the  treatment  which  has  been  given 
above. 


NOTE   ON  NASAL  BOUGIES, 
By  H.  C.  Wood,  M.D.,  Philadelphia,  Pa. 

HAVING  been  so  unfortunate  as  to  have  a 
severe  case  of  hay-fever  in  my  own 
household,  I  have  been  led  to  make  experi- 
ments upon  nasal  bougies,  and  think  that  the 
results  are  worthy  of  a  brief  note  as  to  the  best 
material  for  the  bougies  and  the  best  method 
of  using  them.  Gelatin  has  been  tried  in  a 
number  of  forms  and  combinations,  but  with- 
out success.  The  bougies  made  of  it  when 
fresh  have  not  sufficient  stiffness  to  be  in- 
serted into  a  partly  occluded  passage,  al- 
though in  a  few  days  they  become  so  hard 
and  horny  that  they  are  distinctly  irritating. 
On  the  other  hand,  as  a  basis,  cocoa-butter 
seems  to  be  free  from  objection.  Although 
a  little  skill  is  required  in  preparing  the 
bougies  when  cocoa-butter  is  used  alone,  yet 
the  employment  of  wax  is  altogether  objec- 
tionable. The  cocoa-butter  I  find  to  be  en- 
tirely free  from  irritating  properties,  and  to 
melt  rapidly  in  the  nostril. 

In  my  own  hands  the  bougies  at  first  entirely 
failed  to  give  relief,  because,  when  inserted, 
they  fell  back  into  the  nasal  passages  going 
towards  the  mouth.  If,  however,  the  patient 
be  lying  down,  and  the  bougie  be  pushed 
forcibly  upward,  so  as  to  jam  itself  between 
the  two  sides  of  the  upper  nostrils,  closed  by 
the  swelling  of  the  erectile  tissue,  it  will  be 
held  firmly  in  place,  and  in  a  couple  of  min- 
utes melts.  After  the  insertion  of  the  bougie, 
the  patient  should  still  continue  to  lie  down, 
with  a  pledget  of  absorbent  cotton  that  has 


been  wet  with  cocaine  pushed  up  the  nostril,  so 
as  to  prevent  the  melting  cocoa-butter  from 
running  over  the  lip.  The  only  medicine  which 
I  have  found  of  service  in  hay-fever  is  co- 
caine, which,  however,  seems  to  act  better 
when  added  to  a  little  atropine.  Each 
bougie  may  be  made  to  contain  one  grain 
of  the  hydrochlorate  of  cocaine  and  one- 
twentieth  grain  of  atropine. 


A   CASE   OF  DUODENAL    ULCER. 
By  Dr.  Ciias.  E.  Woodward,  West  Chester,  Pa. 

MRS.  M.,  aged  52,  weight  one  hundred 
and  fifty-two  pounds,  habits  active, 
fiorid  complexion,  and  nervous  temperament, 
good  general  health,  and  fairly  good  family 
history.  Mother  living,  aged  85,  and  in  good 
health.  Father  died  at  fifty,  with  jaundice. 
Six  brothers  and  sisters,  all  in  good  health, 
except  one  brother,  who  has  been  insane  for 
a  few  months. 

June  30,  1887,  was  taken  during  the  night 
with  cholera  morbus,  pain,  vomiting,  diar- 
rhoea, and  severe  exhaustion.  She  recov- 
ered in  two  or  three  days,  but  noticed  her 
digestion  was  not  as  good  as  it  had  been  be- 
fore the  attack,  as  shown  by  some  taste  in 
mouth  after  eating,  acid  eructations,  consti- 
pation, and  sometimes  nausea.  She  did  not 
apply  for  treatment,  however,  until  January 
7,  1888,  when  she  was  taken  with  violent 
pain  in  both  shoulders,  present  all  the  time, 
but  exaggerated  by  movement.  Tempera- 
ture, 1031** ;  pulse,  130  ;  bowels  constipated  ; 
urine  highly  colored  and  scanty  ;  no  swelling 
noticeable  in  joints.  After  several  days  treat- 
ment she  recovered,  except  a  stiffness  in  both 
shoulder-joints,  which  was  treated  with  elec- 
tricity for  some  time,  and  finally  got  entirely 
well. 

July  28,  1888,  noticed  she  was  losing  fiesh 
and  strength ;  her  present  weight  was  but 
128.15  pounds;  that  she  felt  tired,  and  had 
no  appetite  ;  did  not  sleep  well ;  she  suffered 
no  pain ;  had  nausea ;  no  vomiting ;  was 
passing  a  very  small  quantity  of  urine,  which, 
measured,  was  found  to  be  one  pint  in 
twenty-four  hours;  reaction  acid;  specific 
gravity,  1030  ;  no  albumen,  but  contained  an 
excess  of  urates  and  phosphates ;  temperature 
normal ;  tongue  red  and  coated  in  middle ; 
bowels  regular.  After  a  few  dayS'  treatment 
quantity  of  urine  increased  to  two  pints  in 
twenty-four  hours ;  was  eating  and  sleeping 
better. 
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Angnst  30,  18S8,  was  called  to  her  during 
the  Dtght.  Found  her  with  a  temperature  of 
io2|^,  pulse  140,  and  full ;  tongue  red  and 
dry ;  atxloaien  tympanitic,  painful,  and  very 
tender  over  the  left  side ;  diarrhoea  and  sick 
stomach. 

Aogust  31  discharges  contained  blood,  and 
it  became  necessary  to  use  enemata  of  starch- 
water  and  laudanum  to  relieve  the  tenesmus. 

Septeo^ber  4  bowels  moved  only  once,  and 
passages  contained  no  blood ;  temperature 
normal;  pulse,  120;  no  pain  or  tenderness 
over  the  abdomen. 

September  9  she  was  wakened  by  a  lanci- 
nating pain  over  heart;  it  was  momentary 
bat  severe.  Several  such  stitches  occurred 
daring  this  morning,  and  afterwards  she 
would  at  times  feel  pain  in  heart,  for  which 
she  wore  a  belladonna  plaster  with  benefit 

September  11  she  complained  of  difficulty 
in  breathing,  and  asked  to  have  her  head 
raised.  This  occurred  two  or  three  times 
afterwards.  She  had  no  lung  trouble.  Second 
sound  of  heart  was  feeble,  and  at  times  a  mur- 
mur could  be  detected  over  apex ;  pulse  was 
at  times  irregular.  After  thi^  her  symptoms 
changed  little  from  day  to  day.  She  would 
crave  food,  but  would  only  take  two  or  three 
spoonfuls.  She  suffered  from  nausea  and 
sour  taste  in  mouth  almost  every  day,  and 
woald  often  vomit  mucus  and  bile,  but  never 
food.  She  spit  a  great  quantity  of  yellow, 
bitter  matter,  which  stuck  to  her  throat  and 
always  preceded  the  vomiting.  The  vomiting 
was  at  irregular  intervals,  and  had  no  relation 
whatever  to  what  or  when  she  ate  food.  She 
was  always  thirsty,  and  took  large  quantities  of 
ice.  The  pulse  was  as  high  as  140  and  as  low 
as  98,  bat  generally  remained  at  1 20,  generally 
regular,  but  at  times  was  irregular  and  quick. 
Tongue  was  red  and  often  dry.  She  was 
nervous,  and  did  not  sleep  well.  Morphine 
always  increased  nausea.  She  did  not  com- 
plain of  any  pain  during  her  sickness,  except 
in  the  acute  attacks  mentioned  above.  There 
was  no  elevation  of  temperature  except  at 
these  times.  Food  never  gave  her  pain  nor 
discomfort. 

There  was  no  tenderness  over  abdomen 
elicited  by  pressure.  Sometimes  when  pal- 
pating over  abdomen  she  would  say,  "It 
harts  there ;"  but  the  same  pressure  applied 
to  the  same  part  imcpediately  after  she  would 
say  caused  no  pain.  Her  bowels  were  in- 
clined to  cx^nstipation  ;  frequently  purgatives 
or  injections  became  necessary.  She  had  a 
loathing  of  food,  although  she  complained 
of  hunger.    She  was  nourished   with  ene- 


mata of  warm  milk,  of  which  the  rectum 
would  retain  only  about  three  ounces  at  a 
time.  We  tried  several  different  kinds  of 
foods,  also  nourishing  her  by  enemata  alone, 
giving  nothing  by  the  mouth,  but  could  see 
no  difference  in  her  symptoms  or  comfort, 
whether  she  took  liquid  food,  solid  food,  or 
no  food  at  all,  nor  did  any  medication  have 
the  least  effect.  She  gradually  grew  thinner 
and  weaker  until  November  16,  when  she 
died. 

November  17,  twenty-seven  hours  after 
death,  post-mortem  examination  was  made 
by  Dr.  Dunn  and  myself,  in  the  presence  of 
Drs.  Price,  Massey,  and  Hoskins.  On  opening 
the  abdomen  we  found  no  effusion  ;  all  organs 
were  abnormally  pale ;  small  intestines  con- 
tained a  quantity  of  faeces.  On  removing  the 
duodenum  we  found  slight  adhesions  to  under 
surface  of  liver,  which  I  dissected  off  with  my 
fingers  carefully,  and  found  it  covered  a  duo- 
denal ulcer,  about  one  centimetre  in  diame- 
ter, with  ragged  edges,  perforating  all  the 
coats  of  the  duodenum,  and  situated  poste- 
riorly two  or  three  centimetres  from  pylorus. 
The  gall-bladder  and  ducts  were  filled  with 
calculi,  weighing  two  to  three  decigrammes 
each.  In  the  pancreatic  duct  were  wedged 
two  or  three  calculi,  no  doubt  obstructing  its 
function.  The  pancreas,  liver,  spleen,  kid- 
neys, and  stomach  showed  no  signs  of  disease 
other  than  anaemia.  We  were  not  permitted 
to  open  the  thorax. 


TjffE  USE  OF  ANTIPYRIN  IN  OBSTETRICS, 

From  a  paper  published  in  the  BulUHn 
Gi/Ural  de  Tkirapeutique,  October  15,  1888, 
by  Drs.  Auvard  and  Lefebvrs,  the  follow- 
ing conclusions  are  drawn : 

First. — In  certain  impressionable  women 
the  administration  of  antipyrin  during  labor 
appears  to  produce  considerable  reduction  in 
suffering;  but  this  is  nearly  always  very 
transient,  and  it  is  doubtful  whether  it  is  the 
action  of  the  drug  or  the  suggestion  resulting 
from  the  hypodermic  injection. 

Second, — In  the  majority  of  cases  the  action 
of  antipyrin  is  entirely  negative. 

Third, — ^Without  denying  the  good  results 
which  may  be  exceptionally  produced  through 
the  use  of  this  remedy,  its  action  in  reducing 
the  pains  of  labor  in  this  case  should  be  re- 
garded as  thoroughly  inconstant,  and  by  no 
means  to  be  compared  with  chloroform  or 
chloral  in  obstetrical  doses. 
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MEDICAL    ADVERTISING    AND     PATENT 

MEDICINES   IN    THEIR    RELATIONS 

TO   THE  CODE  AND   TO   THE 

PROFESSION, 

T^HE  code  of  ethics  of  the  American  Medi- 
'  cal  Association  nominally  receives  from 
a  large  proportion  of  the  medical  profession 
some  measure  of  that  respect  which  is  properly 
due  to  it,  but  under  the  pressure  of  competi- 
tion and  the  growing  belief  in  the  practical 
efficacy  of  advertisement,  the  real  influence  of 
the  code  upon  the  daily  life  of  the  doctor  is 
being  slowly  lost.  It  is,  indeed,  hard  to  say 
where  the  line  between  proper  and  improper 
advertisement  should  be  drawn. 

One  doctor  writes  a  book  upon  some  medi- 
cal subject  for  the  purpose  of  getting  prac- 
tice, and  not  as  the  outcome  of  superior 
knowledge  which  he  has  gained  in  practice, 
then  he  has  the  book  reviewed  in  lay  and 
medical  journals  alike,  or  perchance  per- 
sistently advertises  himself  as  its  author. 
Another  gets  his  extra  copies  from  the  medi- 
cal journal  by  the  thousands,  and  sends  them 
to  every  part  of  the  country,  not  only  to  his 
professional  brethren  but  also  to  the  laity. 


Another  writes  articles  on  popular  medical 
subjects  for  magazines,  or  prepares  small 
popular  books,  and,  if  he  be  gifted  with  a 
fertile  imagination,  a  shrewd  thought,  and  a 
facile  pen,  gains  wide  popularity  and  renown, 
and  reaps  his  harvest  of  shekels. 

A  medical  college  or  a  medical  institution, 
such  as  a  hospital  or  dispensary,  advertises 
itself  and  advertises  its  staff  without  exciting 
comment ;  a  young  man,  seeing  this,  starts  a 
dispensary,  and  sends  its  annual  report,  of 
which  he  is  the  central  figure,  broadcast,  or, 
as  we  have  known,  to  every  postmaster  in  the 
United  States ;  still  another  candidate  for 
practical  success  builds  a  sanitarium,  and  an- 
nounces his  investment  in  true  advertising 
style,  lauding  its  peculiar  adaptation  to  the 
healing  of  the  sick,  at  the  same  time  flaunting 
his  own  name  in  large  letters. 

In  Boston  the  medical  specialist  boldly  an- 
nounces in  the  medical  journals  that  he  is 
paying  especial  attention  to  the  treatment  of 
a  certain  class  of  diseases,  and  apparently 
none  of  his  brethren  find  fault.  Were  the 
specialist  in  Philadelphia  to  do  such  a  thing 
he  would  be  tabooed  ;  on  the  other  hand,  we 
find  in  Philadelphia  that  such  institutions  as 
private  hospitals  for  the  insane  are  widely 
advertised,  at  least  in  the  medieval  journals. 

What,  however,  is  the  vital  difference  be- 
tween Dr.  Jones,  who  announces  that  he  has 
especially  educated  himself  for  tbe  treat- 
ment of  the  insane,  and  Dr.  Thompson,  who 
announces  that  he  has  built  a  sanitarium, 
and  has  especially  prepared  himself  to  treat 
the  insane  in  that  sanitarium  ? 

Justice  demands  that  all  members  of  the 
profession  shall  be  treated  alike  by  the  pro- 
fession, and  that  all  shall  be  forbidden  ad- 
vertisement or  all  shall  be  allowed  to  ad- 
vertise. Medical  public  opfnion  seems  to 
warrant  the  advertisement  of  sanitariums 
and  private  insane  hospitals  in  medical  jour- 
nals. This  being  so,  it  is  both  in(x>nsistent 
and  irrational  to  deny  the  right  of  a  physi- 
cian to  put  his  card  in  a  medical  journal. 
We  suppose  that  almost  every  on^ — even  in 
Boston  and  the  Far  West,  two  extreme  local- 
ities, where  the  practice  of  medical  adver- 
tising seems  loosest — would  acknowledge  that 
the  line  should  be  drawn  at  medical  journals, 
and  that  no  medical  institution  maintained  for 
the  purpose  of  pecuniary  gain  should  be  al- 
lowed to  advertise  itself  in  lay  journals ;  and 
yet  a  prominent  member  of  the  American 
Neurological  Society  advertises  his  Washing- 
ton sanitarium  in  a  lay  journal,  and  apparently 
no  one  says  "  nay." 
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Happy  was  the  man  who  had  the  skill  to 
advertise  himself  widely  among  the  people 
withoat  offending  the  taste  of  his  medical 
brethren ;  happy  is  the  man  who  builds  his 
house  npon  the  hill,  where  it  cannot  be  hid, 
and  fills  the  earth  with  the  praises  of  his 
trap  to  catch  sunbeams. 

Another  ethical  question  which  has  re- 
cently been  forcibly  brought  to  our  notice 
is  connected  with  that  provision  of  the  code, 
which  says,  "  It  is  derogatory  to  professional 
character  for  a  physician  to  hold  a  patent 
for  any  surgical  instrument  or  medicine,  or 
to  prescribe  a  secret  nostrum,  whether  it  be 
the  composition  or  exclusive  property  of  him- 
self or  of  others.  For  if  such  nostrum  be  of 
real  efficacy,  any  concealment  regarding  it  is 
inconsistent  with  beneficence  and  professional 
liberty ;  and,  if  mystery  alone  gives  it  value 
and  importance,  such  craft  implies  either  dis- 
graceful ignorance  or  fraudulent  avarice.  It 
is  also  reprehensible  for  physicians  to  give 
certificates  attesting  the  efficacy  of  patent  or 
secret  medicines,  or  in  any  way  to  promote 
the  use  of  them." 

It  is  an  evident  fact  that  this  provision  of 
the  code  is  absolutely  disregarded  by  almost 
every  physician  in  th^  United  States ;  anti- 
febrin,  antipyrin,  sulphonal,  and  other  medi- 
cines are  to-day  enormously  used,  although 
they  are  patented,  or,  which  amounts  to  the 
same  thing,  their  manufacture  and  sale  is 
monopolized  by  making  the  name  a  trade- 
mark. Thus,  we  believe  that  the  word  an- 
tipyrin is  a  trade-mark,  and  that  it  is  sup- 
posed to  be  the  law  of  the  United  States 
that  whenever  antipyrin  is  ordered,  the  sub- 
stance made  by  the  manufacturing  firm 
owning  the  trade-mark  must  be  furnished. 
The  present  condition  of  the  law  upon  this 
subject,  however,  seems  to  be  not  thoroughly 
settled,  and  to  Parke,  Davis  &  Co.  both  the  pro- 
fessions of  pharmacy  and  medicine  owe  a  debt 
of  gratitude,  because  they  have  had  the  nerve 
and  the  willingness  to  spend  money,  in  order 
to  determine,  if  f)ossible,  the  exact  legal  status 
of  the  question.  It  seems  that  the  claim  has 
been  made  that  when  any  physician  orders 
acid  phosphate,  Horsford's  Acid  Phosphate, 
which  has  been  a  trade-marked  article,  must 
be  supplied.  An  action  was  taken  by  the 
Romford  Chemical  Works  Company,  the  pro- 
prietors of  Horsford's  Acid  Phosphate,  against 
George  L.  Muth,  druggist  of  Baltimore,  be- 
cause he  was  selling,  under  the  name  of  acid 
phosphate,  a  preparation  issued  under  the 
label  of  Parke,  Davis  &  Co.  The  question 
at  issue  was  really  the  legality  of  proprietary 


interest  in  medicinal  formulae,  and  the  at- 
tempt of  complainants — the  Rumford  Chemi- 
cal Works  Company — ^to  establish  such  right 
in  acid  phosphate  was  disposed  of  by  a  dis- 
missal of  their  complaint.  The  case  has  been 
appealed  to  a  higher  court,  but  is  not  thought 
probable  that  the  decision  of  the  lower  court 
will  be  reversed.  If  this  decision  stands,  it  * 
would  appear  that  the  name  of  a  drug  cannot 
be  legally  trade-marked  so  as  to  protect  a 
monopoly  of  such  drug.  Nevertheless,  the 
common  belief  in  the  legality  of  such  protec- 
tion, and  the  power  of  capital  in  the  pres- 
ence of  any  uncertainty  of  the  law,  makes 
it  easy  to  obtain  by  intimidation  a  monopoly. 
The  retail  druggist  is  usually  a  very  small 
capitalist,  has  little  or  nothing  at  stake  in  an 
individual  remedy,  and  naturally  is  afraid  of 
a  legal  contest. 

We  are  not  ourselves  entirely  sure  of  the 
correctness  of  the  position  at  present  taken 
by  the  code.  The  value  of  the  patent  law  in 
the  United  States  to  the  community  grows 
out  of  the  fact  that  such  protective  laws 
enormously  stimulate  inventions ;  if  there 
were  no  patent  law,  and  if  there  were  no  pro- 
tection to  the  article  patented,  the  mechan- 
ical growth  of  the  last  half-century  in  the 
United  States  would,  we  believe,  never  have 
occurred.  In  America,  the  average  man  re- 
quires a  tangible  practical  reward  for  his 
labor ;  only  a  few  mentally  diseased  persons, 
who  have  been  infected  from  birth  with  a  pas- 
sion for  science  and  scientific  research,  will 
work  for  no  tangible  reward.  It  may  be  very 
well  argued  that  the  profession  is  wrong  in 
taking  the  position  that  the  discoverer  of  the 
new  medicine  shall  receive  no  reward  for  his 
work,  and  that  there  shall  be  no  pecuniary 
stimulant  to  discovery,  but  it  cannot  be 
denied  that  the  profession  is  to-day  abso- 
lutely wrong  in  publicly  taking  the  ground 
that  patent  medicines  are  not  to  be  employed, 
while  they  privately  use  them  every  minute 
of  the  day  and  every  hour  of  the  night. 

It  is  very  clear  that  any  law  which  should 
allow  a  medicine  to  be  patented  should  re- 
quire that  the  originality  of  such  medicine 
should  be  proven  as  clearly  and  distinctly  as 
is  required  for  the  originality  of  a  mechanical 
device.  Under  such  a  law  an  absolutely  new 
chemical  compound  or  an  absolutely  new 
alkaloid  might  be  patented,  and  the  discov- 
erer have  a  pecuniary  reward ;  but  a  mere 
mixture  of  well-known  substances  could  not 
be  patented,  and  almost  the  whole  present 
race  of  patent  and  proprietary  medicines 
would  be  wiped  out  of  existence. 
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Solutions  of  acid  phosphate  were  used  long 
before  the  Rumford  Chemical  Company  was 
born  into  existence.  If  the  term  acid  phos- 
phate or  any  other  name  can  be  made  a  trade- 
marky  we  can  see  no  reason  why  morphine, 
opium,  quinine,  or  any  such  appellation  now 
in  common  use,  should  not  also  be  taken  as  a 
trade-mark.  In  this  way  a  monopoly  could 
be  obtained  of  any  of  the  simplest  drugs. 

The  absolute  need  of  some  careful  legisla- 
tion upon  the  subject  is  further  evinced  by 
the  attempt  of  Mr.  £.  Merck,  a  manufactur- 
ing chemist,  for  whom  we  have  had  the  high- 
est respect,  to  make  a  trade-mark  of  the 
words  "  hyoscin"  and  "  homatropin,"  and  pre- 
vent the  use  of  these  alkaloids  when  produced 
by  others.  Thus  the  following  circular  has 
been  issued  by  Mr.  Merck,  and  we  suppose 
expresses  the  exact  position  which  he  is  pre- 
pared to  sustain : 

"  N^rVoRD  November  6, 1888. 

"  I  herewith  give  public  notice  to  whomsoever  it  may 
concern,  that  the  names  or  words  *  homatropin'  and  *  hy- 
oscin'  have,  each  of  ihem  severally,  been  registered  as 
my  trade-marks  by  the  United  States  Patent- Office. 

**  Any  trade-use  made  of  either  of  these  words,  alone 
or  in  combination  with  other  words  or  signs,  for  the  des- 
ignation of  any  chemicals  or  medicinal  substances  in- 
tended for  sale  or  exchange  within  the  United  States  of 
America,  is  therefore  unlawful,  and  subject  to  the  legal 
penalty  for  trade-mark  infringement;  unless  such  use 
has  been  previously  authorized  by  me. 

**  Hence  I  caution  all  persons  against  employing,  for 
commercial  purposes,  within  the  United  States,  any  term 
— ^be  it  by  advertisement,  circular,  letter,  invoice,  label, 
or  otherwise — embodying  either  of  the  words  thus  pro- 
tected ;  unless  the  words  so  used  refer  to  chemicals  made 
and  sold  by  me,  and  to  be  resold  by  others  under  my 
brand  and  label. 

'*  I  intend  to  prosecute  to  the  full  extent  of  the  law  all 

cases  of  infringement  of  the  above  trade-marks  that  may 

come  to  my  notice. 

"E.  Merck." 

It  must  be  remembered  that  Mr.  Merck  did 
not  discover  the  "hyoscin*'  chemically,  nor 
did  he  make  out  its  physiological  action  or 
ite  therapeutic  use.  Landenberg  discovered 
the  alkaloid,  but  it  remained  a  mere  chemical 
curiosity  until  it  was  investigated  by  Dr.  H. 
C.  Wood,*  who  published  his  results  in  the 
Therapeutic  Gazette,  January  15,  1885. 
As  the  result  of  these  studies  trials  were  made 
of  the  hyoscin  all  over  the  world,  and  it  has 
become  a  much-used  drug.  If  any  pecuniary 
reward  is  deserved  by  any  one  for  bringing 
forward  the  remedy,  such  reward  by  right 
belongs  to  the  chemist  Landenberg  or  the 
physiological  clinician  Wood. 

We  notice  in  the  Pharmaceutical  Post,  No- 
vember 18,  1888,  page  751,  that  four  of  the 


manufacturers  of  sulphonal  have  formed  a 
ring  or  trust;  have  trade-marked  the  name 
sulphonal  in  the  United  States,  and  only  one 
sulphonal  is  handled  by  the  agents  of  the 
trust,  and  this  alone  can  be  prescribed  .by 
physicians,  or  dispensed  by  pharmacists  or 
supplied  by  the  wholesale  druggists. 

The  trust  keeps  the  list-price  of  this  sulpho- 
nal at  two  dollars,  while  other  manufacturers 
than  those  represented  by  the  trust  would  be 
able,  if  the  name  were  not  trade-marked,  to 
furnish  the  article  at  about  forty  per  cent,  be- 
low said  price,  and  place  it  on  the  market  in 
this  country  at  a  much  more  reasonable  rate 
than  that  adopted  by  the  trust  and  its  agents. 

So  the  evil  grows ;  what  the  end  will  be  we 
do  not  know ;  whether  the  result  will  be  a 
general  debauching  of  the  professional  tone 
in  the  whole  country,  or  whether  the  evil  will 
in  some  way  cure  itself,  time  alone  can  show. 
But  the  ev^l  has  seemed  to  us  so  gross,  and 
the  prospect  of  a  cure  so  slight,  that  we  have 
been  constrained  to  depart  from  the  usual  cus- 
tom of  the  Therapeutic  Gazette,  and,  for 
the  first  time  since  it  has  been  under  the  pres- 
ent management,  to  speak  on  an  ethical  sub- 
ject. We  have  been  further  urged  to  do  this 
by  the  hope  that  some  of  the  excessive  energy 
which  is  now  expended  in  disputes  concerning 
the  relations  between  the  regular  and  homoeo- 
pathic professions  may  be  deflected  into  a 
combat  with  some  other  important  departures 
from  the  code  by  the  profession. 


PYRODINE^A  NEW  ANTIPYRETIC, 

THE  last  addition  to  the  list  of  mod- 
ern antipyretics  bears  the  name  of 
pyrodine,  and  contains  as  its  active  ingre- 
dient acetyl- phenyl-hydrozin,  its  formula 
being  CgH^N.H.  (C,HjO).  According  to  Dr. 
Dreschfeld,  who  was  the  first  to  experiment 
with  this  remedy,  one  of  the  numerous  de- 
rivatives of  coal  tar,  it  is  a  white  crystalline 
powder,  sparingly  soluble  in  cold  water,  and, 
since  it  possesses  very  little  taste,  it  is  easily 
administered  in  this  form.  Doses  of  8  or  12 
grains  on  consecutive  days  produce  no  ill 
effects  on  healthy  persons,  and  cause  neither 
vomiting,  nausea,  and  no  effect  on  bodily 
temperature  or  urinary  secretion,  and  no  dis- 
turbance of  digestion.  Similar  doses  of 
from  8  to  12  grains  produced  marked  re- 
duction in  temperature  in  from  two  to  four 
hours  in  cases  of  pneumonia,  scarlet  fever, 
typhus  and  typhoid  fever,  and  in  cases  of 
rheumatism.    In   the  latter  two  groups  of 
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cases  pyrodine  produced  jaundice,  hebetude, 
icteric  urine,  which  occasionally  showed  the 
presence  'of  globulin  and  albumen,  and 
seemed  to  point  to  a  mild  form  of  haemo- 
gfobinaemia,  or  even  a  destruction  of  the 
blood-disks,  similar  to  that  produced  in 
aniline  poisoning. 

Pyrodine  should  never  be  given  in  larger 
doses  than  12  grains,  and  only  once  in 
eighteen  or  twenty-four  hours,  and  it  is  not 
safe  to  continue  its  use  for  more  than  a  few 
days.  If  either  of  these  precautions  is  neg- 
lected, serious  or  even  fatal  symptoms  may 
be  rapidly  induced.  As  the  use  of  antipyrin 
and  other  products  for  lowering  temperature 
and  relieving  pain  is  becoming  very  exten- 
sive, we  have  thought  it  especially  incum- 
bent on  us  to  warn  the  profession  against 
the  dangerous  character  of  this  latest  addi- 
tion to  our  therapeutic  resources,  and  never 
to  exhibit  it  except  with  the  greatest  caution 
and  in  the  most  critical  cases  of  disease. 

Nevertheless,  pyrodine  appears  to  be  a 
more  powerful  antipyretic,  both  in  degree 
and  rapidity  of  action,  than  antifebrin,  an- 
tipyrin, or  phenacetin.  The  reduction  of 
temperature  lasts  several  hours,  followed  by 
a  slight  rise,  and  then  a  second  spontaneous 
redaction,  so  that  the  action  of  a  single  dose 
may  last  an  entire  day.  The  reduction  of 
temperature  is  accompanied  by  profuse  sweat- 
ing, but  collapse,  vomiting,  or  nausea  do  not 
appear  to  be  noted,  even  when  the  reduction 
of  temperature  may  be  4^  C.  The  doses  em- 
ployed were  from  3  to  4  grains  given  to  chil- 
dren, 8  to  1 2  grains  to  adults. 

Dr.  Dreschfeld  sums  up  the  results  of  his 
investigation  as  follows  {Medical  Chronicle^ 
November,  1888)  : 

1.  Pyrodine  is  a  powerful  antipyretic. 

2.  It  reduces  fever  temperature  quickly, 
and  maintains  the  temperature  at  a  low  level 
for  some  hours. 

3.  It  is  easily  taken,  and  produces  marked 
perspiration,  but  no  nausea,  vomiting,  or 
collapse. 

4.  It  is  especially  applicable  in  cases  of 
pneumonia,  scarlet  fever,  and  typhus.  Given 
in  small  doses  in  the  latter  disease  it  enables 
the  patient  to  pass  through  the  fever  period 
at  a  lower  temperature  range  without  delay- 
ing the  crisis,  and  it  seems  also  to  shorten  the 
period  of  convalescence. 

5.  It  is  less  applicable  in  cases  of  typhoid, 
owing  to  the  early  exhibition  of  toxic  symp- 
toms. 

6.  It  appears  to  act  equally  well  in  mi- 
graine and  neuralgia,  though  on  this  point 


observations  are  as  yet  not  numerous  enough 
to  admit  of  a  definite  opinion. 

7.  Given  in  often-repeated  doses,  at  short 
intervals,  it  easily  shows  toxic  properties,  and 
these  depend  on  the  action  of  the  drug  on 
the  blood,  producing  hsemoglobinsemia.  It 
should  not  be  given  (unless  the  temperature 
be  very  high)  oftener  than  once  in  eighteen 
or  twenty-four  hours,  and  it  is  not  safe  to 
continue  its  use  for  more  than  a  few  days. 

8.  It  is  found  to  act  in  cases  where  the 
other  antipyretics  have  failed. 

9.  The  dose  for  children  is  2  to  4  grains ; 
for  adults,  8  to  12  grains. 

10.  It  is  a  much  more  powerful  antipyretic 
than  either  antipyrin,  antifebrin,  or  phena- 
cetin, but  it  is  also  much  more  toxic  than 
these  bodies.  This  disadvantage  is,  however, 
reduced  by  the  fact  that  it  is  rarely  necessary 
to  give  more  than  one  dose  in  twelve  to  eigh- 
teen hours,  as  the  temperature  is  kept  low 
for  a  longer  period  than  if  any  of  the  other 
antipyretics  are  given. 

11.  It  reduces  the  pulse  as  well  as  the  tem- 
perature, and  often  causes  diuresis. 

Experiments  made  by  Dr.  R.  Wild  as  to 
the  physiological  action  of  pyrodine  show 
that  it  has  no  efifect  on  voluntary  muscle, 
and  but  little  on  the  isolated  heart  of  the 
frog.  It  causes  dilatation  of  the  blood-ves- 
sels by  acting  on  the  spinal  cord  and  not  on 
the  vessels  directly.  It  has  a  paralyzing 
action  on  the  central  nervous  system. 

R.  Lupine  {Lyon  Midical,  December  9, 
1888)  has  also  experimented  with  this  sub- 
stance, ^hich  he  has  employed  under  the 
name  of  phenacethydrozine.  In  his  experi- 
ments made  on  the  frog  and  the  guinea-pig 
he  has  noted  a  marked  destructive  action  on 
the  blood,  although  he  did  not  attribute  to  it 
as  high  a  degree  of  toxicity  as  Dr.  Dresch- 
feld. Of  two  frogs,  one  was  placed  in  a  two 
per  cent,  solution  of  antipyrin,  the  other  in  a 
similar  solution  of  p3nrodine.  The  following 
day  the  first  was  dead,  while  the  second  did 
not  appear  to  be  afifected.  In  guinea-pigs 
he  has  injected  as  much  as  15  grains  hypo- 
dermically  per  kilogramme  body  weight  with- 
out producing  death.  After  death  the  liver 
of  animals  who  had  received  pyrodine  for  a 
number  of  days  is  less  rich  in  glycogen  than 
normal ;  their  kidneys  are  yellowish,  and 
their  blood  shows  by  the  spectroscope  the 
presence  of  methaemoglobin.  Lupine  has 
likewise  employed  this  substance  clinically 
in  doses  of  45  grains  daily,  with  satisfac- 
tory results.  Pyrodine  reduces  Fehling's 
solution  not  only  when  hot,  as  is  common 
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to  the  hydrozins,  but  even  when  cold,  and 
rotates  the  plane  of  polarized  light  to  the 
right.  Its  solutions  are  not,  however,  col- 
ored brown  by  potash,  and  it  reduces  the 
subnitrate  of  bismuth  less  rapidly  than  glu- 
cose. It  even  reduces  the  nitrate  of  silver 
without  heat,  and  communicates  reducing 
power  to  the  urine  of  animals  to  whom  it  is 
administered. 

ARSENIC  IN  THE  HOME, 

UNDER  the  heading  of  ** Arsenic  in  the 
Home,"  Mr.  A.  W.  Stokes  gives  in  the 
London  Chemical  News  results  of  some  of  his 
investigations.  He  examined  a  hundred  sam- 
ples of  imitation  Indian  muslins  and  cretonnes. 
He  found  that  twenty-three  per  cent,  contained 
arsenic  in  appreciable  quantities.  The  high- 
est proportion,  2.1  grains  of  white  arsenic  per 
square  yard.  The  colors  in  which  arsenic  was 
principally  present  were  the  terra-cotta  reds 
and  the  greenish  browns.  In  order  to  deter- 
mine whether  the  arsenic  would  be  given  to 
the  air  by  this  preparation,  he  placed  three 
hundred  square  inches,  loosely  folded,  in  a 
glass  tube  three  and  one-half  inches  long  and 
three-fourths  of  an  inch  in  diameter,  and 
forced  air  through  the  tube  for  six  hours,  but 
was  unable  to  obtain  evidences  of  arsenic  in 
the  air.  It  would  seem,  therefore,  that  dresses 
made  of  such  material  would  not  give  off  to 
the  atmosphere  the  particles  of  arsenic.  The 
arsenic  is,  however,  held  very  loosely  by  the 
muslin,  for  when  it  was  dipped  in  the  water, 
it  yielded  up  a  notable  amount  of  the  poison 
to  the  water.  It  probably  is  well  known  to 
most  of  our  readers  that  sewing-silk  of  infe- 
rior grade  is  treated  with  a  solution  of  lead 
to  give  it  weight,  and  that  every  now  and 
then  seamstresses  using  this  thread  suffer 
from  severe  or  fatal  lead  poison,  the  lead 
usually  finding  access  through  the  mouth  on 
account  of  the  habit  of  biting  the  thread  with 
the  teeth.  It  is  not  surprising,  therefore,  that 
Mr.  Stokes  found  in  one  shop  six  or  eight 
girls  who  had  been  taken  ill  with  ordinary 
symptoms  of  arsenical  poison  after  having 
worked  upon  the  arsenical  muslin. 

Of  the  wall-papers  submitted  to  Mr.  Stokes 
by  various  manufacturers  ten  per  cent,  were 
found  to  contain  arsenic.  Thirty  other  arti- 
cles of  household  use,  such  as  plushes,  vel- 
vets, carpets,  mats,  silks,  etc.,  were  examined, 
and  in  only  one  sample — a  little  fiax  mat  of 
green  color — was  arsenic  found. 

Happening  to  find  a  child  playing  with  a 
small  card-board  box  colored  green,  which 


had  originally  contained  chocolates,  Mr.  Stokes 
was  led  to  examine  the  surface  paper  of  the 
box,  and  found  in  about  seven  squ^e  inches 
one-tenth  grain  of  white  arsenic. 

Chronic  metallic  poisoning  may  have  such 
characteristic  symptoms  that  the  practitioner 
should  recognize  their  nature  at  once,  but  in 
not  rare  cases  the  manifestations  are  so  ob- 
scure, that  without  a  history  it  is  impossible 
to  know  the  exact  nature  of  the  case.  Plum- 
bumism  or  arsenicalism  may  be  accompanied 
with  albuminuria,  and  the  presence  of  tube- 
casts  and  other  symptoms  similar  to  those  of 
acute  Bright's  disease ;  indeed,  within  a  few 
days,  a  case  has  come  to  us  in  which  Bright *s 
disease  was  diagnosticated  by  a  capable  physi- 
cian, and  the  patient  supposed  to  be  almost 
hopelessly  ill ;  but  in  which  it  was  eventually 
discovered  that  the  whole  trouble  was  due  to 
the  inhalation  of  the  fumes  of  arsenic. 

There  seems  to  us  but  one  way  of  reaching 
the  evil,  and  of  preventing  the  use  of  arsenic 
in  arts  connected  with  the  household, — 
namely,  by  the  passage  of  laws  which  make 
it  a  criminal  offence  to  use  any  form  of  dye- 
stuff  that  contains  more  than  a  minute  pro- 
portion of  the  arsenic.  It.  is  plainly  the 
maker  of  the  goods  rather  than  the  retailer 
who  is  at  fault :  and  if  both  the  maker  and 
the  seller  of  the  dyes  themselves  were  liable 
to  criminal  prosecution,  there  would  be  some 
hope  that  the  custom  of  using  arsenic  would 
be  done  away  with. 


7HE  PHONOGRAPH  IN  MEDICINE. 

WHEN  Edison  first  gave  us  the  phono- 
graph it  seemed  to  have  a  no  more 
promising  future  than  that  of  an  interesting 
philosophical  toy ;  but  it  has  gradually, 
through  his  untiring  ingenuity,  approached 
perfection,  until  Edison  himself  now  gives  it 
the  name  of  "  The  Perfection  Phonograph." 
The  form  which  it  now  possesses  is  somewhat 
different  from  the  earlier  cylinder  covered 
with  tin-foil,  in  that  now  the  cylinder  is  made 
of  wax  and  is  run  by  an  electric  motor.  A 
diaphragm  receives  the  pulsations  of  sound 
and  impresses  them  upon  the  revolving  cyl- 
inder, in  exceedingly  fine  lines  and  dots,  by 
means  of  a  small  pin  pressing  against  the 
wax.  When  the  record  is  completed,  the 
repeating  diaphragm  is  readily  placed,  the 
cylinder  reversed,  and  the  sound  repro- 
duced and  conveyed  to  the  ear  by  means  of 
a  tube.  The  phonograph  is  now  so  simple 
and  so  complete  that  it  is  rapidly  replacing 
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stenographers  in  business  offices,  and,  in  ad- 
dition, promises  to  have  a  useful  part  to  play 
in  physical  diagnosis  ;  as  yet  the  scope  of  the 
experiments  in  this  connection  has  not  been 
very  extensive.  Dr.  J.  M.  Bleyer  has,  how- 
ever, made  a  number  of  experiments  which 
seem  to  promise  a  great  future  for  it  in  physi- 
cal diagnosis  and  in  clinical  teaching.  Thus, 
he  suggests  an  application  of  the  phonograph 
for  recording  the  sounds  in  any  given  case  of 
heart-  or  lung-disease,  heard  from  day  to  day, 
and  thereby  rendering  it  possible  to  compare 
changes  in  the  nature  of  the  sounds  and  cor- 
rectly appreciate  the  progress  of  the  case; 
and  such  record  will  further  be  of  value  in 
consultation.  Again,  since  it  is  possible  to 
produce  correct  reproductions  of  heart  and 
pulmonary  murmurs,  and  to  reproduce  them 
at  will  an  indefinite  number  of  times,  it 
furnishes  an  admirable  meafis  for  keeping 
a  record  of  cases ;  and  since  all  sounds, 
both  normal  and  pathological,  may  be  cor- 
rectly reproduced,  and  can  be  audible  to 
numbers  of  persons,  it  furnishes  an  inesti- 
mable method  for  teaching  purposes.  It 
is  yet  too  early  to  more  than  allude  to  the 
capabilities  of  this  instrument,  which  prom- 
ises, however,  to  be  extended  rather  than  re- 
stricted in  its  uses. 


AN  ERUPTION  FROM  THE   USE   OF 
SULPHONAL. 


THE  first  objectionable  result,  trivial  as  it 
is,  that  we  have  seen  reported  as  follow- 
ing the  employment  of  sulphonal  as  a  hyp- 
notic, appeared  in  the  practice  of  Dr.  Engel- 
mann  (  Wiener  Medizinische  Bldtter^  November 
1, 1888)  in  the  case  of  a  woman,  40  years  of 
age,  suffering  from  chronic  metritis  with  vio- 
lent dysmenorrhceic  pains,  in  whom  sulphonal 
was  given  after  chloral  had  failed  to  relieve 
the  insomnia.  30  grains  of  sulphonal  were 
given  at  bedtime ;  no  hypnotic  effect  was 
noted,  but  on  the  following  morning  a  diffuse 
scarlet-red  eruption  appeared,  accompanied 
by  itching,  under  both  breasts.  The  red  col- 
oration of  the  skin  was  sharply  separated 
from  the  normal  skin  and  rapidly  extended, 
so  that  on  the  evening  of  the  same  day  it  had 
covered  the  internal  sides  of  both  arms* in  a 
perfectly  S3rmmetrical  manner  and  reached  to 
the  sternum  ;  on  the  morning  of  the  follow- 
ing day  it  had  extended  to  the  abdomen,  and 
the  eruption,  which  had  been  distinct  on  the 
two  sides  of  the  body,  was  now  confluent. 
On  the  third  day  the  eruption,  which  was 


now  the  seat  of  violent  itching,  gradually  dis- 
appeared. It  has  been  noted  by  Lesser  that 
in  the  majority  of  cases  the  production  of 
eruptions  from  the  use  of  drugs  is  to  be  ex- 
plained as  attributable  to  vaso-motor  dis- 
turbances, a  theory  which  in  this  case  appears 
to  be  sustained  by  the  perfectly  symmetrical 
character  of  the  eruption. 

Since  writing  the  above  a  report  has  ap- 
peared in  the  N,  Y,  Med,/oum,^  December 
20,  1888,  of  the  case  of  a  physician,  aged  53, 
a  victim  of  the  morphine  habit,  to  whom  60 
grains  were  given  shortly  after  nine  o'clock 
in  the  evening  and  30  grains  more  an  hour 
after  midnight.  Sleep  did  not  follow  promptly, 
but  the  patient  shortly  showed  symptoms  of 
muscular  inco-ordination  of  a  decided  char- 
acter. It  took  six  days  for  the  ataxia  to  sub- 
side entirely,  and  during  a  portion  of  that 
time  there  was  great  mental  depression.  The 
author  infers  that  the  action  of  sulphonal  is 
not  confined  to  the  cerebral  cortex,  for  in 
this  case  the  ataxia  was  of  central  origin,  in- 
asmuch as  the  patient's  condition  was  the 
same  whether  his  eyes  were  open  or  closed. 


A  METHOD  OF  RENDERING  ANTIPYRIN 
INJECTIONS  PAINLESS, 

MH.  De  FOUGERAY  reports  a  method, 
•  which  seems  to  us  worthy  of  notice, 
of  rendering  subcutaneous  injections  of  anti- 
pyrin  perfectly  free  from  pain.  The  plan 
which  he  employs  is  to  half  fill  a  hypodermic 
syringe  with  a  fifty  per  cent,  solution  of  anti- 
pyrin,  which  will  amount  to  about  five  and  a 
half  grains  ;  then  immerse  the  syringe  into  a 
ten  per  cent,  solution  of  cocaine,  and  enough 
of  this  solution  should  be  drawn  up  into  the 
syringe  to  make. it  about  three-fourths  full - 
this  will  amount  to  about  one-third  grain  of 
cocaine.  The  two  solutions  readily  mix  in 
the  body  of  the  syringe,  and  no  decomposi- 
tion occurs,  since  the  injection  is  at  once  per- 
formed. Further,  it  is  important  to  choose  a 
part  of  the  body  where  the  skin  is  loose  and 
abundantly  supplied  with  cellular  tissue,  and 
the  needle  should  be  quickly  and  deeply  in- 
serted into  the  cellular  tissue. 

Dr.  de  Fougeray  states  in  the  Gazette  Heb- 
domadaire  des  Sciences  Mkdicales^  November 
3,  1888,  that  he  has  employed  this  method  in 
a  large  number  of  individuals,  and  it  has  al- 
ways been  unattended  with  pain,  no  accidents 
ever  developing,  no  induration,  and  no  ec- 
chymosis. 
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POISONING  BY  COCAINE. 


DR.  MOIZARD  reports  in  the  Reuue  Men- 
suelU  des  Maladies  de  VEnfance  the  case 
of  a  boy  4  years  old,  who  was  given  by  mistake 
25  centigrammes  (4  grains)  of  cocaine.  After 
taking  the  dose  the  child  was  put  to  bed, 
and  went  to  sleep  ;  but  in  half  an  hour  after- 
wards awoke  with  pale  face,  haggard  eyes, 
irregular  and  difficult  respirations,  covered 
with  sweat,  and  complaining  of  violent  pains 
in  the  chest  and  violent  cramps.  Some  min* 
utes  later  he  was  taken  with  excessive  mus- 
cular agitation,  compared,  by  the  reporter  of 
the  case,  to  the  movements  occurring  in  grave 
chorea'  He  threw  himself  on  the  bed  from 
right  to  left,  rolled  under  the  covers,  beat  the 
bed  with  his  head,  arms,  legs,  etc.  The  pupils 
were  largely  dilated;  the  speech  was  short 
and  broken,  the  child  answering  questions 
which  were  addressed  to  him.  Later  he  was 
seized  with  a  sort  of  intoxication,  accom- 
panied with  hallucinations ;  he  saw  balls  of 
fire  and  animals  upon  his  bed.  Sensibility 
was  intact ;  the  pulse  was  very  frequent,  but 
there  was  so  much  restlessness  that  it  was  not 
possible  to  count  it.  Two  hours  after  the 
taking  of  the  poison  the  symptoms  were  at 
their  highest  intensity,— great  inspiratory  and 
respiratory  distress ;  cerebral  trouble  very  ac- 
centuated. Under  treatment  with  vomiting, 
and  the  administration  of  two  injections,  con- 
taining between  80  centigrammes  (12  grains) 
of  chloral,  about  two  hours  after  the  taking 
of  the  poison  the  agitation  began  to  disap- 
pear. An  hour  later  the  child  went  to  sleep, 
waking,  however,  several  times  during  the 
night,  with  return  of  the  choreic-like  move- 
ments. Next  day  the  symptoms  had  all  dis- 
appeared. 
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METHOD   OF  RAISING   THE   EPIGLOTTIS 

IN  ASPHYXIA. 

At  the  meeting  of  the  Medical  Society  of 
London,  held  October  22,  1888,  Dr.  Benja- 
min Howard  read  a  paper  which  opens  again 
the  important  question  as  to  the  best  means 
to  adopt  when  respiration  fails  under  an 
anaesthetic.  Dr.  Howard  maintains  that  the 
chief  cause  of  the  difficulty  is  the  failing  back 
of  the  epiglottis  over  the  laryngeal  orifice, 
and  that  the  only  way  of  obviating  this  is  by 
extending  the  head  and  neck,  the  method  of 


drawing  forward  the  tongue  being  generally 
useless.  These  conclusions  are  not  entirely 
in  accordance  with  the  results  of  previous  ob- 
servers, nor,  we  think,  so  far  as  lingual  trac- 
tion is  concerned,  with  the  experience  of  the 
majority  of  those  engaged  in  the  practical  ad- 
ministration of  anaesthetics.  Sir  Joseph  Lis- 
ter, so  long  ago  as  1861,  pointed  out  that  the 
profound  stertor  of  chloroform  inhalation  de- 
pended upon  a  laryngeal  cause,  the  epiglottis 
not  being  folded  back  during  the  obstruction, 
and,  though  traction  on  the  tongue  abolished 
the  obstruction  and  stertor,  it  did  not  in  the 
least  degree  move  the  base  of  the  tongue, 
epiglottis,  or  hyoid  bone.  Hence  he  believed 
that  the  benefit  of  lingual  traction  was  not  to 
be  explained  mechanically,  but  was  develoQjed 
reflexly  through  the  medium  of  the  nervous 
system.  And  in  1870  he  referred  to  the  value 
of  forcibly  pushmg  up  the  chin  in  cases  where 
the  tongue  had  fallen  back.  Since  then  the 
necessity  both  for  elevating  the  chin  and 
drawing  forward  the  tongue  has  been  fre- 
quently insisted  on,  the  evidence,  indeed,  in 
favor  of  the  latter  practice  being  especially 
strong.  The  discussion  of  this  most  interest- 
ing subject  has  been  deferred  to  a  future 
meeting,  when  it  is  hoped  that  evidence  on 
these  points  from  those  actively  engaged  as 
anaesthetists  will  be  forthcoming. 

The  following  is  an  abstract  of  Dr.  How- 
ard's paper :  The  epiglottis,  as  regards  its 
functions,  from  the  time  of  Plato  to  that  of 
Magendie,  was  conspicuous  as  a  subject  of 
dispute.  Respecting  the  epiglottis  as  a  factor 
in  apncea,  on  the  contrary,  that  which  was 
taught  at  the  first  has  been  taught  ever  since, 
and  is  to-day  everywhere  the  rule  of  universal 
practice.  This  teaching  is, — i,  that  in  apncea 
the  epiglottis  falls  backward  and  closes  the 
glottis  ;  2,  that  the  elevation  of  the  epiglottis 
is  the  first  thing  in  order  and  in  importance, 
as  without  this  respiration,  whether  natural  or 
artificial,  is  impracticable  and  the  result  fatal ; 
3,  the  only  waf  by  which  the  epiglottis  can  be 
elevated  is  by  means  of  the  tongue  ;  as  the 
tongue  is  brought  forward  the  epiglottis  is 
moved  upward.  As  a  summary  of  results  of 
prolonged  and  repeated  investigations  and  ex- 
periments the  author  proposed  to  show :  i. 
The  effect  of  traction  of  the  tongue,  what  is 
done  by  it,  and  what  is  not  done  by  it.  2.  A 
new  and  only  way  of  raising  the  epiglottis. 
3.  Some  important  changes  in  the  relations 
of  certain  parts  of  the  upper  air-passages  to 
each  other,  induced  by  complete  extension  of 
the  head  and  neck.  By  the  aid  of  a  series  of 
diagrams  made  by  the  author  from  sketches 
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he  had  made  from  natare  he  then  showed : 
I.  Contrary  to  general  belief,  traction  of  the 
tongue,  however  and  whatever  the  force  em- 
ployed, does  not  and  cannot  raise  the  epiglot- 
tis as  supposed.  Because  (a)  the  tractile  force 
supposed  to  be  exercised  npon  the  epiglottis 
is  arrested  chiefly  by  the  f  raenum  linguae,  and 
through  the  muscular  fibres  within  is  expended 
npon  the  inferior  maxilla,  into  the  genial  tu- 
bercles of  which  they  are  inserted ;  (^)  the 
surviving  force  is  expended  almost  entirely 
upon,  and  intercepted  by,  the  anterior  pillars 
of  the  fauces ;  ((C)  for  any  tractile  force  which 
might  survive  a  continuous  and  sufficient  me- 
dium for  its  transmission  to  the  epiglottis  is 
wanting.  Proof:  The  glosso-epiglottidean 
fossa  being  filled  with  water,  the  subject  being 
so  placed  that  the  floor  of  that  fossa  is  formed 
in  part  by  the  fallen  epiglottis  itself,  traction 
upon  the  tongue,  however  forcible,  does  not 
cause  the  water  to  be  spilled.  As  the  author 
bad  just  been  publishing  an  improved  way  of 
seizing  the  tongue  for  the  above  purpose,  this 
discovery  was  a  great  disappointment,  and  a 
great  dilemma,  as  no  other  way  of  raising  the 
epiglottis  seemed  to  have  ever  been  contem- 
plated. After  a  search  by  no  means  easy  or 
short,  he  discovered  (2)  the  only  way  by 
which  the  epiglottis  can  be  certainly  raised, 
which  is  by  extension  of  the  hea^  and  neck. 
By  this  means  its  elevation  is  instant  and 
complete;  because  (a)  by  a  three-linked 
chain,  of  which  the  hyo-epiglottic  ligament 
is  the  lower  link,  the  body  of  the  hyoid  bone 
the  central  link,  the  combined  genio-hyoidei 
and  mylo-hyoidei  muscles  the  upper  link,  the 
epiglottis  is  so  coupled  to  the  inferior  maxilla, 
just  where  it  has  its  greatest  range  of  motion, 
that  above  a  certain  point,  as  the  lower  jaw 
is  moved  upward,  the  epiglottis  instantly,  ir- 
resistibly, and  inevitably  moves  upward  ex- 
aaly  in  unison  till  it  is  erect.  The  cus- 
tomary wrenching  asunder  the  clinched  teeth, 
in  proportion  as  it  depresses  the  body  of  the 
lower  jaw,  antagonizes  a  distinct  effort  of  na- 
ture to  maintain  the  elevation  of  the  epiglot- 
tis, and  specially  favors,  sometimes  helps, 
sometimes  greatly  increases,  its  depression. 
The  author  indicated  on  his  diagrams  the 
way  in  which  other  anatomical  causes  of  ob- 
struction in  addition  to  the  epiglottis  respec- 
tively bar  the  air- way,  for  all  of  which  he  sub- 
mitted a  positive  and  complete  remedy,  and 
showed  (3)  the  way  in  which  by  extension  of 
the  head  and  neck,  carried  to  the  utmost 
completeness,  the  backward  fallen  tongue, 
the  velum  palati,  and  uvula  are  all  simulta- 
neously shifted  from  the  air-way,  and  the  en- 


tire pharynx  is  enlarged  throughout,  as  fol- 
lows :  a.  The  tongue,  the  dorsum  of  which 
before  fell  by  gravitation  upon  the  then  hori- 
zontal posterior  wall  of  the  pharynx,  falls 
upon  the  now  horizontal  arch  of  the  palate. 
^.  The  velum  palati,  by  means  of  the  great 
tension  of  the  palato-pharyngei  muscles,  is 
pulled  away  from  the  posterior  wall  of  the 
pharynx,  the  entire  membrane  being  stretched 
tightly  forward  and  downward  behind  part  of 
the  dorsum  of  the  tongue^  forming  a  partition 
which  helps  to  shut  the  tongue  out  of  the 
pharynx  and  into  the  mouth,  where  it  be- 
longs, and  with  part  of  the  dorsum  forms  the 
anterior  wall  of  a  new  post-oral  air-way,  thus 
created  and  maintained.  ^.  The  pharynx, 
anteriorly,  is  stretched  far  forward  by  the  ex- 
tremely tense  sterno-thyroidei  muscles  acting 
through  the  thyroid  cartilage.  By  the  genio- 
hyoidei  and  mylo-hyoidei  muscles  acting 
through  the  os  hyoidei,  the  base  of  the 
tongue  and  the  velum  palati  are  shifted  for- 
ward in* the  manner  already  described,  the 
posterior  nares  being  shifted  by  the*  exten- 
sion of  the  head  by  its  occipito-vertebral  ar- 
ticulation about  sixty  degrees.  Posteriorly, 
the  wall  of  the  pharynx  is  shifted  back  its 
whole  length  by  the  extension  of  the  cervical 
vertebrae  upon  each  other,  in  all  about  thirty 
degrees,  the  extension  being  particularly  great 
just  opposite  the  glottis.  Thus  the  upper  air- 
way, which  before  was  a  tortuous,  angular, 
flaccid  canal, — ^barely  and,  if  at  all,  uncer- 
tainly permeable, — is  made  an  enlarged,  firm, 
but  slightly-curved  tube,  free  throughout, 
from  the  glottis  to  the  nares.  The  way  to 
make  complete  extension  of  the  head  and 
neck  :  Having,  by  bringing  the  patient  to  the 
edge  of  the  table  or  bed,  or,  by  elevation  of 
the  chest,  provided  that  the  head  may  swing 
quite  free,  with  one  hand  under  the  chin  and 
the  other  on  the  vertex,  steadily  but  firmly 
carry  the  head  backward  and  downward  ;  the 
neck  will  share  the  motion,  which  must  be 
continued  until  the  utmost  possible  extension 
of  both  head  and  neck  are  obtained.  Some- 
times a  slight  elevation  and  extension  of  the 
chin  merely  will  at  once  check  stertor  or  ir- 
regularity of  breathing  ;  but,  understand,  the 
extension,' which  can  in  no  case  do  harm, 
should  be  always  rather  more  than  appears 
necessary.  It  should  never  be  forgotten, 
however,  that  the  full  effects  of  extension,  as 
above  described,  can  be  secured  with  cer- 
tainty only  by  making  the  extension  complete 
as  directed.  That  the  customary  pulling  for- 
ward of  the  tongue  is  followed  by  relief,  the 
author  admits  to  be  true  in  some  cases,  but  in 
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some  cases  only,  and  then  it  is  not  by  the 
raising  of  the  epiglottis.  In  this  stage,  and 
in  the  case  in  which  the  backward  fallen 
tongue  happens  to  be  the  chief  cause  of  ob- 
struction, by  pulling  forward  the  tongue  that 
cause  of  obstruction  is  removed,  nothing 
more  ;  but  there  are  other  cases,  other  stages, 
in  which  it  does  no  good  at  all.  From  over 
thirteen  thousand  fatal  cases  of  asphyxia  in 
England  alone  during  the  last  three  years,  the 
author  selected  over  one  hundred  unequivo- 
cally attributed  to  the  administration  of  anaes- 
thetics, and  in  which,  in  all  probability  the 
tongue  was  skilfully  pulled  forward  in  the 
recognized  way,  but  the  patients  died.  The 
author  would  be  sorry  to  pretend  to  state  of 
what  they  died,  but  he  could  not  avoid  the 
belief  that  in  each  case  the  epiglottis  in  all 
probability  was  not  raised,  and  continued  un- 
lifted  until  death  was  complete.  It  could  not 
be  thought  a  happy  feature,  that  instruments, 
the  delays  in  getting  them,  in  using  them,  the 
occasional  violence  and  the  invariable  wound- 
ing with  them,  yet  the  utter  helplessness  with- 
out them,  were  in  the  procedure  submitted  so 
entirely  superseded.  It  was  not  pretended 
that  never  before  had  the  epiglottis  in  this 
way  been  lifted.  For  more  than  twenty  years 
the  author  himself  had  published  and  illus- 
trated a  certain  position  in  the  treatment  of 
apncea.  This  position  inevitably  opened  the 
epiglottis,  but  he  did  not  know  it.  The  old- 
fashioned  swinging  of  the  feet,  the  iete  d  bas^ 
the  inversion  of  the  entire  body,  the  chucking 
under  the  chin,  the  jerking  the  angle  of  the 
jaw;  in  each  of  these  the  good  done,  and 
which  was  the  only  and  all-sufficient  reason 
for  the  habit,  is  an  interesting  corroboration. 
Each  tended  to  raise  the  epiglottis,  but  the 
operator  did.not  know  it  Further  corrobora- 
tion is  in  the  familiar  position  instinctively  as- 
sumed by  the  croupous,  the  diphtheritic,  the 
asthmatic,  the  dying.  A  diligent  search  has 
failed  to  discover  a  single  record  in  which 
any  observer  states  that  by  pulling  forward 
the  tongue  he  has  seen  the  epiglottis  raised. 
Nor  is  there  a  single  reference  to  anybody 
who  is  supposed  to  have  seen  it.  On  the 
contrary,  the  facts  here  submitted  have  all 
been  many  times  examined,  and  *have  been 
verified  by  distinguished  anatomists  at  dem- 
onstrations made  by  the  author  at  the  Royal 
College  of  Surgeons,  England,  at  King's  Col- 
lege Hospital,  and  at  Guy's  Hospital ;  and 
at  the  Hospitals  la  Piti6  and  Salp^tri^re, 
Paris.  The  position  of  complete  extension 
enables  certain  operations  on  the  throat  and 
oharynx  to  be  done  in  anaesthesia,  without  the 


usual  peril  from  drainage  into  the  trachea. 
The  sum  of  what  has  been  submitted  is :  i. 
That,  contrary  to  universal  belief,  traction  of 
the  tongue  cannot  raise  the  epiglottis.,  a.  By 
sufficient  extension  of  the  head  and  neck, 
whether  by  volition,  instinct,  reflex  action,  or 
by  the  effort  of  another,  whether  in  the 
healthy,  the  dying,  qr  the  dead,  the  epiglottis 
is  instantly  and  beyond  prevention  made  com- 
pletely erect.  3.  By  complete  extension  of 
the  head  and  neck  the  tongue  and  velum  are 
as  respiratory  obstructions,  simultaneously 
with  the  epiglottis,  removed,  and  without  a 
moment's  delay  the  entire  air-way  can  be 
straightened,  enlarged,  and  be  made  free 
throughout  by  the  nearest  person.  If  syn- 
cope happen  to  be  the  chief  or  secondary 
factor,  this  also  thus  gets  the  quickest  and 
best  correction.  The  author  expresses  the 
hope,  as  he  has  the  confident  belief,  that  the 
facts  submitted  will  be  found  to  be  perma- 
nent additions  to  our  means  of  averting 
death. — Lancet^  October  27,  1888. 


•  MALARIA   AND   THE   CAUSATION  OF 
PERIODIC  FEVER. 

At  the  meeting  of  the  Section  on  State 
Medicine,  at  the  thirty-ninth  annual  meeting 
of  the  American  Medical  Association,  re- 
cently held  in  Cincinnati,  Dr.  Henry  B. 
Baker,  of  Lansing,  Mich.,  read  a  long  paper 
as  to  the  "  Causation  of  Periodic  Fever,"  of 
which  the  following  is  a  summary  {Journal  of 
the  American  Medical  Association^  November 
10,  1888) : 

1.  Intermittent  fever  is  proportional,  di- 
rectly or  inversely,  to  the  average  daily  rar^e 
of  atmospheric  temperature. 

2.  The  ^^;i/r^///;7^  cause  of  intermittent  fever 
is  exposure  to  insidious  changes,  or  changes 
to  which  one  is  unaccustomed,  in  the  atmos- 
pheric temperature. 

3.  In  the  mechanism  of  the  causation  of 
intermittent  fever,  the  chief  factor  is  the  delay 
in  the  reaction  from  exposure  to  cool  air ;  this 
delay,  extending  to  a  time  when  greater  heat- 
loss  should  occilr,  results  in  the  abnormal  ac- 
cumulation of  heat  in  the  interior  of  the  body, 
and  in  disturbed  nervous  action, — the  chill ; 
and  the  final  reaction  is  excessive,  because  of 
the  accumulation  of  heat  and,  sometimes, 
because  it  occurs  at  the  warmest  part  of  the 
day. 

4.  The  fever  is  the  excessive  reaction  from 
the  insidious  influence  of  the  exposure  to  cool 
air ;  and  it  is  periodical  because  of  the  peri- 
odicity of  nervous  action,  and  because  the 
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exposure  and  the  consequent  cliill  are  periodi- 
cal, owing  to  the  nightly  absence  of  the 
warmth  from  the  sun. 

5.  Residence  in  valleys  or  on  low  lands 
through  which  or  upon  which  cold  air  flows 
at  night,  and  thus  causes  insidious  changes  in 
the  atmospheric  temperature,  favors  intermit- 
tent fever. 

6.  In  our  climaUj  those  measures,  such  as 
drainage,  which  enable  the  soil  to  retain 
warmth  during  the  night,  and  thus  reduce 
the  daily  range  of  temperature  immediately 
over  such  soil,  tend  to  decrease  intermittent 
fever  among  residents  thereon. 

7.  In  the  cure  and  prophylaxis  of  intermit- 
tent fever,  those  remedies  are  useful  which 
lessen  torpidity  and  tend  to  increase  the 
power  of  the  body  to  react  promptly  to 
insidious  changes  in  atmospheric  tempera- 
ture. 

8.  The  slowness  of  the  pulse,  and  other  in- 
dications of  torpidity,  associated  with  reten- 
tion of  bile  or  with  certain  disturbances  of  the 
functions  of  the  liver,  are  well  known ;  but, 
so  far  as  known  to  the  writer,  these  condi- 
tions have  not  heretofore  been  considered  as 
causative  of  the  fever  in  the  manner  herein 
suggested. 

THE  DEGENERATIVE  EFFECTS  OF  ANTh 

MYCOTICS  ON  THE  PARENCHYMATOUS 

ORGANS,   WITH  SPECIAL  REFER- 

ENCE  TO  RENAL  SURGERY. 

At  a  recent  meeting  of  the  Berlin  Medical 
Association  a  paper  was  read  by  Dr.  E. 
Senger  on  the  above  subject,  reported  for 
the  Medical  Recorder  (October  20,  i888)  by 
Dr.  John  Elliott. 

Dr.  Israel  said  the  thanks  of  the  profes- 
sion were  due  to  Dr.  Senger  for  his  experi- 
ments on  animals.  Iodoform,  especially  in- 
dispensable as  it  is,  must  be  carefully  used 
on  account  of  the  mischief  it  may  cause. 
Hdgyer,  Binz,  and  HOpfl  had  all  proved  that 
the  introduction  of  iodoform  into  rabbits, 
dogs,  and. rats  had  produced  parenchymatous 
changes  in  the  kidneys,  liver,  and  heart,  from 
the  initial  stages  of  cloudy  swelling  up  to  the 
highest  degree  of  fatty  degeneration.  Post- 
mortem examinations  had  supplied  the  ana- 
tomical explanation  of  the  symptoms  of  in- 
toxication by  iodoform.  Cloudy  swelling  of 
the  same  organs,  and,  in  one  case,  of  the 
epithelium  of  the  lungs,  has  been  observed. 
Clinically,  too,  the  effects  of  the  drug  in  dis- 
tnibing  the  action  of  the  kidneys  had  been 
observed  and  recognized,  partly  in  the  form 
of  albuminuria,  and  partly  in  the  form  of  a 


full  representation  of  the  symptoms  of  dif- 
fuse nephritis.  Although  Israel  cannot  adopt 
Senger's  pessimistic  views,  he  agrees,  that  a 
warning  is  necessary,  and  that  antiseptics 
should  be  applied  in  a  milder  form.  A  step 
in  this  direction  had  been  taken  by  Neuber, 
of  Kiel,  who  irrigated  recent,  not  infected 
wounds  merely  with  a  solution  of  common 
salt  that  has  been  boiled  down.  Further, 
Koeberl^  and  Lawson  Tait  had  been  emi- 
nently successful  in  abdominal  surgery  with- 
out using  antiseptics.  With  fresh-operation 
wounds  careful  disinfection  may  be  confined 
to  the  skin,  hands,  and  instruments, — in  short, 
to  anything  that  comes  into  contact  with  the 
wound.  Thus  infection  by  contact  is  guarded 
against,  and  infection  by  the  air  is  of  no  im- 
portance. It  is  quite  a  different  matter  when 
you  come  to  prevent  the  spread  of  existing 
infection — e.g,^  in  phlegmonous  processes — or 
to  protect  a  recently-made  wound  in  connec- 
tion with  communication  with  the  intestine  or 
cavity  of  the  mouth  from  subsequent  infec- 
tion. In  such  cases  chemical  disinfection  is 
indispensable.  Perhaps  a  drug  may  still  be 
found  that  shall  destroy  germs  without  injury 
to  the  organs.  Israel  says  that  Senger  has 
totally  misunderstood  his  hypothesis  of  reflex 
anuria,  when  he  says  that  his  theory  is  unten- 
able in  cases  where  there  has  been  a  cessation 
of  urine  secretion  after  extirpation  of  a  kid- 
ney, for  Israel  had  stated  expressly  "  that  in 
anuria  after  extirpation  there  is  too  great  a 
complication  of  factors  for  us  to  regard  it  as 
a  certain  proof  of  reflex  anuria."  The  cases, 
on  the  other  hand,  in  which  Israel  maintains 
the  probability  of  a  reflex  origin  of  anuria 
stand  in  no  kind  of  relation  to  Senger's  sub- 
ject of  the  poisonous  effects  of  antiseptics, 
for  they  represent  the  complete  cessation  of 
secretion  in  both  kidneys  in  consequence  of 
onesided  nephrolithic  constriction  in  patients 
who  have  never  undergone  operation,  and 
have,  therefore,  never  needed  the  application 
of  antiseptics. 

Dr.  E.  Kuster  remarked  that  Senger  had 
spoken  in  such  a  way  as  to  leave  the  impres- 
sion that  surgeons  relied  on  antiseptics  with- 
out any  just  reason,  and  disregarded  the 
dangers  connected  with  their  use.  That 
might  be  true  of  the  time  when  antiseptics 
were  first  introduced,  before  a  knowledge  of 
their  nature  became  general.  Even  in  1875, 
at  the  Congress  of  Surgeons,  few  dared  to 
point  to  the  danger,  and  at  the  International 
Congress,  later  on.  Lister  utterly  denied  that 
there  was  any  danger  in  using  carbolic  acid. 
With  regard  to  sublimate  and  iodoform  the 
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drawbacks  were  more  qaickly  recognized.  If, 
following  Senger's  advice,  we  were  to  throw 
the  antiseptic  treatment  of  wounds  overboard, 
Kilster  says  we  might  certainly  avoid  the 
dangers  of  antimycotics,  but  would  incur  the 
far  greater  danger  of  wound  diseases.  Senger 
is  wrong  in  his  description  of  the  applTcation 
of  antimycotics. 

Few  surgeons  during  an  operation  keep  up 
a  stream  of  sublimate,  generally,  indeed,  with- 
drawing it  after  the  first  incision,  and  only 
applying  it  at  the  end  of  the  operation  for  a 
short  time  to  the  wound,  from  which  it  is  then 
removed  by  sponges.  Iodoform  is  usually 
applied  with  a  sponge,  which,  having  been 
rolled  through  it  and  then  shaken,  is  carried 
lightly  over  the  wound.  If  this  method  were 
dangerous  statistics  would  stow  it.  But  the 
fact  is  that  for  six  or  seven  years  there  have 
been  no  cases  of  iodoform  intoxication.  Even 
Von  Bergman's  so-called  acid  sublimate  treat- 
ment is  not  accompanied  by  such  danger  as 
Senger  describes. 

Dr.  Senger,  in  reply,  said  all  operations 
might  be  divided  into  two  groups.  In  the 
first  group  strong  antimycotics  were^applicd, 
and  these  were  the  less  dangerous  operations. 
In  the  second  group  weaker  solutions,  par- 
ticularly of  boric  and  salicylic  acid,  were 
used.  Antiseptics  were  introduced  with  the 
intention  of  killing  any  fungi  that  might  have 
settled  in  the  wound, — in  short,  to  disinfect. 
Antimycotic  treatment  was  supported  by  the 
classical  researches  of  Koch.  Perhaps,  how- 
ever, it  would  be  better,  from  the  practical 
surgeon's  point  of  view,  to  establish  a  basis 
by  means  of  experiments  in  the  disinfection  of 
pus  cocci.  No  doubt  strong  antimycotic  so- 
lutions, such  as  sublimate  and  carbolic  acid, 
destroy  the  staphylococcus  aureus,  but  the 
weaker  solutions  do  not  effect  this,  though 
where  they  /are  employed  there  is  a  greater — 
nay,  a  fatal — danger  from  a  faulty  antisepsis. 
Just  in  such  cases  in  which  strong  solutions 
should  be  applied  they  are  inadmissible  on 
account  of  the  danger  of  poisoning;  and, 
again,  they  are  applied  when  they  are  much 
less  needed.  The  theory  and  practice  do  not 
harmonize.  To  kill  a  pus  coccus  that  has 
fallen  into  the  abdominal  cavity,  washing 
with  a  four  per  cent  solution  of  boric  acid  is 
not  sufficient,  for  you  could  let  the  man  lie 
immersed  in  such  a  solution  for  five  days  and 
not  accomplish  that  object.  The  same  may 
be  said  of  salicylic  acid.  Yet  the  results  of 
operations  in  the  abdominal  cavity  are  excel- 
lent, and  Senger  believes  that  it  is  only  neces- 
sary to  .wash  the  wound  with  sterilized  water. 


He  lays  no  particular  stress  on  the  common 
salt  solution.  The  disinfection  of  a  living 
tissue  he  considers  to  be  impossible.  Either 
the  tissue  is  free  from  germs,  in  which  case 
there  is  no  need  of  an  antimycotic,  or  it  is 
infiltrated  with  pathogenic  fungi,  in  which 
case  it  is  impossible  to  destroy  the  fungi  with- 
out at  the  same  time  seriously  injuring  the 
tissue.  Disinfection  answers  admirably  on 
dead  objects,  but  in  the  case  of  living  organs 
more  importance  must  be  attached  to  vital 
energy.  Did  not  Virchow,  at  a  time  when  it 
seemed  as  if  the  whole  of  pathology  depended 
on  pathogenic  bacteria,  especially  direct  atten- 
tion to  the  conflict  between  the  cells  and  bac- 
teria ?  Surgical  examination  showed  this  in 
wounds  in  connection  with  syphilis,  tabes, 
diabetes,  and  other  exhausting  diseases,  so 
that,  in  spite  of  the  strongest  antiseptics,  it 
was  impossible  to  prevent  purulence  and 
purify  the  wound,  because  the  energy  of  the 
cells  had  much  abated  and  disinfection  was 
impracticable.  By  all  means  let  dead  objects, 
such  as  instruments,  the  operating-room,  etc., 
be  thoroughly  disinfected,  but  after  the  first 
incision  no  antimycotic  whatever  should  be 
used.  In  how  far  these  theoretical  demands 
can  be  met  in  practice  must  be  decided  by 
those  who  have  great  opportunities  of  prac- 
tice. The  latter  alone  can  determine  the 
cases  in  which  antimycotics  are  indispensa- 
ble, but  the  general  rule  of  avoiding  their 
use  should  be  observed. 


ANTHRAROBIN. 


In  the  March  number  of  the  Vierteljahres' 
schrift  fur  Dermatologie  und  Syphilis  of  this 
year,  a  new  remedy  was  introduced  to  the 
profession  by  the  Berlin  chemist,  Liebermann, 
as  a  substitute  for  chrysarobin  and  pyrogallic 
acid.  In  its  chemical  relations  the  new  drug 
closely  resembled  chrysarobin.  As  is  well 
known,  it  was  the  same  distinguished  chemist 
who  first  demonstrated  the  fact  that  the  sub- 
stance obtained  from  Goa  powder,  that  is  now 
appreciated  as  so  potent  a  remedy  in  various 
epidermidoses,  was  not,  as  Attfield  had  erro- 
neously supposed,  chrysophanic  acid,  though 
by  oxidation  it  could  be  readily  converted 
into  the  latter,  and  to  it  he  gave  the  designa- 
tion by  which  it.  is  now  commonly  known. 
Liebermann  attributed  the  therapeutic  effect 
of  chrysarobin  to  the  fact  of  its  being  a 
strong  reducing  agent.  Pursuing  his  investi- 
gations while  entertaining  the  above  view,  he 
has  recently  s6ught  to  discover  other  sub- 
stances which,  with  like  chemical  properties^ 
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should  have  a  similar  therapeutic  action. 
Among  the  substances  belonging  to  the  same 
chemical  class  as  chrysophanic  acid  is  alizarin. 
By  a  simple  process  of  reduction  he  has  ob- 
tained from  this  substance  a  product  which 
he  terms  ^'anthrarobin."  Like  chrysarobin 
it  is  a  powerful  deoxydizing  agent,  one 
gramme  being  capable  of  absorbing  one  hun- 
dred and  twenty  cubic  centimetres  of  oxygen. 
In  appearance  it  is  a  light  brownish -yellow 
granular  powder.  It  is  v6ry  sparingly  soluble 
in  chloroform  or  ether,  as  is  chrysarobin,  but, 
unlike  the  latter  substance,  it  is  readily  soluble 
in  alcohol  and  also  in  weak  alkaline  solutions. 
The  alcoholic  solution  is  of  a  deep-brown 
color.  Hot  glycerin  also  dissolves  it,  and  it 
remains  in  solution  though  it  is  but  slightly 
soluble  in  cold  glycerin.  With  fats  it  mixes 
readily  to  form  ointments. 

It  remained  to  put  to  a  practical  test  the 
theoretical  claims  made  by  its  discoverer  for 
this  new  drug,  solely  on  the  ground  of  its 
chemical  resemblance  to  remedies  already  in 
successful  use.  The  task  was  undertaken  by 
Behrend,  and  his  results  are  published  simul- 
taneously with  those  of  Liebermann  in  an 
immediately  succeeding  article.  The  report 
of  cases  treated  by  anthrarobin  include  fif- 
teen of  psoriasis,  seventeen  of  herpes  ton- 
surans, two  of  erythrasma,  and  one  of  pityri- 
asis versicolor.  In  all  of  these  the  success 
of  the  treatment  was  exceedingly  satisfactory. 
In  Its  efficacy  the  remedy  seemed  to  occupy 
a  middle  ground  between  chrysarobin  and 
pyrogallic  acid,  being  more  efficacious  than 
the  latter,  but  somewhat  slower  in  its  action 
than  the  former.  A  very  noticeable  fact 
about  it  was  the  entire  absence  of  irritation. 
Most  of  the  cases  were  treated  with  a  ten  or 
twenty  per  cent,  tincture.  In  most  of  the 
cases  of  psoriasis,  before  applying  the  anthra- 
robin the  patches  were  thoroughly  rubbed 
with  green  soap  or  with  spiritus  saponis  alka- 
linus,  which  procedure  was  found  decidedly 
to  increase  the  energy  of  the  therapeutic 
action.  It  had  been  stated  by  Liebermann 
that  the  presence  of  an  alkali  increased  the 
reducing  effect. 

In  the  Journal  of  Cutaneous  and  Genito- 
urinary I>iseases  for  November,  1888,  Dr.  E. 
B.  Bronson  publishes  a  paper,  read  before 
the  Dermatological  Section  of  the  Congress 
of  American  Physicians  and  Surgeons  at  the 
recent  meeting  in  Washington,  in  which  he 
details  a  series  of  experiments  as  to  the  value 
of  anthrarobin  in  the  treatment  of  cases  of 
psoriasis.  In  order  to  better  test  the  com- 
parative effect  in  each  case,  the  right  half  of 


the  body  was  treated  with  anthrarobin,  the 
left  half  with  chrysarobin.  A  ten  per  cent, 
ointment  in  vaseline  being  employed  on  either 
side,  and  once  a  day,  before  the  applications, 
the  patient  was  given  an  alkaline  bath.  The 
eight  cases  treated  in  this  manner  by  Dr. 
Bronson  sufficed  to  corroborate  the  results 
obtained  by  Behrend.  In  five  of  these  cases 
by  the  end  of  the  first  week  the  improvement 
of  both  sides  was  decided,  but  in  every  case  it 
seemed  as  though  it  began  a  little  earlier  on 
the  right  (the  anthrarobin)  side  than  on  the 
left.  By  the  end  of  the  month  every  case  was 
apparently  healed,  excepting  perhaps  a  slight 
patch  here  and  there,  as  upon  the  elbows, 
knees,  or  ankles.  In  all  of  them  the  psoriasis 
had  been  general  It  further  appeared  that 
the  cure  producra  by  the  anthrarobin  was 
less  permanent  than  that  produced  by  the 
chrysarobin.  In  the  three  remaining  cases 
the  progress  was  most  rapid  and  certainly 
began  oti  the  side  treated  by  chrysarobin. 
In  all  of  them  the  dermatitis  excited  by  the^ 
chrysarobin  was  pretty  decided.  It  is  to  be 
noted  also  that  in  these  last  three  cases  the 
alkaline  baths  which  were  employed  in  the 
first  five  were  omitted,  with  the  object  of. 
avoiding  some  of  the  deep  discoloration, 
which  the  anthrarobin  produces  on  the  skin. 
As  soon  as  the  alkaline  treatment  was  re- 
sumed the  progress  on  the  right  side  became 
much  more  rapid.  With  regard  to  the  stain- 
ing caused  by  the  drug,  it  js  of  a  dark-brown 
color,  and  much  deeper  than  that  produced 
by  chrysarobin.  On  the  other  hand,  it  does 
not  tend,  like  the  latter,  to  diffuse  itself  over 
the  surrounding  skin.  When  used  in  the 
form  of  tincture  it  remains  circumscribed 
within  the  area  to  which  the  application  is 
made.  Any  irritation  produced  by  the  ten 
per  cent,  preparations  of  anthrarobin  was 
scarcely  appreciable.  In  one  or  two  of  the 
cases  of  psoriasis, after  continued  use,  a  slight 
redness  was  noticed  over  limited  portions, 
but  always  so  near  the  region  inflamed  by  the 
chrysarobin  as  to  leave  it  doubtful  whether 
it  was  not  due  to  an  invasion  of  the  inflamma- 
tion from  the  left  side.  In  some  other  cases, 
especially  cases  of  eczema,  a  slight  smarting 
sensation  was  produced  at  the  first  application 
of  the  remedy.  That  it  is  capable,  however, 
of  causing  irritation  was  abundantly  shown 
in  one  case  treated  by  a  twenty  per  cent, 
ointment.  It  was  the  case  of  psoriasis  already 
referred  to,  in  which  a  recrudescence  of  the 
eruption  occurred,  more  particularly  on  the 
right  side,  after  the  patches  in  this  region  had 
apparently  all  been  healed.  A^ter  this  stronger 
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ointment  had  been  continued  for  about  a  week, 
a  diffuse  dermatitis  was  excited,  differing  in 
DO  way  from  that  produced  by  chrysarobin. 
But  for  this  single  observation,  he  should  have 
regarded  the  remedy  ^s  almost  devoid  of 
irritating  properties. 

Being  desirous  of  further  testing  the  kera- 
toplastic  virtues  of  anthrarobin,  a  number  of 
cases  of  eczema  were  treated  with  this  sub- 
stance. All  of  them  were  subacute  or  chronic 
cases,  or  cases  that  had  already  been  brought 
to  a  healing  stage  by  means  of  other  reme- 
dies. In  one  case  of  universal  eczema,  which 
ihad  been  treated  at  first  by  linseed-oil  appli- 
cations and  later  with  tar,  while  the  general 
surface  still  remained  red,  hard,  and  pityriasic, 
the  anthrarobin  was  employed  in  the  form  of 
41  ten  per  cent,  ointment  with  considerable  ap- 
parent benefit.  During  its  use  the  desquama- 
tion and  redness  subsided,  but  a  condition  re- 
sembling lichen  pilaris  was  produced,  together 
with  the  production  of  numberless  minute 
'Comedones.  After  several  days'  use  it  was 
stopped  on  account  of  itching  complained  of, 
and  a  return  was  made  to  tar  and  alkaline  baths. 
Shortly  after,  the  skin  appeared  perfectly  nor- 
mal, with  the  exception  of  a  few  irritable  and 
^excoriated  patches  about  the  legs.  In  very 
chronic  and  inveterate  cases  of  eczema  sebor- 
rhoicum  the  effect  of  the  drug  was  still  more 
•marked.  The  disease  had  persisted  for  several 
years.  For  three  years,  on  account  of  it,  the 
ipatient  had  been  an  inmate  of  the  hospital. 
It  affected  the  scalp,  both  cheeks,  and  the 
•chest  in  the  region  of  either  nipple.  The 
patches  varied  in  appearance  at  different 
times  from  that  of  a  seborrhcea  sicca,  or  a 
simple  keratosis  to  that  of  moist  or  desqua- 
mating eczema  rubrum.  Under  various  forms 
of  treatment  it  had  shown  itself  uncommonly 
.persistent,  and  nothing  had  ever  succeeded  in 
doing  more  than  to  temporarily  ameliorate  the 
condition.  After  a  few  days'  application  of  a 
ten  per  cent,  anthrarobin  tincture,  it  was  evi- 
dent that  a  considerable  change  for  the  better 
had  taken  place. '  The  crusts  no  longer  formed, 
and  the  patches  seemed  to  have  diminished 
in  extent.  There  were,  however,  some  spots 
of  moist  excoriation,  and  fearing  lest  the 
drug  might  irritate  too  much  (though  there 
was  no  distinct  evidence  that  inflammation 
had  been  excited),  it  was  directed  that  for  a 
couple  of  days  only  Lassar's  paste  be  applied. 
The  former  treatment  was  then  resumed  in 
the  following  manner :  every  second  day  a 
ten  per  cent,  ointment  of  anthrarobin  was 
applied  ;  on  the  alternate  days  the  surface 
was  treated  for  fifteen  minutes  with  oil  of  cade, 


which  was  washed  off  and  Lassar's  paste  Ip- 
plied.  When  last  seen,  while  not  healed,  the 
condition  appeared  very  favorable  to  recov- 
ery. 

In  four  or  five  other  cases  of  eczema  in 
which  the  remedy  was  used,  while  it  was  not 
sufficiently  relied  upon  to  precisely  test  its  cura- 
tive effect,  in  no  instance  was  there  any  evi- 
dence that  the  disease  had  in  any  way  been 
thereby  aggravated.  It  seemed,  however,  to 
possess  little  or  no  antipruritic  effect.  In 
three  cases  of  general  pruritus  in  old  men,  in 
which  it  was  employed  experimentally,  no 
appreciable  benefit  was  derived.  In  one 
case,  in  which  an  ulcer  of  the  leg  was  slow  in 
**  skinning  over,'*  the  application  of  Lassar's 
paste  containing  live  per  cent,  anthrarobin 
appeared  at  once  to  stimulate  the  process, 
and  the  sore  soon  healed. 


r^E  MORTALITY  OF  ABDOMINAL 

SECTION. 

At  the  meeting  of  the  Royal  Medical  and 
Chirurgical  Society,  held  October  23,  1888, 
Mr.  W.  a.  Meredith  read  a  paper  entitled 
**  Remarks  on  some  Points  affecting  the  Mor- 
tality of  Abdominal  Section,  with  Tables  of 
Cases,"  of  which  the  following  is  an  abstract 
{Lancet^  October  27,  1888) :  The  purpose  of 
the  paper  was  to  draw  attention  to  certain 
points  affecting  the  present  death-rate  after 
abdominal  section,  and  with  this  view  opera- 
tions for  ovarian  growths  were  chosen  as  being 
to  some  extent  representative  of  the  entire 
subject  under  consideration.  As  a  basis  for 
the  inquiry,  the  results  of  the  author's  own 
work  in  this  connection,  amounting  to  one 
hundred  and  twenty-six  operations,  were  ex- 
amined with  regard  to  the  chief  causes  influ- 
encing the  mortality,  special  reference  being 
made  to  the  ten  deaths  which  occurred  in  the 
series  of  one  hundred  and  four  completed 
ovariotomies.  All  the  operations  were  per- 
formed with  strict  antiseptic  precautions,  in- 
cluding the  use  of  carbolized  spray.  He  was 
now  less  inclined  than  formerly  to  look  upon 
the  latter  as  an  absolute  essential  to  the  safe- 
guards of  antiseptic  abdominal  surgery,  but 
he  still  considered  it  valuable  as  the  most  con- 
venient and  effectual  means  of  antiseptic  irri- 
gation at  our  disposal  when  dealing  with  peri- 
toneal cavity.  Both  ovaries  were  removed  in 
seventeen  cases,  two  of  which  terminated 
fatally,  but  in  neither  instance  was  the  result 
in  any  way  attributable  to  the  removal  of  the 
second  ovary.  Complete  enucleation  was  per- 
formed in  five  cases,  all  successful,  the  result- 
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iDg  rent  in  the  broad  ligament  being  closed 
by  a  continuous  silk  suture.    He  advocated 
the  use  of  the  drainage-tube  in  all  cases  of 
ruptured  or  inflamed  cysts,  in  any  case  where 
irritating  or  septic  fluid  had  escaped  into  the 
peritoneum,  in  all  operations  complicated  by 
serious  injury  to  bowel  or  urinary  bladder,  in 
every  instance  where  washing  out  had  been 
resorted  to,  and  in  all  cases  of  severe  opera- 
tion in  middle-aged  or  elderly  women.     For 
washing  out  the  peritoneum,  where  necessary, 
he  advocated  the  use  of  plain,  recently-boiled 
water,  cooled  as  required  by  the  addition  of  a 
saturated  solution  of  boric  acid.     Discussing 
the  mortality,  he  was  inclined  to  believe  that 
in  large  series  of  cases  the  average  death  rate 
would  never  be  less  than  Ave  or  six  per  cent. 
Of  the  ten  deaths  in  his  series,  two  were  from 
septicaemia,  one  from  intestinal  obstruction, 
one  from  hemorrhage,  one  from  dysenteric 
diarrhoea,  two  from  chest  complications,  and 
three  from  exhaustion  ;  three  of  these  deaths 
were  from  preventable  causes.    "Twelve  suc- 
cessful operations  for  the  removal  of  diseased 
uterine  appendages  were  next  reviewed.    In 
seven  patients,  in  whom  both  appendages 
were  removed,  complete  arrest  of  menstrua- 
tion followed.     He  had  found  that  in  cases 
of  chronic  ovarian  mischief  about  ninety  per 
cent,  were  the  subjects  of  obstinate  consiipa- 
tioo,  and  in  them  tonic  purgative  treatment, 
by  lessening  pelvic  congestion  and  preventing 
the  formation  of  scybala,  was  followed  by 
marked  relief  of  symptoms.     Included  in  a 
series  of  ten  exploratory  operations  were  two 
incomplete  ovariotomies.     Both  patients  had 
been  tapped,  and  the  death  of  one  was  di- 
rectly due  to  the  difficulties  encountered  in 
the  attempt  to  separate  universal  adhesions 
which  had  resulted  from  this  treatment.     In 
conclusion,  it  was  shown  that  the  increased 
success  of  abdominal  section  for  ovarian  dis- 
ease during  the  past  ten  years  was  chiefly  at- 
tributable to  the  diminution  in  the  number  of 
deaths  from  septicaemia.     For  purposes  of 
comparison  he  took  three  successive  groups 
of  operations,  which  represented  three  sepa- 
rate periods  during  the  last  twelve  years,  and 
gave  their  average  death-rate  from  septicae- 
mia alone.    In  one  hundred  consecutive  cases 
taken  from  Sir  Spencer  Wells's  work,  when 
the  clamp  was  used,  and  before  the  employ- 
ment of  antiseptics,  the  mortality  was  ten,  or 
one  to  every  ten  patients.    In  one  hundred 
and  6fty  cases  recorded  by  Mr.  Thornton  in 
the  sixty-fourth  volume  of  the  '*  Medical  and 
Chirurgical  Transactions,'*  which  were  treated 
aotiseptically  and  with  intra-peritoneal  liga- 


ture of  the  pedicle,  there  were  five  deaths,  or 
one  to  every  thirty  patients.  In  his  own 
series  of  one  hundred  and  four  cases  there 
were  two  deaths,  or  one  to  every  fifty-two 
patients.  The  chief  factors  which  had  con- 
tributed to  this  increased  success,  he  thought, 
were  as  follows :  i,  the  general  adoption  of 
the  intra-peritoneal  treatment  of  the  ovarian 
pedicle ;  2,  the  application  of  the  antiseptic 
system  to  abdominal  surgery  ;  3,  the  gradual 
abandonment  of  the  practice  of  tapping  ab- 
dominal cysts  ;  4,  the  increase  in  our  knowl- 
edge respecting  the  proper  use  and  manage- 
ment of  the  drainage  tube ;  5,  the  recent 
introduction  of  the  plan  of  freely  washing 
out  the  peritoneal  cavity  in  cases  complicated 
by  the  extravasation  of  blood  or  other  fluid. 

Mr.  Alb  an  Dor  an  had  seen  great  advan- 
tages follow  both  the  antiseptic  and  the  non- 
antiseptic  systems  of  treatment.     He   thus 
summed  up  the  influences  which  he  thought 
contributed  to  lessening  the  mortality  after 
ovariotomy :  The  skill  and  experience  of  the 
operator ;  early  operation ;  a  good  hospital 
and  efficient  nurses,  among  the  latter  emula- 
tion being  a  great  factor  in  favor  of  good  re- 
sults ;  the  use  of  antiseptics,  not  only  for  their 
own  value,  but  because  they  drilled  the  opera- 
tor into  habits  of  forethought ;  drainage,  when 
the  tube  was  frequently  pumped  out ;   and 
gently  flushing  the  peritoneum  with  a  great 
bulk  of  warm  fluid,  which  checked  hemor- 
rhage, washed  out  clots,  and  prevented  shock 
by  keeping  the  peritoneum  warm.     He  con- 
demned the  use  of  a  ward  nail-brush,  which  he 
believed  to  be  a  frequent  carrier  of  infection. 
Mr.  Knowslev   Thornton    objected   to 
stitching  up  the  rent  in  the  peritoneal  cap- 
sule after  enucleation.     A  number  of  small 
vessels   were    torn ;    hemorrhage  or  serous 
effusion  might  occur  into  the  sac,  which  led 
to  tension,  nerve  disturbance,  inflammation, 
and  suppuration.     If  the  rent  were  left  open 
the  case  did  much  better,  as  the  fluid  flowed 
into  the  peritoneum   and   was    rapidly  ab- 
sorbed.    Tapping  of  cysts  should  not  be  re- 
sorted to,  the  escape  of  fluid  in  some  cases 
leading  to  infection  of  the  peritoneum.    Rup- 
tured cysts  rarely  needed  drainage  if  care- 
fully sponged  out.     He  thought  that  flushing 
often  acted  by  breaking  up  septic  material 
into  tiny  particles,  which  were  unable  to  de- 
fend themselves  against  the   power  of  the 
peritoneum.     He  maintained  that  efficiently 
performed    oophorectomies    always  stopped 
menstruation.     In  cases  of  ovarian  disease  it 
was  only  necessary  to  remove  the  troubled 
ovary  or  tube, — not  both.     It  was  sufficient 
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to  empty  the  drainage-tube  once  in  twelve 
hours  under  the  antiseptic  method,  but  to  do 
so  every  hour  was  not  loo  often  where  no  an- 
tiseptic was  used. 

Mr.  Meredith  replied  that  he  did  not 
consider  the  opening  made  in  the  broad  liga- 
ment to  enucleate  a  cyst  was  comparable  with 
the  peritoneal  wound  made  in  the  removal  of 
a  kidney.  Women  at  the  menopause  were 
passing  through  a  critical  time,  when^ kidney- 
trouble  often  developed,  which  would  hinder 
ready  absorption  of  peritoneal  fluid  ;  he  was, 
therefore,  inclined  to  extend  the  advantage 
of  drainage  to  them.  Flushing  out  the  peri- 
toneum not  only  checked  hemorrhage,  but 
also  avoided  the  undue  irritation  of  the 
membrane  caused  by  excessive  sponging. 


THE    EMPLOYMENT    OF    ANTIPYRIN  IN 
HEMORRHOIDAL    TUMORS, 

Dr.  J.  ScHREiBER  reports  the  case  of  a 
man,  72  years  of  age,  who  had  for  a  number 
of  years  suffered  from  hemorrhoids,  which 
had  been  more  or  less  successfully  treated  a 
number  of  times  by  cauterizations  with  the 
nitrate  of  silver.  The  remedy,  however,  gave 
such  pain  that  the  employment  of  astringent 
applications  of  alum,  sulphate  of  zinc,  oxide  of 
zinc,  and  suppositories  of  cocaine,  morphine, 
and  belladonna  were  employed,  with  but 
transient  relief.  Dr.  Schreiber  then  tested 
the  results  obtained  from  the  application  of 
antipyrin,  reduced  to  a  powde^,  applied 
around  the  anus  and  introduced  into  the  rec- 
tum. This  application,  for  a  few  seconds, 
produced  slight  pain,  but  was  followed  by 
relief  which  lasted  for  twenty-four  hours. 
This  application  was  repeated,  at  first  daily, 
and  then  twice  daily ;  and  at  the  end  of  about 
three  weeks  the  appearance  was  much  better, 
and  six  weeks  later  cure  was  obtained. — Reuue 
des  Publications  MidicaUs^  November,  1888. 


THE  POSSIBLE  DANCER   OF  PARALDE-^ 
HYDE  IN  CHRONIC  EMPHYSEMA, 

The  physiological  action  of  the  polymeric 
paraldehyde  was  first  worked  out  by  Cervell6, 
who  showed  its  advantages  over  chloral  as  a 
hypnotic  in  that  it  does  not  paralyze  the  heart, 
the  few  cases  in  which  the  cardiac  depres- 
sions appear  to  be  produced  being  explained 
as  the  consequence  of  its  depressing  effect  on 
the  respiration.  Since  then  it  has  been  much 
used  clinically,  and,  although  it  has  not  proved 
a  powerful  hypnotic,  its  use  has  until  now,  as 


far  as  we  know,  been  attended  by  no  bad 
results. 

In  the  Practitioner  for   November,   1888, 
Mr.  H.  D.  Rolleston  reports  the  case  of  a 
woman  admitted  into  St.  Bartholomew's  Hos- 
pital  suffering   from  advanced  emphysema, 
slight  bronchitis,  and  dilatation  of  the  right 
side  of  the  heart.     Her  face  was  dusky,  and 
the  distension  of  the  veins  of  the  neck  and 
chest  showed  that  considerable  venous  en- 
gorgement existed.     There  was  no  cardiac 
murmur.    The  respirations  were  rapid,  num- 
bering 60  to  the  minute.     As  she  suffered 
from  sleeplessness,  she  received  one  drachm 
of  paraldehyde,  with  one  drachm  of  tolu,  in 
an  ounce  of  water.     An  hour  later  she  be- 
came  rather    suddenly  dyspnoeic  and    col- 
lapsed ;  the   respirations  were  80  and  shal- 
low ;  the  pulse  156  and  weak.     2  drachms  of 
ether  were  given,  and  a  poultice  was  applied 
to  the  chest,  and  four  leeches  to  the  bottom 
of  the  sternum.     The  paraldehyde  made  her 
sleepy,  and  she  was  delirious,  but  her  pulse 
and  respiration  improved,  and  two  hours  later 
she  became  calm  and  her  respiration  quiet. 
The  alarming  symptoms  were  at  first  not  be- 
lieved to  be  due  to  the  administration  of 
paraldehyde,  but  about  two  weeks  later  a 
similar  dose  of  paraldehyde  was  administered, 
and   precisely  similar  symptoms  were  pro- 
duced.  The  improbability  of  severe  dyspnoea 
and  collapse  occurring  after  paraldehyde  as  a 
mere  coincidence  on  two  occasions  makes  the 
relation  between  the  two  appear  to  be  causal. 
Mr.  Rolleston 's  case  is,  therefore,  of  interest, 
as  leading  to  the  suspicion  that  the  drug  is 
not  without  danger  in  cases  where  the  respira- 
tory centre  is  depressed,  and  some  degree  of 
cyanosis  is  already  present,  especially  since 
experiments  on  animals  seem  to  indicate  that 
toxic  doses  produce  death  by  paralysis  of  the 
respiratory  centre. 


THE  ACTION  OF  HYDROFLUORIC  ACID  IN 
THE   TREATMENT  OF  PULMONARY 

PHTHISIS. 

M.  HfeRARD,  in  the  name  of  a  Commission 
consisting  of  himself  and  Drs.  F^r^ol  and 
Proust,  presents  a  report  {Bull,  de  VAcad,  de 
Mid.,  No.  47,  1887)  on  the  subject  of  the 
treatment  of  phthisis  by  means  of  hydro- 
fluoric acid.  He  points  out  that  the  immu- 
nity from  phthisis  of  glass-blowers  and  others 
exposed  to  the  vapors  of  the  acid  has  been 
observed  for  a  long  time  past,  and  that  efforts 
were  made  even  in  1862  by  Bastien,  and  after- 
wards by  Charcot,  to  bring  the  therapeutic 
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action  of  the  actd  into  practice  in  cases  of 
phthisis.  In  1885,  Drs.  Seiler  and  Garcin 
again  pointed  out  that  it  possessed  strong 
an ti fermentative  and  antiseptic  powers,  and 
more  recently  experiments  have  been  made 
by  Martin,  showing  that  the  acid,  even  in 
great  dilution,  is  able  to  nullify  the  growth 
of  bacilli  in  cultivations ;  while  experi- 
ments on  animals,  by  which  the  vapor  has 
been  introduced  by  inhalation,  have  shown 
that  the  phthisical  process  may  thus  be 
effectively  hindered.  For  the  treatment  of 
human  beings  it  is  necessary  that  the  vapor 
should  be  diffused  in  a  more  or  less  accu- 
rately closed  chamber,  and  that  the  inhala- 
tions should  be  continued  for  an  hour  at  a 
time.  The  best  results  have  been  obtained 
by  this  means,  the  appetite  being  very  rapidly 
recovered,  and  all  the  other  common  symp- 
toms being  relieved  in  a  large  proportion  of 
the  cases.  Of  one  hundred  cases,  thirty-five 
are  stated  to  have  been  cured,  forty-one  im- 
proved, fourteen  unaffected,  and  ten  died. 
The  first  effects  of  inhalation  were  to  produce 
cough,  but  this  difficulty  was,  as  a  rule,  very 
rapidly  overcome.  Dr.  Charles  Jarjavay 
{Bull.  Gin,  de  Thirap.,  March,  1888)  collates 
the  various  methods  that  have  been  recom- 
mended for  the  inhalation  of  hydrofluoric 
acid.  In  all  of  these  the  acid  is,  of  course, 
stored  and  manipulated  in  guttapercha  ves- 
sels. Where  a  special  inhaling  chamber  can 
be  contrived,  the  vap>or  may  be  driven  into  it 
by  means  of  atmospheric  air  forced  through 
a  mixture  of  the  acid  and  water  in  various 
degrees  of  dilution.  Simpler  portable  con- 
trivances have  been  employed,  consisting  of 
a  bottle  containing  the  mixture  of  acid  and 
water  through  which  the  air  may  be  drawn  by 
means  of  an  india-rubber  tube,  and  inhaled 
direct ;  or  of  a  bag  containing  a  definite  quan- 
tity of  air,  which  is  connected  by  tubing  with 
the  acid  bottle,  two  wash-bottles  being  inter- 
posed between  the  acid  bottle  and  the  inhaler. 
A  definite  volume  of  air  is  thus  drawn  through 
the  whole  apparatus  until  the  air-bag  is  ex- 
hausted. The  strength  of  the  acid  solution 
varies  from  fifteen  to  twenty  or  thirty  per 
cent  Dr.  E.  Goetz  {Revue  Med,  de  la  Suisse 
Horn.,  No.  8,  1888)  contributes  a  note  on  the 
action  of  hydrofluoric  acid  in  the  treatment 
of  phthisis,  in  which,  after  full  recognition  of 
preceding  work,  he  advocates  the  careful 
trial  of  the  remedy  as  one  which  is,  at  a'ny 
rate,  simple  and  innocuous,  and  may  greatly 
contribute  to  the  recovery  of  early  cases. 
He  points  out  that  in  this,  as  in  every  other 
form  of  inhalant,  the  strength   must  be  so 


graduated  that  long-continued  inhalations  can 
be  practised  without  discomfort.  Inhalations 
that  are  painful  or  in  any  way  distressing  to 
the  patient  are  of  very  little  value  in  prac-. 
tice.  as  they  can  never  be  long  continued. 
Hence  no  positive  standard  can  be  laid  down 
for  the  strength  of  the  acid  to  be  used  in  each 
case.  The  first  sensations  on  inhaling  the 
vapor  are  always  somewhat  irritating  to  the 
nose  and  fauces,  but  toleration  is  quickly 
established,  and  patients  are  soon  able  to  in- 
hale the  vapor  for  an  hour  continuously.  The 
remedy  has  been  most  successful  in  the  early 
cases,  and  the  first  notable  improvement  is 
always  in  the  appetite.  Dr.  Goetz  notes  that 
night- sweating  is  diminished,  but  that  the 
fever  is  not  always  reduced  in  proportion  to 
the  improvement  in  other  directions,  nor  do 
the  number  of  bacilli  diminish  to  any  mate- 
rial extent.  The  same  may  be  said  of  the 
local  physical  signs.  Cough  is  not  very  much 
affected,  but  the  sputa,  as  a  rule,  become  less 
profuse.  Diarrhoea  and  laryngitis  are  not 
much  aflfected,  being  generally  met  with  in 
the  case  of  advanced  disease.  The  inhala- 
tion after  the  first  few  moments  is  attended 
with  pleasant  sensations,  and  patients  always 
express  themselves  as  being  better  for  it  at 
the  time.  Without  predicting  a  great  future 
for  the  treatment.  Dr.  Goetz  claims  that  it 
may  rank  as  a  true  therapeutic  advance. — 
London  Medical  Recorder,  October  20,  1888. 


THE  RAPID   CURE   OF  ANAL   FISTULA, 

Dr.  Longo  concludes  his  thesis  with  the 
following  statements  {Bull.  Gin,  de  Thirap,, 
November  15,  1888) : 

I.  The  method  ordinarily  employed  in  the 
cure  of  anal  fistula,  while  not  entirely  exempt 
from  risk,  necessitates  constant  attention  for 
at  least  thirty  days,  and  predisposes  to  relapse. 
2.  From  the  employment  of  the  antiseptic 
method,  a  method  of  cure  is  possible  in  which 
the  result  may  be  attained  in  a  much  shorter 
time.  3.  These  processes,  already  employed 
with  considerable  success,  consist  essentially 
in  the  entire  excision  of  the  fistulous  struc- 
ture and  the  reunion  by  the  first  intention 
of  the  outer  surfaces.  4.  Cure  is  ordinarily 
obtained  within  ten  days.  5.  The  majority 
of  fistulas  are  amenable  to  this  treatment, 
which  is  exempt  from  danger,  which  is 
usually  not  followed  by  relapse,  and  whose 
employment  is  not  accompanied  by  any  in- 
surmountable difficulties,  with  the  s  ngle  ex- 
ception of  the  rigorous  application  of  the 
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antiseptic  method.  6.  When  the  fistulas  are 
united,  accompanied  by  extensive  develop- 
ment of  pathological  tissue,  or  when  their 
rectal  orifice  is  situated  very  high  up,  or  when 
the  fistulas  are  accompanied  by  hemorrhoids, 
—then  only  is  this  method  not  applicable. 


ESERWINE. 


"  Eseridine"  is  the  name  that  has  been  given 
by  Herr  Eber  to  an  alkaloidal  substance  said 
to  occur  already  formed  in  the  calabar  bean, 
and  also  to  be  producible  from  physostig- 
mine.  According  to  a  recent  paper  {Phami. 
Zeit.^  October  13,  p.  6m),  when  physostig- 
mine  is  treated  with  sulphurous  acid  or  grape- 
sugar  alkali,  two  compounds  are  formed, — 
one  giving  a  violet  color  with  hydriodic  acid, 
apparently  the  compound  named  "inactive 
physostigmine"  in  a  previous  paper  {Pharm, 
Jaurn.,  September  i,  p.  161),  and  the  other 
the  **  eseridine"  in  question,  which  liberates 
iodine  energetically.  The  relative  yield  ap- 
pears to  depend  upon  the  intensity  of  the 
chemical  action,  the  proportion  of  the  iodine- 
liberating  compound  being  preponderant  when 
sulphurous  acid  is  used,  and  that  of  the  other 
compound  when  grape-sugar  alkali  is  used. 
Eseridine  is  only  sparingly  soluble  in  water, 
and  soluble  salts  have  not  yet  been  prepared  ; 
in  some  subcutaneous  experiments  made  to 
test  its  physiological  action,  it  was  therefore 
brought  into  solution  by  the  addition  of  dilt|ie 
sulphuric  acid.  From  the  results  on  animals 
it  was  inferred  that  eseridine  resembles  physos- 
tigmine  in  its  laxative  action,  though  without 
disturbance  of  the  cerebral  nervous  system, 
and  that  it  is  an  irritant  of  the  spinal  cord, 
but  not  cumulative  in  its  action  like  strych- 
nine. The  dose  required  to  produce  toxic 
results  was  six  times  greater  than  that  of 
physostigmine.  Herr  Eber  appears  to  claim 
certain  advantages  for  eseridine  over  physos- 
tigmine on  the  ground  that  it  is  permanent  in 
solution,  six  times  less  poisonous,  and  that  it 
acts  upon  the  bowels  with  a  minimum  of  dis- 
turbance of  the  nervous  system.  Whether 
these  claims  are  well  founded  must  be  proved 
by  experience,  as  also  probably  its  right  to  be 
deemed  a  new  discovery.  The  alkaloid  is  pre- 
pared in  a  crystalline  form  by  Messrs.  Boehr- 
inger,  of  Manheim,  who  have  published  some 
further  information  concerning  it,  according 
to  which  its  composition  is  represented  by  the 
formula  C^^H^N^O^,  or  as  containing  a  mole- 
cule of  water  more  than  the  physostigmine, 
from  which  it  is  derived,  and  into  which  it  can 


be  reconverted  by  suitable  treatment  with  an 
acid.  It  also  differs  in  being  sparingly  solu- 
ble in  ether,  in  which  physostigmine  is  very 
soluble. — Pharmaceutical  Journal  and  Trans,^ 
November  3,  1888. 


SULPHONAL  AS  A  HYPNOTIC. 

In  the  New  York  Medical  Journal  for  De- 
cember 15,  1888,  Dr.  William  H.  Flint  re- 
ports thirty-three  cases  of  insomnia  in  which 
sulphonal  was  employed,  special  stress  being 
laid  in  the  investigation  as  to  the  primary 
disease  of  the  patient  suffering  from  insom- 
nia ;  his  previous  history ;  the  dose  of  sul- 
phonal administered ;  the  hours  elapsing 
after  the  exhibition  of  the  drug  before  sleep 
ensued  ;  the  duration  of  sleep,  its  quality, 
and  the  after-effects  of  the  remedy. 

The  sulphonal  was  administered  in  pow- 
dered form,  enclosed  in  capsules,  given  usually 
at  the  bedtime  of  the  patients.  In  order  to 
prevent  mental  impressions  from  influencing 
the  results,  the  patients  were  not  informed 
of  the  nature  of  the  drug  or  its  expected 
action.  The  general  conclusion  which  may 
be  drawn  from  these  reports  is  that  they  con- 
firm the  early  observations  as  to  the  great 
hypnotic  value  of  sulphonal,  and  show  that, 
even  in  single  doses  of  20  or  30  grains,  it 
is  a  safe  and,  in  the  main,  reliable  hypnotic, 
free  from  unpleasant  concomitant  effects, 
and  usually  from  all  undesirable  sequelae. 
The  single  objectionable  after-effect  wit- 
nessed by  the  writer  has  been  moderate 
somnolence  on  the  morning  following  the 
administration  of  the  remedy. 

In  none  of  the  cases  has  there  been  the 
slightest  derangement  of  appetite  or  diges- 
tfbn,  nor  have  the  circulation  and  respira- 
tion been  appreciably  affected  at  the  time 
of  awaking.  The  cutaneous  and  renal  secre- 
tions have  neither  been  increased  nor  di- 
minished ;  nausea,  vomiting,  and  constipation 
have  not  followed  the  use  of  the  drug.  Sev- 
eral of  the  cases  seem  to  show  that  an  in- 
crease of  the  original  dose  is  often  not  re- 
quired, and  that,  after  a  certain  time,  natural 
sleep  being  restored,  the  sulphonal  may  be 
discontinued.  This  is  the  only  light  thrown 
by  the  writer's  cases  upon  the  important 
question  as  to  the  possibility  of  engendering 
a  stilphonal  habit  or  of  prejudicially  affecting 
the  organism  by  the  continued  use  of  sul- 
phonal. The  doctrines  that  sulphonal  is  of 
exceptional  value  in  insomnia  occasioned  by 
debility,  neurasthenia,  and  mental  perturba- 
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tion,  and  that  it  has  no  appreciable  anodyne 
pioperties,  receive  support  from  the  history 
of  several  of  these  cases.    In  several  cases 
the  pain  of  acute  rheumatism,  of  pelvic  peri- 
toDitis,  of  chronic  rheumatism,  of  sciatica, 
and  of  dysentery  was  not  sufficiently  con- 
trolled by  the  remedy  to  permit  of  quiet 
sleep.    On  the  other  hand,  the  pain  of  sple- 
nitis, of  cerebral  gumma,  of  pharyngitis,  and 
of  alcoholic  gastritis  was  not  of  sufficient  vio- 
lence to  prevent  the  patients  from  sleeping 
ander  the  influence  of  sulphonal.    The  effect 
of  sulphonal  was  particularly  fortunate  in  the 
cases  of  those  patients  who  had  previously 
been  addicted  to  the  use  of  opium  and  of 
other  hypnotic  drugs,  or  were  suffering  from 
insomnia  due  to  the  withdrawal  of  these  rem- 
edies.   In  cases  of  insomnia  due  to  the  dysp- 
noea of    cardiac  and   Bright's  disease,  sul- 
phonal was  powerless  to  produce  sleep,  and 
morphine  was  alone  perfectly  adequate  to 
meet  the  indications.     In  a  case  of  cardiac 
dyspnoea,  the  hydrate  of    amylene  proved 
fairly  successful.    In    cases   where  the  in- 
somnia   was    occasioned    by   the  harassing 
cough  of  pulmonary  tuberculosis,  under  the 
influence  of  sulphonal,  the  patients  slept  bet- 
ter than  usual,  and  although  the  cough  con- 
tinued during  sleep,  they  were  not  awakened 
by  it    Sulphonal  also  rendered  excellent  ser- 
vices in  the  insomnia  of  typhoid  fever. 

The  average  length  of  time  at  which  sleep 
ensued  after  the  administration  of  the  sul- 
phonal was  about  an  hour. 

The  average  duration  of  sleep  was  a  little 
over  six  hours,  and  success  attended  the  use 
of  the  sulphonal  in  about  eighty-two  per  cent, 
of  all  the  trials. 

The  high  average  of  successes,  in  a  series 
of  nnselected  cases,  many  of  which  were 
plainly  unsuitable  for  experiment  with  a 
pure  hypnotic,  encourages  the  writer  to  pub- 
lish this  record  in  the  hope  that  it  may  aid 
in  hastening  the  general  introduction  of  sul- 
phonal. 


STRYCHNINE  AS  AN  ANTIDOTE  IN  NAR^ 
CO  TIC  POISONING. 

It  is  universally  recognized  that  narcotic 
drugs  in  lethal  doses  produce  death  through  pa- 
'  raljsis  of  the  respiratory  centre,  and  it  appears 
difficult  to  account  for  the  fact  that  strychnine, 
the  most  powerful  stimulant  to  that  oentre 
which  we  possess,  should  not  be  recommended 
as  part  of  the  routine  treatment  for  all  narcotic 
poisons.  Atropine  for  the  present  is  allowed 
to  hold  this  position,  but  there  is  a  stage  in 


opium-poisoning  at  which  the  use  of  this  drug 
is  fraught  with  danger,  and  a  patient  may  pass 
away  in  a  condition  of  profound  narcosis  in 
which  the  action  of  atropine  preponderates 
over  that  of  the  original  poison. 

Strychnine  has  long  been  used  as  an  antag- 
onist to  chloral  in  cases  of  poisoning  by  that 
drug,  and  the  similarity  in  many  respects  be- 
tween the  effects  of  chloral  and  of  opium  led 
Dr.  G.  a.  Gibson  to  employ  strychnine  in 
order  to  counteract  profound  opium  narcosis 
{The  Practitioner,  December,  1888). 

In  a  number  of  cases  of  narcotic  poisoning 
which  came  under  Dr.  Gibson's  care,  strych- 
nine was  used  hypodermically  when  there  had 
been  any  irregularity  or  interruption  of  the 
breathing,  and  the  effect  of  this  drug  was  im- 
mediately shown  by  the  increased  rate,  more 
regular  rhythm,  and  greater  depth  of  the  res- 
pirations ;  while  even  in  cases  where  the 
breathing  had  ceased,  Dr.  Gibson  states,  it 
has  again  commenced  after  the  administration 
of  the  strychnine. 

Dr.  Gibson  takes  exception  to  the  general 
treatment  of  narcotic  poisoning  given  in  the 
ordinary  books,  and  contributes  the  following 
as  the  best  method  of  treatment  in  such  cases. 

The  chief  indications  in  all  such  cases  are 
two  in  number :  first,  to  remove  any  of  the 
poison  that  may  be  within  reach  ;  and,  second, 
to  sustain  the  activity  of  the  vital  centres, 
especially  that  concerned  in  the  maintenance 
of  the  respiration,  until  the  poison  which  has 
been  absorbed  is  eliminated. 

The  first  indication  can  most  perfectly  be 
met  by  washing  out  the  stomach  by  means  of 
the  siphon-tube,  which  is  at  once  more  con- 
venient and  more  thorough  than  the  stomach- 
pump.  If  neither  siphon  nor  stomach-pump 
should  happen  to  be  at  hand,  a  tablespoonful 
of  mustard  in  half  a  pint  of  tepid  water,  or 
20  grains  of  zinc  sulphate  in  a  similar  quan- 
tity of  water,  may  be  administered.  In  suici- 
dal cases,  however,  the  exhibition  of  such 
remedies  is  as  a  rule  wellnigh  impossible,  and 
for  these,  as  well  as  many  other  cases,  the 
hypodermic  injection  of  ^  of  a  grain  of  hy- 
drochlorate  of  apomorphine,  which  may  al- 
ways be  kept  ready  in  the  form  of  tabloids, 
is  necessary.  By  one  or  other  of  these  meth- 
ods the  last  trace  of  the  drug  may  be  removed 
from  the  stomach.  If  the  siphon  or  stomach- 
pump  has  been  employed,  a  pint  of  strong 
black  coffee  should  be  introduced  before  it  is 
withdrawn,  or,  if  neither  can  be  used,  it  may 
be  given  by  the  rectum. 

The  next  indication  is  to  keep  the  vital 
centres  in  a  state  of   activity,  while  at  the 


36 


THE  THERAPEUTIC  GAZETTE. 


antiseptic  method.  6.  When  the  fistulas  are 
united,  accompanied  by  extensive  develop- 
ment of  pathological  tissue,  or  when  their 
rectal  orifice  is  situated  very  high  up,  or  when 
the  fistulas  are  accompanied  by  hemorrhoids, 
—then  only  is  this  method  not  applicable. 


ESERIDINE, 


"  Eseridine"  is  the  name  that  has  been  given 
by  Herr  Eber  to  an  alkaloidal  substance  said 
to  occur  already  formed  in  the  calabar  bean, 
and  also  to  be  producible  from  physostig- 
mine.  According  to  a  recent  paper  {Phartn, 
Zeity  October  13,  p.  611),  when  physostig- 
mine  is  treated  with  sulphurous  acid  or  grape- 
sugar  alkali,  two  compounds  are  formed, — 
one  giving  a  violet  color  with  hydriodic  acid, 
apparently  the  compound  named  "inactive 
physostigmine"  in  a  previous  paper  {Pharm, 
/ourn.j  September  i,  p.  161),  and  the  other 
the  **  eseridine"  in  question,  which  liberates 
iodine  energetically.  The  relative  yield  ap- 
pears to  depend  upon  the  intensity  of  the 
chemical  action,  the  proportion  of  the  iodine- 
liberating  compound  being  preponderant  when 
sulphurous  acid  is  used,  and  that  of  the  other 
compound  when  grape-sugar  alkali  is  used. 
Eseridine  is  only  sparingly  soluble  in  water, 
and  soluble  salts  have  not  yet  been  prepared  ; 
in  some  subcutaneous  experiments  made  to 
test  its  physiological  action,  it  was  therefore 
brought  into  solution  by  the  addition  of  dili|ie 
sulphuric  acid.  From  the  results  on  animals 
it  was  inferred  that  eseridine  resembles  physos- 
tigmine in  its  laxative  action,  though  without 
disturbance  of  the  cerebral  nervous  system, 
and  that  it  is  an  irritant  of  the  spinal  core}, 
but  not  cumulative  in  its  action  like  strych- 
nine. The  dose  required  to  produce  toxic 
results  was  six  times  greater  than  that  of 
physostigmine.  Herr  Eber  appears  to  claim 
certain  advantages  for  eseridine  over  physos- 
tigmine on  the  ground  that  it  is  permanent  in 
solution,  six  times  less  poisonous,  and  that  it 
acts  upon  the  bowels  with  a  minimum  of  dis- 
turbance of  the  nervous  sj-stem.  Whether 
these  claims  are  well  founded  must  be  proved 
by  experience,  as  also  probably  its  right  to  be 
deemed  a  new  discovery.  The  alkaloid  is  pre- 
pared in  a  crystalline  form  by  Messrs.  Boehr- 
inger,  of  Manheim,  who  have  published  some 
further  information  concerning  it,  according 
to  which  its  composition  is  represented  by  the 
formula  C^jH^N^O^,  or  as  containing  a  mole- 
cule of  water  more  than  the  physostigmine, 
from  which  it  is  derived,  and  into  which  it  can 


be  reconverted  by  suitable  treatment  with  an 
acid.  It  also  differs  in  being  sparingly  solu- 
ble in  ether,  in  which  physostigmine  is  very 
soluble. — Pharmaceutical  Journal  and  Trans. ^ 
November  3,  1888. 


SULPHONAL  AS  A  HYPNOTIC. 

In  the  New  York  Medical  Journal  for  De- 
cember 15,  1888,  Dr.  William  H.  Flint  re- 
ports thirty-three  cases  of  insomnia  in  which 
sulphonal  was  employed,  special  stress  being 
laid  in  the  investigation  as  to  the  primary 
disease  of  the  patient  suffering  from  insom- 
nia ;  his  previous  history ;  the  dose  of  sul- 
phonal administered ;  the  hours  elapsing 
after  the  exhibition  of  the  drug  before  sleep 
ensued ;  the  duration  of  sleep,  its  quality, 
and  the  after-effects  of  the  remedy. 

The  sulphonal  was  administered  in  pow- 
dered form,  enclosed  in  capsules,  given  usually 
at  the  bedtime  of  the  patients.  In  order  to 
prevent  mental  impressions  from  influencing 
the  results,  the  patients  were  not  informed 
of  the  nature  of  the  drug  or  its  expected 
action.  The  general  conclusion  which  may 
be  drawn  from  these  reports  is  that  they  con- 
firm the  early  observations  as  to  the  great 
hypnotic  value  of  sulphonal,  and  show  that, 
even  in  single  doses  of  20  or  30  grains,  it 
is  a  safe  and,  in  the  main,  reliable  hypnotic, 
free  from  unpleasant  concomitant  effects, 
and  usually  from  all  undesirable  sequelae. 
The  single  objectionable  after-effect  wit- 
nessed by  the  writer  has  been  moderate 
somnolence  on  the  morning  following  the 
administration  of  the  remedy. 

In  none  of  the  cases  has  there  been  the 
slightest  derangement  of  appetite  or  diges- 
tlbn,  nor  have  the  circulation  and  respira- 
tion been  appreciably  affected  at  the  time 
of  awaking.  The  cutaneous  and  renal  secre-' 
tions  have  neither  been  increased  nor  di- 
minished ;  nausea,  vomiting,  and  constipation 
have  not  followed  the  use  of  the  drug.  Sev- 
eral of  the  cases  seem  to  show  that  an  in- 
crease of  the  original  dose  is  often  not  re- 
quired, and  that,  after  a  certain  time,  natural 
sleep  being  restored,  the  sulphonal  may  be 
discontinued.  This  is  the  only  light  thrown 
by  the  writer's  cases  upon  the  important 
question  as  to  the  possibility  of  engendering 
a  shlphonal  habit  or  of  prejudicially  affecting 
the  organism  by  the  continued  use  of  sul- 
phonal. The  doctrines  that  sulphonal  is  of 
exceptional  value  in  insomnia  occasioned  by 
debility,  neurasthenia,  and  mental  perturba- 
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tion,  and  that  it  has  no  appreciable  anodyne 
properties,  receive  support  from  the  history 
of  several  of  these  cases.  In  several  cases 
the  pain  of  acute  rheumatism,  of  pelvic  peri- 
tonitis, of  chronic  rheumatism,  of  sciatica, 
and  of  dysentery  was  not  sufficiently  con- 
trolled by  the  remedy  to  permit  of  quiet 
sleep.  On  the  other  hand,  the  pain  of  sple- 
nitis, of  cerebral  gumma,  of  pharyngitis,  and 
of  alcoholic  gastritis  was  not  of  sufficient  vio- 
lence to  prevent  the  patients  from  sleeping 
under  the  influence  of  sulphonal.  The  eflfect 
of  salphonal  was  particularly  fortunate  in  the 
cases  of  those  patients  who  had  previously 
been  addicted  to  the  use  of  opium  and  of 
other  hypnotic  drugs,  or  were  suffering  from 
insomnia  due  to  the  withdrawal  of  these  rem- 
edies. In  cases  of  insomnia  due  to  the  dysp- 
noea of  cardiac  and  Bright's  disease,  sul- 
phonal was  powerless  to  produce  sleep,  and 
mor{>hine  was  alone  perfectly  adequate  to 
meet  the  indications.  In  a  case  of  cardiac 
dyspncea,  the  hydrate  of  amylene  proved 
fairly  successful.  In  cases  where  the  in- 
somnia was  occasioned  by  the  harassing 
cough  of  pulmonary  tuberculosis,  under  the 
influence  of  sulphonal,  the  patients  slept  bet- 
ter than  usual,  and  although  the  cough  con- 
tinued during  sleep,  they  were  not  awakened 
by  it  Sulphonal  also  rendered  excellent  ser- 
vices in  the  insomnia  of  typhoid  fever. 

The  average  length  of  time  at  which  sleep 
ensued  after  the  administration  of  the  sul- 
phonal was  about  an  hour. 

The  average  duration  of  sleep  was  a  little 
over  sis  hours,  and  success  attended  the  use 
of  the  sulphonal  in  about  eighty-two  per  cent, 
of  all  the  trials. 

The  high  average  of  successes,  in  a  series 
of  unselected  cases,  many  of  which  were 
plainly  unsuitable  for  experiment  with  a 
pure  hypnotic,  encourages  the  writer  to  pub- 
lish this  record  in  the  hope  that  it  may  aid 
in  hastening  the  general  introduction  of  sul- 
phonal. 


STRYCHNINE  AS  AN  ANTIDOTE  IN  NAR^ 
COTIC  POISONING. 

It  is  universally  recognized  that  narcotic 
drugs  in  lethal  doses  produce  death  through  pa- 
'  ralysis  of  the  respiratory  centre,  and  it  appears 
difficult  to  account  for  the  fact  that  strychnine, 
the  most  powerful  stimulant  to  that  oentre 
which  we  possess,  should  not  be  recommended 
as  part  of  the  routine  treatment  for  all  narcotic 
poisons.  Atropine  for  the  present  is  allowed 
to  hold  this  position,  but  there  is  a  stage  in 
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opium-poisoning  at  which  the  use  of  this  drug 
is  fraught  with  danger,  and  a  patient  may  pass 
away  in  a  condition  of  profound  narcosis  in 
which  the  action  of  atropine  preponderates 
over  that  of  the  original  poison. 

Strychnine  has  long  been  used  as  an  antag- 
onist to  chloral  in  cases  of  poisoning  by  that 
drug,  and  the  similarity  in  many  respects  be- 
tween the  effects  of  chloral  and  of  opium  led 
Dr.  G.  a.  Gibson  to  employ  strychnine  in 
order  to  counteract  profound  opium  narcosis 
{^The  Practitioner^  December,  1888). 

In  a  number  of  cases  of  narcotic  poisoning 
which  came  under  Dr.  Gibson's  care,  strych- 
nine was  used  hypodermically  when  there  had 
been  any  irregularity  or  interruption  of  the 
breathing,  and  the  effect  of  this  drug  was  im- 
mediately shown  by  the  increased  rate,  more 
regular  rhythm,  and  greater  depth  of  the  res- 
pirations ;  while  even  in  cases  where  the 
breathing  had  ceased.  Dr.  Gibson  states,  it 
has  again  commenced  after  the  administration 
of  the  strychnine. 

Dr.  Gibson  takes  exception  to  the  general 
treatment  of  narcotic  poisoning  given  in  the 
ordinary  books,  and  contributes  the  following 
as  the  best  method  of  treatment  in  such  cases. 

The  chief  indications  in  all  such  cases  are 
two  in  number :  first,  to  remove  any  of  the 
poison  that  may  be  within  reach  ;  and,  second, 
to  sustain  the  activity  of  the  vital  centres, 
especially  that  concerned  in  the  maintenance 
of  the  respiration,  until  the  poison  which  has 
been  absorbed  is  eliminated. 

The  first  indication  can  most  perfectly  be 
met  by  washing  out  the  stomach  by  means  of 
the  siphon-tube,  which  is  at  once  more  con- 
venient and  more  thorough  than  the  stomach- 
pump.  If  neither  siphon  nor  stomach-pump 
should  happen  to  be  at  hand,  a  tablespoonful 
of  mustard  in  half  a  pint  of  tepid  water,  or 
20  grains  of  zinc  sulphate  in  a  similar  quan- 
tity of  water,  may  be  administered.  In  suici- 
dal cases,  however,  the  exhibition  of  such 
remedies  is  as  a  rule  wellnigh  impossible,  and 
for  these,  as  well  as  many  other  cases,  the 
hypodermic  injection  of  -^  of  a  grain  of  hy- 
drochlorate  of  apomorphine,  which  may  al- 
ways be  kept  ready  in  the  form  of  tabloids, 
is  necessary.  By  one  or  other  of  these  meth- 
ods the  last  trace  of  the  drug  may  be  removed 
from  the  stomach.  If  the  siphon  or  stomach- 
pump  has  been  employed,  a  pint  of  strong 
black  coffee  should  be  introduced  before  it  is 
withdrawn,  or,  if  neither  can  be  used,  it  may 
be  given  by  the  rectum. 

The  next  indication  is  to  keep  the  vital 
centres  in  a  state  of   activity,  while  at  the 
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same  time  doing  nothing  that  can  in  any  way 
cause  exhaustion  of  any  part  of  the  system. 
Here  we  have  at  our  command  several  means  of 
rousing  the  centres,  which  may  be  used  in  turn 
according  to  circumstances.  It  is  well  as  a 
rule  to  keep  the  patient  awake  by  asking  ques- 
tions or  issuing  commands  in  a  loud  voice. 
If  this  is  not  enough,  the  same  end  may  be 
attained  by  tapping  the  forehead  with  the  tips 
of  the  fingers,  pinching  the  arms  and  legs,  or 
pricking  the  skin  slightly  with  a  needle.  If 
these  are  not  sufficient  to  prevent  the  appear- 
ance of  sleep,  the  cold  douche  may  be  used  ; 
but  in  Dr.  Gibson's  opinion  the  employment 
of  cold  is  as  far  as  possible  to  be  avoided.  A 
far  more  efficient  mode  of  rousing  the  pa- 
tient is  to  be  found  in  the  application  of  mus- 
tard leaves  to  the  calves,  and  in  the  use  of 
the  interrupted  or  induced  current,  as  by 
such  means  powerful  stimuli  may  be  admin- 
istered without  the  possibility  of  aiding  the 
depressing  effects  of  the  poison. 

One  method  of  keeping  the  patient  awake 
must  emphatically  be  condemned, — namely, 
that  of  making  him  walk  about,  as  is  still 
to  be  found  recommended  in  some  of  the 
text-books.  This  method  used  to  be  in  vogue 
at  some  of  the  hospitals,  and  was  carried  out 
by  means  of  relays  of  policemen  specially 
told  off  for  the  duty.  The  patient  was 
marched  round  the  waiting-room  between 
two  of  them,  and  was  followed  by  the  resident- 
physician  or  clerk  in  charge  of  the  case,  whose 
r6le  was  to  flick  the  calves  with  a  wet  towel, 
if  there  be  any  signs  of  flagging  energy  on 
the  part  of  the  patient.  This  mode  of  pre- 
venting the  patient  from  sinking  into  slumber 
has  a  great  tendency  to  exhaust  the  vital 
powers,  and  has  almost  everywhere  been 
rightly  abandoned. 

Another  method  commonly  adopted  in  such 
cases  must  also  be  at  least  strongly  denounced, 
— namely,  the  administration  of  alcoholic 
stimulants.  These  aid  the  action  of  narcot* 
ics,  and  must  be  studiously  avoided. 

Keeping  the  patient  in  the  horizontal  posi- 
tion, the  respiration  is  to  be  carefully  watched, 
and  if  there  should  be  the  least  sign  of  irreg- 
ularity, or  shallowness,  or  inequality  in  the 
breathing,  ^^  or  5^  of  a  grain,  according  to 
th^  age  of  the  patient,  of  sulphate  of  strych- 
nine should  be  administered  subcutaneously, 
and  may  be  repeated  at  intervals  of  an  hour 
two  or  three  times.  If,  in  spite  of  the  strych- 
nine, the  respiration  becomes  very  feeble  or 
ceases  entirely,  artificial  respiration  must  be 
commenced  promptly.  The  most  convenient 
method  to  employ  is  that  of  Sylvester ;  and 


it  should  be  persisted  in  until,  on  the  one 
hand,  the  respiration  is  carried  on  by  natural 
means,  or,  on  the  other,  the  heart  has  for  half 
an  hour  ceased  to  beat.  If  any  one  who 
reads  these  remarks  should  employ  strychnine 
in  the  manner  above  described  he  will  be 
struck  by  the  immediate  improvement  in  the 
respiration  which  follows  its  administration. 

If  the  circulation  threatens  to  fail  in  con- 
sequence of  the  poison  affecting  the  motor 
mechanism,  or  of  spasm  of  the  arterioles  caused 
by  deficient  oxygenation  of  the  blood,  it  also 
will  require  prompt  attention.  The  use  of  the 
strychnine  is  of  service  as  a  stimulant  to  the 
motor  centres  of  the  heart,  and  may  be  aided 
by  the  employment  of  ammonia  or  ether ; 
while  if  artificial  respiration  has  been  thor- 
oughly performed  there  should  be  no  spasm 
of  the  arterioles ;  but  in  the  event  of  such  an 
occurrence  recourse  must  be  bad  to  nitrite  of 
amyl. 

Although  special  reference  has  been  made 
in  these  remarks  to  narcotic  poisoning,  it  must 
be  added,  in  conclusion,  that  in  cases  of 
danger  from  failure  of  the  respiratory  centre, 
caused  by  the  general  anaesthetics,  the  em- 
ployment of  strychnine  is  likewise  of  the 
greatest  importance. 


T/fE  INCOMPATIBILITY  OF  SPIRIT   OF 
NITROUS  ETHER  AND  ANTIPYRIN, 

It  has  been  noted  by  Knorr,  the  discov- 
erer of  antipyrin,  that  it  is  incompatible  with 
spirits  of  nitrous  ether  containing  free  nitrous 
acid  ;  it  resulting  in  the  formation  of  nitrous 
antipyrin  and  water.  In  dilute  solutions  a 
green  color  attends  this  reaction,  and  in  con- 
centrated solutions  a  crop  of  green  or  green- 
ish-blue crystals  make  their  appearance  after 
a  short  time. 

This  subject  has  been  newly  investigated 
by  Professor  E.  B.  Stuart,  who  reports 
his  results  in  the  IVesUrn  Druggist  for  De- 
cember, 1888.  He  has  found  that  the  degree 
of  concentration  of  the  antipyrin,  or  methozin, 
— the  name  which  he  employs  for  it, — has  a 
marked  effect  on  the  intensity  of  the  color, 
and  probably  also  upon  the  delicacy  of  the 
reaction.  The  quantity  of  nitrous  acid  neces- 
sary to  produce  this  reaction  is,  however,  so 
small  that  he  has  not  been  able  to  determine 
its  lower  limit.  He,  however,  indicates  that 
with  a  half  per  cent,  alcoholic  solution  of  anti- 
pyrin i^\^^  of  nitrous  acid  will  give  a  strong 
reaction.  The  nitrous  acid  of  antipyrin  being 
alleged  to  possess  poisonous  properties,  it  is 
fortunate  that  the  reaction  may  be  easily  pre* 
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vented  by  converting  the  free  nitrous  acid 
into  a  salt  through  the  addition  of  a  base. 
Sodium  or  potassium  bicarbonate  appears  to 
be  admissible,  and  possibly  other  bases  may 
be  used.  The  acid  is  not  completely  neutral- 
ized at  once  by  either  of  these  salts,  but  if 
they  are  used  in  fine  powder  and  vigorously 
shaken  for  a  moment  with  the  spirit,  no  color 
appears  on  adding  antipyrin.  Inasmuch  as 
potassic  and  Sodic  nitrites  are  regarded  as 
having  the  same  therapeutic  value  as  the  ethyl 
nitrite,  there  seems  to  be  no  objection  to  the 
use  of  these  bases. 


ADONIDIN  IN    THE    TREATMENT   OF 
HEAR  T  DISEASE, 

There  are  many  things  required  of  a  heart 
tonic.  It  must  so  act  upon  the  heart  as  to 
improve  the  contractions  of  that  organ,  and 
in  this  way  relieve  any  praecordial  pain  or 
sense  of  difficulty  of  breathing  that  may  be 
pi^ent ;  it  must  raise  arterial  tension  if  this 
is  too  low,  and  in  this  way  promote  the  re- 
moval of  water  from  the  system  through  the 
kidneys.  And  there  are  two  methods  by 
which  this  arterial  tension  may  be  raised. 
One  method  is  by  the  drug  acting  upon  the 
heart  itself ;  its  muscular  wall,  contracting 
with  greater  power,  sends  out  blood  in  larger 
quantity  and  with  greater  force ;  emptying 
itself  thus  more  perfectly,  the  coronary  ar- 
teries are  flushed  with  larger  quantities  of 
blood ;  the  nutrition  of  the  heart  is  thus 
better  secured,  and  the  nutrition  of  the  tis- 
sues is  maintained.  The  other  method  is 
for  the  drug  to  raise  arterial  tension  indi- 
rectly,— so  acting,  in  short,  upon  the  periph- 
eral arteries  that  they  contract,  and  in  this 
way  not  only  is  the  blood  retained  within 
them,  but  it  tends  to  be  thrown  back  upon 
the  heart,  and  we  rely  upon  that  organ  having 
still  a  sufficient  amount  of  energy  latent  in  its 
walls  to  respond  favorably  to  the  somewhat 
increased  pressure  within  its  ventricles.  An 
effective  circulation  means  functional  activity 
of  heart,  arteries,  and  veins.  We  cannot  over- 
look the  claims  of  the  arteries  in  any  thera- 
peutical consideration,  for  it  is  they  that  carry 
OQ  the  work  when  the  heart  is  in  a  state  of 
diastole. 

The  chief  danger  in  heart-disease  arises 
from  reduced  arterial  tension,  for  the  heart 
itself,  no  less  than  the  systemic  capillaries, 
then  suffers  in  consequence.  If,  therefore, 
this  is  a  danger,  our  duty  is  clearly  to  main- 
tain the  blood-pressure ;  but  to  do  this  effec- 
tively we  must  improve  as  far  as  we  can  the 


movements  of  the  heart  as  the  emitting  organ, 
the  arteries  as  the  carriers,  and  certain  nerve- 
centres  as  regulating  the  distribution  of  the 
blood. 

In  the  examination  of  a  case  of  heart- 
disease.  Dr.  Thomas  Oliver  (Lancet^  No- 
vember 24,  1888)  draws  attention  to  the  fact 
that  after  determining  the  nature  of  the  car- 
diac lesion,  the  condition  of  the  wall  of  the 
left  ventricle  is  of  the  utmost  importance ; 
for  the  question  of  greatest  importance  is  as 
to  whether  compensation  exists,  and  if  so,  if 
it  is  sufficient ;  and  further,  as  to  the  possi- 
bility of  increasing  arterial  tension  if  it  be  re- 
duced below  normal-  For  all  practical  pur- 
poseSy  digitalis  answers  the  indications  in 
such  a  state  of  affairs  ;  and  although  an  old 
drug,  it  is  difficult  to  replace  it,  simply  be- 
cause its  therapeutics  are  modern  and  better 
understood.  True,  it  fails  every  now  and 
then,  and  satisfactory  results  may  be  obtained 
by  strophanthus  or  convallaria.  It  is  in  mi- 
tral regurgitation  that  the  action  of  digitalis 
is  seen  to  advantage,  although  even  in  many 
cases  of  aortic  regurgitation,  digitalis  in  many 
hands  has  answered  remarkably  well.  When 
once  the  actual  condition  of  the  left  side  of 
the  heart  is  appreciated,  and  with  it  that  of 
the  right  ventricle,  the  careful  administration 
of  any  cardiac  tonic  will  seldom  be  disappoint- 
ing. Recently  Dr.  Oliver  has  employed  adoni- 
dine,  the  glucoside  of  Adonis  vernaiis,  as  a 
pure  cardiac  tonic  in  cases  of  aortic  and 
mitral  regurgitation. 

In  all  of  them  great  relief  was  given  to 
precordial  pain,  to  the  apex  which  ran  down 
the  left  arm,  and  to  palpitation  and  dyspnoea. 
He  gives  it  combined  with  sal  volatile  or 
chloroform- water,  in  doses  of  ^  of  a  grain, 
four  times  a  day.  It  is  a  powerful  drug,  and 
is  not  borne  well,  particularly  at  first,  in  doses 
larger  than  this.  Frequently,  indeed,  it  may 
be  advisable  to  commence  with  ^  of  a  grain. 
Dr.  Oliver  publishes  notes  of  seven  cases  of 
heart-disease  in  which  he  has  given  adonidtne 
with  the  relief  of  all  unpleasant  symptoms. 
Every  patient  who  has  taken  it  expresses  him- 
self, after  a  few  days*  trial,  as  feelmg  gener- 
ally very  much  better.  The  painful  throb- 
bing of  blood-vessels,  headache,  and  profuse 
perspirations  have,  in  addition  to  dyspnoea 
and  praecordial  pain,  disappeared  ;  and,  al- 
though there  has  been  in  most  of  the  cases 
a  slight  increase  in  the  amount  of  urine,  Dr. 
Oliver  thinks  that  adonidine  has  but  little  di- 
uretic action.  It  is  a  cardiac  tonic,  acting 
chiefly  upon  the  heart,  gently  raising  arterial 
tension  ;  further,  it  seems  to  have  something 
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of  the  sedative  action  upon  the  heart  that  bel- 
ladonna has.  It  relieves  the  sense  of  in- 
creased intracardiac  pressure  ;  and  the  cases 
of  aortic  regurgitation  in  which  it  appears  to 
answer  best  are  those  where  the  lesion  is  due 
either  to  traumatic  rupture  of  the  valve,  or  to 
chronic  aortitis,  and  where  it  has  not  arisen 
from  rheumatic  endocarditis. 


CODEINE, 


In  the  Centralblattfur Nervenheilkundey^O' 
vember  20,  1888,  Dr.  Fischer  states  that  he 
has  for  more  than  five  years  been  employing 
codeine  in  all  cases  where  morphine  was  in- 
dicated, and  he  recommends  it  as  a  reliable 
and  much  less  dangerous  remedy,  provided  a 
pure  specimen  may  be  obtained,  a  matter,  how- 
ever, of  some  difficulty.  While  codeine  pos- 
sesses the  narcotic  effects  of  morphine,  it  is 
free  from  the  danger  of  producing  the  habit ; 
and  further,  the  system  does  not  appear  ac- 
customed to  its  use.  Dr.  Fischer  especially 
recommends  codeine  in  cases  of  distressing 
cough,  as  in  phthisical  cases,  and  in  bronchitis, 
if  the  secretion  is  not  too  excessive,  and  in  all 
cases  of  insomnia  which  are  not  due  to  severe 
pain.  In  the  latter  cases  he  admits  it  is 
not  comparable  to  morphine,  since  the  latter 
reduces  suffering  more  promptly.  In  many 
cases,  however,  where  morphine  and  chloral 
could  not  be  used,  or  had  failed,  codeine  ex- 
erted prompt  hypnotic  action.  He  has  em- 
ployed it  in  the  form  of  suppositories,  and  its 
action  was  always  what  was  expected,  and  in 
no  case  produced  hurtful  or  disagreeable  re- 
sults. The  dose  required  is  considerably 
larger  than  that  of  morphine,  about  two  and 
a  half  to  three  times  the  dose  of  codeine  being 
required.  A  dose  of  from  J4  to  J4  grain  may 
be  given,  three  or  four  times  in  the  twenty- 
four  hours,  either  in  powder  or  in  some  mix- 
ture in  which  its  bitter  taste  may  be  disguised. 
Dr.  Fischer  protests  in  the  strongest  way 
against  the  prejudice  which  seems  to  be  so 
generally  held  that  codeine  is  unsafe  and  an 
unreliable  neurotic. 


THE   INFLUENCE   OF  ANTIPYRETICS  ON 
ALBUMEN  ELIMINATION, 

Dr.  Muneo  Kumagawa  has  recently  pub- 
lished an  elaborate  essay  on  the  '*  Influence 
of  Antipyretics  on  the  Elimination  of  Albu- 
men,*' of  which  the  following  is  an  abstract 
{London  Medical  Recorder^  October  20, 1888)  : 

I.  Benzoaie  of  Sodium, — This  salt,  adminis- 
tered in  non-toxic  doses  to  a  dog  in  a  normal 


state  of  nourishment,  produces  an  increased 
elimination  of  albumen  (mean  increase,  2  to 
5  per  cent.  ;  maximum,  19  to  22  per  cent.). 
The  action  is  more  marked  when  the  state  of 
nourishment  of  the  animal  is  poor.  Half  the 
absorbed  benzoic  acid  reappears  as  hippuric 
acid,  the  remainder  being  eliminated  without 
alteration. 

2.  Pure  Benzoic  Add, — This  acid  produces 
also  increased  albumen  elimination  (mean  in- 
crease, 6  to  8  per  cent. ;  maximum,  17  to  20 
per  cent.),  the  only  difference  between  it  and 
the  salt  being  the  somewhat  more  powerful 
action  of  the  former.  Half  is  eliminated  as 
hippuric  acid,  the  rest  is  unchanged.  The 
antiseptic  action  on  the  alimentary  canal  is 
powerful,  the  amount  of  combined  sulphuric 
acid  in  the  urine  sinking  to  20  per  cent,  of  the 
normal,  and  the  number  of  bacteria  to  one- 
sixth  of  the  normal.  The  amount  of  indican 
in  the  urine  is  decreased. 

3.  Salicylate  of  Sodium. — Administered  in 
non-toxic  doses  to  a  well-nourished  dog,  this 
produces — {a)  increased  elimination  of  albu- 
men (mean  increase,  10.6  to  13.4  per  cent.-; 
maximum,  19.8  to  21.3  per  cent);  (^)  a 
strongly-increased  elimination  of  uric  acid 
(mean  increase,  31  to  45.6  per  cent. ;  maxi- 
mum, 57  to  74.4  per  cent.) ;  {/)  an  increase 
of  the  so-called  reducing  substance  (Fleischer) 
in  the  urine  (mean  increase,  60  per  cent. ; 
maximum,  77  per  cent.) ;  {d)  an  increased 
elimination  of  sulphates  in  the  urine  (mean 
increase,  7.2  to  13  7  per  cent. ;  maximum, 
18.6  to  25.9  per  cent.) ;  {e)  an  increase  of  the 
total  sulphuric  acid  in  the  urine  (mean  in- 
crease, 10.6  to  19.6  per  cent. ;  maximum, 
28.5  to  38.9  per  cent.).  In  the  period  after 
the  administration  of  the  salt  there  was  a 
corresponding  decrease  in  the  elimination  of 
all  these  substances,  which  compensated  for 
the  previous  increase.  The  relation  of  the 
sulphates  in  the  urine  to  the  nitrogen  re- 
mains constant  during  that  period  of  the  ad- 
ministration in  which  daily  any  equal  quan- 
tity of  the  albumen  taken  with  the  food  was 
oxidized.  But  when  organic  albumen  besides 
that  of  the  food  is  destroyed,  the  relation  be- 
comes much  more  irregular.  Nevertheless, 
the  average  elimination  of  one  and  the  other 
remains  approximately  equal.  The  same  is 
true  for  the  relations  of  the  total  sulphuric 
acid  to  the  nitrogen,  and  to  the  total  sul- 
phates. During  all  the  periods  about  two- 
thirds  of  the  total  sulphur  compounds  are 
eliminated  as  sulphuric  acid.  The  antisep- 
tic action  of  the  salicylate  of  soda  on  the 
alimentary  canal  is  not  very  clearly  distinct, 
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probably  on  account  of  its  rapid  reabsorp- 
tioa.  Hippuric  acid  exerts  no  influence  on 
the  elimination  of  albumen. 

4.  Saiol  (Salicylsaure  phenylSther).  —  A 
great  increase  in  albumen  elimination  is  pro- 
duced by  this  drag  (mean  increase,  19  per 
cent;  maximum,  41  per  cent.).  It  is  poi- 
sonous to  the  dog.  Twenty-seven  grammes 
of  salol  in  nine  days,  given  in  doses  of  3 
gmmmts perdiem,  or  .109  gramme  pro  kilo- 
gramme of  body- weight,  killed  a  dog  of  27.5 
kilogrammes.  This  poisonous  action  on  the 
dog  appears  to  depen4^  upon  the  salicylic 
acid  separated  from  it.  The  antiseptic  ac- 
tion of  salol  on  the  alimentary  canal  is  not 
very  distinct. 

5.  Antifebrtn. — In    small    doses    (2    to    3 
grammes  per  diem)  this  drug  produces  no 
obvious  alteration  in  the  elimination  of  al- 
bumen in  the  dog ;  but,  after  larger  doses  (4 
to  5  grammes  per  diem)  a  very  considerable 
increase  occurs  (mean  increase,  30.8  to  35.7 
percent. ;  maximum,  77.7  to  78.8  per  cent.). 
The  increased  elimination  of  forty-six  grammes 
of  nitrogen  during  the  administration  of  anti- 
febrin  (corresponding  to  thirteen  hundred  and 
fifty-three  grammes  of  meat  or  animal  tissue) 
was  exactly  equalled  by  the  decreased  elimina- 
tion of  a  similar  amount  during  the  twenty- 
five  succeeding  days.     In  forty- nine  days  of 
observation,  during  which  very  considerable 
loss  of  organic  albumen  and  restitution  of  the 
same  took  place,  no  marked  deficiency  of  ni- 
trogen was  observed.     In  considerable  loss 
of  the  organic  albumen  the  elimination  of 
sulphates  followed  irregularly  and  much  later 
than  that  of  nitrogen,  though  both  substances 
were  derived  from  the  same  albumen.     The 
internally  administered    antifebrin   was    re- 
absorbed  completely  even    in    large  doses 
from  the    intestine,  and    in   the    course   of 
twenty- four  hours  almost  completely  elimi- 
nated by  the  urine.     The  elimination  by  the 
urine   occurs   sometimes  as  paramidphenol- 
sulphuric  acid.   Neither  antifebrin  nor  aniline 
is  appreciable  in  the  urine  after  the  adminis- 
tration of  the  former.     Antifebrin  has  a  pow- 
erful antiseptic  action  upon  the  contents  of 
the  alimentary  canal,  and  also  in  catarrh  of 
the  bladder.     The  number  of  bacteria  in  the 
former  was  reduced  to  one-thirty-seventh  of 
the  normal.     Large  doses  of  antifebrin  pro- 
duce in  the  dog  no  toxic  effects  save  those  of 
great  loss  of  albumen,  with  corresponding 
emaciation. 

6.  Chinin, — ^This  drug  produces  a  de- 
creased elimination  of  albumen.  The  elim- 
ination of  nitrogen  during  the  administration 


of  chintn  decreased   8.5  to  16.1  per  cent, 
that  of  uric  acid  13  to  50  per  cent. 

7.  Antipyrin, — The  administration  of  anti- 
pyrin  produced  in  a  healthy  dog,  even  in  large 
doses  (fifty-one  grammes  in  sixteen  days), 
neither  decrease  nor  increase  of  the  total 
nitrogenous  elimination  in  the  urine  ;  but,  on 
the  other  hand,  a  marked  increase  in  the 
elimination  of  uric  acid  (mean  increase,  65.2 
per  cent ;  maximum,  more  than  double  the 
normal).  The  author  is  uncertain  how  this 
can  be  explained.  Large  doses  of  anti pyrin 
were  well  borne  by  the  dog,  quickly  absorbed, 
and  as  quickly  eliminated  by  the  urine. 

8.  Tkallin  Sulfuricum, — The  administration 
of  this  salt  produced  in  the  healthy  dog  in- 
creased elimination  of  albumen  (mean  in- 
crease, 6.6  per  cent. ;  maximum,  25.8  per  , 
cent.).  It  was  rapidly  absorbed  and  elimi- 
nated by  the  urine  as  a  combined  sulphate, 
even  in  large  doses. 


THE     TREATMENT    OF    TUBERCULAR 

DIARRH(EA   BY  LACTIC  ACID 

AND  IODOFORM, 

The  effect  of  lactic  acid  on  the  diarrhoea  of 
nursing  infants  is  well  known,  while  its  effi- 
cacy in  the  tubercular  ulcerations  of  the 
tongue  and  laryngeal  disease  is  generally  ad- 
mitted. It  would  seem  to  be  indicated  on 
double  grounds  in  the  treatment  of  the  re- 
bellious diarrhoea  of  tubercular  cases.  Henri 
Hue  HARD  states  in  the  Revue  Ginirale  de 
Clinique  et  de  Thirapeutique,  November  22, 
1888,  that  he  has  for  the  last  six  months 
employed  lactic  acid  in  doses  of  from  thirty 
to  sixty  grains  daily  in  such  cases,  but  that 
his  results  have  been  almost  negative.  In 
such  cases  he  adds  that  he  has  frequently  ar- 
rested the  diarrhoea  by  the  use  of  iodoform 
in  small  doses.  MM.  Sezary  and  Anne  ap- 
pear, however,  to  have  been  more  fortunate 
with  the  use  of  the  lactic  acid,  which  they  have 
administered  in  doses  of  from  thirty  even 
up  to  one  hundred  and  twenty  grains  daily. 
It  would  seem  that  Huchard's  failures  are, 
therefore,  attributable  to  the  insufficient 
quantity  administered,  for  these  authors 
claim  that  in  all  cases  marked  improvement 
was  noticed  on  the  second  day,  and  by  the 
fourth  or  fifth  day  the  stools  had  become 
perfectly  normal.  They  cite  in  support  of 
this  statement  nine  cases,  all  of  which  were 
cured  by  this  method,  and  with  only  one  ex- 
ception did  the  symptoms  return  after  the 
cessation  of  the  treatment.  It  is  doubtful 
whether  we  can  always  expect  such   favor- 
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able  results  to  be  obtained  ;  the  diarrhoea  is 
so  rebellious,  and  our  means  of  combating  it 
are  so  restricted,  that  any  addition  to  our 
means  of  combating  this  affection  must  be 
gladly  accepted. 


THE  ACTIOI^  OF  CERTATf^  DRUGS  ON 
THE  UTERO'OVARIAN  SYSTEM. 

The  great  majority  of  females  are  under 
the  impression  that  no  medicine  of  any  kind 
should  be  taken  during  the  continuance  of 
the  menstrual  flow,  and  that  to  take  even  a 
mild  purgative  would  be  injurious,  and  many 
practitioners  share  in  this  unfounded  preju- 
dice. Dr.  Lombe  Atthill  (^Medical  Press 
and  Circular,  December  5,  1888)  believes 
'that  none  of  the  ordinary  remedies  take;p  in 
moderate  doses  produce  any  effect  on  this 
function,  with  the  exception  of  drastic  purga- 
tives, which,  when  taken  in  large  doses,  seem 
to  increase  the  menstrual  flow.  In  consider- 
ing the  action  of  drugs  in  cases  in  which  men- 
struation does  not  appear  at  all,  or  very  ir- 
regularly, in  sufficient  quantity,  or  is  unduly 
profuse,  the  question  arises.  Does  ergot, 
savin,  quinine,  or  even  strychnine,  in  medici- 
nal doses,  produce  any  appreciable  effect  on 
the  muscular  fibres?  To  this  question  Dr. 
Atthill  appears  inclined  to  give  a  negative 
reply.  He  states  that  he  has  employed  qui- 
nine,  strychnine,  and  ergot,  combinecj  with 
other  drugs,  and  he  feels  satisfied  that  these 
three  of  the  most  potent  of  the  so-called 
emmenagogues  have  no  appreciable  effect 
on  the  unimpregnated  uterus  in  its  normal 
condition. 

With  reference  to  the  action  of  drugs  in 
cases  in  which  menstruation  is  too  profuse, 
or  in  which  actual  uterine  hemorrhage  oc- 
curs, he  holds  that  the  medicines  known  as 
astringents  may  at  once  be  discarded,  and 
he  believes  that  the  administration  of  tan- 
nin, tannic  or  gallic  acid,  or  any  other  astrin- 
gent, is  worse  than  useless.  The  mineral 
acids,  according  to  his  experience,  are  of  no 
great  value,  and  while  doses  of  the  tincture 
of  the  perchloride  of  iron  have  in  his  hands 
been  of  use  in  checking  the  flow,  it  was  al- 
ways in  anaemic  women,  and  its  beneficial 
effects  were  probably  attributable  to  the  iron 
it  contains.  Ergot  is  the  only  drug  on  which 
any  reliance  may  be  placed.  The  American 
fluid  extract  is,  accordmg  to  him,  the  only 
trustworthy  preparation  ;  even  this  drug,  how- 
ever, is  most  uncertain  in  its  action  ;  in  some 
cases  it  causes  pain,  and,  when  it  does,  it  al- 


ways lessens  uterine  hemorrhage,  the  pain 
evidently  being  due  to  the  clonic  contraction 
of  the  muscular  fibres.  He  further  states 
that  it  is  very  doubtful  if  ergot  will  originate 
clonic  contractions  of  the  uterus,  unless  the 
organ  is  prepared  from  some  pre-existing 
cause  to  expel  its  contents.  In  cases  of  uter- 
ine fibroids,  ergot  will,  in  general,  be  found 
to  act  most  beneficially  in  arrestinfif  the  hem- 
orrhage when  the  tumor  is  imbedded  in  the 
muscular  tissue,  and  that  as  thinning  of  the 
wall  takes  place,  and  as  the  tumor  conse- 
quently comes  in  closer  contact  with  the 
uterine  mucous  membrane,  the  result  of  its 
administration  will  be  less  satisfactory.  Per- 
manganate of  potassium,  much  lauded  as  an 
emmenagogue,  has  been  extensively  employed 
by  him,  and  always  without  result. 


THE   TOXIC  PROPERTIES  OF  BrS^fUTH. 

Drs.  Dalch^  and  Villejean  publish  in 
the  Bulletin  G^n/ral  de  Thirapeutique  for 
November  15  and  30,  1888,  an  elaborate  ex- 
perimental essay  as  to  the  toxic  properties  of 
the  subnitrate  of  bismuth.  Their  conclusions 
are  as  follows ; 

1.  The  subnitrate  of  bismuth  is  a  poison 
when  injected  subcutaneously  into  the  animal 
economy.  This  toxicity  of  bismuth,  whose 
molecular  weight  is  210,  is  analogous  to  the 
properties  of  other  metals  with  high  molecu- 
lar weight. 

2.  Taken  into  the  stomach,  the  subnitrate 
of  bismuth  is  almost  entirely  unabsorbed,and 
is,  therefore,  not  effective ;  but,  when  intro- 
duced under  the  skin,  the  oxide  of  bismuth 
becomes  soluble  when  combined  with  albu- 
men, and  the  absorption,  although  slow,  is 
continued,  and  leads  to  poisoning. 

5.  The  analogy  of  bismuth  to  lead  and 
mercury  is  not  only  based  upon  its  chemical 
relations,  but  also  in  the  toxic  properties  and 
physiological  results  of  its  administration. 
The  same  symptoms  and  the  same  lesions 
are  produced  by  all,  differing  only  in  the 
degree  of  intensity.  The  lesions  are  widely 
separated  from  those  met  with  in  chronic 
poisoning  by  antimony  or  arsenic. 


OPERATION  FOR   TORTICOLLIS. 

Dr.  Levrat  has  devised  a  new  method  of 
treating  torticollis.  Instead  of  operating  sub- 
cutaneously, he  cuts  down  upon  the  sternal 
tendon  of  the  sterno-mastoid  muscle,  effected 
by  a  longitudinal  incision  two  centimetres  long. 
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He  clears  the  tendon  with  the  forceps,  passes  a 
grooved  director  nnder  it,  and  divides  it.  He 
then  divides  any  tissue  that  may  bind  down  the 
muscle  at  that  spot,  sutures  the  wound,  and 
dr&^ses  it  antisepttcally  with  iodoform  and 
gauze.  Over  the  dressings  he  places  the  fol- 
lowing apparatus.  The  head  being  enveloped 
in  cotton- wool,  a  silicated  bandage  is  wound 
borizonully  around  it  at  the  level  of  the  fore- 
head, and  a  similar  bandage  vertically  over 
the  crown  and  under  the  jaw.  Where  these 
bandages  meet  at  the  level  of  the  mastoid 
process  on  the  sound  side,  a  small  hook,  with 
the  concavity  looking  upward,  is  inserted. 
Another  silicated  bandage  is  wound  round 
the  body  below  the  axillae,  and  through  the 
thickness  of  the  bandage  a  hook  is  inserted 
in  the  middle  line  in  front,  having  its  con- 
cavity looking  downward.  When  the  ban- 
dages have  dried,  the  two  hooks  are  con- 
nected by  a  band  of  india-rubber,  which  as- 
sists the  ster no- mastoid  of  the  sound  side  to 
keep  up  a  continuous  traction,  and  so  correct 
the  deformity.  This  apparatus  and  the  dress- 
ings are  left  untouched  for  fifteen  days,  and 
the  success  of  the  operation  is  said  to  be 
assured. — Lancet,  November  24,  1888. 


A  CASE   OF  SCIATICA    TREATED    WITH 
LARGE  DOSES  OF  AI^TIFEBHIN. 

Dr.  Austin  Flint  reports  in  the  New 
York  Medical  Record^  December  i,  1888,  a 
case  of  long- continued  sciatica,  which,  after 
failure  of  packing  the  limb  for  thirty-six 
hours  in  the  flowers  of  sulphur,  nerve- stretch- 
ing, and  other  remedies,  was  cured  in  forty- 
eight  hours  by  giving  antifebrin  to  the  limit 
of  physiological  tolerance.  The  first  day 
fifty  grains  were  given  within  four  hours,  and 
the  patient  became  somewhat  cyanotic  and 
weak,  but  was  relieved  by  a  dose  of  whiskey. 
The  second  day  forty  grains  were  given  in 
two  hours.  The  third  day  the  pain  was  com- 
pletely gone  and  the  patient  walked  without 
difiBculty. 


VIBURNUM  TRIFOLIUM  IN  OBSTETRICAL 

PRACTICE, 

In  the  Journal  de  Midecine  for  October  7, 
1888,  Dr.  a.  Lutaud  adds  to  the  testimony 
which  is  rapidly  accumulating  as  to  the  value 
of  Viburnum  trifolium  in  obstetrical  cases.  In 
his  hands,  the  author  has  found  viburnum 
above  all  a  nterine  sedative,  its  use  being  es- 
pecially efiScacious  in  preventing  abortion  and 
reducing  the  pains  in  dysmenorrhoea.   In  such 


cases  he  believes  it  to  be  decidedly  preferable 
to  opiates,  as  it  is  free  from  the  secondary 
effects  of  the  latter  ;  and  it  may  be  given  to 
pregnant  women  in  whom  opium  is  contra- 
indicated.  He  refers  to  the  case  of  a  woman 
in  whom  the  membranes  were  prematurely 
ruptured,  and  in  whom  the  employment  of 
viburnum  so  delayed  the  occurrence  of  labor 
as  to  permit  the  patient  to  make  a  railway 
journey  and  be  delivered  at  her  own  home. 
The  author's  experience,  according  to  his# 
statement,  further  warrants  him  in  recom- 
mending the  employment  of  viburnum  in  all 
forms  of  dysmenorrhcea,  and  when  the  uterine 
contraction  leads  to  abortion  or  premature 
delivery. 


EFFECTS   OF  INJECTION  OF  SOLUTIONS 

OF  SALT 

According  to  the  Paris  correspondent  of 
the  Lancet  for  November  17,  1888,  MM. 
Dastre  and  Loye,  in  a  note  in  the  Archives 
de  Physiologic^  state  that  a  considerable  quan- 
tity of  a  physiological  solution  of  salt  may  be 
injected  successively  into  the  veins  of  an  ani- 
mal without  causing  any  apparent  trouble,  im- 
mediate or  consecutive.  This  quantity  has 
been  raised  by  the  experimenters  beyond 
two-thirds  of  the  weight  of  the  animal.  The 
expression  '*  toxic  dose,"  the  authors  remark, 
has  no  meaning  so  far  as  the  salt  solution  is 
concerned.  There  is  no  such  thing  as  a  toxic 
dose,  but  there  is  a  toxic  rapidity.  This  ra- 
pidity is  superior  to  3°, — that  is  to  say,  the 
quantity  of  the  solution  introduced  does  not 
exceed  three  cubic  centimetres  per  minute 
and  per  kilogramme  of  the  animal.  In  order 
for  the  injection  to  be  innocuous  certain  con- 
ditions are  necessary, — as  moderate  rapidity 
of  the  injection  and  the  amount  introduced, 
and  a  healthy  state  of  the  organs,  especially 
of  the  kidney.  When  these  conditions  are 
not  fulfilled  the  animal  succumbs  sooner  or 
later.  There  is  then  observed  a  constant  ex- 
udation, which  is  produced  in  the  serous  cavi- 
ties ;  also  sanguineous  suffusions  and  exuda- 
tions by  the  mucous  membranes.  When  the 
course  of  the  urinary  elimination  is  observed, 
one  notices,  as  a  general  rule,  a  perfect  paral- 
lelism between  this  excretion  on  the  one 
hand  and  the  injection  on  the  other.  After 
a  certain  time,  the  quantity  injected  is  bal- 
anced by  the  quantity  which  is  eliminated. 
This  normal  regimen  reveals  the  existence  of 
a  mechanism  which  regulates  the  quantity  of 
water  of  the  organism.  This  mechanism 
begins  to  act  when  the  quantity  of  salt  water 
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injected  is  equal  to  the  quantity  of  the  blood 
of  the  animal  before  the  experiment.  The 
surplus  is  immediately  rejected.  This  quan- 
tity, equal  to  the  weight  of  the  blood  of  the 
animal,  seems  to  separate  in  two  portions: 
one  portion  (about  twenty-five  per  cent,  of 
the  weight  of  the  blood)  remains  in  the  circu- 
latory apparatus  during  the  whole  time  of  the 
experiment,  and  is  only  eliminated  definitely 
later  on  ;  a  second  portion  (about  seventy-five 
^  per  cent.)  is  retained  momentarily  in  the  serous 
membranes  and  the  tissues,  to  escape  equally 
later  on.  These  facts  show  a  physiological 
connection  between  the  circulatory  and  serous 
systems  connected  with  the  preservation  of 
the  balance  of  the  watery  portion  of  the 
blood  and  of  the  tissues.  Analyses  have 
shown  that,  when  the  animal  returns  to  the 
normal  condition,  the  injection  of  physio- 
logical salt  water  produced  nothing  but  a 
"  lavage,''  properly  speaking,  or  a  washing  of 
the  blood  and  of  the  tissues. 


T//E   USE  IN  THERAPEUTICS  OF  SOJA. 

Under  the  name  of  sooju,  or  soja,  as  it  is 
designated  in  Japan,  iS  a  liquid  obtained  by 
the  fermentation  of  the  seeds  of  the  plant 
belonging  to  the  plant  family  Papilionaceae, 
described  for  the  first  time  by  Koempfer  under 
the  indigenous  name  of  Daidsu,  Linne  gives 
to  this  plant  the  name  of  Dolichos  soja^  while 
Bentham  and  Hooker  class  it  as  Glycine^  and 
this  is  the  opinion  which  is  now  generally  ad- 
mitted by  botanists.  It  is,  therefore,  called 
Glycine  hispidi  of  Siebold  and  Zuccarini.  In 
the  Bulletin  Gineral  de  Thirapeuiique  for  No- 
vember 30, 1888,  M.  Egasse  publishes  a  long 
essay  as  to  the  economic  and  therapeutic  uses 
of  soja,  with  full  description  of  its  botanical 
characteristics.  The  principal  character  of 
the  seeds  of  the  soja,  from  the  therapeutic 
point  of  view,  is  the  small  quantity  of  starch 
which  they  contain,  and  the  large  amount  of 
proteids  and  fats.  Although  the  oil  is  em- 
ployed as  a  food  in  all  parts  of  China,  the 
seeds  are  made  use  of  to  obtain  a  milky 
emulsion,  which  replaces  milk,  and  which  is 
obtained  by  crushing  the  grains  and  rubbing 
them  up  with  water,  and  then  filtering  through 
fine  cloth.  Dr.  Egasse  believes  that  a  flour 
from  the  soja  would  be  of  the  greatest  value 
in  furnishing  a  concentrated  food  for  con- 
valescents and  phthisical  patients,  while  it 
would  be  especially  valuable  in  forming  the 
bread  of  diabetes  patients  on  account  of  the 
small  amount  of  starch  which  it  contains. 


THE  PHYSIOLOGICAL  ACTION  OF  THE 
NITRATE   OF  CYTISINE. 

In  the  Revue  Midical  de  la  Suisse  Romande 
for  November  20,  1888,  Messrs.  Prevost 
and  BiNET  published  experiments  made  with 
the  nitrate  of  cytisine  which  confirms  other 
results  already  obtained  with  the  extract, 
with  the  exception  that  the  pneumogastric 
nerve  is  paralyzed  by  cytisine  before  the 
other  motor  nerv.es,  while  it  had  appeared  to 
resist  longer  the  action  of  the  extract.  The 
extract  owes  its  activity  to  the  cytisine  which 
it  contains,  and  therefore  acts  in  the  same 
manner,  although  the  nitrate  of  cytisine  is 
from  ten  to  fifteen  times  more  active.  His 
experiments  have  not  conformed  with  the 
statements  of  Robert  and  Radziwillowicz  as 
to  the  similarity  of  the  symptoms  produced 
by  this  alkaloid  and  strychnine.  The  hypo- 
dermic injection  in  small  doses  leads  to  the 
production  of  vomiting,  and  in  larger  doses 
produces  paralysis  of  the  motor  nerves,  anal- 
ogous to  that  produced  by  curare.  Death  is 
produced  in  mammals  by  asphyxia,  preceded 
by  fibrillary  contraction  of  the  muscles ;  some- 
times by  clonic  convulsions.  Intravenous 
injection  produces  rapid  and  considerable  in- 
crease of  arterial  pressure,  although  it  is  of 
short  duration  and  is  absent  when  the  cyti- 
sine has  been  injected  under  the  skin  or  in 
the  peritoneum.  This  fact  will  explain  the 
absence  of  the  increase  of  blood- pressure  in 
the  experiments  made  with  the  extract,  since 
the  latter  preparation  could  not  be  injected 
directly  into  the  veins. 


VERY  HOT  COMPRESSES  IN  SURGICAL 

PRACTICE. 

Professor  I.  I.  Nasiloff,  writing  in  the 
Vrach^  gives  an  account  of  several  cases  of 
inflammation  of  the  lymphatic  glands  which 
he  treated  with  marked  success  by  means  of 
very  hot  compresses.  These  compresses  con- 
sisted of  a  fourfold  piece  of  linen,  rather 
larger  than  the  surface  over  the  affected 
glands.  It  was  dipped  into  water  at  a  tem- 
perature nearly  or  quite  equal  to  212°  F., 
wrung  out,  and  applied  quickly  over  the 
glands,  its  own  temperature  being  then  from 
140°  to  165°  F.  These  applications  were 
made  morning  and  evening,  the  compress 
being  allowed  to  remain  on,  covered  over 
with  cotton-wool,  for  about  fifteen  minutes. 
As  may  be  supposed,  the  application  pro- 
duced somewhat  severe  pain,  but  this  did  not 
last  long,  though  sometimes  not  only  redness, 
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bat  a  blister,  was  caused.  The  treatment  was 
continued  for  about  a  fortnight  It  was  found 
that  it  very  soon  began  to  promote  absorp- 
tion ;  this  action  was  always  accompanied  by 
a  rise  of  temperature,  depending  apparently 
npon  the  size  of  the  diseased  glands,  and 
upon  the  extent  to  which  absorption  was 
taking  place.  It  was  noticed  that  the  earlier 
the  treatment  was  adopted  the  more  effective 
it  showed  itself.  Professor  Nasiloff  believes 
that  hot  compresses  are  a  valuable  form  of 
treatment,  not  only  in  strumous  glands,  but 
in  rheumatic  osteo-myelitis  and  in  fungoid 
inflammation  of  the  joints. — Lancet^  Decem- 
ber I,  i838. 


BRYOyiA  ALBA    AS  AN  ANTIHEMOR- 

RHAGIC. 

The  brjonia  alba,  whose  characteristics  are 
distinct  from  the  bryonia  dioica,  produce, 
when  administered  to  animals,  contraction  of 
the  capillary  vessels,  which  may  be  so  com- 
plete as  to  lead  to  the  direct  arrest  of  the 
circulation.  Professor  Petresco  states  in 
the  Revue  Internationale  des  Sciences  Midicales 
that  he  has  employed  preparations  of  this 
drug  in  cases  of  hemorrhages  occurring  from 
different  sources  ;  especially  in  post-puerperal 
metrorrhagia  he  has  obtained  the  best  results, 
using  ordinarily  20,  25,  or  30  parts  of  the  dry 
root  to  3000  parts  of  water.  M.  Urbeano  has 
analyzed  this  root,  and  has  found  in  it  several 
resinous  principles  and  a  glycoside,  the  latter 
being  the  most  energetic  of  the  active  prin- 
ciples. Petresco  suggests  the  name  breine 
for  the  glycoside,  from  the  name  breiy  the 
popular  designation  of  the  bryonia  alba  in 
Roumania.  The  author  further  states  that  3 
grains  of  the  glycoside  in  16  minims  of  water 
in  the  case  of  rabbits,  or  x)^  grains  in  the 
case  of  the  frog,  will  produce  marked  vascular 
contractions.  He  believes  that  his  result  war- 
ranted him  in  concluding  bryonia  alba  to  be 
among  the  best  antihemorrhagic  remedies. 
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THE  TREATMENT  OF  THE  ACUTE  STAGE 
OF  TRAUMATIC  TETANUS, 

At  the  meeting  of  theSMew  York  Academy 
of  Medicine,  held  December  18,  1888,  Dr.  J. 
C. Minor  read  a  paper  on  the  "Treatment 
of  the  Acute  Stage  of  Traumatic  Tetanus" 
{Medical  News^  December  29,  1888).  This, 
he  said,  was  a  study  in  toxicology,  a  question 
of  poisons  and  antidotes,  since  he  assumed  at 
the  outset  that  the  disease  itself  was  the  mani- 
festation of  a  poison  due  to  the  tetanus  germ, 


and  produced  by  the  formation  of  ptomaines 
as  a  sequence  of  its  germ  origin.  The  dis- 
coveries of  Nicolaier,  in  1884,  and  the  subse- 
quent investigations  of  Carle,  Ratione,  Rosen- 
bach,  Terari,  Hocksinger,  Shakespeare,  and 
Brieger,  had  demonstrated  that  tetanus  was 
a  blood  disease,  infectious,  inoculable,  and 
having  its  origin  in  a  bacillus,  and  that  from 
germ  cultures  at  least  three  poisonous  sub- 
stances or  alkaloids  could  be  separated, — 
viz.,  tetanine,  which  produces  tetanus  ;  tetano- 
tcxincy  which  gives  rise  to  tremors,  paralysis, 
and  convulsions;  and  spcLsmotcxinCy  which 
gives  rise  to  tonic  and  clonic  spasms.  These 
facts  bearing  upon  the  modern  aspect  of  the 
etiology  and  pathology  of  the  disease,  served 
to  substantiate  the  observation  that  in  the 
treatment  of  tetanus  we  had  to  deal  with  a 
toxic  condition.  As  to  the  prevention  of  the 
disease,  the  fact  that  a  high  temperature  de- 
stroys the  tetanus  germ  pointed  to  a  possi- 
ble local  prophylaxis  in  the  primary  dressing 
of  wounds. 

The  healthy  working  of  a  nervous  centre, 
as  has  been  well  said,  required  two  equally 
necessary  qualities, — namely,  a  power  to  act 
when  called  into  play,  and  a  power  of  re- 
maining at  rest.     In  tetanus  the  latter  was 
lost,  inaction  becoming  impossible  because 
excitation   was  constant.      Even   when    the 
tonic  contractions  diminished  in  force  ner- 
vous energy  accumulated  during  the  remis- 
sion, to  be  discharged  later  on  as  a  paroxysm 
of  increased  tension  or  spasm.    The  disease 
has  a  duration,  in  average  cases,  of  three  or 
four  weeks.    There  seemed  to  be  a  definite 
limit  to  the  production  of  toxic  material,  and 
the  disease,  having  run  its  course,  terminated 
in  recovery,  under  certain  conditions.     That 
these  conditions  are  not  often  fulfilled  was 
shown  by  the  mortality,  which  Gowers  placed 
at  nearly  ninety  per  cent,  a  rate  that  was  a 
sufficient  warrant  for  better  and  more  sys- 
tematic methods  of  treatment.    The  fact  that 
the  disease  was  self-limited  should  encourage 
the  hope  of  a  successful  treatment,  provided 
the   patient  could  be   protected  against   its 
force  for  a  definite  period,  and  the  mortality 
lists  show  that  this  definite  period  consisted 
of  the  first  and  second  weeks  of  the  disease, 
the  acute  stage  of  tetanus.     Recovery,  there- 
fore, depended   mainly  upon  the  treatment 
during  this  time. 

It  was  admitted  that  we  could  neither 
eliminate  nor  destroy  the  poison  of  tetanus, 
and  that  the  disease,  once  started,  was  beyond 
the  reach  of  direct  methods  of  antagonism. 
But  when  we  consider  the  limitation  of  the 
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disease  and  the  fact  that  its  activity  was  ex- 
pended upon  the  cord  and  medulla,  we  were 
led  to  the  inference  that  if  we  could  so  act 
upon  the  central  nervous  system  that  the 
force  of  the  disease  would  be  spent  upon  a 
benumbed  tissue,  if  we  could  so  modify  the 
functions  of  the  cord  as  to  diminish  materially 
its  reflex  excitability  until  the  nerve-storm  has 
passed,  we  should  accomplish  the  most  essen- 
tial end  of  treatment.  The  problem  before 
us,  therefore,  was  how  to  put  the  cord  and 
medulla  "in  splints,"  physiologically,  to  do 
this  in  the  shortest  possible  time,  and  to 
maintain  this  condition  of  modified  function 
for  at  least  two  weeks. 

Dr.  Minor  did  not  believe  it  possible,  ex- 
cept by  profound  anaesthesia,  to  obtain  com- 
plete relaxation  of  all  muscles  in  the  first  pe- 
riod of  an  acute  case  of  tetanus  without 
incurring  as  much  danger  from  the  remedies 
used  as  from  the  disease.  The  object  of 
treatment  was  not  to  abolish  the  manifesta- 
tions of  the  disease,  but  to  control  them  to 
such  a  degree  as  to  maintain  a  relatively  safe 
condition  long  enough  for  the  disease  to  ex- 
pend itself.  The  effect  of  the  disease  upon 
the  muscular  system  was  the  main  point  of 
clinical  significance. 

Beginning  with  mere  stiffness  of  the  jaws 
and  neck,  the  muscular  tension  increased, 
and  subsequently  involved  the  muscles  of 
the  abdomen  and  chest.  At  times  a  sudden 
increase  in  the  degree  of  this  tension  oc- 
curred as  a  paroxysm  or  convulsive  spasm 
affecting  the  whole  muscular  system,  pro- 
ducing opisthotonos  or  other  distortions,  and 
threatening  death  by  asphyxia  from  tonic 
contraction  of  the  muscles  of  inspiration.  It 
was  to  be  noted  that  one  had  a  period  of  re- 
mission and  one  of  exacerbation,  with  a  cer- 
tain rhythmic  rise  and  fall  of  nervous  excita- 
bility. This  condition,  during  the  first  or 
acute  stage  of  the  disease,  was  one  of  in- 
creasing violence, — the  spasms  growing  more 
severe,  and  the  remissions  shorter  or  less  pro- 
nounced, until,  in  from  one  to  two  weeks,  the 
disease  culminated  in  a  spasm  of  extreme  vio- 
lence that  usually  ended  the  case.  The  ter- 
mination was  not  always  fatal,  however,  as 
this  might  be  the  critical  discharge,  from 
which  the  patient,  if  he  survived,  would  pass 
at  once  into  the  declining  stage  of  the  disease. 
Other  causes  of  death  might  occur  in  the  form 
of  simple  exhaustion,  cardiac  failure,  or  acci- 
dental complications. 

It  appeared,  then,  that  if  one  could  elimi- 
nate these  convulsive  paroxysms  from  the  dis- 
ease it  would  cease  to  yield  such  a  frightful 


mortality,  and  the  aim  of  our  treatment,  con- 
sequently, should  be  to  prolong  'the  remis- 
sions, and  modify  or  absolutely  prevent  the 
paroxysms.  Now,  it  was  a  well-known  fact 
that  when  the  functions  of  the  nervous  sys- 
tem were  under  the  control  of  any  agent  that 
modifies  them,  they  were  not  easily  affected 
by  any  other  agent ;  and  in  tetanus  we  had  a 
toxaemia,  of  which  tetanine  was  the  genetic 
agent.  This  poison  produced  a  marked  in- 
fluence on  the  functions  of  the  cord,  in- 
creasing its  reflex  excitability,  and  if  we  at- 
tempted to  counteract  this  effect  by  agents 
that  depress  the  functional  activity  of  the 
cord,  we  should  find  that  ordinary  doses  pro- 
duced little  or  no  effect,  because  the  nervous 
system  was  already  under  the  control  of  a 
powerful  modifier  of  function.  Hence  toxic 
doses  would  be  required  to  produce  thera- 
peutic effects.  On  the  other  hand,  if  we 
once  obtained  control  of  the  nervous  system, 
and  maintained  that  advantage,  by  using  our 
remedies  in  doses  sufficient  for  the  purpose, 
neither  tetanine  nor  any  other  agent  would 
easily  regain  control  of  the  functions  thus 
modifled. 

Assuming  that  all  remedies  useful  in  the 
treatment  of  tetanus  must  possess  the  power 
of  depressing  the  functional  activity  of  the 
cord,  the  choice  of  remedies  was  not  of  more 
importance  than  the  method  of  using  them  ; 
and  a  poor  remedy  well  used  was  better  than 
the  best  of  remedies  inefficiently  given.  The 
main  object  being  to  intoxicate  the  spinal 
cord,  so  as  to  depress  its  normal  excitability, 
it  was  evident  that  quite  a  wide  range  of 
drugs  was  at  our  service.  The  ones  to  which 
Dr.  Minor  gave  the  preference  were  Calabar 
bean,  chloral,  and  the  bromides,  with  an  oc- 
casional resort  to  chloroform.  Each  of  these 
remedies,  he  said,  appeared  to  have  a  special 
place  and  purpose  in  clinical  use.  Chloro- 
form,. Calabar  bean,  and  chloral  were  the 
most  efficient  in  the  first  period  of  the  disease 
and  at  its  crisis  or  climax  ;  while  the  bromides, 
and  also  the  salicylates,  come  into  use  during 
the  declining  stage. 

In  the  first  stage  there  are  three  indications 
to  be  fulfilled  :  (i)  to  lessen  muscular  rigid- 
ity ;  (2)  to  prevent  convulsive  spasms ;  and 
(3)  to  carry  the.  patient  through  the  crisi?. 
The  three  remedies  mentioned  are  not  equally 
adapted  to  the  purpose  in  view.  Chloroform, 
for  instance,  had  only  a  limited  use;  but 
within  its  range  of  adaptation  its  action  was 
unrivalled.  It  was  to  be  employed  in  those 
cases  of  rapid  development,  occurring  soon 
after  an  injury,  in  which  the  violence  and 
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freqnent  recarrence  of  the  paroxysms  threat- 
ened an  early  and  fatal  termination.  Again 
it  might  be  necessary  in  cases  of  slower  de- 
velopment, in  which  the  disease,  either  from 
neglect  or  inefficient  treatment,  had  been 
permitted  to  get  under  full  headway.  Under 
these  conditions  chloroform  was  of  immense 
value.  Its  action  was  sure  and  rapid,  and 
carried  to  the  degree  of  narcosis  it  gave  us 
complete  control  of  the  functions  of  the  cord, 
abolished  reflex  excitability,  and  held  the  dis- 
ease in  check.  This  point  attained,  anaesthe- 
sia was  to  be  continued  long  enough  to  trans- 
fer the  control  of  the  functions  of  the  cord  to 
some  other  and  safe  agent.  During  anaesthe- 
sia, then,  we  might  administer  chloral.  Cala- 
bar bean,  or  any  remedy  suitable  for  hypo- 
dermic or  rectal  use,  and,  after  waiting  twenty 
or  thirty  minutes  for  absorption  to  occur,  sus- 
pend the  chloroform. 

Of  the  two  agents  mentioned.  Calabar  bean 
was  preferable,  because  its  action  was  con- 
fined to  the  same  field  in  which  the  tetanus 
poison  operated,  and  it  was  the  nearest  ap- 
proach to  a  physiological  antidote  to  Uianine 
that  was  at  our  command.  The  variable 
character  of  the  drug,  as  usually  found,  ren- 
dered it  very  unreliable  in  practice,  however, 
and  it  was  better  to  use  the  salicylate  of 
eserine  than  to  depend  upon  the  solid  extract 
of  Calabar  bean.  Chloral  was  not  so  good  a 
remedy,  or  so  perfect  an  antagonist  of  teta- 
nine,  but  it  was  a  better  drug,  and  practically 
of  greater  service.  If  Calabar  bean  was  used, 
chloral  would  be  needed  to  supplement  its 
action  as  the  disease  approached  its  climax  ; 
while  if  chloral  was  used,  the  bromides  would 
serve  in  the  same  relation.  As  to  dosage, 
we  should  start  with  the  maximum  quantity, 
and  be  governed  as  to  its  subsequent  increase 
by  the  effect  observed  upon  the  muscles. 
Verneuil  advised  doses  of  not  less  than  i 
drachm  of  chloral  to  adults,  and  not  less  than 
fonr  drachms  daily.  He  considered  it  neces- 
sary to  keep  the  patient  in  a  kind  of  contin- 
aoDs  coma  for  at  least  fifteen  days,  and  then 
gradually -to  reduce  the  amount  of  chloral 
daily.  It,  of  course,  had  its  dangers,  as  well 
as  its  advantages,  and  there  was,  in  fact,  no 
SQch  thing  as  a  perfectly  safe  method  of  treat- 
ing the  disease  successfully.  Twice,  Dr.  Minor 
said,  he  had  succeeded  in  carrying  cases  to 
recovery  with  much  smaller  doses  of  chloral 
than  those  mentioned.  He  believed  that  a 
semicoma  was  not  the  best  condition  for  the 
tetanine  patient,  and  that  smaller  doses  were 
equally  effective  if  combined  with  or  sup- 
ported by  the  action  of  other  remedies.    If 


about  the  end  of  the  first  week  the  bromides 
were  superadded  to  the  chloral,  we  should 
increase  the  action  of  the  remedy  without 
adding  to  the  danger  of  its  use. 

The  use  of  Calabar  bean  required  far  more 
care  and, attention  to  detail  than  the  chloral 
treatment,  and  he  recommended  that  the  ini- 
tial dose  should  not  be  less  than  half  a  grain, 
if  the  solid  extract  was  used,  the  question  of 
repeating  this  amount  or  not  being  deter- 
mined by  the  effect  produced.  The  object 
was  to  regulate  the  doses  in  such  a  way  as  to 
anticipate  the  condition  of  muscular  tension, 
and  thus  prevent  the  occurrence  of  spasms. 
Under  the  use  of  Calabar  bean  the  perio- 
dicity naturally  incident  to  the  disease  became 
more  marked,  because  the  remedy  contributed 
to  a  more  pronounced  remission  during  its 
action.  Two  grains  of  the  solid  extract  might 
be  sufficient  to  obtain  this  relief  for  two  hours- 
at  a  time,  during  the  first  week  of  the  disease, 
but  three  or  four  grains  were  usually  neces- 
sary before  the  end  of  the  second  week  ;  and 
the  increasing  violence  of  the  disease  would 
bring  these  doses  closer  together.  As  the 
crisis  approached,  the  patient  was  in  great 
danger  from  both  the  disease  and  the  rem- 
edy, as  both  were  cumulative  in  their  toxic 
action  ;  and  at  this  stage  both  these  dangers 
would  be  materially  lessened  by  bringing 
chloral  into  use,  and  rapidly  diminishing  the 
amount  of  Calabar  bean. 

During  the  period  of  increase  of  the  dis- 
ease, no  matter  what  remedy  was  given,  it 
was  necessary  to  increase  the  dose  in  propor- 
tion to  the  work  it  had  to  do,  and  when  the 
crisis  came  we  had  to  choose  between  the 
danger  of  an  excessive  dose  of  our  remedy 
and  an  excessive  .dose  of  tetanine.  We  chose 
the  first,  because  if  toxic  symptoms  appeared 
we  might  antidote  them,  with  the  probability 
that  the  disease  had  spent  its  force  at  this 
point.  To  pass  this  crisis  successfully  signi- 
fied recovery. 

Having  referred  to  the  toxic  symptoms  of 
Calabar  bean,  and  their  treatment  by  atropine 
and  morphine,  Dr.  Minor  said,  in  conclusion, 
that  to  use  our  remedies  timidly  was  to  per- 
mit the  disease  to  kill  the  patient.  To  use 
them  recklessly  was  to  perform  that  office 
ourselves.  The  impossibilities  assumed  by 
the  physician  in  the  treatment  of  traumatic 
tetanus  were  precisely  the  same  as  those  be- 
longing to  the  surgeon  who  conducted  a  dan- 
gerous and  difficult  capital  operation.  As  to  the 
general  management  of  these  cases,  rest  and 
nourishment  were  so  important  in  their  rela- 
tion to  the  successful  issue  of  treatment  that, 
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no  matter  how  careful  and  thorough  the  ther- 
apeutic methods  might  be,  they  would  cer- 
tainly fail  unless  the  strength  of  the  patient 
was  properly  supported,  and  his  nervous  sys- 
tem protected  against  undue  excitement. 


SULPHO'PHENIC  ACID  AS  A  DlSIti- 

FECI  A  AT. . 

Dr.  Laplace  {Journal  de  Midecine  de 
Paris,  ^  November  4,  1888)  has  employed 
sulpho-phenic  acid  in  the  Hygienic  Institute 
of  Berlin,  and  he  regards  it  as  an  excellent 
disinfectant.  It  is  prepared  by  heating  for  a 
short  time  a  mixture  of  twenty-five  per  cent, 
of  sulpho-phenic  acid  and  the  ordinary  sul- 
phuric acid,  and  then  letting  the  mixture 
cool.  The  liquid  so  obtained  is  readily  solu- 
ble in  water,  while  the  ordmary  phenic  acid 
is  only  partly  soluble  in  this  vehicle.  The 
examinations  have  shown  that  the  microbes 
of  malignant  pustule  are  destroyed,  after  re- 
maining for  forty-eight  hours,  in  a  four  per 
cent,  solution,  and,  after  seventy-two  hours, 
in  a  two  per  cent,  solution.  The  same  result 
is  attainable  by  a  two  per  cent,  solution  of 
phenic  acid  and  creolin.  Corrosive  sublimate 
alone  possesses  more  energetic  action  ;  but  it, 
however,  possesses  the  disadvantage  of  being 
dangerous  and  much  more  costly. 


SALOL   JN  THE  DISEASES  OF  CHILDREN, 

According  to  the  Paris  correspondent  of 
the  British  Medical  Journal  for  December 
22,  1888,  M.  Demme  has  recently  published 
his  experience  with  the  use  of  salol  in  diseases 
in  children.  He  has  used  it  in  four  cases  of 
articular  rheumatism,  two  of  acute  endocar- 
ditis, two  of  vesical  catarrh,  and  also  as  an  ex- 
ternal application  m  two  cases  of  burn.  Two 
of  the  patients,  aged  8  and  13,  were  suffering 
from  acute  rheumatic  polyarthritis.  Two  and 
a  half  grammes  of  salol  were  administered  in 
twenty-four  hours,  in  doses  of  .75  centi- 
gramme (12  grains).  The  doses  were  con- 
tinued during  five  days  in  one  case  and  seven 
days  in  the  other.  When  the  temperature  fell, 
the  daily  dose  was  reduced  to  one  and  a  half 
grammes.  The  effects  of  the  salol  were  not 
rapid,  but  there  was  no  relapse,  and  the  affec- 
tion only  lasted  from  fifteen  to  sixteen  days. 
Three  grammes  and  three-quarters  of  salol 
were  administered  at  intervals  to  a  little  girl 
of  7,  suffering  from  rheumatism.  The  tem- 
perature fell  from  39.8°  C.  (102.9®  F.)  to 
37.2®  C.  (98.8°  F.)  in  fortyeight  hours,  and 


the  pain  and  swelling  in  the  feet,  right  knee, 
and  left  elbow  were  considerably  diminished. 
In  the  case  of  another  little  patient  of  9,  the 
results  were  not  so  favorable.  A  dose  of  .75 
centigramme,  administered  as  an  emollient  or 
in  a  lozenge,  caused  vomiting  in  from  ten  to 
fifteen  minutes.  A  double  dose,  adminis- 
tered in  the  yolk  of  an  egg,  produced  general 
urticaria  in  eight  or  ten  hours,  without  having 
any  effect  on  the  fever  or  the  state  of  the  ar- 
ticulations. Salicylate  of  soda  was.  substi- 
tuted, and  some  improvement  followed,  but 
the  eruption  returned.  The  patient  recov- 
ered eight  days  afterwards,  but  had  a  relapse. 
3.75  grammes  of  antipyrin  were  then  admin- 
tered  for  four  days,  at  the  end  of  which  the 
patient  was  completely  cured.  In  endocar- 
ditis, salol  gave  good  results  if  the  action  of 
the  pulse  was  modified  by  digitalin.  In  a 
case  of  cystitis  caused  by  cantharides,  salol 
also  proved  beneficial.  Daily  doses  of  one 
gramme  to  one  and  a  half  soothed  the  pain, 
increased  diuresis,  and  caused  the  alkaline 
reaction  and  the  mucopus  in  the  urine  to 
disappear.  Towards  the  end  of  the  treat- 
ment the  urine  assumed  a  greenish-brown 
hue,  resembling  that  produced  by  carbolic 
acid. 


STERILIZED  MILK. 

From  a  correspondence  in  the  pages  of  the 
St.  Pctfrsburger  Mtdicinische  Wochenschrifty 
we  learn  that  the  practice  of  sterilizing  milk 
is  extensively  carried  out  in  the  Russian  capi- 
tal, not  only  in  the  Children's  Hospital  and 
some  of  the  larger  dairies,  but  in  many  pri- 
vate families.  Though  but  recently  sug^- 
gested  by  the  German  chemist  Soxhlet,  whose 
name  is  familiar  to  all  analysts  through  his 
ingenious  apparatus  for  the  extraction  of  fats, 
the  process  is  nothing  more  or  less  than  the 
common  one  of  sterilizing  fluids  in  fiasks  by 
heating  them  in  a  water-bath  to  boiling  and 
hermetically  closing  their  mouths  while  their 
contents  are  in  a  state  of  ebullition.  There 
has  been  much  discussion  both  in  the  papers 
and  in  the  medical  society  as  to  the  respec- 
tive advantages  of  the  fiasks  advocated  by 
*Dr.  Grabner  and  the  ordinary  bottles  which 
Dr.  Martenson  has  adopted  after  a  trial  of 
several  special  forms.  Bottles,  he  very  rea- 
sonably urges,  are  always  at  hand  ;  they  are 
less  easily  upset,  and  less  fragile  than  the 
fiasks  commonly  used  in  laboratories,  while 
fiasks  of  thicker  glass  are  as  liable  to  break 
if  the  heat  be  applied  too  quickly.  The  best 
method  of  closing  the  fiasks  or  bottles  has 
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also  been  a  matter   of  debate ;    Dr.  West- 
phalcn,  of    the    Children's  HospiUl,  rejects 
india-rubher   stoppers  as    unnecessary,  and 
Dr.  Marteason  ag^rees  with  him ;  but  corks 
are  certainly  hard  to  maintain  in  an  aseptic 
condition.     We  should  be  inclined  to  recom- 
mend  the  new  patent  spring  stopper  which 
has  recently  been  largely  employed  by  whole- 
saledrugglstsas  perfectly  air-tight  and  cleanly, 
and  at  the  same  time  more  easily  removed 
Iban  glass  stoppers,  which  are  apt  to  be 
firmly  retained  by  atmospheric  pressure  over 
a  partial  vacuum.     For  the  rest,  a  water- bath, 
Vitb  suitable  arrangements  for  heating  and  a 
rack  or  frame  for  keeping  the  bottles  in  posi- 
tion, are  all  that  are  required.    In  the  pres- 
ence of  foot-and-mouth  disease,  which,  as 
Jobne  has  shown,  may  be  communicated  as 
such  to  man,  and  has  led,  more  often  perhaps 
than  is  known,  to  epidemics,  as  it  were,  of  low 
and  even  fatal  pneumonia,  with  herpetic  or 
eczematous  eruptions  among  infants,  and  in- 
deed in  all  cases  in  which  the  milk  is  not 
above  suspicion,  simple  boiling  is  all  that  is 
required  to  exclude  the  chance  of  infection  ; 
but  in  the  closure  of  the  bottles  while  boiling, 
the  subsequent  access  of  aerial  germs  is  pre- 
vented, and  the  milk  remains  perfectly  fresh 
and  unaltered  for  two  or  three  weeks.     Such 
sterilized  milk  might  be  supplied  by  the  dairy 
companies  in  pint,  quart,  or  gallon   bottles 
with  spring  stoppers  for  use  in  nurseries,  and 
on  board  passenger  steamships  and  yachts, 
where  it  would  be  preferred  to  condensed 
milk  by  most  persons. —-^nV/V^  Medical  Jour- 
nal^ December  8,  1888. 


PARALYSIS  AFTER  PNEUMONIA. 

Dr.  B.  H.  Stephan  mentions  in  the  Week- 
hlad  twenty-five  cases  of  pneumonia  which 
came  under  his   observation,   in  which  he 
thinks  two  points  are  of  special  importance. 
The  first  is  the  high  death-rate,  nine  out  of 
twenty- five  patients,  or  thirty-six  per  cent., 
dying ;  the  second  point  is  the  adynamic  or 
asthenic  character  of  the  pneumonia,  in  which 
the  brain  symptoms  predominated  and  the 
pulmonary  affections  were  secondary.     Dr. 
Stephan  thinks  that  these  considerations,  and 
the  complications  of  a  typhoid  or  bilious  na- 
ture which  may  arise,  point  to  the  conclusion 
that  pneumonia,  under  certain  aspects,  must 
be  regarded  as  "  specific  fever."    He  believes 
that  adynamic  pneumonia  is  more  frequent 
now  than  formerly,  which  leads  him  to  the 
conclusion  either  that  the  constitution  of  in- 
dividuals predisposed   to    pneumonia  must 


have  altered,  or  that  the  clauses  of  pneumonia 
itself  are  changed.  Dr.  Stephan  considers  it 
not  improbable  that  the  first  hypothesis  may 
be  correct, — namely,  that  the  frequency  of 
neurasthenia  in  the  present  day  shows  the 
weakening  of  the  cerebro-spinal  system.  A 
surgeon  told  Dr.  Stephan  he  had  practised 
blood-letting  with  the  most  successful  results 
for  thirty  years  at  Drenthe,  but  that  of  late,  in 
Holland,  he  had  become  very  shy  of  doing  so 
in  inflammatory  affections  of  the  chest.  The 
question  suggests  itself  whether  former  prac- 
titioners acted  wrongly  in  their  treatment  of 
pneumonia,  or  whether  the  physical  condition 
of  patients  is  now  altered.  Out  of  the  twenty- 
two  adult  patients  treated  bjr  Dr.  Stephan, 
twenty  were  men  exposed  to  very  decided 
changes  of  temperature.  The  fact  is  un- 
doubted that  more  men  than  women  are  at- 
tacked, and  Dr.  Stephan  considers  it  very 
probable  that  chills  and  infection  are  di- 
rectly connected.  The  theory  that  bac- 
teria are  a  cause  of  pneumonia  appeared 
to  him  a  plausible  explanation.  If  the  pneu- 
mococci  are  only  waiting  an  opportunity  to 
attack  us,  then  the  hypothesis  that  a  lesion 
in  the  lung  is  favorable  to  their  develop- 
ment is  intelligible.  What  may  happen  in 
the  case  of  traumatism  may  happen  in  the 
case  of  a  chill.  In  a  healthy  condition  the 
body  is  entered  by  countless  bacteria,  which 
are  kept  in  check  by  the  normal  resisting 
power  of  the  healthy  tissues,  but  as  soon  as 
the  normal  equilibrium  is  upset,  one  or  other 
of  the  organs  is  attacked  and  becomes  the 
sport  of  these  bacteria.  Dr.  Stephan  men- 
tions two  cases  of  paralysis  ushering  in  the 
pneumonia ;  the  first  was  a  man,  who  was 
suddenly  attacked  with  apoplectic  symptoms. 
In  two  days  the  whole  of  his  right  lung  was 
solid  with  pneumonia ;  the  pneumonia  ran  a 
regular  course,  but  the  paralysis  of  the  arm, 
leg,  and  facial  muscles  did  not  disappear 
completely  for  three  months.  In  the  other 
case,  a  child  of  2  years,  the  pneumonia  was 
preceded  a  few  hours  by  strong  convulsions, 
after  which  symptoms  of  meningitis  became 
well  marked  ;  the  lung-disease  followed,  and 
the  child  died  on  the  eleventh  day.  In  con- 
clusion. Dr.  Stephan  remarks  that  paralysis 
has  sometimes  occurred  at  the  commence- 
ment, during  the  course,  or  at  the  end  of  an 
attack  of  pneumonia ;  and  where  there  has 
been  a  necropsy  either  meningeal  symptoms 
have  been  found  or  else  there  were  no  macro- 
scopic or  microscopic  lesions.  The  most 
probable  explanation  of  the  first  category  is 
that  the  pathological  anatomical  lesions  rest 
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on  the  extra-pulmonary  localization  of  the 
pneumonia  poison.  In  the  second,  the  ex- 
planation probably  is  that  the  pneumonia 
poison,  either  directly  or  through  the  medium 
of  the  blood-vessels,  occasions  dynamic  dis- 
turbances in  the  nerve-centres  or  nerve-trunks. 
— British  MediccU Journal^  December  15,  i888. 


THE  ANTI'HYDRORRHCEIC  PRINCIPLE  OF 
THE   WHITE  AGARIC. 

Since  the  end  of  the  last  century  the  white 
agaric  has  been  employed  in  medicine  for 
combating  pathological  sweating,  especially 
in  tubercular  patients.  In  1882,  Dr.  J.  M. 
Young  proposed  to  substitute  for  agaric,  agari- 
cine,  a  much  more  active  substance  extracted 
from  mushrooms.  It  has  been  recognized, 
however,  that  agaricine  of  commerce  is  not  a 
simple  substance,  but  is  a  mixture  in  variable 
proportions  of  at  least  two  bodies ;  the  one  is 
agaric  acid,  which  has  been  isolated  in  a  crys- 
talline state  and  analyzed  by  M.  Fleury.  Ac- 
cording to  the  researches  of  M.  Hofmeister, 
it  is  to  this  agaric  acid  that  the  white  agaric 
owes  its  antihydrorrhoeic  properties. 

The  works  of  Jahn  have  shown  that  agaric 
acid  is  a  homologue  of  muriatic  acid,  and  that 
it  has  for  its  formula  C.^H^(OH),(CO,,H,). 
It  is  but  little  soluble  in  cold  water,  while 
much  more  soluble  in  boiling  water.  Its 
neutral  alkaline  salts  are  soluble  in  water, 
while  its  other  saline  combinations  are  insol- 
uble. To  study  the  physiological  effects  of 
this  substance,  M.  Hofmeister  has  used  the 
agarcinate  of  sodium  both  in  subcutaneous 
injections  and  the  agaric  acid  administered 
by  the  mouth ;  while  not  a  violent  poison, 
agaric  acid  is  by  no  means  an  indifferent 
substance.  A  subcutaneous  injection  of  i6 
minims  in  a  three  to  five  per  cent,  solution 
gives  marked  pain,  followed  by  local  inflam- 
mation. The  administration  of  from  7)^  to 
15  grains  of  agaric  acid  by  the  mouth  pro- 
duces diarrhoea  and  vomiting.  In  cold-blooded 
animals  the  general  effects  of  agaric  acid  con- 
sist of  an  increased  paralysis  of  the  nerve- 
centres  with  reduction  of  the  cardiac  activity, 
and  diminution  of  the  cutaneous  secretion. 
In  warm-blooded  animals  it  is  necessary  to 
inject  under  the  skin  or  into  the  vessels  at 
least  i}^  minims  of  agaric  acid  per  kilo- 
gramme of  body  weight  to  obtain  the  physio- 
logical efifects,  which  consist  in  the  rabbit  in 
somnolence,  prostration,  and  slowing  of  the 
respiration.  In  toxic  doses  to  animals  suffer- 
ing from  dyspncsic  spasm  of  the  respiratory 
muscles,  a  convulsive  contraction  of  the  limbs 


results,  while  sometimes  general  convulsions 
precede  death.  On  the  circulation  agaric 
acid  leads  to  considerable  reduction  of  the 
blood-pressure  when  administered  in  small 
doses,  but  to  a  slight  increase  over  the  normal 
pressure  when  given  in  larger  doses,  thus 
showing  that  agaric  acid  appears  to  act  on  the 
vaso-motor  centres  and  on  the  pneumogastric 
nerve.  In  order  to  study  the  influence  of 
this  body  on  the  secreting  of  perspiration  M. 
Hofmeister  (^Gazette  Midical  de  Parisy  No- 
vember 17,  1888)  experiments  on  cats.  His 
results  showed  that  agaric  acid  possesses  in 
a  similar  manner  to  atropine,  though  in  a  less 
degree,  the  properties  of  reducing  perspira- 
tion. It  does  not  produce  mydriasis  when 
instilled  into  the  conjunctiva.  The  author 
also  attempted  to  determine  whether  other 
acids  chemically  analogous  to  agaric  acid 
possess  likewise  this  action,  but  so  far  his 
experiments  have  given  a  negative  result. 
The  author  concludes  from  his  research  that 
it  is  necessary  to  avoid  the  use  of  agaric 
acid  or  its  salts  in  subcutaneous  manner,  on 
account  of  the  painful  reaction  which  this 
method  occasions.  When,  however,  it  is 
given  in  doses  of  from  j4  to  J^  grain,  they 
are  well  supported  by  phthisical  patients ; 
while  a  dose  of  i^  grains  produces  no  un- 
favorable symptoms,  with  the  exception  of 
transient  nausea. 


REMARKABLE    EFFECT    OF    IODIDE    OF 
POTASSIUM  IN  A    CASE   OF  AORTIC 

ANEURISM, 

The  following  is  an  abstract  from  a  report 
in  Gybgy&szaty  by  Dr.  BERfeNYi,  of  Gran.  An 
official,  aged  54  years,  had  a  sudden  attack 
of  hoarseness.  A  specialist  pronounced  the 
cause  to  be  rheumatic  paralysis  of  the  left 
vocal  chord,  but  electric  treatment,  lasting 
six  weeks,  had  no  efifect.  In  fact,  the  nightly 
attacks  of  suffocation  grew  worse,  and  swal- 
lowing became  very  difficult.  Another  doc- 
tor recognized  the  disease  as  aortic  aneurism. 
When  the  patient  came  to  Ber^nyi,  after  two 
months  of  unsuccessful  symptomatic  treat- 
ment, he  was  greatly  emaciated,  and  had  a 
moderate  oedema  on  the  knuckles.  In  the 
sternal  region,  corresponding  with  the  second 
and  third  left  ribs,  there  was  a  dull  percussion  ' 
sound,  and  in  the  fossa  jugularis  active  pulsa- 
tion. The  heart-sounds  were  clear.  Follow- 
ing the  recommendation  of  English  authors. 
Dr.  Ber6nyi  gave  daily  1.80  grammes  (about 
thirty  grains)  of  potassium  iodide.  The  im- 
provement 'during  the  following  months  was 
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striking;  the  asthmatic  attacks  disappeared, 
as  well  as  the  difficulty  in  swallowing,  while 
the  hoarseness  grew  less,  and  the  dulness  de- 
creased. At  the  same  time  the  patient  in- 
creased in  weight.  Ber^nyi  intended  to  con- 
tinae  the  medicine  as  long  as  the  system 
tolerated  it  After  one  hundred  and  seventy 
grammes  had  been  given  there  were  yet  no 
indications  of  iodism. — London  Medical  Re- 
C9rdtr^  December  20,  x888. 


THE  TREATMENT  OF  GOITRE  BY  INTRA^ 
PARENCHYMATOUS  INJECTIONS  OF 
lODOFORMED  ETHER. 

Some  time  ago  M.  Mosetig  von  Moorhof 
highly  recommended  the  injections  of  the 
ethereal  solution  of  iodoform  in  the  treatment 
of  goitrous  tumors.  Dr.  Felix  Terrier 
publishes  a  note  in  Le  Progris  Midical  for 
December  i,  1888,  which  is  a  further  con- 
firmation of  the  value  of  this  treatment. 
The  treatment  was  undertaken  in  a  young 
man  of  robust  health,  17  years  of  age,  in 
whom  the  goitre  consisted  of  three  tumors. 
The  most  voluminous  was  situated  at  the 
right  side  of  the  neck,  and  was  the  size  of  at 
least  a  hen's  tgg ;  the  smallest,  about  the  size 
of  a  hazel-nut,  in  front  of  the  trachea,  and  the 
other,  in  volume  between  these  two,  was  situ- 
ated on  tbe  left  side.  The  tumors  were 
very  hard,  but  not  adherent  to  the  skin,  and 
were  movable  during  deglutition.  Treat- 
ment was  commenced  by  the  injection  of  a 
five  per  cent  solution  of  iodoformed  ether 
by  means  of  a  hypodermic  syringe,  one  injec- 
tion being  made  each  day.  At  the  end  of 
three  weeks,  the  neck  had  diminished  about 
an  inch  in  circumference.  The  subsequent 
treatment  was  as  follows :  From  the  nth  of 
March  to  the  29th  of  May,  one  injection  was 
made  every  two  days ;  from  the  ist  of  June 
to  tbe  31st  of  July,  one  injection  was  made 
every  three  days ;  from  the  4th  of  August  to 
the  5th  of  September,  two  injections  were 
made  each  week  ;  from  the  loth  of  Septem- 
ber to  the  4th  of  November,  one  injection  was 
made  each  week,  or,  in  all,  one  hundred  in- 
jections were  made.  At  the  time  of  writing. 
Dr.  Terrier  states  that  the  goitre  was  not 
'  quite  completely  cured,  but  that  there  only 
remained  a  small,  hard  lump  about  the  size 
of  a  small  nut  in  the  place  of  the  large  tumor 
whu:h  had  been  originally  there.  The  other 
tamers  had  entirely  disappeared,  not  even 
the  slightest  particle  remaining.  Injections 
of  iodoformed  ether  into  the  little  nodule 


which  then  remained  will  cause  it  also  prob- 
ably to  completely  disappear. 


MYRTOL  AS  A  DISINFECTANT  OF  THE 

AIR-PASSAGES. 

The  problem  how  to  disinfect  the  air- 
passages  is  not  yet  solved.  Skoda's  turpen- 
tine inhalations  are  not  always  tolerated,  and 
require  a  long  use.  Masks  and  similar  ap- 
paratus (Curschmann  and  others)  are  also 
much  objected  to  by  patients.  Professor 
EiCHHORST  is  of  opinion  that  myrtol  will 
leave  all  other  disinfectants  in  the  background 
in  security  and  quickness  of  action.  Myrtol 
is  represented  by  that  part  of  myrtol  oil 
which  comes  over  between  160**  and  170°. 
It  is  a  clear  fluid  of  aromatic  and  pene- 
trating smell,  which  can  be  conveniently  ad- 
ministered in  gelatin  capsules,  French  au- 
thors have  recommended  it  in  bronchial 
catarrh,  and  scattered  observations  have  been 
made  on  its  disinfecting  properties.  But  a 
methodical  use  of  this  substance  has  not  been 
made,  and  it  is  not  mentioned  in  various  recent 
works  on  therapeutics.  After  only  one  gela- 
tine capsule,  the  breath  smells  of  myrtol 
within  an  hour,  and  the  effect  lasts  from 
twenty-four  to  forty-eight  hours ;  but,  in 
order  to  subdue  putrid  processes,  two  capsules 
(each  containing  .15  gramme)  were  usually 
given  every  two  hours.  The  appetite  improves 
under  its  use,  and  the  expectoration  and 
breath  lose  all  offensive  odor  with  remarkable 
quickness.  Four  cases  are  mentioned  by 
Professor  Eichhorst  as  showing  the  beneficial 
action  of  myrtol  in  a  striking  degree,  but 
one  of  the  cases  showed  that  it  possesses  no 
specific  action  against  the  tubercle-bacillus. 
The  expectoration  diminishes  under  its  use  ; 
the  appetite,  as  before  remarked,  improves, 
and  the  patients  feel  better  generally. — Lon- 
don Medical  Recorder^  December  20,  1888. 


MOUSSENA^A  NEW  TjENICIDE. 

M.  Thiel  has  discovered  in  the  bark  of  a 
leguminous  plant,  described  by  Baillon  under 
the  name  of  Acacia  anihclmintica^  a  substance 
whose  chemical  characteristics  closely  re- 
semble those  of  saponine  (Moussenine).  The 
author  states  that  this  bark  is  much  more 
active  as  a  tsenicide  than  kousso,  and  is  less 
^disagreeable  to  the  taste.  He  has  employed 
it  in  the  form  of  a  powder  in  a  dose  of  from 
10  to  16  drachms,  mixed  with  honey  or  milk  ; 
or  it  may  be  employed  in  infusion,  of  which 
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an  ounce  may  be  taken  as  a  dose,  given  in 
the  morning  two  or  three  hours  before  eat- 
ing. In  the  evening  of  the  same  day,  or  in 
the  morning  or  evening  of  the  day  following 
the  taenicide,  the  parasite  will  usually  be  dis- 
placed, followed,  after  a  few  days,  with  re- 
mo,val  of  their  fragments.— ;/<wr;l^J/  de  Mide- 
cine  de  Paris ^  November  ii,  1888. 


RevieTV's. 


The   Physicians*  Leisure  Library,  No.  7.     The 
Modern  Treatment  op  Pleurisy  and  Pneumo- 
nia.    By  G.  M.  Garland,  M.D.,  etc. 
Detroit,  Mich. :  Geo.  S.  Davis,  1888. 

The  cover  shows  the  title,  whose  pregnant 
words  we  have  given ;  the  title-page  omits 
the  word  "modern."  The  former  is  more 
modest,  the  latter  far  more  decided  and  am- 
bitious. For  what  is  the  modern  treatment 
of  any  disease  ?  who  follow  it  ?  who  know  it  ? 
who  are  the  ancients,  and  what  is  the  ancient 
treatment  ?  are  we  ourselves  ancient  or  mod- 
ern, progressive,  or  buried  in  dead  theories 
and  conceits?  Judged  by  the  standard  of 
the  treatment  of  pleurisy  and  pneumonia,  as 
set  forth  by  Dr.  Garland,  how  few  practition- 
ers are  yet  "  modern."  For  between  modern 
therapeutics  — i,e.  the  therapeutics  of  to-day 
— and  ancient  therapeutics — 1.^.,  those  of  last 
Wednesday — there  exists  an  awful  gulf,  across 
which  the  saved  and  exalted  call  with  derisive 
voices  to  their  whilom  brothers,  and  flaunt 
cooling  drugs,  which  would  solace  them,  by 
reducing  their  temperature,  could  they  only 
reach  and  grasp  them.  The  ancient  treat- 
ment of  pneumonia,  Dr.  Garland  tells  us,  has 
varied  with  fashion.  He  divides  it  into  six 
categories, — viz.,  depletive,  supportive,  expec- 
tant, antipyretic,  antiseptic,  symptomatic.  All 
these  methods  he  discusses  more  or  less  briefly, 
spending  some  time  on  the  antipyretic  and  its 
statistics.  But  one  of  the  six  receives  any 
commendation, — the  supportive,  which,  com- 
bined with  the  symptomatic  method,  "  forms 
the  only  satisfactory  treatment  thus  far  de- 
vised." Early  in  the  disease  the  author  sees 
no  objection  to  the  use  of  opium  in  full  doses, 
and  thinks  it  certainly  '*  a  wise  and  humane 
proceeding,"  and  one  which  "  can  produce 
nothing  but  benefit  to  the  patient."  Later 
in  the  disease  he  admits  the  danger  of  its  use. 
"  For  many  years  the  poultice  has  been  held 
in  reverent  esteem,"  but  no  statistics  exist  to 
prove  that  it  has  value,  and,  "  unless  properly 
applied,  poultices  are  a  cold,  clammy,  heavy, 


burdensome  incubus  to  the  patient."  We 
should  have  called  them  "  incubi,"  but  it  is 
of  no  consequence.  They  do  not  shorten  the 
disease,  but  they  may  alleviate  pain  ;  this  they 
do  in  direct  proportion  to  their  heat.  But, 
since  heat  is  the  valuable  agent,  the  author 
recommends,  as  much  cleaner,  lighter,  and 
safer,  a  rubber  coil  filled  with  heated  water. 
For  sleeplessness  Dr.  Garland  has  no  sure 
remedy.  Bromides  and  ice-bags  to  the  head 
might  be  tried.  In  delirium,  alcohol  and 
morphine  for  known  alcoholics;  carbonate 
of  ammonium,  tonic  doses  of  quinine,  2  or 
3  grs.  a  day,  and  liquid  food.  "  Strophan- 
thus  promises  to  be  a  better  heart  tonic  for 
pneumonia  than  digitalis,  because  it  is  more 
sedative  to  the  nerve-centres."  In  sudden 
collapse,  brandy  and  ammonia  hypodermi- 
cally  and  heat  locally.  In  the  collapsed  con- 
dition sometimes  met  with  in  the  regular  def- 
ervescence, with  enfeebled  heart,  Phillips's 
suggestion  of  phosphorus,  in  ^^^  gr.  doses, 
is  approved,  or  strychnine  and  strophanthin 
combined.  "The  majority  of  cases  do  not 
need  alcohol."  Calomel  the  author  uses  as  a 
laxative  in  the  early  stages,  and  gives  "all 
the  water  and  ice  which,  the  patient  desires." 
When  the  air-passages  become  dry,  generate 
Steam  near  the  patient.  We  have  given  the 
author's  treatment  of  pneumonia  alfnost  in 
full,  but  the  treatment  is  by  no  means  the 
best  part  of  the  book.  The  management  of 
pleurisy,  as  detailed  by  him,  will  probably 
give  some  very  new  and  valuable  ideas  on 
the  subject  to  many  readers. 

E.  W.  W. 


Practical  Lessons  in  Nursing.  Fever  Nursing, 
designed  for  the  Use  of  Professional  and 
other  Nurses,  and  Especially  as  a  Text-Book 
for  Nurses  in  Training.  By  J.  C.  Wilson,  A.M., 
M.D.,  etc. 

Philadelphia:  J.  B.  Lippincott  Company,  1888. 

This  is  quite  a  complete  book  on  the  sub- 
ject, and  contains  all  the  information  con- 
cerning the  duties  of  a  nurse  that  is  neces- 
sary or  desirable.  The  various  duties  are 
clearly  stated, — the  various  methods  of  doing 
what  has  to  be  done, — watching  of  symptoms, 
keeping  records,  and,  in  short,  the  number- 
less items  which  make  up  a  nurse's  life  and 
work.  But  we  cannot  help  thinking  that  the 
author  has  dealt  out  his  learning  with  a  far 
too  lavish  hand,  and  that  a  mastery  of  his 
work  will  tend  to  create  a  class  of  semi- 
practitioners,  who  will  lose  the  virtues  of  the 
nurse  and  acquire  only  the  vices  that  beset 
the  lower  grade  of  practitioners.    Perhaps  no 
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one  faalt  can  be  found  with  a  nurse  which  is 
worse  than  a  disposition  to  criticise  the  man- 
agement of  a  case,  and  even  to  attempt  its 
management  herself.  Yet  the  author  seems 
almost  to  invite  such  a  state  of  mind.  Then, 
too,  there  is  often  to  be  found  a  use  of  tech* 
nical  terms,  which  is  unnecessary.  How  much 
better  a  nurse  wilt  she  be  who  learns  that 
in  scarlet  fever  as  the  eruption  fades  "the 
temperature  falls  by  lysis,"  or  who  starts  out 
with  the  fixed  idea  that  'Hhe  treatment  of 
scarlet  fever  is,  in  the  mild  cases,  expectant ; 
in  the  severe,  symptomatic ;"  even  though 
she  is  also  told  that  *'many  physicians  em- 
ploy specific  medication." 

Again,  all  physicians  may  not  agree  that 
''the  patient's  mouth,  nose,  and  throat  should 
from  the  commencement  of  the  illness,  even 
in  mild  cases,  be  systematically  and  frequently 
cleansed  by  spraying  with  Dobell's  solution, 
Lystrum*s,  Labarraque's,  in  proper  dilution, 
or  with  other  suitable  antiseptic  fluids,  as  the 
doctor  may  prescribe,"  or  that  ''the  swelling 
of  the  glands  of  the  neck  must  be  treated  at 
first  with  salves,"  "then  with  ice  or  poul- 
tices." The  doctor  who  does  not  believe  in 
cold  baths  or  cold  effusions  will  be  hampered 
by  a  nurse  who  is  told  that  they  should  be 
used,  and  the  sentence,  "  if  inflammation  ot 
the  kidneys  occur  it  requires  prompt  and 
energetic  treatment,"  should,  we  fancy,  be 
addressed  rather  to  the  medical  attendant. 
In  short,  while  the  book  is  exceedingly  good 
and  sound  in  almost  every  respect,  we  cannot 
but  consider  it  unnecessary  to  attempt  to  edu- 
cate the  nurse  in  so  many  of  the  duties  of 
the  practitioner.  Nursing  is  one  thing,  and 
has  its  responsibilities.  Treatment  is  quite 
another,  and  its  responsibilities  lie  upon  a  dif- 
ferent pair  of  shoulders,  and  the  nurses  who 
thoroughly  rely  upon  the  practical  lessons 
here  given  will  be  very  likely  to  aspire  to  the 
more  ambitious  position  of  practitioners  of 
medicine.  E.  W.  W. 

The  Male  Urethra  :  rrs  Diseases  and  Reflexes. 
By  Fessenden  N.  Otis,  M.D.,  etc. 
Detroit,  Mich. :  Geo.  S.  Davis,  x888. 

The  object  of  Dr.  Otis  in  this  little  book  is 
to  still  further  confirm  the  value  of  the  divi- 
sion of  strictures  of  large  calibre,  when  such 
strictures  can  be  detected  in  persons  suffering 
from  various  diseases  of  the  genito-urinary 
organs  and  from  various  reflex  disturbances 
of  greater  or  less  severity.  The  cases  given, 
which  are  many,  seem  to  strikingly  confirm 
the  author's  belief,  but  one  must  eliminate  here 
as  elsewhere  the  curative  or  palliative  influ- 


ence which  any  operation,  properly  or  totally 
uncalled  for,  has  in  a  vast  majority  of  nervous 
diseases  and  reflexes.  In  no  other  way  can 
the  multitudinous  cures  occurring  after  many 
modem  operations  be  accounted  for,  espe- 
cially when  we  find  many  of  these  cures  re- 
lapsing, only  to  be  cured  by  still  more  radical 
operations. 

The  volume  also  contains  Dr.  Otis's  ideas 
upon  the  treatment  of  urethral  discharges. 
Specifics  he  avoids,  in  accordance  with  the 
best  modern  opinion.  He  believes  in  deep 
urethral  irrigation  with  hot  water,  as  advocated 
by  Dr.  Holbrook  Curtis,  of  New  York.  The 
medicated  injections  devised  by  Dr.  Curtis  in 
some  cases  give  rise  to  prostatitis ;  but  better 
than  all,  in  the  opinion  of  the  author,  is  an  in- 
jection of  bichloride  of  mercury,  i  in  40,000 
for  acute,  to  10,000  in  chronic  cases,  given 
with  Kicfer's  two-way  tube,  and  using  from 
one  to  two  quarts  of  the  solution  at  ordinary 
temperature.  This  method,  suggested  by 
Dr.  Halstead,  of  New  York,  has  met  with 
varied  success,  many  discarding  it  after  a 
short  trial  as  worthless,  others  meeting  with 
excellent  results.  Dr.  Otis  indirectly  reveals 
both  the  strength  and  weakness  of  the  treat- 
ment, though  without  comment, — viz.,  the  fact 
that  in  from  six  to  ten  days  the  discharge  will 
generally,  in  fact,  almost  always,  become 
thin,  serous,  and  without  color,  but  will  per- 
sist in  this  state  for  an  indefinite  period  ;  or, 
if  it  be  entirely  checked,  will  relapse  into  the 
serous  discharge  again  in  twelve  to  twenty- 
four  hours  after  the  injection  is  suspended. 
Dr.  Otis  very  wisely,  under  these  circum- 
stances, advises,  when  the  discharge  becomes 
thin  and  painless,  *'a  saturated  solution  of 
boric  acid  or  potass,  permanganate,  gr.  ^  to 
gr.  \  to  the  ounce,  or  alum  and  carbolic  acid, 
till  the  cure  is  complete."  E.  W.  W. 

The  Life  Insurance  Examiner.  A  Practical 
Treatise  upon  Medical  Examinations  for  Life 
Insurance.  By  Chas.  F.  Stillmann,  M.S.,  M.D., 
etc. 

New  York :  The  Spectator  Company,  1888. 

The  business  of  life  insurance  is  now  so 
extensive  and  far-reaching  that  the  work 
before  us  appeals  to  a  very  large  number  of 
practitioners,  in  the  country  as  well  as  the 
city.  In  small  towns  and  villages  the  medi- 
cal man  of  local  reputation  is  liable  to  be 
called  upon  at  any  time  to  make  examina- 
tions at  the  request  of  the  ubiquitous  ''agent." 
A  good  guide  to  the  subject  has  been  long 
wanted,  and  we  think  Dr.  Stillman^s  work  a 
very  thorough  and  valuable  one.    How  many 
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doubtful  points  he  clears  up,  how  much  good 
and  much-needed  advice  he  gives,  can  be 
best  judged  by  the  reader  who  is  familiar 
with  the  occasional  perplexity  of  the  situa- 
tion. We  are  unwilling  to  join  in  the  sweep- 
ing accusation  of  incompetence  recently  ut- 
tered by  an  eminent  authority,  for  certainly 
in  the  larger  cities  examinations  are  con- 
ducted generally  with  care  and  skill.  We  do 
not  believe  that  the  examiner  is  usually  un- 
able to  recognize  tube-casts,  or  even  to  test 
for  albumen  or  sugar.  Certainly  unfit  cases 
are  occasionally  passed,  and  we  fear  that  the 
far-seeing  millionaire,  who  takes  a  round 
block  of  insurance,  is  left  to  glide  more  easily 
by  the  examiners  than  the  poor  clerk  who 
wants  a  small  policy ;  but,  taken  all  in  all, 
there  is  much  care  exercised,  and  the  re- 
sults in  mortality  go  far  to  show  that  the  risks 
of  reliable  companies  have  been  well  selected. 
Dr.  Stillman,  in  his  book,  goes  thoroughly 
into  all  questions.  He  gives  us  diagrams, 
colored  and  uncolored,  and  statistics  by  the 
page.  While  unable  to  enter  into  many  of 
the  questions  he  presents,  we  would  say,  at 
least,  that  in  one  point  his  judgment  seems 
better  than  that  of  some  recent  writers  on  the 
subject.  We  allude  to  the  so-called  "  physio- 
logical albuminuria."  For  while  of  late  there 
has  been  an  effort  made  to  represent  these 
cases  as  good  risks.  Dr.  Stillman  gives  us  the 
only  safe  ground  for  decision,  without  regard 
to  the  variety  of  albumen  found.  To  the 
presence  of  tube-casts,  etc.,  he  says,  *^  It  must 
be  decided  by  repeated  examination  that  al- 
bumen is  a  constant  factor,  for  the  continued 
presence  of  albumen  in  the  urine  is  a  suffi- 
cient cause  for  rejection  without  the  coexist- 
ence of  any  other  symptoms."  While  the  at- 
tention paid  to  this  subject  is  comparatively 
recent,  how  are  examiners  to  decide  in  any 
other  way,  for  insurance  deals  with  the  future, 
by  no  means  always  the  near  future,  and  time 
alone  will  enable  us  to  tell  whether  the  man 
in  whose  urine  albumen  is  constantly  detected, 
though  without  evidence  of  kidney  lesion, 
will  prove  as  tough  and  long-lived  as  his  fel- 
low who  presents  no  such  abnormal  pecu- 
liarity. E.  W.  W. 

Text-Book  of  Medical  Jurisprudence  and  Toxi- 
cology.    By  John  J.  Reese,  M.D. 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1888. 

Professor  Reese's  second  edition  of  "  Medi- 
cal Jurisprudence  and  Toxicology"  is  written 
in  his  usual  forcible  and  beautiful  Anglo- 
Saxon.  The  importance  of  a  thorough  edu- 
cation in  all  medico-legal  subjects  goes  with- 


out saying  in  this  intelligent  age,  and  yet 
there  are  very  few  works  that  present  foren- 
sic medicine  in  a  terse  and  comprehensive 
style.  This  production  does  seem  to  give  the 
essentials  of  legal  medicine,  with  its  applica- 
tion to  the  law,  in  a  simple,  understandable 
manner,  which  is  largely  owing,  as  the  doctor 
himself  says,  to  the  fact  that  greater  promi- 
nence has  been  given  to  those  topics  of  the 
most  practical  importance. 

This  edition  has  a  marked  value  over  the 
first  in  that  it  contains  new  material  on 
bloodstains,  suffocation,  malpractice,  and 
ptomaines,  which  latter  subject  at  present  is 
of  particular  interest  and  of  vast  importance. 
Only  until  within  a  few  years  all  toxic  alka- 
loid substances  detected  in  medico-legal  in- 
vestigations by  experts  were  regarded  as 
having  been  introduced  into  the  economy 
during  life,  so  that  it  was  possible  for  circum- 
stantial evidence  to  wind  around  some  faith- 
ful one  in  case  of  the  victim  of  an  animal  al- 
kaloid, and  it  is  quite  possible  that  people 
have  suffered  shame  and  death  at  the  hands 
of  the  law  through  the  ignorance  of  experts 
concerning  these  products  of  decomposition. 

Microscopic  identification  of  human  blood- 
corpuscles  is  now  being  so  refined  that  it 
becomes  of  the  greatest  interest.  Doctor 
Reese's  article  on  the  differential  diagnosis 
of  blood-corpuscles  is  put  in  a  very  clear  way, 
and  gives  the  latest  methods  of  determining 
dried  human  blood.  This  concise  work  cer- 
tainly commends  itself  to  both  the  medical 
and  legal  professions. 

Bernd*s  Physicians*  Pocket  Register.  Bernd*s 
Physicians*  Office  Register.  Copyrighted  by 
Henry  Bernd,  1887.  Improved  edition  copyrighted 
January  23,  1888.     All  rights  reserved. 

St.  Louis:    Henry  Bernd  &  Co.,  2631  Chestnut 
Street, 

We  are  all  willing  to  admit  that  perfection, 
in  the  matter  of  physicians'  account-  and  call- 
books,  IS  not  yet  realized,  and  would  call  at- 
tention to  the  above-named  books,  as  present- 
ing some  new  and  useful  features.  They  are 
exceedingly  compact,  on  very  remarkable 
paper,  thin  but  strong,  and  of  agreeable  tint, 
and  in  their  arrangement  somewhat  different 
from  the  usual  forms.  The  pocket  register 
contains  three  names  on  a  page,  and  runs  out 
the  year.  The  book  is  well  indexed  and  very 
complete.  The  only  possible  objection  to  its 
use  as  a  call-book,  it  seems  to  us,  arises  from 
the  question  of  how  to  make  up  the  claily  list 
of  work  with  ease  and  speed,  but  if  used  as 
a  regular  book  of  entry  the  objection  van- 


CORRESPONDENCE. 


55 


ishes.  The  office  register  or  ledger  is  of 
itself  the  solution  of  a  long-felt  want.  Being 
thin,  light,  and  easily  handled,  it  will  keep 
the  fall  accounts — registering,  if  necessary,  a 
?isit  every  day  in  the  year — for  five  hundred 
patients,  and  suffices  for  a  large  business.  It 
can  be  used  separately  from  the  pocket  regis- 
ter, in  connection  with  any  call-book  desired. 

Lscnr&Es  on  Diseases  of  the  Eye.    By  Chas.  Bell 
Taylor,  F.R.C.S.  and  M.D.,  Edinburgh,  etc. 
London :  G.  Red  way,  15  York  Street,  Covent  Gar- 
den, 1888. 

The  series  of  six  lectures  here  given  <seeni 
to  ns  well  worth  reading.  Their  subjects  are 
"Cataract,"  "  Squint,"  "  Glaucoma,"  "  Optico- 
ciliary Neurotomy,"  "The  Use  and  Abuse 
of  Mydriatics,"  and  "  Eye-Troubles  in  General 
Practice."  While  the  first  five  are  rather  de- 
signed for  the  edification  of  the  ophthalmolo- 
gist, the  last  chapter  should  be  read  and 
remembered  by  all  who  engage  in  the  gen- 
eral practice  of  medicine.  It  contains  much 
information  as  to  the  recognition  and  man- 
agement of  the  more  common  and  easily  rec- 
ognized eye-diseases,  and  holds  out  in  many 
places  a  warning- flag  to  the  practitioner, 
heeding  which,  both  he  and  his  patients  will 
be  more  likely  to  do  well  and  prosper. 

E.  W.  W. 

The  Physicians'  (Perfect)  Call-Book  and  Recced 
"from  18 —  TO  18 — .     By  Dr.  G.  Archie  Stockwell, 
F.2^S.    Thirty- two  patients  per  page. 

Detroit,  Mich. :  Geo.  S.  Davis,  P.  O.  Box  470. 
Mailed  prepaid  on  receipt  of  ^1.50,  or  to  be  had 

through  booksellers. 

The  plan  of  this  call-book  is  soqiewhat 
original  It  is  prefaced  by  the  usual  tables 
on  metric  system,  obstetric  calendar,  differ- 
ential diagnoses,  tables  of  doses,  drops,  etc.> 
and  all  the  information  which  can  well  be  com- 
pressed in  twenty-four  finely-printed  pages. 
Its  chief  merit  is  in  its  elasticity.  It  can  be 
used  for  any  year  or  any  month.  You  can 
hegtn  at  any  time  in  the  beginning  of  the 
hook  and  go  on.  It  is  arranged  by  months, 
not  by  weeks.  You  can  take  one  or  twenty 
pages,  or  more,  for  one  month,  if  you  are  a 
very  hard*  worked  practitioner,  and  each 
page  will  accommodate  thirty-two  names. 
The  book  is  small,  well  bound,  and  the  paper 
is  very  good. 

Geundriss  der  Arzneimittellehre.    Von  Dr.  Os- 
wald Schmiedeberg. 
Leipzig:  Verlag  von  F.  C.  W.  Vogel,  1888. 

It  gives  US  great  pleasure  to  welcome  to 
oar  editorial  table  the    second    edition   of 


Schmiedeberg's  well-known  *' Principles  of 
Therapeutics."  The  book  is  both  German 
in  language  and  German  in  characteristics, 
and  belongs  rather  to  the  class  of  physiologi- 
cal treatises  than  works  on  practical  medi- 
cine. As  the  output  of  one  of  the  most 
famous  exponents  of  drug  physiology,  we  can 
coQiroend  it  most  highly  to  those  of  our  read- 
ers who  are  acquainted  with  the  German 
language. 


Correspondence. 


PARIS. 
(From  our  Special  Correspondent.) 

As  alkaloids  always  keep  their  rank  among 
the  most  important  therapeutic  agents,  every 
contribution  to  a  better  knowledge  of  their 
properties  is  ever  of  great  interest.  And  it 
may  here  be  remarked  that  our  ideas  of 
their  constitution  have  been  of  late  under- 
going considerable  change.  But,  not  to 
wander  into  the  realms  of  theory,  suffice  it 
to  say  that  a  very  recent  addition  to  our 
practical  knowledge  of  alkaloids  is  the  dis- 
covery that  some  cinchonine  derivatives  are 
strong  convulsivants,  and  one  of  them,  cincho- 
nigtne^  is  exceedingly  poisonous.  The  deriva- 
tives in  question  were  discovered,  eight  or 
nine  months  since,  by  Professor  Jungfleisch, 
of  the  Paris  College  of  Pharmacy,  and  M. 
L^ger,  of  the  Baujon  Hospital,  who  obtained 
them  by  heating  cinchonine  with  water  and 
an  excess  of  sulphuric  acid  to  120'  C.  (280^ 
F.)  in  close  vessels.  Several  new  bases  are 
thus  formed,  which  can  be  separated  by 
means  of  various  solvents,  the  most  impor- 
tant, cinchonigine,  being  dissolved  out  with 
washed  ether.  Fine  specimens  of  the  new 
alkaloids  and  their  salts  were  shown  at  the 
time  by  MM.  Jungfleisch  and  L^ger  during 
the  meetings  of  the  Paris  Society  of  Phar- 
macy, and  here  their  chemical  history  ter- 
minates so  far  as  we  are  concerned.  But  bi- 
ologists and  therapeutists  have  pursued  the 
subject  further,  and  found  the  cinchonine 
derivatives  to  possess  remarkable  properties. 
Dr.  Paul  Langlois  says  they  have  a  distinct 
convulsive  effect,  causing  the  tonico-clonic 
attacks  already  described  by  Dr.  Laborde 
under  the  name  of  cinchonic  epilepsy.  Their 
toxic  dose  varies,  however,  and  the  alkaloids 
may  be  classified  as  follows,  beginning  with 
the  weakest :  cinchonidine,  cinchonine,  cincho- 
nibine,  cinchonifine^  cinchoniline^  and  cinchoni" 
gine.   The  two  named  first  are  the  familiar  al- 


56 


THE  THERAPEUTIC  GAZETTE. 


kaloids ;  the  four  following,  in  italics,  are  the 
new  derivatives  alluded  to.  The  last  of  them, 
cinchonigine,  is  so  intensely  poisonous  that  an 
intravenous  injection  of  five  milligrammes  of 
it  per  kilogramme  weight  of  animal,  suffices 
to  bring  on  the  epileptic  attack,  while  nine- 
teen times  as  much  cinchonidine  would  be 
necessary  to  produce  the  same  eflfect.  Cold- 
blooded animals  are  less  easily  affected,  yet 
convulsive  accidents  were  occasioned  in 
tenches  and  frogs.  At  the  same  time  these 
alkaloids  act  differently  from  strychnine,  but 
here  further  investigations  are  necessary. 
And,  finally.  Dr.  Langlois  is  of  opinion  that 
cinchonigine  may  very  possibly  exist  in  com- 
mercial impure  alkaloids  obtained  by  a  long 
boiling  with  acids,  followed  by  promiscuous 
precipitation,  the  poisonous  alkaloid  forming 
at  the  expense  of  the  cinchonine  during  the 
extracting  process. 

Quite  a  breeze  was  raised  the  other  day  in 
the  medical  press  about  a  communication 
read  before  the  Academy  of  Sciences  by  its 
president,  M.  Jansseii,  who  is  an  astronomer. 
The  paper,  an  objectionable  one  it  must  be 
admitted,  was  a  disguised  advertisement  for 
some  sort  of  electrical  institute  where  they 
cure  cancer  and  such  trifling  ailments, — if 
their  statements  are  to  be  believed.  But  the 
good  president,  who  probably  takes  more  in- 
terest in  the  changes  of  stars  than  in  sub- 
lunary proceedings,  did  not  perceive  the  de- 
vice, and  candidly  read  the  note  addressed  to 
him,  which  consequently  appeared  in  full  in 
the  CompteS'Rendus  in  December.  It  is  un- 
necessary to  say  that  the  medical  profession, 
here  as  jealous  of  its  privileges  as  it  is  else- 
where, protested  as  one  man  against  the  pro- 
ceeding, and  raised  such  a  clamor  that  the 
Academy  cannot  fail  to  have  heard  it  and  ac- 
knowledged its  justice.  However  it  may  be, 
it  is  understood,  unofficially,  that  henceforth 
all  communications  of  a  medical  character 
shall,  before  publication,  be  referred  to  the 
Section  of  Medicine  and  Surgery.  As  the 
Section  includes  such  members  as  Drs.  Ver- 
neuil,  Brown- S^quard,  and  Charcot,  the  Acad- 
emy may  in  future  rest  assured  that  its  Comptes- 
Rendus  will  escape  questionable  communica- 
tions of  the  sort. 

Strophanthus  has  been  used  successfully  in 
typhoid  fever  by  Dr.  Poulet,  of  Plancher-les- 
Mines.  According  to  the  paper  which  he 
read  before  the  Paris  Therapeutic  Society, 
he  treated  thus  some  sixteen  dangerous  cases, 
and  lost  only  one.  For  this  reason,  and  also 
owing  to  the  doctor's  reputation,  the  fact 
deserved  to  be  noticed,  but  here  the  interest 


ends ;  for  on  discussing  the  communication 
at  the  society  meeting,  fault  was  found  with 
the  doses  exhibited,  discredit  thrown  on  the 
sort  of  strophanthus  selected,  and  the  whole 
culminated  into  the  usual  endless  discussion 
respecting  the  merits  of  the  various  stro- 
phanthines. 

An  improved  process  for  detecting  urobilin 
in  urine  has  been  proposed  by  M.  Grimbert, 
head  pharmacist  of  the  Clinique  d*Accouche- 
ment.  As  the  method  is  simple  and  easily 
worked  out,  it  may  be  useful  to  practition- 
ers to  here  describe  it.  The  urine  is  mixed 
with  !in  equal  volume  of  pure  fuming  muri- 
atic acid  and  heated  to  commencing  ebulli- 
tion. After  cooling,  the  liquor  is  shaken 
with  ether,  which  turns  to  a  pale  reddish- 
brown  color,  with  a  very  bright  green  fluo- 
rescence. With  the  spectroscope  the  ethereal 
solution  affords  the  absorption  band  of  uro- 
bilin, and  'on  spontaneous  evaporation  leaves 
behind  a  garnet- red  residue,  soluble  with 
fluorescence  in  chloroform,  and  without  fluo- 
rescence in  alcohol,  glycerin,  and  acetone. 
Water  dissolves  it  but  sparingly.  On  oper- 
ating with  large  quantities  of  urine,  and 
keeping  the  residue  in  the  exsiccator,  needles 
of  benzoic  acid  soon  cover  the  surface. 
They  originate  from  the  hippuric  acid  of  the 
urine  turned  into  benzoic  acid  through  the 
action  of  heat  and  muriatic  acid.  When  the 
fluorescent  ethereal  solution  is  shaken  with 
an  alkali,  ammonia,  for  instance,  it  becomes 
discolored,  while  the  alkali  turns  to  a  deep 
red.  On  supersaturating  the  latter  with  mu- 
riatic acid,  and  shaking  with  fresh  ether,  a 
yellow  solution  is  obtained,  possessing  but 
little  fluorescence,  but  sharply  showiiflgf  the 
urobilin  absorption  band.  On  evaporating 
an  orange-yellow  residue  is  left  behind. 
From  the  foregoing  M.  Grimbert  thinks  him- 
self justified  in  thinking,  as  Jafl^  did,  that 
urobilin  does  not  pre-exist  in  urine,  but 
forms,  under  the  action  of  oxidizing  agents, 
through  the  splitting  up  of  a  coloring  sub- 
stance not  hitherto  isolated. 

While  on  the  subject  of  urine  constituents, 
it  may  be  appropriate  to  speak  of  sulphocyanic 
acid  and  its  salts,  for  which  M.  Colasanti  has 
found  a  new  reagent  especially  adapted  to 
their  detection  in  all  animal  secretions  in 
general.  When  a  few  drops  of  a  watery 
solution  of  cupric  sulphate  are  added  to  a 
solution,  even  very  dilute,  of  sulphocyanic 
acid,  or  a  sodic  or  potassic  sulphocyanate, 
the  liquor  acquires  a  very  fine  emerald-green 
color,  quite  persistent,  and  varying  in  depth 
according   to   the  proportion  of  acid  con- 
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taioed  therein.     So   sensible  is  the  reaction 
that  a  colored  scale  might  be  established,  in 
the  well-known  manner,  to  estimate  the  quan- 
tity of  acid  present  in  various  animal  secre- 
tions.    Experiments  have  shown    that  .the 
capric  sulphate    solution  will    clearly  show 
salphocyanates  in  solutions  of  i  to  4000.    As 
regards  animal  secretions,  human  urine  will 
give  the    finest   colored   reaction.     To  this 
effect  the  urine  should  be  prepared,  accord- 
ing to  Gscheidlen's  method,  by  evaporation 
to  one  third  of  its  volume,  precipitation  with 
milk  of  lime  to  separate  the  sulphates  and 
phosphates,    and    finally    filtration    through 
paper.    On  adding  to  the  filtrate,  perfectly 
neutral,  a  few  drops  of  the  cupric  solution,  an 
extremely  fine  emerald-green  color  is  devel- 
oped, varying  in  depth  according  to  the  pro- 
portion of  sulphocyanates.      Human  saliva 
will  also  afiford  a  like  reaction,  but  it  must  be 
prepared  by  precipitating  the  mucus  with  al- 
cohol, evaporating  and  diluting  the  filtrate 
again  with  water.    The  reagent  usually  em- 
ployed for  sulphocyanates  is  ferric  chloride, 
which  produces  a  deep  blood-red  color.    But 
M.  Colasanti's  reaction  is  valuable  as  a  con- 
firmation, because  ferric  chloride  affords  a  red 
coloration  with  other  substances  than  sulpho- 
cyanates, salicylates,  for  instance,  which  are 
to  be  found  in  the  urine  of  patients  taking 
these  compounds  in  thexourse  of  treatment. 
The  experiments  performed  on  the  bodies 
of  executed  criminals  seldom  lead  to  practi- 
cal results.     Yet  M.  L.  Laval  has  been  suc- 
cessful   in    his    investigations    to   ascertain 
whether  it  is  possible  to  simulate  death  by 
poisoning  through  the  introduction  pf  toxic 
agents  after  the  subject's  decease.    Four  min- 
utes after  decapitation  a  solution  of  twenty- 
four  grains  of  atropine  sulphate  in  six  ounces 
of  water  colored  with  fuchsinewas  introduced 
into  the  dead  man's  stomach,  and  fifty-two 
minutes  later  the  poison  was  looked  for  in 
the  subject's  organs.   The  blood,  urine,  spleen, 
liver,  kidneys,  and  intestines  were  examined 
in  substantially  the  same  manner,  with  similar 
results.    To  speak  only  of  the  liver,  and  to 
briefiy  describe  the  outlines  of  the  process, 
one  hundred  grammes  of  the  organ,  finely  di- 
vided, were  macerated  first  with  two  hundred 
grammes  of  ninety  per  cent,  alcohol,  contain- 
ing one  gramme  and  a  half  of  tartaric  acid, 
and  finally  with  a  like  quantity  of  plain  alco- 
hol.   The  liquors,  being  mixed  together,  were 
evaporated  to  dryness,  and  the  residue  was  re- 
dissolved  in  distilled  water,  saturated  with  po- 
tassium carbonate  and  shaken  with   chloro- 
form.   After  evaporating  the  chloroform,  the 


residue  was  saturated  with  dilute  sulphuric 
acid,  and  left  to  spontaneous  evaporation 
over  sulphuric  acid.  Very  fine  needles  were 
thus  obtained  with  all  the  characteristic  ap- 
pearance of  atropine  sulphate  under  the  mi- 
croscope. Some  specimens  were  submitted  to 
an  expert  microscopist,  not  aware  of  their 
origin,  and  by  him  most  positively  identified 
as  atropine  sulphate.  At  the  same  time,  the 
experimenter  admits,  that,  owing  probably  to 
the  minute  quantity  of  the  crystals,  they  failed 
to  give  very  clear  chemical  reactions.  From 
the  foregoing  M.  Laval  has  come  to  the  con- 
clusion that  (i)  on  introducing  poisons  into 
the  stomach  after  death  it  is  possible  to  simu- 
late a  poisoning  accident ;  and  (2)  in  toxi- 
cological  investigations  the  microscopic  is 
preferable  to  chemical  tests  so  far  as  atropine 
is  concerned.  The  first  clause  will  readily  be 
admitted,  provided  the  facts  be  established 
beyond  cavil.  But  the  second  may  be  con- 
troverted. At  all  events  it  would  be  hard  to 
obtain  a  verdict  in  a  poisoning  case  upon  mi- 
croscopical evidence  unsupported  by  chemical 
tests. 

Paris,  December  21,  18S8. 


BERLIN. 
(From  our  Special  Corrapondoit.) 

Not  quite  fifty  years  ago,  in  a  clinical  lec- 
ture on  operations  upon  the  skull,  especially 
referring  to  the  operations  of  trephining,  the 
celebrated  English  surgeon,  Sir  Astley  Cooper, 
made  the  following  remarks :  **  This  opera- 
tion exposes  to  you  the  most  important  and 
sensitive  of  all  organs.  If  the  bone  is  re- 
moved, your  hand  must  not  tremble,  your  in- 
strument must  not  deviate  a  hair's  breadth, 
for  only  a  thin  membrane,  the  dura  mater, 
lies  between  your  patient  and  eternity.  The 
least  tear  or  puncture  through  this  membrane 
is  invariably  fatal."  To-day,  thanks  to  anti- 
septic methods,  the  state  of  affairs  is  quite 
different.  If  we  to-day  contemplate  the  re- 
moval of  any  pathological  product  from  the 
depth  of  the  brain,  not  only  is  no  dread  felt 
on  opening  the  dura  mater,  or  even  the  pia 
mater,  and  laying  bare  the  brain,  but  we  even 
without  dread  cut  down  deep  into  the  brain 
substance.  In  the  last  few  years  the  great 
progress  in  the  knowledge  of  brain-diseases 
has  enabled  the  surgeon  to  undertake  such 
operative  procedures  with  considerable  hope 
of  success;  but,  nevertheless,  the  cases  of 
successful  operations  on  the  contents  of  the 
cranium  are  so  rare  that  the  following  case, 


S8 


THE  THERAPEUTIC  GAZETTE. 


reported  by  Dr.  Von  Bergmann  at  the  Berlin 
Medical  Society  on  December  5,  deserves  to 
be  considered  somewhat  at  length. 

The  patient  was  a  workman,  29  years  of 
age,  who,  since  his  fifteenth  year,  had  suffered 
from  purulent  discharge  from  the  right  ear. 
For  the  last  three  weeks  he  had  complained 
of  severe  pains,  which  led  him  to  visit  an 
aurist,  who  sent  him  to  the  surgical  clinic. 
With  the  access  of  the  aural  pains,  attacks  of 
dizziness  occurred,  with  great  prostration,  es- 
pecially in  the  evenings.  His  appetite  had 
disappeared,  and  he  frequently  suffered  from 
chills  and  fever.  A  few  days  before  his  ad- 
mittance he  complained  of  very  violent  head- 
ache, lasting  both  through  the  day  and  night, 
and  rendering  sleep  impossible.  This  head- 
ache, with  the  feeling  of  chilliness,  was  the 
principal  symptom  of  which  the  patient  com- 
plained when  admitted  to  the  clinic.  The 
patient  gave  the  impression  of  being  greatly 
reduced  in  strength,  was  very  apathetic, 
wished  always  to  remain  in  bed,  and  could 
then  scarcely  raise  his  head  from  the  pillow. 
The  skin  was  slightly  jaundiced,  the  tongue 
thickly  coated,  the  temperature  39.7°  C, 
respiration  24,  and  pulse  only  50  in  the 
minute.  There  was  no  marked  disturbance 
of  movement  in  the  extremities  ;  when,  how- 
ever, the  patient  tried  to  put  his  arms  out 
in  front  of  him,  after  a  few  minutes,  his  left 
arm  gradually  sank,  while  the  right  remained 
in  the  extended  position.  The  sensibility  to 
pricking  with  a  needle  on  the  left  arm  and 
leg  appeared  to  be  decidedly  less  than  on  the 
right,  while  the  strength  of  the  left  hand  was 
likewise  weaker.  Twitching  of  the  muscles 
in  the  regions  of  the  right  facial  nerve,  on  the 
side  corresponding  to  the  diseased  ear,  oc- 
curred during  examination.  As  this  attack 
passed  off,  the  lower  fibres  of  the  facial 
nerve  appeared  to  be  paralyzed  ;  the  tongue 
showed  no  deviation  from  the  normal  position 
when  extended  from  the  mouth ;  the  pupils 
were  equal  in  size,  and  reacted  to  light ;  there 
was  no  motor  disturbances  of  the  ocular  mus- 
cles. In  the  right  external  auditory  canal 
there  was  a  thick,  offensive  pus.  After  wash- 
ing this  away,  the  deeper  parts  of  the  canal 
were  found  to  be  filled  with  granulations, 
while  the  upper  wall  of  the  canal  was  swollen 
and  protruded  downward.  The  granulations 
bled  on  slight  touching  with  the  sound.  When 
they  were  raised  up  with  the  sound,  the  pus 
from  beneath  them  obtained  ready  exit ;  no 
diseased  bone  could  be  detected  by  the 
sound.  The  mastoid  process  was  not  swollen, 
was  insensitive  to  pressure,  while  the  tympanic 


cavity,  which  was  filled  with  granulations,  was 
very  sensitive.  Pressure  on  the  auricle  was 
not  especially  painful,  although  drawing  up- 
ward and  backward  caused  considerable 
pain.  Hearing  was  normal  in  the  left  ear. 
In  the  test  of  the  right  ear,  ticking  of  a 
watch  could  not  be  heard  at  all,  while  mod- 
erately loud  speaking  was  heard  at  a  dis- 
tance of  three  paces.  Tapping  on  the  skull 
with  the  finger,  or  with  a  percussion-hammer, 
only  led  to  the  increase  of  the  pain  when  the 
skull  above  the  auricle  was  struck  ;  while  no 
increase  in  the  pain  followed  the  percussion 
of  the  mastoid  process.  While  the  process 
of  suppuration  evidently  implicated  the  upper 
portions  of  the  tympanum,  its  extension  into 
the  chambers  of  the  mastoid  process  appeared 
to  be  capable  of  exclusion.  The  question  at 
once  arises,  '*  Is  this  suppuration  sufficient  to 
explain  the  febrile  reaction  ?*' 

The  patient  stated  that  in  the  last  three 
weeks,  while  under  regular  medical  treat- 
ment, the  quantity  of  pus  had  been  greatly 
reduced  ;  the  extension  of  the  suppurative 
process  into  the  adjacent  cavities  did  not  ap- 
pear probable,  and,  as  a  consequence,  the  ex- 
tension of  the  suppuration  in  some  other  di- 
rection had  to  be  assumed.  The  febrile 
reaction  and  disturbances  of  the  general 
health  were  such  as  might  be  expected  from 
deep  abscess  formation.  The  chills,  the 
evening  febrile  reaction,  a  dry,  coated 
tongue,  thirst,  and  great  depression  and  las- 
situde— all  these  symptoms,  together  with 
a  disease  whose  history  pointed  to  the  col- 
lection* of  pus — are  enough  to  attribute  the 
febrile  symptoms  to  the  possibility  of  a  deep 
abscess  formation.  If  it  is  admitted  that 
these  render  the  presence  of  a  brain  abscess 
probable,  the  question  first  raised  is  in  re- 
gard to  specific  cerebral  symptoms.  A  small 
abscess  in  one  of  the  cerebral  hemispheres 
only  gives  rise  to  symptoms  when  it  is  a 
lesion  in  the  immediate  neighborhood  of  the 
cortex.  It  is  well  known,  for  example,  how 
large  an  abscess  in  the  frontal  lobes  may  be- 
come without  giving  rise  to  any  symptoms 
which  can  indicate  its  existence.  So,  also,  in 
the  temporal  lobe,  we  can  only  count  on  the 
presence  of  an  abscess  when  its  volume  has 
become  so  excessive  as  to  lead  to  disturbances 
which  are  attributable  to  pressure,  to  symp- 
toms which  are  explainable  through  disturb- 
ances of  the  circulation  in  the  cranial  cavity, 
and  which  are  grouped  under  the  head  of 
symptoms  of  increased  cranial  pressure. 

In  the  history  of  the  disease  of  the  patient 
under  consideration,  attention  is  to  be  espe- 
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cially  directed  to  the  violent  headache  which 
came  on  saddenly,  and  steadily  increased  in 
sererity,  the  dizziness,  the  great  depression 
of  the  patient,  the  difiicalty  with  which  he  re- 
sponded to  qoestions,  the  impossibility  of 
raising  his  head,  and  especially  the  consider- 
able reduction *of  the  freqaency  of  the  pulse. 
Even  while  in  the  clinic,  his  pulse  fell  in  a  few 
hours  from  64  to  50  and  then  to  46  beats  in 
the  minute,  a  symptom  which,  in  connection 
with  the  history  of  the  case,  clearly  pointed  to 
some  disturbance  leading  to  pressure  on  the 
cranial  contents.  The  presence  of  chronic 
suppurative  disease  of  the  middle  ear  pointed 
to  the  presence  of  an  abscess  of  the  brain, 
and  in  all  probability  to  one  of  considerable 
size.  The  question  was  raised  as  to  where 
this  abscess  was  located  ;  a  Jhrge  accumula- 
tion of  pus  could  not  be  looked  for  between 
the  bone  and  the  dura  mater,  but  in  all  proba- 
bility in  the  white  substance  of  the  hemisphere, 
whether  in  the  temporal  lobe  or  in  the  cere- 
bellum. The  violent  pains  which  percussion 
of  the  right  side  of  the  skull  produced  in  this 
patient,  together  with  the  fact  that  the  seat  of 
the  suppuration  was  in  all  probability  confined 
to  the  tympanum  and  its  upper  surface,  with 
the  integrity  of  the  mastoid  cells, — ^all  pointed 
in  the  strongest  way  towards  the  temporal  lobe 
as  to  the  seat  of  the  disease.  Naturally  a 
closer  localization  of  the  abscess  was  desira- 
ble, for  the  temporal  lobe  may  be  the  seat  of 
extensive  degeneration  without  leading  to  any 
specific  disturbance  of  the  cerebral  functions. 
Modern  physiology  locates  the  centre  for 
hearing  of  one  ear  in  the  temporo-sphenoidal 
lobe  of  the  opposite  side.  From  the  fact, 
however,  that  this  was  perfectly  sound,  and 
the  hearing  normal,  it  could  not  be  concluded 
that  the  temporo-sphenoidal  lobe  on  the  oppo- 
site side  was  diseased  ;  for  it  is  claimed  that 
the  centre  of  hearing  lies  not  in  the  cortical 
centre,  but  in  the  white  substance, — and  the 
former,  not  the  latter,  apparently  would  be 
disturbed  by  the  abscess..  In  general,  it  may 
be  assumed  that  a  large  abscess  in  the  temporo- 
sphenoidal  lobe  increases  the  intra-cranial 
pressure  in  all  directions  from  higher  ten- 
sion of  the  cerebrO'Spinal  fluid,  although  it 
might  be  naturally  expected  that  the  pressure 
in  the  neighborhood  of  this  would  be  more 
increased  than  in  more  distant  regions.  It  is 
therefore,  perhaps,  warrantable  to  assume  that 
in  a  large  abscess  in  any  place  in  the  right 
hemisphere  the  functions  of  this  part  in  gen- 
eral would  be  more  reduced  than  those  of  the 
unaltered  left  hemisphere.  In  fact,  the  left 
extremities  were  disturbed  in  both  their  motor 


and  sensory  functions.  No  clue  as  to  the  lo- 
cality of  the  abscess  could  be  made  from  the 
right-handed  paralysis  of  the  facial  nerve. 
The  above  consideration  led  to  the  conclu- 
sion that  there  was  an  abscess  located  in  the 
right  temporal  lobe,  and  Professor  von  Berg- 
mann  resolved  to  operate  upon  it.  If  a  line 
is  drawn  tangent  to  the  most  posterior  point 
of  the  posterior  border  of  the  auricle,  and 
another  drawn  tangent  to  its  most  superior 
point,  these  lines  intersect  above  and  a  little 
in  front  of  the  posterior  lower  part  of  the 
parietal  bone.  An  opening  at  this  point  ren- 
ders it  possible  to  strike  the  posterior  section 
of  the  temporo-sphenoidal  lobe  and  expose  its 
lower  convolutions.  The  opening  made  on 
the  patient  was  three  or  four  centimetres  in 
length,  and  the  exposed  dura  mater  appeared 
perfectly  normal.  It  was  divided,  and  imme- 
diately the  external  portion  of  the  brain  pro- 
truded :  on  incising  this  there  was  bleeding, 
but  no  pus  escaped.  The  brain-substance 
was  so  nearly  fluid  that  it  was  difficult  to  keep 
the  edges  of  the  wound,  which  was  nearly  two 
and  a  half  centimetres  in  length,  separated. 
The  knife  was  inserted  three  times  before  the 
location  of  the  pus,  a  little  in  front  of  the 
opening,  was  reached  ;  and  then  a  greenish- 
yellow,  very  offensive  pus  escaped  to  the 
amount  of  about  thirty  cubic  centimetres.  The 
examination  showed  an  abscess  cavity,  with  fiat 
walls,  completely  surrounded  on  all  sides  by 
softened  matter.  Ethereal  solution  of  iodo- 
form was  very  carefully  injected  into  this  cav- 
ity, taking  care  not  to  produce  great  pressure  ; 
then  a  drainage-tube  was  inserted  for  about 
one  centimetre.  Iodoform  gauze  was  loosely 
packed  around  the  drainage-tube  through  the 
cerebral  wound  so  as  to  fill  the  wound. 

It  is  hardly  necessary  to  say  that  the  opera- 
tion was  performed  with  all  possible  antiseptic 
precautions.  The  entire  skull  was  shaved, 
washed  with  soap  and  warm  water,  ether  and 
sublimate  solution  was  used  during  the  opera- 
tion, and  the  bleeding  from  the  skin  and  the  pia 
was  carefully  arrested.  Before  the  operation 
the  ear  was  washed  out  as  thoroughly  as  possi- 
ble with  a  solution  of  boric  acid  and  filled  with 
iodoform  and  a  plug  of  iodoform  gauze.  On 
the  removal  of  the  pus  the  pulse  rose  from  50 
to  54,  and  four  hours  later  was  88  pulsations  in 
the  minute.  The  patient  stated  that  his  head- 
ache had  entirely  disappeared,  and  it  has  not 
yet  returned.  Late  in  the  evening  of  the  day 
of  operation,  the  temperature  was  still  39.7°  C  ; 
after  sleeping  the  entire  night,  the  tempera- 
ture was  37.5**  C. ;  pulse  68.  The  paresis  of 
the  facial  nerve  is  still  present,  as  well  as  the 
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reported  by  Dr.  Von  Bergmann  at  the  Berlta 
Medical  Society  on  December  5,  deserves  to 
be  considered  somewhat  at  length. 

The  patient  was  a  workman,  29  years  of 
age,  who,  since  his  fifteenth  year,  had  suffered 
from  purulent  discharge  from  the  right  ear. 
For  the  last  three  weeks  he  had  complained 
of  severe  pains,  which  led  him  to  visit  an 
aurist,  who  sent  him  to  the  surgical  clinic. 
With  the  access  of  the  aural  pains,  attacks  of 
dizziness  occurred,  with  great  prostration,  es- 
pecially in  the  evenings.  His  appetite  had 
disappeared,  and  he  frequently  suffered  from 
chills  and  fever.  A  few  days  before  his  ad- 
mittance he  complained  of  very  violent  head- 
ache, lasting  both  through  the  day  and  night, 
and  rendering  sleep  impossible.  This  head- 
ache, with  the  feeling  of  chilliness,  was  the 
principal  symptom  of  which  the  patient  com- 
plained when  admitted  to  the  clinic.  The 
patient  gave  the  impression  of  being  greatly 
reduced  in  strength,  was  very  apathetic, 
wished  always  to  remain  in  bed,  and  could 
then  scarcely  raise  his  head  from  the  pillow. 
The  skin  was  slightly  jaundiced,  the  tongue 
thickly  coated,  the  temperature  39.7°  C, 
respiration  24,  and  pulse  only  50  in  the 
minute.  There  was  no  marked  disturbance 
of  movement  in  the  extremities  ;  when,  how- 
ever, the  patient  tried  to  put  his  arms  out 
in  front  of  him,  after  a  few  minutes,  his  left 
arm  gradually  sank,  while  the  right  remained 
in  the  extended  position.  The  sensibility  to 
pricking  with  a  needle  on  the  left  arm  and 
leg  appeared  to  be  decidedly  less  than  on  the 
right,  while  the  strength  of  the  left  hand  was 
likewise  weaker.  Twitching  of  the  muscles 
in  the  regions  of  the  right  facial  nerve,  on  the 
side  corresponding  to  the  diseased  ear,  oc- 
curred during  examination.  As  this  attack 
passed  off,  the  lower  fibres  of  the  facial 
nerve  appeared  to  be  paralyzed  ;  the  tongue 
showed  no  deviation  from  the  normal  position 
when  extended  from  the  mouth ;  the  pupils 
were  equal  in  size,  and  reacted  to  light ;  there 
was  no  motor  disturbances  of  the  ocular  mus- 
cles. In  the  right  external  auditory  canal 
there  was  a  thick,  offensive  pus.  After  wash- 
ing this  away,  the  deeper  parts  of  the  canal 
were  found  to  be  filled  with  granulations, 
while  the  upper  wall  of  the  canal  was  swollen 
and  protruded  downward.  The  granulations 
bled  on  slight  touching  with  the  sound.  When 
they  were  raised  up  with  the  sound,  the  pus 
from  beneath  them  obtained  ready  exit ;  no 
diseased  bone  could  be  detected  by  the 
sound.  The  mastoid  process  was  not  swollen, 
was  insensitive  to  pressure,  while  the  tympanic 


cavity,  which  was  filled  with  granulations,  was 
very  sensitive.  Pressure  on  the  auricle  was 
not  especially  painful,  although  drawing  up- 
ward and  backward  caused  considerable 
pain.  Hearing  was  normal  in  the  left  ear. 
In  the  test  of  the  right  ear,  ticking  of  a 
watch  could  not  be  heard  at  all,  while  mod- 
erately loud  speaking  was  heard  at  a  dis- 
tance of  three  paces.  Tapping  on  the  skull 
with  the  finger,  or  with  a  percussion-hammer, 
only  led  to  the  increase  of  the  pain  when  the 
skull  above  the  auricle  was  struck  ;  while  no 
increase  in  the  pain  followed  the  percussion 
of  the  mastoid  process.  While  the  process 
of  suppuration  evidently  implicated  the  upper 
portions  of  the  tympanum,  its  extension  into 
the  chambers  of  the  mastoid  process  appeared 
to  be  capable  of  exclusion.  The  question  at 
once  arises,  '*  Is  this  suppuration  sufficient  to 
explain  the  febrile  reaction  ?" 

The  patient  stated  that  in  the  last  three 
weeks,  while  under  regular  medical  treat- 
ment, the  quantity  of  pus  had  been  greatly 
reduced  ;  the  extension  of  the  suppurative 
process  into  the  adjacent  cavities  did  not  ap- 
pear probable,  and,  as  a  consequence,  the  ex- 
tension of  the  suppuration  in  some  other  di- 
rection had  to  be  assumed.  The  febrile 
reaction  and  disturbances  of  the  general 
health  were  such  as  might  be  expected  from 
deep  abscess  formation.  The  chills,  the 
evening  febrile  reaction,  a  dry,  coated 
tongue,  thirst,  and  great  depression  and  las- 
situde— all  these  symptoms,  together  with 
a  disease  whose  history  pointed  to  the  col- 
lection'of  pus — are  enough  to  attribute  the 
febrile  symptoms  to  the  possibility  of  a  deep 
abscess  formation.  If  it  is  admitted  that 
these  render  the  presence  of  a  brain  abscess 
probable,  the  question  first  raised  is  in  re- 
gard to  specific  cerebral  symptoms.  A  small 
abscess  in  one  of  the  cerebral  hemispheres 
only  gives  rise  to  symptoms  when  it  is  a 
lesion  in  the  immediate  neighborhood  of  the 
cortex.  It  is  well  known,  for  example,  how 
large  an  abscess  in  the  frontal  lobes  may  be- 
come without  giving  rise  to  any  symptoms 
which  can  indicate  its  existence.  So,  also,  in 
the  temporal  lobe,  we  can  only  count  on  the 
presence  of  an  abscess  when  its  volume  has 
become  so  excessive  as  to  lead  to  disturbances 
which  are  attributable  to  pressure,  to  symp- 
toms which  are  explainable  through  disturb- 
ances of  the  circulation  in  the  cranial  cavity, 
and  which  are  grouped  under  the  head  of 
symptoms  of  increased  cranial  pressure. 

In  the  history  of  the  disease  of  the  patient 
under  consideration,  attention  is  to  be  espe- 
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daily  directed  to  the  violent  headache  which 
came  on  suddenly,  and  steadily  increased  in 
sereritj,  the  dizziness,  the  great  depression 
of  the  patient,  the  difficulty  with  which  he  re- 
sponded to  questions,  the  impossibility  of 
raising  his  head,  and  especially  the  consider- 
able reduction'of  the  frequency  of  the  pulse. 
Even  while  in  the  clinic,  his  pulse  fell  in  a  few 
hoars  from  64  to  50  and  then  to  46  beats  in 
the  minute,  a  symptom  which,  in  connection 
with  the  history  of  the  case,  clearly  pointed  to 
some  disturbance  leading  to  pressure  on  the 
cranial  contents.  The  presence  of  chronic 
suppurative  disease  of  the  middle  ear  pointed 
to  the  presence  of  an  abscess  of  the  brain, 
and  in  all  probability  to  one  of  considerable 
size.  The  question  was  raised  as  to  where 
this  abscess  was  located  ;  a  Jhrge  accumula- 
tion of  pus  could  not  be  looked  for  between 
the  bone  and  the  dura  mater,  but  in  all  proba- 
bility in  the  white  substance  of  the  hemisphere, 
whether  in  the  temporal  lobe  or  in  the  cere- 
bellam.  The  violent  pains  which  percussion 
of  the  right  side  of  the  skull  produced  in  this 
patient,  together  with  the  fact  that  the  seat  of 
the  suppuration  was  in  all  probability  confined 
to  the  tympanum  and  its  upper  surface,  with 
the  integrity  of  the  mastoid  cells, — all  ix)inted 
in  the  strongest  way  towards  the  temporal  lobe 
as  to  the  seat  of  the  disease.  Naturally  a 
closer  localization  of  the  abscess  was  desira- 
ble, for  the  temporal  lobe  may  be  the  seat  of 
extensive  degeneration  without  leading  to  any 
specific  disturbance  of  the  cerebral  functions. 
Modern  physiology  locates  the  centre  for 
hearing  of  one  ear  in  the  temporosphenoidal 
lobe  of  the  opposite  side.  From  the  fact, 
however,  that  this  was  perfectly  sound,  and 
the  hearing  normal,  it  could  not  be  concluded 
that  the  temporo-sphenoidal  lobe  on  the  oppo- 
site side  was  diseased  ;  for  it  is  claimed  that 
the  centre  of  hearing  lies  not  in  the  cortical 
centre,  but  in  the  white  substance, — and  the 
former,  not  the  latter,  apparently  would  be 
disturbed  by  the  abscess..  In  general,  it  may 
be  assumed  that  a  large  abscess  in  the  temporo- 
sphenoidal lobe  increases  the  iotra-cranial 
pressure  in  all  directions  from  higher  ten- 
sion of  the  cerebro-spinal  fluid,  although  it 
might  be  naturally  expected  that  the  pressure 
in  the  neighborhood  of  this  would  be  more 
increased  than  in  more  distant  regions.  It  is 
therefore,  perhaps,  warrantable  to  assume  that 
in  a  large  abscess  in  any  place  in  the  right 
hemisphere  the  functions  of  this  part  in  gen- 
eral would  be  more  reduced  than  those  of  the 
unaltered  left  hemisphere.  In  fact,  the  left 
extremities  were  disturbed  in  both  their  motor 


and  sensory  functions.  No  clue  as  to  the  lo- 
cality of  the  abscess  could  be  made  from  the 
right-handed  paralysis  of  the  facial  nerve. 
The  above  consideration  led  to  the  conclu- 
sion that  there  was  an  abscess  located  in  the 
right  temporal  lobe,  and  Professor  von  Berg- 
mann  resolved  to  operate  upon  it.  If  a  line 
is  drawn  tangent  to  the  most  posterior  point 
of  the  posterior  border  of  the  auricle,  and 
another  drawn  tangent  to  its  most  superior 
point,  these  lines  intersect  above  and  a  little 
in  front  of  the  posterior  lower  part  of  the 
parietal  bone.  An  opening  at  this  point  ren- 
ders it  possible  to  strike  the  posterior  section 
of  the  temporo- sphenoidal  lobe  and  expose  its 
lower  convolutions.  The  opening  made  on 
the  patient  was  three  or  four  centimetres  in 
length,  and  the  exposed  dura  mater  appeared 
perfectly  normal.  It  was  divided,  and  imme- 
diately the  external  portion  of  the  brain  pro- 
truded :  on  incising  this  there  was  bleeding, 
but  no  pus  escaped.  The  brain-substance 
was  so  nearly  fluid  that  it  was  difficult  to  keep 
the  edges  of  the  wound,  which  was  nearly  two 
and  a  half  centimetres  in  length,  separated. 
The  knife  was  inserted  three  times  before  the 
location  of  the  pus,  a  little  in  front  of  the 
opening,  was  reached  ;  and  then  a  greenish- 
yellow,  very  offensive  pus  escaped  to  the 
amount  of  about  thirty  cubic  centimetres.  The 
examination  showed  an  abscess  cavity,  with  flat 
walls,  completely  surrounded  on  all  sides  by 
softened  matter.  Ethereal  solution  of  iodo- 
form was  very  carefully  injected  into  this  cav- 
ity, taking  care  not  to  produce  great  pressure  ; 
then  a  drainage-tube  was  inserted  for  about 
one  centimetre.  Iodoform  gauze  was  loosely 
packed  around  the  drainage-tube  through  the 
cerebral  wound  so  as  to  fill  the  wound. 

It  is  hardly  necessary  to  say  that  the  opera- 
tion was  performed  with  all  possible  antiseptic 
precautions.  The  entire  skull  was  shaved, 
washed  with  soap  and  warm  water,  ether  and 
sublimate  solution  was  used  during  the  opera- 
tion, and  the  bleeding  from  the  skin  arid  the  pia 
was  carefully  arrested.  Before  the  operation 
the  ear  was  washed  out  as  thoroughly  as  possi- 
ble with  a  solution  of  boric  acid  and  filled  with 
iodoform  and  a  plug  of  iodoform  gauze.  On 
the  removal  of  the  pus  the  pulse  rose  from  50 
to  54,  and  four  hours  later  was  88  pulsations  in 
the  minute.  The  patient  stated  that  his  head- 
ache had  entirely  disappeared,  and  it  has  not 
yet  returned.  Late  in  the  evening  of  the  day 
of  operation,  the  temperature  was  still  39.7°  C  ; 
after  sleeping  the  entire  night,  the  tempera- 
ture was  37.5**  C, ;  pulse  68.  The  paresis  of 
the  facial  nerve  is  still  present,  as  well  as  the 
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slightly  disturbed  condition  of  the  left  arm. 
At  the  daily  dressing  iodoform  was  omitted 
after  the  second  day,  and  the  progress  of  the 
wound,  in  which  a  single  stitch  had  been 
placed  at  the  lower  angle,  was  as  favorable  as 
possible  ;  the  drainage-tube  was  shortened  on 
the  ninth  day,  and  reduced  in  calibre.  No 
fever  or  headache  were  at  any  time  present, 
and  there  was  no  prolapse  of  the  brain-sub- 
stance. The  granulations  were  frequently 
cauterized  with  nitrate  of  silver.  In  less  than 
six  weeks  the  wound  had  cicatrized,  and  the 
cicatrices  were  deeply  depressed.  The  secre- 
tion of  the  ear  has  not  yet  ceased,  but  is  con- 
siderably reduced  in  quantity,  and  is  still 
under  treatment. 

A  therapeutic  measure  which  for  many 
years  has  almost  passed  into  forgetfulness  has 
been  again  brought  forward  by  no  less  a  man 
than  Leyden.  In  1864,  KUhne,  now  Professor 
of  Physiology  in  Heidelberg,  and  then  assist- 
ant in  Virchow's  Pathological  Institute  in 
Berlin,  recommended  the  transfusion  of  blood 
as  a  therapeutic  measure  in  poisoning  with 
carbonic  oxide.  He  based  his  theory  on  the 
fact  that  the  poisonous  action  of  carbonic  ox- 
ide caused  the  expulsion  of  the  oxygen  from 
the  blood  ;  in  the  degree  in  which  the  carbonic 
oxide  substituted  itself  for  this  gas  to  that 
extent  did  the  blood  become  incapable  of  ab- 
sorbing new  oxygen, — and  since  we  know  of 
no  method  of  removing  carbonic  oxide  from 
its  combination  with  the  blood,  the  blood- 
corpuscles  thus  poisoned  become  completely 
unfitted  for  carrying  on  the  gaseous  changes 
of  respiration. 

In  such  cases  of  poisoning,  therefore,  noth- 
ing can  be  expected  from  artificial  respiration  ; 
only  a  substitution  of  new  for  the  diseased 
blood  can  save  the  case.  No  better  means 
of  accomplishing  this  can  be  thought  of  than 
the  performance  of  transfusion  of  blood. 
Transfusion  of  blood  has  been  attempted  a 
number  of  times  in  cases  of  poisoning  from 
carbonig  oxide,  a  few  times  without  success, 
at  other  times  with  a  favorable  result.  For 
the  last  fifteen  years,  however,  or  perhaps 
even  longer,  no  case  of  poisoning  with  car- 
bonic oxide,  treated  by  transfusion,  has  been 
reported,  probably  from  the  fact  that  trans- 
fusion of  blood  as  an  operation  has  in  recent 
times  fallen  into  disuse.  Leyden,  however, 
has  taken  up  the  subject  anew,  and,  from  the 
case  reported,  boldly  draws  the  conclusion 
that  transfusion  of  blood  is  a  justifiable  and 
promising  method  of  treatment  in  cases  of 
poisoning  with  carbonic  oxide.  He  believes 
It   probable   that    in    a   series  of    cases  of 


poisoning  with  carbonic  oxide,  the  amount 
of  blood  sufficient  to  sustain  life  until  the  or- 
ganism eliminates  the  poison  and  the  blood 
regains  its  functional  activity  may  be  supplied 
through  transfusion.  The  patient  which  Ley- 
den brought  forward  in  his  clinical  lecture, 
and  later  at  the  Society  for  internal  Modi- 
cine,  was  occupied  in  laying  a  gas-pipe  in  a 
newly-built  hotel.  Late  at  night,  while  tired 
with  his  work,  he  lay  down  in  a  small  room 
in  the  neighborhood  of  the  place  where  he 
was  working.  As  it  was  very  cold,  he  lighted 
a  charcoal  fire,  and  with  a  companion  went  to 
sleep.  About  five  o'clock  in  the  morning  of 
the  next  day  both  were  found  unconscious. 
A  physician,  who  was  summoned,  attempted 
artificial  respiration  and  stimulating  measures, 
and  had  the  patients  brought  to  the  clinic, 
where  they  arrived  in  a  perfectly  unconscious 
condition.  One  soon  recovered  conscious- 
ness, but  the  other  remained  in  deep  coma. 
Bleeding  was  practised,  artificial  respiration 
was  employed,  all  without  success.  At  about 
half-past  eleven  the  patient  was  still  uncon- 
scious, lying  perfectly  motionless,  reacting  to 
no  irritation  of  cornea,  no  response  to  the  ir- 
ritation of  the  phrenic  nerve,  the  pupils  un- 
naturally contracted,  respiration  faint  and 
sighing.  The  tongue  had  a  tendency  to  fall 
back  into  the  throat  and  lead  to  suffocation, 
and  had  to  be  drawn  out  of  the  mouth,  and 
so  rendered  respiration  somewhat  freer.  A 
short  time  afterwards  respirations  were  32  in 
the  minute,  very  superficial,  and  weak.  The 
pulse  was  100,  with  little  power ;  arterial 
pressure  very  slight.  Shortly  afterwards  the 
patient,  whose  lips  and  cheeks  had  before 
been  of  the  normal  color,  became  cya- 
nosed  and  blue  and  cold ;  the  forehead  and 
face  were  covered  with  sweat ;  pulse  was 
weaker,  120  to  the  minute;  the  radial  ar- 
tery could  scarcely  be  felt.  Transfusion 
was  performed  at  one  o'clock  ;  three  hun- 
dred cubic  centimetres  of  blood  were  drawn 
from  a  strong,  healthy  man,  and  received  in 
a  vessel  placed  in  hot  water.  After  the  blood 
had  been  defibrinated  and  filtered,  it  was  in- 
jected, after  Esmarch's  method,  in  the  median 
basilica  vein,  which  was  freely  exposed  and 
ligatured  on  the  peripheral  side  of  the  open- 
ing, more  than  two  hundred  cubic  centime- 
tres being  injected.  After  the  central  extrem- 
ity of  the  vein  had  been  ligated,  the  wound 
in  the  skin  was  closed  with  three  sutures. 
About  ten  minutes  after  the  operation  the 
respiratory  movements  were  40  to  the  min- 
ute;  the  pulse  120  and  somewhat  stronger; 
the  tension  of  the  arteries  was  not  changed, 


NOTES  AND  QUERIES. 


6i 


aod  the  unconsciousness  persisted.  At  six 
o'clock  in  the  evening  the  pulse  was  120, 
stronger ;  the  arterial  tension  had  improved  ; 
the  temperature,  38.6^  C. ;  the  face  somewhat 
less  cyanotic ;  the  skin  on  the  entire  body 
warm  and  moist.  The  patient  opened  the 
eyes  on  pricking  with  a  needle  and  turned 
over  in  bed.  On  the  morning  of  the  next 
day  at  half- past  three  the  patient  opened  his 
eyes,  gave  his  name  on  being  asked,  drank 
some  milk,  and  again  went  to  sleep.  At| 
eight  o'clock  in  the  morning  he  sat  up  in  bed, 
drank  coffee,  and  ate  some  bread  with  appe- 
tite. Respiration  was  now  24,  regular,  and 
abdominal ;  pulse,  88  and  strong ;  arterial 
pressure  normal ;  temperature,^  37.2^  ;  ex- 
pression normal ;  no  cyanosis ;  the  eyeballs 
less  prominent  and  the  pupils  reacting  to 
light ;  the  abdomen  not  swollen ;  the  urine 
specific  gravity,  1020,  clear,  without  sugar  or 
albumen.  He  complained  of  numbness,  slight 
frontal  headache,  and  a  little  pain  in  the  left 
arm.  The  patient  slept  the  greater  part  of  the 
day,  but  could  be  readily  aroused  to  take  his 
food.  Respiration  24,  pulse  90,  temperature 
37.2°,  specific  gravity  of  urine  10 13,  with  no 
albumen  or  sugar,  and,  with  the  exception  of 
slight  sleepiness,  was  perfectly  well.  Leyden 
has  no  doubt  that  in  this  case  transfusion 
saved  life,  and  he  recommends  the  employ- 
ment of  this  method  in  similar  cases. 
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ON  INTESTINAL    FEUMENTA  TION  IN 

CHILDREN, 

Bednar  was  one  of  the  earlest  writers  who 
put  forward  the  theory  that  primary  abnor- 
mal decomposition  of  food  was  a  cause  of  di- 
arrhoea in  children  ;  his  views  were  accepted 
by  Henoch.  In  1881,  Uffelmann  made  exam- 
inations of  the  various  bacteria  found  in  the 
faeces,  and  Escherich  pursued  this  subject  by 
the  aid  of  Koch's  method  of  cultivation.  He 
found  that  the  bacterium  lactis  serogenes  de- 
termines strong  fermentative  action  in  carbo- 
hydrates, and  especially  in  milk-sugar ;  that 
this  process  develops  lactic  and  carbonic 
acids,  hydrogen  being  set  free,  and  is  possible 
without  the  presence  of  oxygen.  Albumen  is 
oot  split  by  this  bacterium.  Another  form, 
the  bacterium  coli,  has  but  slight  fermenta- 
tive properties.  Dr.  Adolf  Baginsky,  in  a 
paper  recently  read  before  the  Berlin  Medical 
Society,  in  the  main  confirms  Escherich  as  to 
the  presence  and  properties  of  these  two  bac- 


terial forms,  but  with  some  important  differ- 
ences.    The  following  are    conclusions-  al- 
ready  published    by    Dr.   Baginsky  in    the 
Zeitschr, /,  Physiolog,  Chemie :  i.  Escherich  *s 
bacterium  lactis   ferments  milk-sugar,  very 
small  quantities  of  lactic  acid  being  formed, 
and  acetone  being  set  free.     2.  Most  of  the 
acid  formed  can  be  shown  to  be  acetic  acid. 
3.  T}iis  formation    occurs  with   or  without 
access  of  air.     4.  Bile  constituents  do  not 
prevent  this  acetic  acid  fermentation,  there- 
fore this  process  may  go  on  in  the  intestine. 
5.  The  bacterium  changes  neutral   lactates 
into  butyrates.     6.  It  does  not  change  starch 
into  sugar.     7.  Acetic  acid  is  produced  by  its 
action  on  starch  only  when  oxygen  is  present. 
8.  It  does  not  decompose  casein.    9.  The  gases 
accompanying  the  formation  of  acetic  acid 
are  CO.,  methan,  and  H,.    This  process  is, 
therefore,  not  a  lactic  acid  fermentation,  but 
a  methan  fermentation  of  acetic  acid  (Hoppe- 
Seyler).     10.  The  bacterium  slowly  decolor- 
izes methylene  blue,  and,  therefore,  forms  re- 
ducing material  in  moderate  quantity,  which 
may  act  by  diffusion  at  a  distance.     From 
these  conclusions  follows  the  result  that  the 
name  of  this  bacterium  should  not  be  bacte- 
rium lactis  serogenes,  but  bacterium  aceticum. 
Now,  as  to  the  practical  consideration  of 
this  subject,  which  will  be  found  to  be  of  the 
highest  clinical  interest.    Cultivation  experi- 
ments show  that  the  formation  of  acetic  acid 
destroys  this  bacterium,  a  very  small  quantity 
being  sufficient.     Further,  when  cultivations 
are  made  from  the  faeces  of  children  suffer- 
ing from  acid  diarrhoea,  two  bacterial  forms 
are  isolated  ;  one  of  these  separates  a  green- 
ish coloring- matter,  is  common  in  water,  and 
appears  to  be  identical  with  the  bacillus  which 
the   French  observers,  Hayem  and  Lesage, 
have  recently  rather  rashly  made  answerable 
for  the  green  diarrhoea  of  children.    It  fluidi- 
fies gelatin.     The  other  form  also  fluidifies 
gelatin,  but  more  slowly  and  superficially,  a 
white  cuticle  forming,  and  a  whitish   mass 
sinking  to  the  bottom.     This  form  is  con- 
stantly found  in  infantile  diarrhoea,  and  prob- 
ably plays  an  important  part  in  that  disease  ; 
it  is  quickly  fatal  in  animals.     If  we  try  to 
cultivate  this  form  and   the   bacterium  to- 
gether, the  former  is  prevented  from  devel- 
oping  if  milk-sugar  be  present.     Thus  the 
modern  antibacterial  treatment  contains  an 
element  of  failure.     Supposing  it  to  be  suc- 
cessful  in  destroying  germs,   which   is  not 
usually  the  case,  it  interferes  with  the  inde- 
pendent destructive  power  of  the  bacilli  upon 
each  other.   The  above  facts  by  no  means  ex- 
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plaiQ  all  the  phenomena  of  infantile  diarrhoea. 
The  origin  and  action  of  the  various  phenom- 
ena are  not  well  known  as  yet,  and,  besides 
this,  the  relations  are  different  from  those  ex- 
isting in  other  organs.  AVorkers  have  hitherto 
restricted  their  field  of  labor  detrimentally, 
and,  besides,  there  is  great  disagreement. 

Some  impute  all  the  symptoms  of  infantile 
diarrhoea  to  undigested  casein ;  some  make 
very  light  of  this,  and  assume  the  action  of 
bacteria  as  the  sole  cause.  The  fact  that 
cow's  milk  usually  agrees  very  well  in  winter, 
but  in  hot  weather  often  causes  summer  diar- 
rhoea, favors  the  latter  view.  Some,  again, 
assert  that  acid,  others  that  alkaline,  fermen- 
tation, is  the  cause  of  the  trouble.  All  sorts 
of  poisonous  ptomaines  (tyrotoxine,  etc.)  are 
accused  by  other  observers.  The  conditions 
surrounding  milk  digestion  are  extremely 
complicated,  and  we  cannot  imitate  them  in 
a  laboratory.  Each  secretion  pouring  into 
the  intestine  has  its  own  specific  properties. 
All  surrounding  organs,  and  the  intestinal 
wall  itself,  will  be  influenced  by  derangement 
of  the  normal  process  of  digestion.  **  It  is  a 
great  error  to  say,  with  Legendre,  that  patho- 
logical alterations  are  merely  the  consequences, 
of  abnormal  decomposition,  though  I  once 
leaned  to  this  .view  myself ;  and  this  error  un- 
derlies most  recent  teaching  on  dyspepsia  in 
general.  There  is  an  unbroken  chain  of 
sequence  from  simple  catarrh  to  complete 
atrophy  of  the  mucous  membrane.  There  is 
no  doubt  that  m  every  dyspepsia  there  is 
anatomical  lesion  of  the  gastro- intestinal  wall 
in  more  or  less  degree,  and  though  fermenta- 
tion-processes may  act  as  the  primary  cause, 
they  do  not  account  for  the  subsequent 
phenomena." 

To  return  to  these  processes ;  we  have 
seen  in  the  acetic  acid  fermentation  caused 
by  the  bacterium  aceticum  a  means  by  which 
the  infantile  organism  can  ward  off  patho- 
genic bacteria  from  the  intestinal  wall.  But 
if  this  fermentation  exceed  a  certain  limit,  not 
only  is  the  bacterium  aceticum  itself  de- 
stroyed, but  a  number  of  abnormal  results 
follow.  The  alkaline  pancreatic  secretion 
cannot  act  properly ;  peptonization  of  albu- 
minoids, emulsification  of  fats,  and  amylolytic 
action  are  all  hindered.  The  acetic  acid  is 
itself  an  irritant,  and  if  it  go  on  to  methan 
formation  by  continued  fermentation,  the 
gases  which  are  formed  cause  colic.  A  ca- 
tarrhal condition  of  the  mucosa  is  induced, 
absorption  is  hindered,  then  ensues  destruc- 
tion of  the  epithelium,  and  other  changes 
follow.     The  primary  (acid)  fermentation  is 


followed  by  a  second  (alkaline),  as  Escherich 
has  rightly  observed,  and  this  author  founds 
a  dietetic  system  thereon.  He  proposes  to 
give  only  albuminoids,  and  no  carbo-hydrates 
during  the  first  (or  acid)  kind,  but  during  the 
second  mainly  carbo-hydrates,  the  albumen 
supply  being  much  restricted.  But  peptones 
are  badly  borne  by  the  intestine  in  early  life. 
Again,  the  so  much  vaunted  dextrines  are  not 
free  from  starch,  and  hold  a  good  deal  of  ni- 
trogen. They  pass  the  upper  part  of  the  gas- 
tro-intestinal  tube  as  '*  undigested  ballast," 
and  in  the  lower  part  set  up  fermentation  of 
the  worst  kind.  It  is  not  easy,  moreover,  to 
say  which  kind  of  fermentation  is  originally 
present,  though  the  urine  reaction  may  as- 
sist us. 

It  has  long  been  known  that  sugar  agrees 
well  in  certain  diarrhoeas.  Raspe  has  lately 
advocated  milk-sugar,  and  Hirschler  has 
shown  that  carbo-hydrates  restrain  albumen 
decomposition.  Now  dextrine  cannot  be  con- 
sidered equivalent  to  milk-sugar,  still  less  can 
the  complicated  "  infants'  food." 

In  all  this  dietetic  treatment  the  intestinal 
tract  is  too  exclusively  considered,  the  mu- 
cous membrane  itself  too  little.  Our  object 
should  be  not  so  much  to  avert  a  wrong  fer- 
mentation, as  to  fight  against  and  cure  a  dys- 
peptic derangement  (starting  from  the  mu- 
cosa). Escherich 's  diet  may  be  suitable  for 
one  part  of  the  intestine,  not  for  another. 
Every  therapeutic  is  partly  empirical,  many 
are  altogether  so.  It  is  known  that  calomel 
in  small  doses  will  often  stop  diarrhoea,  and 
it  is  said  that  this  is  from  its  antifermenta- 
tive  (or  antibacterial)  action.  Experiment- 
ally, a  trace  of  calomel  in  the  gelatin  pre- 
vents almost  entirely  the  growth  of  bacterium 
aceticum,  and  this  may  explain  the  undoubted 
usefulness  of  calomel  in  sudden  diarrhoea  in 
children,  due  apparently  to  fermentation  of 
milk-sugar  in  the  milk  supply.  Morax  has 
recently  brought  fresh  support  to  this  theory. 

It  is  known  that  certain  materials  (phenol, 
scatol,  indol,  etc.)  are  formed  in  the  decom- 
position of  albumen  (Baumann,  Brieger,  Sal- 
kowski),  and  appear  in  the  urine  as  ether- 
sulphuric  acids.  They  can  be  quantitatively 
estimated,  and  form  a  measure  of  the  albu- 
men decomposition  going  on  within  the  intes- 
tine. Now  Morax  finds  that  on  this  latter 
process  calomel  exerts  no  influence, — that  is^ 
in  the  doses  that  can  be  given.  We  may 
presume,  then,  that  calomel  acts  exclusively 
on  the  fermentative  properties  of  bacterium 
aceticum  and  similar  forms. 

It    is    desirable  that  we    should   have  a 
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clearer  knowled^fe  of  the  values  of  different 
substances  as  antifermentatives.  Macfadyen 
places  the  organic  acids  first.  This  may  ex- 
plain the  value  of  lactic  acid,  recently  rec- 
ommended by  French  authors  ;  also  of  kefir, 
koomiss,  and  acid  milk.  "  I  have  examined 
some  substances  myself/'  says  Dr.  Baginsky, 
"and  I  find  that  naphthalin  does  not  affect 
the  growth  of  the  bacterium  aceticum  ;  ben- 
zoic acid,  boric  acid,  and  resorcin  hinder  it 
completely;  iodoform  restrains  it/'  Again, 
we  require  to  know  what  kind  of  fermenta- 
tion is  going  on.  The  reaction  of  the  faeces 
tells  as  nothing  as  to  this.  Mdller,  Baumann, 
and  others  assert  that  this  knowledge  can  be 
obtained  from  the  urinary  examination,  by 
qoantitalive  examination  of  the  ether-sul- 
pharic  acids  and  indoxyl,  and  the  general 
acidity, — ^a  complicated  process. 

The  best  way  of  considering  the  treatment 
of  infantile  diarrhoea  is  to  endeavor  to  form 
some  opinion  as  to  the  part  affected  and 
the  pathological  changes  going  on  therein. 
The  suitable  medicines  can  then  be  used, 
without  much  regard  being  paid  to  the  nature 
of  the  fermentations.  The  indications  are 
manifold,  and  the  materia  medica  affords  a 
good  selection  of  remedies.  Upon  these  in- 
dications depends  also  the  kind  of  nourish- 
ment to  be  adopted, — often  a  difficult  prob- 
lem. No  part  of  medicine  requires  more 
observation  and  acute  reasoning  than  the 
dyspeptic  diseases  of  children,  but  no  part 
more  repays  the  trouble  bestowed  upon  it  by 
ibe  physician. — British  Medical  Journal^  Oc- 
tober 27,  1888. 


ASELLINE  AND  MORRHUINE. 

Notwithstanding  that  cod-liver  oil  has  at- 
tained so  important  a  position  in  the  materia 
medica,  it  is  still  numbered  among  the  reme- 
dies imperfectly  understood  as  to  the  princi- 
ples upon  which  their  therapeutic  action  de- 
pends. A  short  time  since  (Fharm,  Jaurn.y 
July  28,  p.  62)  Messrs.  Gautier  and  Mour- 
GUES  reported  upon  several  bases  of  the  na- 
ture of  ieucomaines  that  they  had  discovered 
in  the  light  brown  variety.  Four  of  these 
were  volatile,  and  were  identified  and  de- 
scribed as  butylamine,  amylamine,  hexyla- 
mine,  and  hydrodimethylpyridine.  Two  fixed 
bases,  which  were  then  briefly  referred  to 
under  the  names  aselline  and  morrhuine,  are 
now  described  more  fully,  the  latter  appar- 
ently being  of  some  physiological  importance 
(Cempt'Rend.^  cvii.  626).     They  were  ob- 


tained by  extracting  with  ether  the  basic 
paste    left    after    distilling  off    the  volatile 
bases,  evaporating  the  ethereal  solution,  dis- 
solving the  residue  in  dilute  hydrochloric 
acid,  and    treating   the  solution   with  per- 
chloride    of    platinum,    when    two    platino- 
chlorides  were    formed,  one  insoluble,  the 
other  soluble,  in  the  cold.    The  base  sepa- 
rated from  the  insoluble  compound  is  named 
"aselline,"  and  represented  by  the  formula 
C^HjjN^.     It  is  described  as  forming  crystal- 
line salts,  being  a  nearly  colorless  amorphous 
mass,  which  is  colored  green  if  not  preserved 
from  the  action  of  light,  sp.  gr.  about  1.05, 
and    melting   to  form  a  yellowish  viscous 
liquid  that  has  an  aromatic  odor,  recalling 
that  of  the  ptomaines.     It  is  nearly  insoluble 
in  water,  to  which,  however,  it  communicates 
a  slight  bitterness  and  faint  alkalinity ;  but  it 
is  soluble  in  ether,  and  more  freely  in  alcohol. 
This  base  was  found  to  be  relatively  feeble  in 
its  physiological  action ;  nevertheless,  it  pro- 
duced   symptoms    of    fatigue,  shortness  of 
breath,  and  stupor,  and  a  greenfinch  was  killed 
by  three  milligrammes  of  it  in  fourteen  min- 
utes.    Morrhuine  (C,^H„N  )  was  obtained  as 
a  crystalline  platinum  compound  on  concen- 
tration of  the  mother-liquor  after  the  removal 
of  aselline.    The  free  base  formed  a  very 
thick,  oily,  amber-yellow  liquid,  lighter  than 
water,  and  only  slightly  soluble  in  it,  very  al- 
kaline and  caustic  to  the  tongue.     It  consti- 
tuted tllro-thirds  of  the  total  bases  found  in 
cod-liver  oil,  each  tablespoonful  of  the  oil 
containing  about  two  milligrammes.   It  mani- 
fested the  power  of  exciting  the  appetite,  as 
well  as  the  most  remarkable  diaphoretic,  and 
especially  diuretic,  properties.    A  guinea-pig, 
weighing  two  hundred  and  forty  grammes, 
into  which  .029  gramme  of  morrhuine  had 
been  injected  in  the  state  of  hydrochlorate, 
lost  in  two  and  a  half  hours  by  transpiration, 
and  especially  by  urination,   13.5  grammes. 
The  diuretic  and  diaphoretic  properties  of 
cod-liver  oil  have  been  long  known,  as  well 
as  its  power  to  excite  the  appetite,  and  it  ap- 
pears probable  that  these  may  be  associated 
with  the  occurrence  of  morrhuine. — Pharma- 
ceutical Journal  and  TransactionSy  November 
3,  1888. 

COMPOUND  CONORRH(EAL  INFECTION. 

The  accidental  or  more  or  less  accidental 
presence  of  two  specific  micro-organisms  in 
the  same  subject  has  often  been  observed. 
Thus,  the  bacillus  of  tubercle  and  the  spe- 
cial germ  of  erysipelas   may  be   found   to- 
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gether,  or  the  gonococcus  may  be  detected 
in  company  with  the  septic  micrococcus  of 
puerperal  fever.  Dr.  Bumm,  of  Wiirzburg, 
claims  to  have  discovered  certain  true  com- 
pound infections  {mischinfectioneti)  where  the 
first  germ  has  really  caused  the  entry  of  the 
second,  or,  rather,  rendered  the  tissues  more 
fit  to  receive  it.  The  first  germ,  in  the  cases 
which  he  has  investigated,  is  the  gonococcus, 
the  second  is  in  some  instances  a  pyogenic 
micrococcus,  in  others  the  bacillus  tuberculo- 
sis. When  fresh  gonorrhoeal  discharge  enters 
Cowper's  gland,  it  tends  to  destroy  the  glandu- 
lar tissue  and  to  cause  cystic  degeneration  ; 
but  when  the  pyogenic  staphylococcus  follows 
the  gonococcus,  suppuration  occurs,  and  the 
pus-producing  micro-organism  supplants  the 
specific  germ  of  gonorrhoea.  This  is  always 
the  case  in  the  compound  infection  which 
Bumm  has  investigated.  The  urethral  folli- 
cles may  be  infected  in  the  same  manner,  and 
so  may  the  mucous  membrane  of  the  bladder. 
The  gonococcus  cannot  readily  penetrate  the 
stratified  vesical  epithelium,  but  it  favors  the 
entry  of  another  coccus,  which  is  pyogenic. 
In  the  upper  part  of  the  genital  tract  the 
gonococcus  itself  only  attacks  the  mucous 
membrane.  Had  it  the  power  of  penetrating 
deeper,  gonorrhoea  would,  as  a  rule,  be  a  very 
dangerous  disease.  However,  the  gonococ- 
cus favors  the  entry  of  more  dangerous  germs 
into  the  pelvic  connective  tissue.  Thus  Bumm 
discovered  staphylococcus  aureus  in  abscesses 
formed  in  two  cases  of  gonorrhoeal  parame- 
tritis. In  two  other  patients  who  had  para- 
metritis without  abscess,  as  a  result  of  gonor- 
rhoea, he  punctured  the  phlegmon,  and  found 
that  the  little  fiuid  which  drained  away  was 
entirely  free  from  germs  of  any  kind. 

The  higher  the  gonorrhoeal  infection  ex- 
tends above  the  cervix  uteri,  the  less  will  be 
the  chance  of  compound  infection,  for  the 
vagina  and  vulva,  favorable  receptacles  for 
all  kinds  of  germs,  will  be  far  from  the  in- 
fected regions.  Hence  few  micrococci  be- 
sides the  gonococcus  can  be  found  in  gonor- 
rhoeal discharge  from  the  uterus,  and  hardly 
any  in  the  Fallopian  tube.  Thus  it  is  in  the 
tubes  that  the  pure  specific  action  of  the  gono- 
coccus may  best  be  studied.  The  tubal  mucous 
membrane  may  become  the  seat  of  purulent 
inflammation,  but  the  subjacent  connective 
tissue  escapes.  Should  any  of  the  gonorrhoeal 
pus  escape  through  the  ostium  into  the  peri- 
toneal cavity,  the  tube  is  rapidly  closed  up 
by  circumscribed  peritonitis.  When  pyogenic 
micrococci  enter  the  peritoneal  cavity,  as  when 
a  puerperal  parametric  abscess  bursts,  severe 


diffused  peritonitis  almost  certainly  follows. 
Dr.  Bumm  doubts  if  any  authentic  case  of 
compound  gonorrhoeal  infection  of  the  tubal 
mucous  membrane  has  been  noted. 

Thus  there  appears  to  be  a  distinct  com- 
pound infection  where  gonococci  prepare  the 
tissues  which  they  infect  for  pyogenic  germs 
such  as  streptococci,  staphylococci,  etc.,  the 
latter  rapidly  supplanting  the  gonococci,  as 
above  explained.  In  a  limited  series  of 
cases,  tubercular  changes  in  the  epididymis 
have  been  known  to  follow  closely  on  an 
attack  of  gonorrhoea.  Dr.  Bumm  believes 
that  tuberculosis  of  the  Fallopian  tubes  often 
arises  in  the  same  way ;  his  theory  explains, 
in  his  opinion,  the  origin  of  the  tubercular 
masses  which  are  sometimes  found  in  the 
tubes  in  subjects  free  from  tubercle  in  any 
other  part  of  the  body.  The  dried-up  pus  in 
an  old  pyosalpinx  is  a  favorable  cultivating 
medium  for  the  bacillus  tuberculosis.  He 
succeeded  in  curing,  or  almost  curing,  a 
young  woman  of  gonorrhoea  of  the  cervix 
and  repeated  attacks  of  parametritis  on  the 
left  side.  She  married,  and  two  years  later 
returned  to  hospital,  where  she  died  of  iso- 
lated tuberculosis  of  the  left  Fallopian  tube. 
The  patient  had  never  conceived,  and  the 
husband  was  phthisical. 

Dr.  Bumm  shows  that  it  was  in  female 
subjects  that  the  first  researches  were  made 
to  determine  the  nature  of  the  fiuid  found  in 
the  synovial  cavity  of  a  joint  affected  with 
gonorrhoeal  rheumatism.  True  pyogenic  mi- 
crococci were  discovered,  but  no  gonococci 
could  be  found.  This  fact  is  entirely  in  ac- 
cordance with  his  theory  and  demonstration 
of  compound  gonorrhoeal  infection.  The 
genito-urinary  mucous  membrane,  damaged^ 
by  the  ravages  of  the  gonococcus,  allows  the 
entry  of  pyogenic  micro-organisms  into  the 
deeper  tissues.  He  admits  that  nobody  has 
been  able  to  explain  why  the  more  for- 
midable and  less  specific  germs  make  for  the 
articulations,  and  more  especially  select  the 
knee-joint. — British  Medical  Journal^  De- 
cember 8,  1888. 


DIHYDROBROMIDE  OF  QUTS'INB  FOR 
SUBCUTANEOUS  INJECTIONS. 

The  inevitable  disappointment  experienced 
by  physicians  from  the  application  of  the  ole- 
ate  of  quinine  in  cases  where  neither  the 
stomach  nor  rectum  will  accept  quinine  has 
rendered  it  so  desirable  to  obtain  a  suitable 
preparation  of  quinine  for  subcutaneous  in- 
jection that  many  efforts  have  been  made 
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to  produce  such  a  salt,  but  with  moderate 
sQccess. 

The  difficulty  has  been  to  obtain  a  salt  of 
qainine  sufficiently  soluble  in  water  to  make 
a  solution  concentrated  enough  to  bring  the 
dose  within  the  limited  capacity  of  the  ordi- 
nary hypodermic  syringe,  and  yet  have  it 
free  from  caustic  or  irritant  qualities  that 
might  set  up  local  inflammation.  A  solution 
containing  about  three  grains  of  the  alka- 
loid (quinine),  or  three  grains  and  nine- 
tenths  of  the  ordinary  sulphate  of  quinine, 
in  sufficient  water  to  make  thirty  minims  of 
solution,  may  be  considered  the  proportion 
which  is  not  too  dilute  and  not  too  caustic 
by  concentration  for  hypodermic  applica- 
tion. It  was  thought  at  the  time  of  the 
adoption  of  the  last  revision  of  the  United 
States  Pharmacopoeia  that  the  hydrobromide 
of  quinine  would  meet  the  requirements,  but 
it  is  to  be  regretted  that  the  hydrobromide 
of  quinine  described  by  the  Pharmacopcsia 
cannot  be  found  in  the  market,  and  manu- 
facturers assert  that  it  cannot  be  produced. 

The  Pharmacopoeia  defines  a  neutral  or 
slightly  alkaline  salt  soluble  in  about  six- 
teen parts  of  water  at  (15°  C.  59^  F.),  but 
no  one  has  been  able  to  obtain  a  hydrobro- 
mide of  quinine  in  the  market  that  can  be 
dissolved  perfectly  enough  for  subcutaneous 
injection  in  less  than  about  seventy  parts  of 
water  at  15°  C.  (59^  F.). 

This  important  point  of  solubility  in  water 
has  been  the  cause  of  failure  by  physicians  in 
all  attempts  to  use  it  hypodermically.  An 
extemporaneous  solution  prepared  by  dis- 
solving ninety-six  grains  of  quinine  (alka- 
loid) in  sufficient  quantity  of  hydrobromic 
acid,  and  adding  water  enough  to  make  one 
flnidounce  of  solution,  has  long  been  used 
by  physicians  in  the  malarial  districts  of  the 
South  with  good  results.  Such  a  question  is 
unquestionably  better  than  any  that  can  be 
prepared  from  the  official  hydrobromide  of 
quinine,  but  it  is  not  free  from  irritant 
qualities. 

In  the  New  York  Medical  Journal  for  De- 
cember 16,  1888,  Dr.  Jas.  p.  Parker  sug- 
gests that  a  better  preparation  is  obtained  by 
direct  combination  of  the  hydrobromic  acid 
with  the  base  and  crystallization  from  the 
solution.  The  chemical  formula  of  this  crys- 
talline salt  is  a  little  uncertain,  but  is  probably 
C»H^N.O.(HBr),  +  3H.O.  (It  has  not  been 
ascertained  whether  it  has  two  or  three  mole- 
cules of  water  of  crystallization,  but  it  most 
probably  has  three.) 

As  the  foregoing  formula  indicates,  it  is  a 


dihydrobromide,  consisting  of  two  molecules 
of  hydrobromic  acid  and  one  molecule  of 
quinine  (alkaloid).  This  salt  is  as  perma- 
nent as  any  of  the  acid  salts  of  quinine,  and 
is  soluble  in  five  parts  of  water  at  15**  C. 
(59**  F.),  and,  when  dissolved  in  that  quantity 
of  water,  the  solution  will  have  a  specific  grav- 
ity of  about  1.056,  being  about  the  same  as 
that  of  the  blood.  This  acid  salt  closely  re- 
sembles that  of  a  foreign  make  that  has  ap- 
peared in  the  market  at  a  very  high  price, 
and  is  well  adapted  for  subcutaneous  appli- 
cation. 

The  writer  has  administered  it  subcuta- 
neously  a  large  number  of  times,  and  has  as 
yet  produced  no  abscess.  It  undoubtedly 
comes  as  near  to  being  the  desired  salt  as 
any  that  has  been  proposed. 

As  all  the  world  knows,  the  bromine  ele- 
ment tends  to  correct  quininism,  even  in 
small  doses,  and  when  large  doses  are  re- 
quired, as  in  pernicious  intermittents,  it  be- 
comes effective  for  good. 


**  INFECTIOUS  jaundice:' 

Dr.  W.  p.  Vassilieff  contributes  to  the 
EjenedUnaya  KUnicheskaya  Gateta  of  St. 
Petersburg  an  interesting  article  on  "  Infec- 
tious Jaundice,"  founded  on  observations 
made  in  the  Alexandrovski  Military  Hospital 
in  1883.  There  were  eleven  cases,  at  first 
somewhat  puzzling,  of  an  acute  infectious 
disease,  which  has  recently  been  described 
under  several  different  names, — typhus  h^pa- 
tique,  nephro-typhus  biliosus,  typhus  abor- 
tivus  cum  ictero  et  nephritide,  morbus  sui 
generis,  etc.  This  disease  is  usually  met 
with  as  a  sporadic  affection.  There  is  fever 
very  often  at  the  beginning,  then  enlarge- 
ment of  the  liver  and  spleen,  jaundice,  and 
kidney-trouble.  The  disease  usually  termi- 
nates favorably.  From  the  histories  qf  the 
eleven  cases  given  by  the  author,  it  is  clear 
that  it  is  an  acute  general  affection,  which 
commences  suddenly  with  a  chill.  In  some 
patients  nausea,  and  even  vomiting,  occurred, 
after  which  there  were  general  debility  and 
severe  pains  in  some  of  the  joints,  often  also 
in  the  muscles,  especially  those  of  the  lower 
extremities  ;  the  appetite  was  usually  bad  at 
the  beginning;  sometimes  there  was  very 
great  thirst ;  the  patients  generally  slept 
badly,  and  frequently  suffered  from  delirium. 
When  the  cases  were  seen  early  the  tempera- 
ture was  found  to  be  high,  the  pulse  soft  and 
rapid  ;    the  tongue  was  moist  and  slightly 
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coated  ;  the  skin  hot  and  dry.  At  the  begin- 
ning there  were  usually  observed  enlargement 
and  tenderness  of  the  liver  and  spleen.  Al- 
bumen and  sometimes  casts  were  found  in 
the  urine ;  also,  when  there  was  jaundice, 
bile  pigment.  The  lungs  sometimes  were 
affected  slightly  (with  bronchitis)  ;  in  two 
cases  pleurisy  occurred.  The  bowels  were 
usually  constipated  at  the  beginning.  Later 
on  they  were  sometimes  relaxed,  the  motions 
generally  being  colorless.  Frequently  at  the 
commencement,  and  sometimes  throughout 
the  whole  illness,  there  were  attacks  of 
epistaxis ;  occasionally  also  herpes  labialis 
occurred.  No  micro-organisms  could  be  de- 
tected in  the  blood.  The  patients,  espe- 
cially when  they  were  admitted  in  an  early 
stage  of  the  disease,  gave  the  impression  of 
great  prostration,  but  after  some  days  this 
passed  away,  and  they  began  to  get  better. 
The  temperature  generally  fell  about  the 
eighth  day,  sometimes  as  early  as  the  seventh, 
at  others  as.  late  as  the  eleventh  ;  sometimes 
there  was  a  second  rise  of  temperature,  which 
did  not  usually  appear  to  affect  the  patient 
much.  Although  the  disease  was  of  such  short 
duration,  the  patients  after  the  temperature 
had  fallen  appeared  to  be  extremely  weak, 
and  regained  strength  somewhat  slowly. 
Although  Dr.  Vassilieflf  has  only  recorded 
eleven  typical  cases,  he  has  from  time  to 
time  had  an  opportunity  of  observing  others 
of  a  similar  character  in  the  hospital.  One 
of  these  proved  fatal ;  at  the  post-mortem 
examination  extravasations  of  blood  were 
found  on  the  serous  and  mucous  mem- 
branes, and  slough  of  the  mucous  mem- 
brane of  the  pharynx.  Thirty-six  other 
cases  have  been  described  by  Landouzy, 
Mathieu,  Weil,  Goldschmidt,  Wagner,  Roth, 
Aufrecht,  Fiedler,  and  Haas:  at  least,  Dr. 
Vassilieff  has  come  to  the  conclusion  that 
his  cases  and  theirs  are  all  examples  of  the 
same  affection.  This  disease  is  met  with 
chiefly  in  the  summer,  and  nearly  always 
affects  workingmen,  only  three  cases  being 
on  record  where  the  patients  were  women ; 
most  of  those  affected  were  between  sixteen 
and  twenty-five  years  of  age.  It  occurs  in 
different  parts  of  Europe  in  the  form  of  a 
sporadic,  acute,  feverish  affection,  with  severe 
nervous  symptoms,  and  with  enlargement  of 
the  liver  and  spleen,  functional  kidney  dis- 
turbance, jaundice,  and  pains  in  various 
groups  of  muscles.  In  Dr.  Vassilieff's  opin- 
ion, it  bears  most  resemblance  to  the  bilious 
typhus  met  with  in  Egypt  and  Smyrna  and 
described    by  Drs.   Kartulis   and    Diaman- 


topulos,  and  it  appears  to  be  a  disease  sui 
generisy  differing  from  recurrent  bilious  typhus. 
— Lancet y  December  i,  1888. 


A   CASE   OF  POISONING  BY  OIL   OF 

SASSAFFAS. 

In  the  Cincinnati  Lancet' Clinic  for  Decem- 
ber 8,  1888,  Dr.  L.  M.  Albright  reports  a 
case  of  a  young  man,  aged  18  years,  who  took 
by  mistake  a  teaspoonful  of  oil  of  sassafras. 
He  noticed  in  a  few  minutes  strange  feelings 
about  the  head.  In  half  an  hour  hallucina- 
tions (declared  he  was  in  heaven)  and  occa- 
sional vomiting.  Half  hour  later  unconscious- 
ness ;  vomiting  continued  when  disturbed  or 
on  any  exertion,  followed  by  great  prostration 
and  relaxation. 

Two  hours  after  taking,  the  extremities 
cold.  Radial  pulse  could  be  detected  with 
difficulty.  Continued  in  this  way  until  Dr. 
Albright's  arrival,  two  hours  later, — about 
6  P.M., — the  drug  having  been  taken  at  2  p.m. 

At  this  time  Dr.  Albright  found  him  with 
pupils  somewhat  dilated ;  pulse  at  wrist 
barely  perceptible;  respiration,  12  per  min- 
ute ;  extremities  cold.  Could  be  roused  with 
difficulty,  but  incapable  of  comprehending  or 
answering  questions  or  of  recognizing  any 
one.  On  attempting  to  administer  some  ^gg 
albumen  he  vomited  again.  Barely  a  trace 
of  the  odor  of  the  oil  could  be  detected,  and 
it  was  concluded  it  was  mostly  ejected  from 
the  stomach.  The  vomited  matter  contained 
abundance  of  very  tenacious  mucus.  Con- 
cluding that  the  violence  of  the  storm  had 
passed,  quiet  was  ordered,  with  heat  to  ex- 
tremities, and  an  egg-nog  composed  of  the 
whites  of  two  and  yolk  of  one  tgg^  a  table- 
spoonful  of  wine,  with  cream  to  fill  the 
tumbler,  and  to  give  him  a  few  swallows 
whenever  he  would  take  it.  He  regained 
complete  consciousness  by  midnight,  and  was 
ready  for  breakfast  in  the  morning,  and  with 
the  exception  of  feeling  a  "  little  weak,"  made 
no  further  complaint. 


THE  POISONOUS  EFFECT  OF  DIFFERENT 
GASES  ON  ANIMALS. 

M.  Pasteur  has,  as  is^well  known,  pointed 
out  a  method  of  destroying  injurious  animals, 
particularly  rabbits,  by  placing  fodder  satu- 
rated with  liquid  cultivations  of  fowl-cholera 
in  front  of  their  warrens.  According  to  the 
Paris  correspondent  of  the  British  Medical 
Journal^  December  15,  1888,  M.  Gr£hant 
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has  lately  attempted  to  determiae  what  qaan- 
titiies  of  gas  or  poisonous  vapors  would  pro- 
duce the  same  results,  and  might  be  employed 
instead  of  M.  Pasteur's  method  in  certain 
cases,  especially  for  carnivorous  animals,  such 
as  the  fox.     In  order  to  imitate  the  conditions 
in  which  rabbits  live  in  their  warrens,  M.  Gr6- 
hant  placed  these  animals  in  large  glass  vessels 
sixty-eight  centimetres  high,  thirty  centimetres 
in  diameter,  and  capable  of  containing  forty- 
eight  litres.    The  gas  or  vapor  to  be  mixed 
with  the  air  was  introduced  by  a  tube  at  the 
bottom  of  the  vessel,  and  escaped  through 
the  glass  plate  which  covered  the  top  incom- 
pletely.    The    following   experiments  were 
made  with  different  poisonous  vapors :  Car- 
bonic acid:  X.  A  mixture  composed  of  seventy- 
five  parts  of  carbonic  acid  and  twenty-five 
parts  of  air  was  introduced  into  a  glass  vessel 
io  which  a  rabbit  had  been  placed.     At  the 
end  of  three  minutes  the  rabbit  fell  on  its 
side ;  after  six  minutes  the  respiration  became 
slower ;  after  ten  minutes  the  animal  was  com- 
pletely anaesthetized.    It  still  breathed,  and, 
on  being  placed  in  the  open  air,  it  returned  to 
consciousness,  and  in  ten  minutes  completely 
recovered.     The  dose  of  carbonic  acid  was, 
therefore,  inadequate.  2.  A  current  of  pure  car- 
bonic acid  was  then  introduced  into  the  glass 
vessel.    In  two  minutes  the  rabbit  was  seized 
with  severe  dyspnoea ;  it  lay  on  its  side,  with 
the  eyes  protruded,  the  pupils  dilated  ;  in  four 
minutes  it  expired.    It  was  ascertained  by 
means  of  the  mercury-pump  that  the  vessel  con- 
tained ninety-two  per  cent,  of  carbonic  acid. 
Carbonic  oxide :  i.  An  atmosphere  composed 
of  ordinary  air  and  one-fiftieth  of  carbonic 
oxide  was  introduced  into  a  glass  vessel  con- 
taining a  rabbit.    After  two  minutes  the  ani- 
mal panted ;  at  the  end  of  five  minutes  its 
ear  became  very  red  ;  it  fell  down,  but  at  the 
end  of  ten  minutes  it  was  still  alive.     2.  Mix- 
tures of  air  with  one-twenty-fifth,  one-twen- 
tieth, one-fifteenth  of    carbonic  oxide  were 
successively  tried,  but  proved  incapable  of 
causing  death  in  ten  minutes.    This  result 
was  obtained  with  one-tenth  of  carbonic  oxide. 
After  two  minutes  and  a  half  the  rabbit  sank 
to  the  ground  ;  at  the  end  of  four  minutes  it 
was  seized  with  violent  convulsions,  and  in 
seven  minutes  the  fibrillar  contractions  in  the 
mnscles  became  general    The  animal  expired 
at  the  end  of    nine  minutes.     Sulphuretted 
hydre^en:    t.  Air  mixed  with  one-fiftieth  of 
this  gas  was  introduced  into  a  vessel.    The 
animal  in  it  was  seized  with  convulsions  after 
forty  seconds,  and  expired  in  two  minutes.    2. 
One  per  cent,  of  sulphuretted  hydrogen  was 


employed  in  another  experiment.  After  three 
minutes  convulsions  came  on,  and  after  h^t 
minutes  the  animal  expired.  Sulphide  of  car- 
bon :  I.  Some  air  was  made  to  pass  through  a 
earboteurwiy^  sulphide  of  carbon  by  means  of 
F.  Gr^hant's  tube.  The  mixture  of  air  and 
gas  was  introduced  into  a  glass  vessel.  After 
a  few  minutes  a  rabbit  was  placed  in  it.  At 
the  end  of  two  minutes  it  was  seized  with 
clonic  convulsions  amounting  to  a  complete 
epileptic  attack  ;  in  four  minutes  the  convul- 
sions became  general ;  in  six  minutes  they 
ceased.  Death  ensued  in  seven  minutes.  An- 
other rabbit  was  placed  in  the  vessel,  and  a 
rapid  current  of  air,  which  had  passed  through 
a  phial  containing  sulphide  of  carbon,  was  in- 
troduced. After  thirty  seconds  the  animal 
became  agitated ;  after  five  minutes  clonic  con- 
vulsions appeared  in  the  front  and  back  limbs. 
At  the  end  of  seven  minutes  the  convulsions 
continued,  and  increased  until  the  animal  ex- 
pired, nine  minutes  after  the  commencement 
of  the  experiment.  Ten  grammes  of  sulphide 
of  carbon  had  been  transformed  into  vapor. 


RESPIRATlON^  IN  UFERO. 

Dr.  J.  E.  Bergwall,  a  district  physician 
in  Sweden,  reports  in  the  Ezra  an  instructive 
case  which  came  under  his  observation  in  his 
official  capacity,  which  shows  that  implicit 
reliance  ought  not  to  be  placed  on  any  lung 
test  as  a  proof  that  a  child  has  been  born 
alive.  A  middle-aged  married  woman,  who 
had  already  had  two  children,  both  of  whom 
were  stillborn,  had  complained  of  severe  ab- 
dominal pain  during  the  last  few  weeks  of 
her  third  pregnancy.  When  labor  commenced 
the  midwife  was  sent  for,  and  until  she  ar- 
rived an  officious  and  ignorant  neighbor  took 
charge  of  the  case.  This  woman,  finding  the 
cord  prolapsed  and  the  liquor  amnii  escaped, 
proceeded  to  tie  the  cord  in  two  places  and 
to  cut  it  through  between  the  ligatures. 
When  the  midwife  arrived  shortly  after- 
wards, she  found  the  two  ends  of  the  cord 
hanging  out  of  the  vulva,  the  os  about  the 
size  of  half-a-crown,  the  pelvis  narrow,  the 
membranes  ruptured,  and  the  foetal  head  in 
the  first  position,  but  lying  very  high.  The 
labor  progressed  satisfactorily  for  some  time, 
but  it  was  ultimately  found  necessary  to  have 
recourse  to  the  forceps,  which  were  applied 
about  eight  hours  later,  a  well-developed 
female  child  being  extracted, —  dead,  of 
course.  There  was  a  good  deal  of  post- 
partum hemorrhage.    The  woman   died  in 
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two  days  from  endometritis  and  perimetritis, 
notwithstanding  tiie  attendance  of  a  medical 
man.  The  post-mortem  examination  of  both 
bodies  was  made  ten  days  afterwards  by  Dr. 
Bergwall.  He  found  them  in  an  excellent 
state  of  preservation.  The  remarkable  thing 
was  that  the  fcetal  lungs  floated  readily  in 
water,  even  when  connected  with  the  heart 
and  thymus.  The  anterior  and  upper  por- 
tions of  the  lungs  were  of  a  bright  red  color, 
and  had  an  elastic  feel,  crepitating  on  press- 
ure. The  inferior  and  posterior  portions 
were  of  a  brownish  color,  with  a  few  bright 
red  spots  here  and  there  ;  these  portions  pre- 
sented a  firm  feel,  and  did  not  crepitate  on 
pressure,  while  pieces  cut  o£f  from  them  sank 
in  water.  It  was,  therefore,  evident  that  some 
amount  of  respiration  had  taken  place  in  utero. 
No  attempts  at  artificial  respiration  had  been 
made.  Before  coming  to  the  conclusion  that 
the  lungs  contained  air  during  life  we  should 
like  to  be  quite  certain  that  there  was  no  pu- 
trefaction, seeing  the  long  interval  that  elapsed 
between  death  and  the  post-mortem  examina- 
tion. Dr.  Bergwall,  for  his  part,  is  positive 
that  the  aeriform  contents  of  the  lungs  were 
not  due  to  putrefaction. — Lancet^  December 
I,  1888. 


THE  EMPLOYMENT  OF  PAPAYOTIN  IN 

THE   TREATMENT  OF  FISSURES 

OF  THE   TONGUE. 

Dr.  Schwimmer  {Revue  des  Publications 
Midicales,  December,  1888)  has  had  recourse 
with  success  to  the  application  of  papayotin 
in  cases  of  fissures  of  the  tongue  which  had 
resisted  the  application  of  chromic  acid, 
iodoform,  and  the  nitrate  of  silver.  He  em- 
ploys a  solution  of  i  or  2  parts  of  the  papa- 
yotin to  10  parts  of  glycerin  and  distilled 
water,  applying  it  five  or  six  times  daily  to 
the  fissures,  which  should  be  previously  dried. 
He  reports  that  he  has  seen  twenty-four  cases 
of  cure  out  of  twenty-five  cases,  and  the  lat- 
ter, being  of  syphilitic  origin,  was  ameliorated 
by  the  employment  of  specific  medication. 


HYSTERICAL  AFFECTIONS  OF  THE 

THROA  T 

At  the  meeting  of  the  West  London  Medico- 
Chirurgical  Society,  held  December  7,  1888, 
Dr.  Scanes  Spicer  read  a  paper  on  some  so- 
called  hysterical  affections  of  the  throat  {Brit- 
ish Medical  Journal,  December  15, 1888).  He 
said  obscure  and  chronic  parsesthesia  of  the 
throat,  such  as  sensations  of  scraping,  foreign 


body,  burning,  dryness,  itching,  causing  dry, 
hacking  cough,  feeling  of  tension,  constriction, 
ball  rising  in  the  throat,  were  often  attributed 
to  hysteria  because  no  abnormal  appearances 
were  detected.     Until  recently  no  attention 
was  paid  to  the  pathological  state  of  the  tissues 
at  the  base  of  the  tongue,  between  the  circum- 
vallate  papillae   and   the  epiglottis,  such  as 
hypertrophy  of  the  adenoid  tissue  called  the 
'*  lingual  tonsi  V  engorged  veins,  and  an  ante- 
fleeted  position  of  the  epiglottis,  conditions 
due,  in  his  opinion,  to  chronic  nasal  and  post- 
nasal catarrh,  mouth-breathing,  and  carious 
teeth,  producing  irritating  buccal  secretions  ; 
improper  use  of  the  voice ;   indulgence    in 
condiments,  alcohol,  hot  drinks,  and  tobacco. 
They  were  also  associated  with  ansemia,  chlo- 
rosis, dyspepsia,  gout,  neurasthenia,  rheuma- 
tism, and  a  congested  portal  system.    As  re- 
gards treatment,  it  was  essential  to  remove 
nasal  obstruction  or  catarrh,  to  adopt  nasal 
respiration,  to  have  carious  teeth  attended  to, 
to  keep  the  mouth  rigorously  clean,  and  to 
avoid  the  causes  mentioned.    Depletion  of 
the  portal  system  and  salines  were  indicated, 
and  the  reduction  of  any  nodules  of  adenoid 
tissue  in  the  situation  mentioned  was  essential. 
Gargles,  sprays,  and  paints  were  inefficient ; 
the  porcelain  galvano-cautery  point  should  be 
used,  the  throat  having  been  cocainized.     If 
the  nodules  were  large,  a  snare  or  knife  and 
volsella  might  be  used. 


BORIC  ACID  IN  INTERMITTENT  FEVER, 

For  the  last  three  years  Dr.  Bouchaloff 
{Bulletin  Giniralde  Thirapeutique,  September 
30,  1888)  has  been  employing  boric  acid  in 
doses  of  5  drachms,  once  or  twice  daily,  in 
the  treatment  of  malarial  fever.  In  the  great 
majority  of  cases  he  claims  that  this  remedy 
will  completely  replace  quinine,  although  in 
certain  cases  he  was  compelled  to  resort  to 
some  preparation  of  quinine. 


ESTIMATION  OF  ALBUMEN  IN  URINE. 

A  quick  and  ready  method  for  the  deter- 
mination of  the  actual  quantity  of  albumen 
present  in  albuminous  urme  has  always  been 
desirable.  Hitherto  the  methods  in  use— ex- 
cept that  of  Esbach,  which  is,  perhaps,  open 
to«ome  objections — were  either  too  compli- 
cated in  their  manipulation,  or  else  took  up 
more  time  than  can  be  generally  afforded  by 
the  majority  of  practitioners.  H.  Zahor  has, 
however,  in  the  Zeitschrift  fUr  Bhysiohgische 
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Chemie  (12,  484-494),  devised  a  simple  pro- 
cess which  gives  results  accurate  to  the  first 
place  of  decimals,  and  which  can  be  carried 
out  clinically.  It  depends  upon  the  differ- 
ence in  the  specific  gravity  or  density  brought 
about  in  the  urine  by  the  elimination  of  the 
albumen.  Such  an  estimation  is  termed  a 
densimetric  one.  The  method  adopted  is  as 
follows :  A  preliminary  examination  of  the 
filtered  urine  is  made  in,  order  to  determine 
approximately  the  amount  of  dilute  acetic 
acid  necessary  to  precipitate  all  the  albumen 
when  boiled.  This  is  easily  ascertained  by 
taking  a  small  quantity  of  urine  in  a  test- 
tube,  adding  acetic  acid,  and  boiling.  The 
urine  is  then  filtered  from  the  coagulum,  when 
the  filtrate  should  yield  no  further  precipitate 
with  acetic  acid  and  potassium  ferrecyanide. 
A  convenient  quantity  of  the  filtered  urine, 
after  the  addition  of  the  proper  quantity  of 
acetic  acid,  is  then  placed  in  a  flask  well  fitted 
with  a  good  cork.  The  flask,  with  its  con- 
tents, is  next  placed  for  ten  or  fifteen  minutes 
in  a  bath  containing  water  constantly  boiling. 
This  brings  about  the  precipitation  of  the  al- 
bumen, which  is  then  carefully  filtered  off 
into  a  flask  fitted  with  a  cork  with  a  hole  in 
it,  through  which  the  funnel  is  passed.  It  is 
advisable  to  cover  the  funnel  during  filtration 
with  a  glass  plate.  The  density  of  the  urine 
and  the  filtrate  is  then  determine'd  by  means 
of  a  urinometer  graduated  to  the  fourth  deci- 
mal place.  Of  course  the  temperature  must 
be  the  same  for  both  liquids.  This  precau- 
tion is  easily  taken  by  placing  them  in  two 
glass  cylinders  immersed  in  a  bath  of  water 
kept  at  a  convenient  temperature, — €,g,^  i7-5^ 
C.  The  difference  between  the  initial  density 
and  the  final  density  is  then  multiplied  by  the 
factor  400,  the  product  giving  the  number  of 
grammes  of  albumen  present  in  one  hundred 
cubic  centimetres  of  the  urine.  The  factor 
400  is  found  to  yield  by  experiment  with  a 
number  of  albuminous  urines  approximately 
accurate  results,  and  depends  upon  the  mean 
value  of  the  specific  gravity  of  albumen,  which 
was  found  by  the  author  to  be  1.3747.  It 
does  not,  however,  appear  to  yield  such  good 
results  with  fluids  containing  albumen  other 
than  urine. — Lancet^  November  24,  1888. 


THE   SULPHATE   OF  PHYSOSTIGMINE  IN 

CHOREA, 

Reiss  has  recently  recommended  in  the 
Journal  de  Mddecine  de  Paris  for  November 
18,  1888,  hypodermic  mjections  of  physostig- 
mine  in  chorea,  and  relates  a  number  of  cases 


in  which  he  has  seen  cure  result  after  five  or 
six  days'  treatment  with  hypodermic  injections 
of  ^  of  a  grain  of  the  sulphate  of  physostig- 
mine  injected  twice  daily.  In  aggravated 
forms  of  chorea,  especially  in  adults,  the  treat- 
ment has  not  been  so  successful.  He  has  also 
employed  this  method  in  tetanus,  paralysis 
agitans,  spinal  sclerosis,  post-hemiplegic  cho- 
rea, and  in  a  case  of  hysteria  in  a  man,  accom- 
panied by  great  excitement  and  remarkable 
increase  in  the  reflex  movements ;  in  all  of 
these  cases  he  claims  that  the  results  have 
been  satisfactory. 


FENWICK  ON  A  NEW  METHOD  OF  DRAIN 
AGE  IN  SUPRAPUBIC  CYSTOTOMY. 

In  the  Illustrated  Med,  News,  September, 
1888,  p.  2,  Mr.  Hurry  Fenwick  describes  a 
new  plan  he  has  successfully  tried  in  pro- 
curing efficient  drainage,  in  cases  of  supra- 
pubic cystotomy,  where  the  patient  is  enfee- 
bled by  age  or  disease,  and  is  liable  to 
eczema  or  bed-sores  from  the  continual 
soakage  of  the  overflowing  urine.  The 
bladder  is  kept  perfectly  dry  by  means  of 
slight  suction  (after  the  fashion  of  a  Sprengel 
pump).  An  irrigating-can  is  placed  upon  a 
chair  by  the  patient's  bedside,  and  its  tube, 
with  a  clip  attached  to  regulate  the  overflow, 
is  dropped  into  a  chamber  under  the  bed. 
The  drainage-tube  from  the  bladder  is  con- 
nected with  the  tube  from  the  can,  at  an 
acute  angle.  A  continual  driblet  of  water 
from  the  reservoir  falling  into  the  chamber 
sucks  the  urine  from  the  bladder  as  fast  as  it 
collects,  and  the  patient  is  kept  perfectly  dry. 
Of  course  this  plan  would  not  answer  if  there 
be  much  mucocystitis  or  blood  present.  The 
author  met  with  complete  success  in  the  case 
of  an  old  man,  aged  77,  from  whom  he  re- 
moved a  stone  two  inches  by  one  and  a  half 
inches  in  diameter.  The  case  did  well  for  a 
week,  but  a  good  deal  of  unne  oozed  out  of 
the  wound  by  the  side  of  the  tube,  causing 
most  distressing  symptoms,  which  were  at 
once  relieved  by  using  the  suction  apparatus. 
— London  Medical  Recorder^  December  20, 
1888. 


JUMBUL  IN  GLYCOSURIA, 

Mr.  Geo.  Mahomed  publishes  notes  of  a 
case  in  the  Practitioner  for  December,  1888, 
in  which  the  use  of  jumbul  resulted  in  the 
diminution  of  the  sugar  in  the  urine,  and  at 
the  end  of  a  week  in  its  entire  disappearance. 
On  discontinuing  the  drug  the  sugar  returned. 
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and  on  resuming  it  it  again  disappeared.  As 
the  patient  had  no  other  treatment,  and  con- 
tinued his  ordinary  (partially  restricted)  diet, 
the  fact  would  seem  established  that  the  drug 
prevented  the  glycosuria.  From  the  fact, 
however,  that  the  specific  gravity  of  the  urine 
was  only  1020,  and  no  quantitative  estimate 
of  the  amount  eliminated  apparently  was 
made,  it  would  seem  that  this  was  an  ex- 
tremely mild  case. 


CAUSE  OF  SPEEDY  DEATH  IN  HEART^ 

DISEASE, 

At  the  meeting  of  the  Clinical  Society  of 
London,  held  December  14, 1888,  Dr.  Oliver 
read  a  paper  on  this  subject  in  which  he  drew 
attention  to  gastro-enteritis  as  a  not  infre- 
quent cause  of  the  rapidly  fatal  termination 
of  cardiac  disease  {British  Medical  Journal^ 
December  22, 1888).  He  gave  a  brief  record 
of  three  cases  out  of  seven  or  eight  which  had 
come  under  his  notice  within  the  last  few  years. 
The  patients  were  all  upwards  of  30  years 
of  age,  were  all  men,  and  in  none  of  them, 
either  from  the  previous  history  or  during  the 
course  of  the  illness,  could  anything  be  found 
likely  to  lead  one  to  suspect  that  death  would 
be  induced  by  the  setting  up  of  a  rapidly  fatal 
form  of  gastro-enteritis.  In  all  the  symptoms 
were  of  an  acute  character ;  they  frequently 
developed  very  quickly,  and  death,  preceded 
by  collapse,  occurred  either  in  a  few  hours  or 
within  a  few  days.  The  first  symptoms  com- 
plained of  were  pains  over  the  region  of  the 
stomach  and  vomiting.  Although  aortic  and 
mitral  regurgitation  were  the  forms  of  cardiac 
disease  present  in  all  his  cases,  Dr.  Oliver 
was  not  inclined  to  exempt  other  forms  of 
heart-disease  from  the  tendency  to  end  thus. 
Convallaria  had  been  the  drug  taken  during 
life  by  most  of  the  patients;  but  as  death 
from  gastritis  had  occurred  in  some  of  his 
cases  in  which  digitalis  alone  had  been  taken, 
while  in  others  no  cardiac  tonic  at  all  had 
been  prescribed  or  taken,  it  was  clear  that 
convallaria,  even  in  those  cases  where  death 
had  ensued,  was  not  altogether  to  blame  for 
the  gastritis.  The  writer  thought  that  heart- 
disease  and  gastro-enteritis  stood  in  some  ob- 
scure causal  relationship  to  each  other. 

The  President  considered  the  society 
much  indebted  to  Dr.  Oliver.  He  thought 
this  mode  of  death  might  be  more  common 
in  cases  of  cardiac  disease  than  was  generally 
supposed.  He  would  ask  how  far  the  post- 
mortem records  of  hospitals  bore  out  Dr. 
Oliver's  views  1 


Dr.  Angel  Money  said  it  was  not  rare  to 
find  the  gastric  mucous  membrane  covered 
with  slime  and  red  with  points  of  vascular 
turgescence  in  cases  of  chronic  heart-disease. 
He  had  noticed  vomiting  and  chronic  diar- 
rhoea, with  a  perfectly  clean  tongue,  in  some 
cases  of  heart-disease. 

Dr.  Barlow  thought  that  some  of  the 
most  fatal  cases  which  he  had  seen  had  been 
those  in  which  the  tongue  was  absolutely 
clean.  He  would  have  liked  to  have  seen  the 
state  of  the  stomach  in  Dr.  Oliver's  cases. 
He  himself  showed  a  specimen  removed  from 
a  child  suffering  from  aortic  and  mitral  dis- 
ease, who  had  died  from  uncontrollable  vom- 
iting. After  death  there  were  found  to  be 
hemorrhagic  ulcers  in  the  stomach  and  duo- 
denum, one  of  which  had  almost  perforated. 
Often,  however,  nothing  was  found  to  account 
for  the  symptoms.  He  was-not  quite  satisfied 
as  to  the  accuracy  of  Dr.  Oliver's  explana- 
tion. 

Dr.  Morison  inquired  whether  Dr.  Oliver's 
patients  had  been  subject  to  attacks  of  vomit- 
ing, or  whether  these  were  solitary  attacks  in 
the  course  of  a  long  illness.  He  suggested 
that  the  vomiting  was  probably  reflex  and  the 
congestion  secondary,  and  doubted  if  death 
was  due  to  the  gastric  condition. 

Dr.  Percy  Kidd  mentioned  the  case  of  a 
young  woman,  very  anaemic,  suffering  from 
mitral  stenosis,  who  had  symptoms  of  gastritis, 
and  whose  symptoms  had  on  several  occasions 
been  completely  relieved  by  digitalis  or  stro- 
phanthus,  given  in  small  doses  iox  a  week  or 
two. 

Dr.  K.  Fowler  asked  whether  any  micro- 
scopical examination  had  been  made  of  the 
heart  muscular  fibre.  In  a  recent  paper  in 
the  Practitioner,  several  cases  of  chronic 
heart-disease  had  been  attributed  to  fatty 
degeneration  of  the  cardiac  muscular  sub- 
stance. Why  was  acute  gastritis  diagnosed 
in  Dr.  Oliver's  cases? 

The  President  said  that  in  cases  of  long- 
continued  blood-stasis  from  mitral  disease 
the  congestion  of  the  viscera  was  great,  and 
the  vomiting  that  went  with  it  was  common 
enough  ;  but  such  were  scarcely  cases  similar 
to  those  described  in  Dr.  Oliver's  paper.  It 
must  not  be  forgotten,  too,  that  embolism  of 
the  abdominal  vessels  was  not  rare  in  cases  of 
heart-disease. 

Dr.  Oliver,  in  reply,  said  that  the  gastritis 
he  had  mentioned  was  not  that  of  long-stand- 
ing heart-disease.  He  had  seen  the  stomach 
in  many  cases  of  that  kind.  In  his  cases  the 
stomach  was    remarkedly  red,  inflamed   in 
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patches,  without  there  being  much  aortic  or 
mitral  regurgitation.  Neither  had  the  gas- 
tritis been  caused  by  the  drugs  used  ;  it  ap- 
peared to  come  reflexly  from  the  heart  itself. 


A  VEHICLE   FOR   THE  ADMINISTRATION 
OF  THE  IODIDE   OF  POTASSIUM, 

In  the  Boston  Medical  and  Surgical  Journal^ 
December  27,  1888,  Dr.  A.  M.  Blair  recom- 
mends the  administration  of  potassium  iodide 
in  milk.  This,  he  states,  will  almost  com- 
pletely cover  the  taste  of  the  iodide  of  potas- 
siom,  and  apparently  in  nowise  interfere  with 
its  medicinal  properties.  He  states  that  in 
cases  where  patients  were  unable  to  tolerate 
even  10  grains  at  a  dose,  when  administered 
in  a  glass  of  milk  they  could  very  soon  take 
40  grains  at  a  time  without  symptoms  of 
nausea. 


THE  MILK-CURDLING  FERMENT  OF  THE 

STOMACH 

Dr.  E.  G.  Johnson  has  studied  the  action 
of  the  milk-curdling  ferment  of  the  stomach 
in  the  clinic  of  Professor  Riegel,  of  Gieteen, 
and  subsequently  in  the  Sabbatsberg  Hos- 
pital, Stockholm.  Researches  were  made  in 
twenty-four  cases  on  the  presence  of  the  fer- 
ment and  the  pathological  conditions  relative 
to  it  Fourteen  of  these  patients  suffered 
from  hyperacidity,  accompanied  in  four  of 
them  by  moderate  dilatation  of  the  stomach. 
In  one  of  these  latter  there  was  also  hyper- 
secretion of  the  gastric  juice.  One  case  had 
considerable  dilatation  of  the  stomach,  with 
hyperacidity  and  marked  hypersecretion.  In 
three  cases  the  dilatation  was  insignificant, 
hut  there  was  hyperacidity,  complicated  in 
one  case  by  slight,  and  in  another  by  very 
great,  hypersecretion ;  in  the  third  case  the 
hyperacidity  was  accompanied  by  chlorosis. 
Three  other  patients  suffering  from  hyper- 
acidity were  also  the  subjects  of  gastric 
nicer.  Dr.  Johnson  also  examined  four  cases 
of  hyperacidity  with  neither  dilatation  nor  hy- 
persecretion, of  whom  three  were  chloratic  ;  a 
case  of  catarrhal  jaundice,  four  cases  of  severe 
chronic  dyspepsia,  and  five  cases  of  carcinoma 
of  the  stomach.  The  contents  of  the  stomach 
vere  removed  while  the  patient  was  fasting, 
and  also  four  or  five  hours  after  food  had 
hecn  given  for  the  purpose  of  the  observa- 
tions. Dr.  Johnson  sums  up  his  researches 
as  follows :  x.  The  milk-curdling  ferment  is  a 
constant  product  of  the  glandular  secretion  of 
the  stomachy  and  it  is  met  with  at  all  periods 


of  digestion,  except  in  cases  of  cancer  of  the 
stomach,  in  which  it  is  never  found,  a.  The 
ferment  was  also  found  in  the  hypersecretions 
of  the  gastric  juice  of  a  fasting  patient  after 
his  stomach  had  been  washed  out  the  pre- 
vious evening.  3.  Gastric  juice  which  con- 
tains hydrochloric  acid,  and  which  when  neu- 
tralized causes  coagulation  of  milk,  does  not 
appear  to  be  affected  in  its  action  by  the 
greater  or  less  amount  of  acid  contained  in 
it  at  first.  4.  The  milk-curdling  ferment 
does  not  pass  into  the  urine.  5.  The  fer- 
ment is  easily  destroyed  by  an  excess  of  al- 
kali, and  it  is  probably  on  this  account  that 
it  does  not  pass  into  the  faeces  under  normal 
conditions.  6.  During  fever  the  ferment  ap- 
pears to  be  absent  from  the  stomach.  7.  The 
ferment  causes  coagulation  more  slowly  in 
boiled  than  in  fresh  milk.  8.  During  the 
coagulation  of  milk  by  the  ferment  the  re- 
action remains  neutral,  and  lactic  acid  is  not 
met  with  after  coagulation. — Lancet^  Novem- 
ber 17,  1888. 


CYANIDE    OF  ZINC   IN   CARDIAC  AFFEC- 
TIONS, 

According  to  Lashkewitsch  {Journal  de 
Midccinc  de  Paris^  November  18,  1888), 
cyanide  of  zinc  exercises  a  favorable  action 
in  cases  of  palpitation  of  the  heart,  in  pains 
in  the  cardiac  region,  in  arhythmia  from  val- 
vular diseases  or  disturbing  cardiac  neuroses, 
its  action  in  the  latter  class  of  cases  being 
especially  marked.  The  author  highly  rec- 
ommends this  preparation  in  cases  in  which 
digitalis,  convallaria,  and  other  cardiac  reme- 
dies appear  to  irritate  the  digestive  track. 
The  dose  given  is  from  ^  to  ^^  grain  in 
the  twenty-four  hours. 


ERGOT  OF  RYE  IN  THE    TREATMENT 

OF  POL  YURIA. 

The  following  remarkable  results  have 
been  obtained  by  Dr,  Bucquoy  with  ergot 
of  rye  in  a  case  of  simple  polyuria.  The  pa- 
tient was  a  man  of  robust  constitution,  who, 
after  being  nearly  drowned  five  years  ago, 
showed  symptoms  of  polyuria  and  of  severe 
polydipsia.  After  treatment  with  valerianate 
(?)  during  five  months  he  recovered.  At  the 
beginning  of  1888  polyuria  reappeared.  The 
affection  was  determined  by  violent  grief. 
The  patient  passed  from 'nine  to  fourteen 
litres  of  urine  in  the  twenty-four  hours.  The 
density  of  the  urine  was  1004 ;  its  reaction 
was  slightly  acid  ;  it  contained  neither  albu- 
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men  nor  sugar,  but  3.93  grains  of  urea  per 
litre.  M.  Bucquoy  administered  seventy-five 
centigrammes  (about  twelve  grains)  of  ergot 
of  rye  on  the  14th  of  the  month.  The  quan- 
tity of  urine  passed  daily  was  then  fourteen 
litres.  On  the  15th  it  was  reduced  to  eleven 
litres ;  on  the  i6th  to  seven  litres ;  on  the 
19th  to  seven  litres ;  on  the  20th  M.  Buc- 
quoy reduced  the  dose  of  ergot  to  fifty 
centigrammes  ;  the  urine  continued  to  di- 
minish. On  the  30th  of  the  same  month 
the  treatment  was  suspended,  but  the  quan* 
tity  of  urine  diminished  progressively.  When 
the  patient  left  the  hospital  he  only  passed 
from  one  and  a  half  to  two  litres  in  the  twenty- 
four  hours.  M.  Bucquoy  has  observed  the 
excellent  effects  of  ergot  of  rye  in  other  cases 
of  polyuria  of  nervous  origin.  He  has  never 
obtained  notable  results  with  valerianate  (?) 
even  in  large  doses  in  the  treatment  of  this 
affection. — London  Medical  Recorder^  Decem- 
ber 20,  1 888. 

■ 

THE  INTERNAL  EMPLOYMENT  OF 

lODOL, 

Dr.  V.  Martini  has  employed  iodol  in 
cases  of  chronic  bronchitis  and  other  chronic 
pulmonary  affections  in  the  hospital  at  Sienne, 
substituting  it  for  the  iodide  of  potassium ; 
and  has  stated  that  the  elimination  of  the 
iodide  is  slower,  and  its  therapeutic  effects 
are  more  persistent.  This  would  therefore 
seem  to  indicate  the  superiority  of  iodol  over 
iodide  of  potassium. — Revue  Ginirale  de  Cli- 
nique  et  de  Therapeutique^  November  8,  1888. 


DANGER   OF  LARGE  DOSES  OP  MALE- 

,FERN 

Dr.  Bayer,  of  Reichenberg,  publishes  in 
the  Prager  Medicinische  Wochenschrift  a  case 
which  has  come  under  his  observation  in 
which  very  dangerous  symptoms  were  pro- 
duced by  extract  of  male-fern  together  with 
extract  of  pomegranate.  The  patient  was  a 
woman  of  26  years  of  age,  who  was  suffering 
from  tapeworm.  She  had  been  ordered  by  a 
medical  man  to  take  capsules,  each  contain- 
ing 2.5  grammes  of  extract  of  male-fern,  along 
with  the  same  quantity  of  extract  of  pome- 
granate. She  took  three  of  these  capsules. 
Early  in  the  morning,  at  intervals  of  an  hour, 
they  produced  severe  sickness,  and  a  portion 
of  the  tapeworm  came  away.  As,  however, 
the  head  did  not  come,  the  patient  proceeded 
to  take  four  more  capsules,  so  that  altogether 
she  had  taken  seventeen  grammes  of  each  of 


the  two  drugs.  These  set  up  violent  vomit- 
ing and  diarrhoea,  which  continued  till  late  in 
the  afternoon,  without,  however,  producing 
any  further  signs  of  the  tapeworm.  She  then 
became  exceedingly  faint  and  prostrate,  and 
in  the  evening  fell  into  a  comatose  condition, 
in  which  she  lay  for  thirty  hours,  notwith- 
standing continued  efforts  to  arouse  her. 
When  at  last  she  awoke,  she  found  that  her 
left  eye  was  blind.  When  it  was  examined 
the  next  day,  the  pupil  was  found  to  be 
widely  dilated,  and  quite  inactive  to  light. 
The  ophthalmoscopic  examination  revealed 
nothing  abnormal ;  the  pupil  of  the  right  eye 
reacted  to  light,  but  the  acuteness  of  vision 
was  diminished.  After  having  been  kept  in 
the  dark  for  forty-eight  hours,  the  left  eye 
was  found  to  be  sensitive  to  light,  and,  as  the 
patient  regained  strength,  vision  gradually  re- 
turned, and  in  a  fortnight  was  nearly  as  good 
as  ever.  Dr.  Bayer  concludes  that  Gerhardt's 
advice  never  to  give  more  than  from  5  tj  10 
grammes  of  extract  of  male- fern  should  be 
rigidly  adhered  to. — Lancet^  November  24, 
1888. 

HYDA  TIDS, 

Dr.  Juan  Mercaut  is  stated  to  have  suc- 
ceeded in  curing  a  case  of  hydatids  of  the 
thigh  by  irrigation  of  a  six  per  cent,  solution 
of  boric  acid,  and  three  injections  of  ox-gall 
mixed  with  an  equal  quantity  of  lukewarm 
water. 


TREATMENT  OF  GOITRE  BY  INJECTIONS 
OF  TINCTURE   OF  IODINE. 

M.  Stoudentsky  reports  nine  cases*  of 
goitre  treated  by  injections  of  tincture  of 
iodine,  in  which  there  was  either  complete 
disappearance  or  considerable  diminution  of 
the  tumor.  The  author  prefers  Lugol's  solu- 
tion from  the  fact  that  it  produces  less  pain. 
Injections  may  be  made  once  a  week  with  a 
hypodermic  syringe,  and  should  be  very  slowly 
performed. — Revue  Ginirale  de  Clinique  et  de 
Thirapeutique,  July  19,  1888. 


A  CORRECTION. 

In  the  Therapeutic  Gazette  for  August 
15,  in  an  abstract  of  a  paper  published  by  Dr. 
Schuchardt  on  the  "  Tonic  Effects  of  Lathyrus 
Sativus"  {Deutsche  Archivfur  Klinische  Medi- 
zin^  vol.  xl.  p.  312),  the  author's  name  was 

incorrectly  spelled ;  it  should  have  been  as 
above. 
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PROPHYLACTIC  HYGIENE, 
LECTURE    VI. — ON   DISINFECTION.* 

By  Professor  DujARDiN-HKAUMETr,  Paris,  FRANCE-f 

GENTLEMEN  :— In  the  previous  lecture 
we  had  under  consideration  the  subject 
of  disinfectants.     I  shall  tell  you  to-day  how 
lo  utilize  them  ;  in  other  words,  I  shall  speak 
of  disinfection. 
From  the  point  of  view  which  wc  occupy — 

*  Adrance  sheets  of  a  lecture  delivered  in  Cochin  Hos- 
pital, and  translated  for  this  journal  by  E.  P.  Hurd,  M.D. 

t  Member  of  the  Academy  of  Medicine,  Physician  to 
Cochin  Hospital,  etc  ,  Paris,  France. 


/.^.,  that  of  prophylactic  hygiene — we  shall 
have  to  study  successively  the  disinfection  of 
contaminated  places,  the  disinfection  of  gar- 
ments and  bedding,  then  that  of  persons  who 
have  been  in  contact  with  the  sick,  and,  lastly, 
the  disinfection  of  the  dejections.  Let  us 
begin  with  the  disinfection  of  contaminated 
places. 

Here  we  cannot  avail  ourselves  of  heat, 
the  most  powerful  of  disinfectants,  unless  we 
burn  our  houses  down,  which  in  times  of  epi- 
demics has  been  done  in  some  countries  where 
dwellings  are  of  little  value.  Hence  we  are 
obliged  to  have  recourse  to  either  gaseous  or 
liquid  disinfectants.  The  first  are  chiefly 
employed  in  France  under  the  form  of  sul- 
phurous   fumigations ;    the    second   are   in 
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u$ag;e  in  Germany,  Austria,  and  Russia  under 
the  form  of  sublimate  washings.  Let  us  ex- 
amine both  methods. 

As  for  the  sulphur  fumigations,  you  may, 
as  I  have  shown  in  my  communication  to  the 
Academy  of  Medicine,*  employ  three  sources 
of  supply  of  sulphurous  acid, — sulphurous 
anhydride,  sulphide  of  carbon,  and  burning 
sulphur.  You  arc  aware  that  Pictet,  of  Gen- 
eva, who  is  so  good  an  authority  on  frigorific 
apparatuses,  has  utilized  sulphurous  acid  ren- 
dered liquid  by  pressure.  This  substance, 
which  has  been  described  under  the  name 
sulphurout  anhydride,  is  contained  in  charged 
bottles  similar  to  the  Seltzer-water  siphon- 
bottles,  and  all  you  have  to  do  is  to  press 
down  the  piston  to  give  issue  to  a  stream  of 
liquid  sulphurous  acid,  which  boils  at  the  or- 
dinary temperature,  undergoing  transforma- 
tion into  the  gaseous  state.  This  is  a  handy 
way  of  obtaining  sulphurous  vapors,  and  if  it 
has  not  been  more  employed  in  disinfection, 
it  is  because  the  siphon  bottles  of  sulphurous 
anhydride  are  relatively  costly. 

When  sulphide  of  carbon  is  burned,  sul- 
phurous acid  and  carbonic  acid  are  set  free. 
Ckiandi-Bey,  one  of  the  engineers  who  is  par- 


Sulphide  of  ciltxin  burner. 


ticularly  interested  in  all  questions  relating  to 
sulphide  of  carbon,  has  constructed  a  very 
ingenious  lamp,  which  I  here  place  before 
you  (Fig.  i),  and  which  enables  us  to  burn 
sulphide  of  carbon  without  any  danger.  In 
fact,  in  this  burner,  the  water  contained  in  a 


•  Diij.irlin-Bcaunietz,  "  Expcrimcnisonihe  Disinfec- 
tion of  ri.ices  which  have  been  occupied  hy  reruns 
Sick  with  Conlagious  AfTections"  (ffu//.  Ckit.  dt  Tklr., 
X.  cvii.  p.  341), 


copper  receptacle.  A,  B,  C,  D,  enclosing  the 
lamp,  I,  H,  E,  F,  penetrates  by  three  siphons, 
R,  S,  in  the  interior  of  the  latter,  and  comes 
in  contact  with  the  upper  part  of  the  sulphide 
of  carbon,  which  it  replaces  as  fast  as  it  is 
burned.  When  all  the  sulphide  of  carbon 
has  been  consumed,  the  water  penetrates  the 
wick  in  its  turn,  and  the  lamp  is  extinguished. 
These  lamps  have  been  chiefly  utilized  by  the 
marine  department,  which  has  derived  advan- 
tage from  them  in  the  sulphurization  of  sail- 
ing vessels;  and,  setting  aside  the  first  cost 
of  the  lamp,  the  expense  of  disinfection  by 
sulphide  of  carbon  is  relatively  trilling,  and 
does  not  exceed  twenty-five  cents  for  a  room 
of  one  hundred  cubic  metres. 

You  may  also  employ  sulphuretted  hydro- 
gen, which  by  its  combustion  furnishes  sul- 
phurous acid  and  water,  and  in  the  experiments 
which  I  have  made  with  Dariex  in  treating  pul- 
monary tuberculosis  by  inhalations  and  hypo- 
dermic injections  of  sulphurous  acid,  we  em- 
ployed a  sulphuretted  hydrogen  burner  de- 
vised by  Chantrelle ;  but  the  liberation  of 
sulphuretted  hydrogen  diffuses  a  disagree- 
able odor,  and,  this  gas  being  toxic,  this 
method  cannot  be  made  applicable  to  disin- 
fection. It  remains  for  ns  now  to  consider 
disinfection  by  sulphur  fumigations. 

You  must,  first  of  all,  remember  that  fif- 
teen grammes  of  sulphur  in  burning  evolve 
ten  litres  of  sulphurous  acid.  We  make  use, 
in  most  cases,  of  the  flowers  of  sulphur,  and, 
as  the  quantity  to  burn  varies  between  thirty 
and  forty  grammes  per  cubic  metre,  it  is 
essential  that  you  should  know  how  to  burn 
this  sulphur  to  the  best  advantage.  When  the 
apartment  is  gauged  into  cubic  metres,  you 
divide  the  quantity  of  sulphur  necessary  for 
the  disinfection  into  several  lots,  so  as  not  to 
exceed  one  kilogramme  of  sulphur  per  lot. 
To  burn  this  sulphur,  you  can  make  use  of  a 
fire-proof  clay  box  pierced  with  holes  like  the 
one  which  I  here  show  you  (Fig.  3),  and  which 
rests  on  a  plate  of  sheet-iron,  or  you  can  ex- 
temporize with  bricks  and  sand  a  suitable 
trough  for  the  purpose.  Lastly,  to  kindle 
your  sulphur  over  its  entire  surface,  you  can 
do  as  Pasteur  advised  us  to  do  when  we  made 
our  experiments,  pour  a  little  alcohol  over  the 
sulphur  before  setting  it  on  fire. 

To-day  we  can  make  use  of  a  still  simpler 
method, — i.e.,  employ  the  sulphur  "bougies", 
devised  by  my  pupil  Deschiens.  For  the  dis- 
infection of  apartments,  he  has  constructed 
a  huge  lamp,  consisting  of  a  tin  box  full  of 
melted  sulphur;  a  large  wick  occupies  the 
centre  of  this  box  and  enables  one  easily  to 
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lijht  the  lamp  (Fig.  3).  As  I  have  already 
told  yoa,  the  disinfectant  value  of  sulphur  is 
largely  proportional  to  the  closeness  of  the 
room  undergoing  disinfection,  and  it  is  neces- 
sary not  only  to  shut  the  windows  and  doors, 
bat  to  stop  all  the  cfainl^s  and  crevices.    Yet, 

Fig.  2. 


SulphH  bvraer. 

despite  all  your  care,  you  wilt  never  prevent 
this  ^as  from  escaping,  by  reasoa  of  its  ex- 
treme diffusibility.  It  is,  then,  only  by 
pasting  paper  around  the  windows,  by  stop- 
ping np  the  chimneys,  and  making  tight  the 
doors  that  you  can  get  good  results  from 
these  sulphurizations  of  conuminated  places. 
The  sulphur  fumigations  have  this  advan- 
tage, that  yon  can  leave  in  the  apartment  all 
furniture,  and  in  particular  the  bedding,  sul- 
phurous acid  having  a  considerable  force  of 


Sulphur  bougie  burn  I 


pcDCtralion,  and  permeating  even  the  interior 
of  mattresses.  In  our  experiments,  and  in 
those  made  by  Dr.  Aubert,  it  was  demon- 
Rratcd  that  there  is  scarcely  any  alteration 
of  the  textile  fabrics :  only  the  metallic  ob- 
jecu  may  become  tarnished  ;  this  may,  how- 


ever, be  prevented  by  coveriog  them  with  a 
layer  of  vaseline. 

To  render  the  disinfection  more  active, 
Vallin  has  proposed  to  charge  the  air  of  the 
room  with  moisture  by  sprinkling  the  floor  of 
the  apartment  with  water,  or  by  passing  a  wet 
sponge  over  the  walls,  or  by  boiling  water  in 
the  room.  I  believe  this  an  excellent  proced- 
ure from  a  disinfectant  point  of  view ;  un- 
fortunately, it  has  the  disadvantage  of  dis- 
coloring the  objects  in  the  room,  for  not  only 
does  the  sulphurous  acid  dissolve  in  the  water, 
but  some  sulpbdric  acid  is  also  generated. 

As  for  the  quantity  of  sulphur  to  burn,  this 
varies  with  the  tightness  of  the  room  to  be 
disinfected.  When  there  are  not  too  many 
ventilating  chinks,  and  such  as  exist  can  be 
easily  stopped,  the  quantity  of  forty  or  fifty 
grammes  per  cubic  metre  should  suffice. 
When,  however,  it  is  difficult  to  make  the 
room  tight,  you  must  double  thb  quantity, 
and  even  in  this  case  you  are  not  sure  of 
having  thorough  disinfection.  After  the  sul* 
phur  has  been  set  on  fire,  you  quit  the  room, 
and  for  twenty-four  hours,  at  least,  you  leave 
it  shut  up,  after  which  you  proceed  to  a  care- 
ful washing  and  scrubbing  of  the  apartment 

In  concluding  what  I  have  to  say  under 
this  head,  I  am  going  to  read  to  you  the  order 
of  service  which  M.  Becanson,  ward  superin- 
tendeol  to  the  prefecture  of  police,  and  my- 
self had  printed  for  the  benefit  of  the  squads 
of  disiofectors  employed  for  the  city  of  Paris  ; 
these  rules  will  sum  up  in  definite  shape'the 
main  points  which  I  have  just  furnished  you. 

OKDBK   OF   SERVICE   FOR    THE   CORPS  OF 
DISIMFECTORS. 

The  service  of  disinfection  at  the  patient's 
bouse,  after  his  transportation  to  the  hospital 
or  after  his  decease,  shall  commence  at  seven 
o'clock  in  the  morning,  and  cease  at  7  p.m. 

The  chief  of  the  station  shall  see  that  all 
the  men  are  present  at  the  regular  hour.  He 
shall  report  to  the  prefect  those  who  are  tardy, 
and,  in  a  general  manner,  those  who  do  not 
conform  (o  the  instructions  and  orders  given. 
He  shall  take  care  that  the  utensils  and  im- 
plements put  at  the  disposal  of  the  squads 
shall  be  employed  regularly,  and  he  shall  keep 
a  strict  account  of  all  that  come  in  and  all  that 
go  out. 

The  chiefof  the  station  shall  take  pains 
to  see  that  the  wagon  before  surting  out  is 
provided  with  the  following  objects  and  dis- 
infectant materials : 

I.  A  plate  of  sbeet-iroD  sixty  centimetres 
by  sixty ; 
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a.  A  bag  of  sand  ; 

3.  Sulphur  in  packages  of  five  hundred 
grammes ; 

4.  Methyl  alcohol  (wood  spirit)  in  bottles 
of  two  hundred  grammes ; 

5.  Fire-pots  of  earth  or  of  brick  ; 

6.  A  quantity  of  matches  ; 

7.  A  quantity  of  shavings  ; 

8.  A  metre  measure  ; 

9.  A  short  ladder  (about  two  metres)  ; 

10.  A  pot  of  glue  and  a  brush ; 

11.  A  lot  of  paper  for  pasting  over  walls, 
etc.  (old  newspapers,  for  instance)  ; 

12.  Some  bottles  of  chloride  of  zinc. 
When  the  signal  for  departure  is  given,  the 

superintendent  will  place  in  the  hands  of 
every  man  belonging  to  the  corps  a  card  on 
which  is  written  his  name,  the  hour  of  depart- 
ure, and  the  number  and  street  of  the  tene- 
ment to  be  disinfected. 

The  wagon  will  set  out  immediately,  and 
reach  this  place  by  the  most  direct  route. 

On  arriving  at  the  place  of  destination,  the 
squad  will  present  to  the  master  of  the  prem- 
ises their  cards  of  service,  and  will  repair  to 
the  room  to  be  disinfected  :  it  is  always 
proper  to  ask  some  member  of  the  family  to 
assist  in  the  work  of  disinfection.  They  will 
then  proceed  to  their  work  according  to  the 
following  instructions : 

Take  the  dimensions  of  the  room,  measure 
the  length,  breadth,  and  height,  multiply  the 
first  by  the  second  and  the  product  by  the 
thircl.  This  measurement  is  taken  in  order 
to  determine  what  quantity  of  sulphur  should 
be  burned  in  the  apartment.  This  should 
equal  twenty  grammes  (three  hundred  grains) 
per  cubic  metre  (1.3  yard)  ;  thus,  a  room  of 
twenty-five  cubic  metres  will  require  a  pack- 
age of  five  hundred  grammes. 

Place  on  the  floor  or  on  tables  all  the  ob- 
jects which  have  been  in  contact  with  the 
cholera  patient.  Stop  up  the  chimney,  and 
close  the  windows  and  doors,  pasting  paper 
over  all  crevices. 

Arrange  on  the  plate  of  sheet-iron  placed 
in  the  middle  of  the  room  the  fire-pot  or  the 
bricks,  taking  all  possible  precautions  against 
setting  the  building  on  fire ;  all  papers  and 
textile  fabrics  should  be  removed.  In  de- 
fault of  a  suitable  fire- pot,  form,  by  means 
of  bricks  and  sand,  a  sort  of  shallow  basin 
of  about  thirty  centimetres  by  thirty,  into 
which  the  necessary  quantity  of  sulphur  shall 
be  poured  ;  moisten  the  surface  of  the  sul- 
phur with  a  little  alcohol ;  throw  over  it  a  few 
shavings,  and  set  it  on  fire.  Do  the  same 
with  the  fire-pot  if  you  have  one. 


Close  the  door  of  the  apartment.  Make 
tight  the  outside  door ;  give  the  key  to  the 
keeper,  with  orders  to  allow  no  one  to  enter. 

Before  leaving  the  house  do  not  fail  to 
throw  into  the  sinks  and  privies  a  solution  of 
chloride  of  zinc,  five  hundred  grammes  (six- 
teen ounces)  to  ten  litres  of  water  (ten  quarts). 
The  operation  having  been  finished,  the  dis- 
infectors  will  see  that  a  note  is  made  on  their 
card  of  service  by  the  keeper  of  the  house  or 
one  of  the  members  of  the  family  of  the  hour  ' 
of  their  arrival  and  departure. 

The  corps  of  disinfectors  will  then  return 
by  the  most  direct  route  to  the  central  station. 
The  superintendent  of  the  station  will  write 
on  t}ie  card  of  service  the  precise  hour  of  the 
return  of  the  disinfectors  to  their  post,  and 
will  keep  this  card. 

The  next  day,  the  squad  will  return  to  the 
premises  which  they  had  disinfected  the  day 
before,  open  the  doors  and  windows,  throw  a 
fresh  quantity  of  chloride  of  zinc  solution 
(5  per  100)  into  the  sinks  and  privy-vaults, 
and  bring  back  their  utensils  to  the  station. 
The  men  are  absolutely  forbidden  to  quit 
their  post  under  any  pretext  whatever  with- 
out permission  of  the  superintendent  of  the 
station. 

The  disinfectors  and  the  drivers  are  fore- 
warned that  any  irregularity  or  negligence 
in  the  execution  of  their  service  will  be 
severely  punished.  The  employ^  who  does 
his  work  badly,  or  who  becomes  intoxicated, 
may  be  deprived  of  his  wages,  or  even  imme- 
diately dismissed  from  service. 

This  is  the  way  disinfection  is  practised  in 
Paris. 

In  Germany,  in  Austria,  and  in  Russia  the 
sulphurous  fumigations  have  been  completely 
abandoned,  and  the  authorities  depend  on 
corrosive  sublimate  for  the  disinfection  of 
contaminated  places.  We  will,  if  you  please, 
take  as  an  example  of  this  second  mode  of 
disinfection  the  method  which  now  prevails 
in  the  city  of  Berlin,  where  they  have  estab- 
lished for  the  first  time  a  public  disinfecting 
station,  and  we  will  follow  the  very  faithful 
description  which  has  been  given  of  it  by  Dr. 
A.  J.  Martin.* 

I  will  omit  for  the  present  all  that  pertains 
to  the  central  disinfecting  station,  where  are 
brought  the  bedding,  tapestry,  and  clothing 
for  disinfection.  I  shall  return  to  this  subject 
presently.   I  am  now  concerned  only  with  the 

*  A.  J.  Martin,  "  Le  premier  ^tablissement  public  de 
disinfection  de  la  ville  de  Berlin"  {Revue  de  Ifygiine  ei 
de  Police  Sanitaire,  1888}. 
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dtstDfection  of  houses,  and  we  shall  be  able 
to  contrast  the  order  of  service  which  I  have 
jast  read  yoa  with  that  which  is  put  in  prac* 
tjce  by  the  disinfectors  of  Berlin. 

The  first  parts  of  these  two  orders  are 
similar ;  that  is  to  say,  the  men  who  go  in 
the  covered  wagons  receive  a  card  of  service 
Dombered,  the  exact  hpur  of  departure  and 
the  route  to  be  taken  being  marked  down. 
The  disinfectors  take  with  them  the  following 
objects : 

1.  A  mask  or  face-protector  lined  with  an- 
tiseptic wadding; 

2.  A  wire  basket  with  three  compartments 
holding  a  large  bottle  and  a  spray  appa- 
ratus: the  bottle  contains  a  disinfectant 
liquid ; 

3.  A  case  containing  implements  and 
brushes ; 

4.  Linen  sacks  of  different  forms  to  hold 
objects  to  be  removed  from  the  building : 
these  bags  have  each  a  number  worked  into 
them  with  red  cotton. 

The  disinfector,  for  one  man  here  does  the 
work,  makes  bundles  of  all  the  objects  found 
in  the  room.  He  burns  things  of  little  or  no 
value ;  then  he  scrubs  the  floors,  walls,  furni- 
ture, windows,  and  doors  with  brushes  and 
sponges  soaked  in  a  i  per  1000  solution  of 
sublimate.  As  for  the  metallic  objects,  he 
nibs  them  over  with  vaseline,  and  subjects 
them  to  fumigation  with  chlorine.  The  ob- 
jects placed  in  bags  are  put  into  the  covered 
wagon  and  carried  to  the  disinfecting  sta- 
tion, where  they  are  subjected  to  the  action 
of  high  heat. 

The  disinfectors  are  obliged  to  take  the 
utmost  pains  in  personal  cleanliness.  When 
the  disinfector  enters  the  apartment  where  he 
is  to  operate  he  puts  on  a  long  linen  cloak, 
which,  after  he  gets  through  with  his  work, 
is  brushed  and  cleansed  with  a  carbolic  solu- 
tion ;  this  cloak  is  worn  only  in  the  contam- 
inated dwelling,  and  before  leaving  the  latter 
the  disinfector  makes  a  special  bundle  of  it. 
Just  before  making  up  into  packages  the  ob- 
jects which  are  to  be  conveyed  to  the  hot- 
steam  room,  the  operator  places  ovef  his 
face  the  mask  lined  with  wadding ;  this  is 
removed  and  burned  after  the  completion  of 
the  disinfection.  Lastly,  every  evening,  at 
the  end  of  the  day's  work,  which  lasts  from 
seven  in  the  morning  to  seven  at  night,  the 
disinfector  takes  a  bath,  and  washes  with 
f[reat  care  his  hair  and  his  beard. 

As  you  see,  disinfection  in  Berlin  consists 
of  two  parts, — first  disinfection  of  the  room, 
then  of  the  clothing,  carpets,  and  bedding,  and 


all  textile  fabrics  that  have  been  in«  contact 
with  the  patient. 

As  far  as  disinfection  of  rooms  is  con- 
cerned, it  may  be  demanded  if  the  thorough 
washing  with  a  sublimate  solution  (i  per 
1000)  of  the  walls  of  the  apartment  is  really 
practicable,  since  the  wall-papers  are  sure  to 
be  injured  thereby  ?  Certainly,  if  the  process 
seems  applicable  enough  when  you  have 
painted  surfaces  to  deal  with,  it  is  objection- 
able in  the  case  of  papered  walls,  unless  you 
remove  and  destroy  the  paper. 

In  the  hospitals  of  St.  Petersburg,  which  I 
have  just  visited,  I  have  seen  put  in  practice 
these  processes  of  disinfection,  as  in  the 
Alexander  hospital- barrack,  one  of  the  models 
of  #he  kind,  which  we  would  do  well  to  copy 
after  in  any  similar  establishment  which  we 
may  hereafter  construct.  In  this  hospital 
there  is  a  physician  who  has  the  charge  and 
sole  responsibility  of  the  service  of  disinfec- 
tion, which  pertains  at  once  to  the  clothing, 
the  bedding,  and  the  wards.  As  for  the  lat- 
ter, the  sofution  of  sublimate  above  men- 
tioned (i  per  1000)  is  used,  and  by  means  of 
a  hand-pump  similar  to  those  used  in  our 
gardens  the  walls  and  ceiling  of  the  apart- 
ments are  covered  with  the  solution.  But,  I 
repeat,  the  walls  are  painted,  and  their  sur- 
face is  perfectly  smooth,  while,  on  the  con- 
trary, in  our  apartments,  and  especially  in  the 
rooms  occupied  by  the  poor  population,  it  is 
not  so  ;  and  I  do  not  see  how  you  are  going 
to  have  thorough  disinfection  of  these  rooms 
without  sacrificing  the  wall-papers. 

However,  we  are  intending  to  make  trials 
here  in  Paris  of  this  mode  of  disinfection,  and 
we  shall  then  be  able  to  judge  for  ourselves 
which  are  best,  the  gaseous  fumigations  or  the 
sublimate  washings. 

Therefore,  to  sum  up, — in  the  present  state 
of  our  knowledge,  I  would  say,  whenever  the 
circumstances  permit  have  recourse  to  sub- 
limate solutions,  and  make  your  cleansing  as 
thorough  as  possible.  Whenever,  on  the  con- 
trary; your  washings  with  sublimate  cannot 
be  thoroughly  done,  make  use  of  the  sul- 
phurous fumigations,  taking  care  to  have  the 
room  as  tightly  closed  as  possible. 

Thus  far  we  have  been  concerned  only 
with  the  disinfection  of  contaminated  houses 
when  these  places  have  been  evacuated  ;  can 
this  disinfection  be  carried  out  when  these 
habitations  are  occupied  by  the  patients  ?  It 
must  be  admitted  that  under  such  circum- 
stances disinfection  becomes  difficult  and  is 
likely  to  be  disappointing.  At  the  same  time, 
in  cases  where  you  have  to  do  with  diseases 
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which  ace  eminently  contagious,  like  small- 
pox and  diphtheria,  it  has  been  recommended, 
in  order  to  prevent  the  transmission  of  con- 
tagion from  the  patient  to  visitors  and  at- 
tendants, that  the  loom  should  be  sprinkled 
with  disinfectant  substances,  or  that  these 
should  be  kept  in  open  vessels  by  the  bedside 
of  the  patient  These  are  methods  to  be  ut- 
terly abandoned,  for  they  are  of  no  worth  ; 
they  impregnate  the  air  of  the  room  with 
odors  injurious  rather  than  beneficial.  What 
is  worth  far  more,  while  being  yet  of  doubtful 
utility  as  far  as  the  end  in  view  is  concerned, 
is  spraying  with  antiseptic  liquids,  such  as 
solutions  of  carbolic  acid,  thymic  acid,  or  of 
antiseptic  mixtures,  one  of  the  most  active  of 


order  to  obtain  from  the  heat  its  n 

of  disinfectant  power ;  and  this  brings  us  to 

the  subject  of  disinfecton-stoves. 

Many  models  have  been  proposed,  but  if 
you  recall  to  mind  what  I  said  in  the  last 
lecture,  you  will  understand  that  the  only 
kinds  which  should  be  employed  are  the 
stoves  for  steam  under  pressure,  and  that 
henceforth  we  ought  utterly  to  discard  the 
hot-air  stoves,  as  well  as  those  for  over- 
heated steam,  and,  in  general,  stoves  for  hot 
air  and  steam  without  pressure.  The  type  of 
these  stoves  for  steam  under  pressure  has 
been  furnished  by  Geneste  and  Herscher. 
These  are  the  stoves  which  are  now  placed 
in  our  hospitals,  and  you  can  see  the  working 


Geneste  and  llencher't  pump  for  diiinfectioD  by  pulvericitiant. 


which  is  Penne's  Antiseptic  Vinegar,  of  which 
the  following  is  the  formula : 


Salicylic 


e  of  all 


1,  30  parts ; 


le  of  ei 


30: 

lyplu-^  globulus,  600; 


Alcoholi 

Alcohol: 

Alcoholate  of  lavender,  100; 

Alcoholale  of  benzoin,  I30; 

Acelic  acid,  loo.     M. 

To  make   these   pulverizations  we   use  the 
large  spray  atomizers  employed  in  surgery. 

As  for  garments  and  objects  of  bedding, 
all  are  agreed  in  acknowledging  the  superior- 
ity of  heat,  and  if  there  is  still  any  disputa- 
tion, it  is  not  with  regard  to  the  principle 
itself,  but  the  apparatus  to  be  employed  in 


of  one  of  them  in  this  hospital  (Cochin).  The 
figure  which  I  now  show  you  (Fig.  5)  suffi- 
ciently indicates  the  principle  on  which  these 
stoves  are  constructed.  This  stove  consists 
of  a  meullic  cylinder,  1.30  metres  in  diame- 
ter, into  the  interior  of  which  a  car  is  rolled 
over  an  iron  track,  on  which  car  are  placed 
the  objects  to  be  disinfected.  This  cylinder  is 
closed  and  made  air-tight  by  means  of  two 
doors,  one  at  each  end.  By  the  side  of  this 
apparatus  there  is  a  boiler  that  furnishes  the 
steam,  which  penetrates  the  stove  by  tubes, 
some  of  which  are  tight,  enabling  the  opera- 
tor to  raise  the  temperature  of  the  stove  and 
keep  it  at  1 30°  C, ;  the  others  are  pierced  with 
holes  forty  millimetres  in  diameter,  which  let 
the  steam  escape  at  a  given  moment 
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Tbe  descriptioQ  which  I  have  just  givea 
applies  to  the  fixed  itoves,  but  this  arrange- 
ment  may  be  varied  according  to  circum- 
stMooes,  and  ooe  of  the  most  useful  modifica- 
tioos  is  that  which  consists  in  making  these 
stores  portable.  The  figure  which  I  here 
sbovyou  (Fig.  7)  gives  you  an  idea  of  this 
ponable  stove.  A  locomotive  boiler  fur< 
aisbes  the  steam  under  high  pressure.  By 
means  of  this  useful  apparatus  we  may  now 
dianfect  on  the  spot  infected  objects,  and  in 
liie  recent  epidemic  of  sweating  sickness  {suttit 
mSttire)  which  prevailed  in  Poitou,  these 
portable  stoves  were  employed  with  great 
SBCCcss.  Several  of  these  stoves  have  been 
receatty  assigned  to  tbe  various  cantons  of 
tbe  depanment  of  the  Seine  to  help  in  stamp- 
ing out  the  epidemics  now  prevailing  there. 


the  action  of  steam  under  pressure,  it  is  not 
so  with  animal  substances  used  for  wearing 
apparel,  such  as  shoes,  gloves,  and  furs.  It 
is  curious  to  observe  the  effect  of  these  stoves 
00  gloves  or  shoes :  they  shrivel  up,  and  to 
such  a  degree  that  they  will  no  longer  fit  on 
to  the  hands  or  feet  of  any  one  unless  it  be  a 
young  child  ;  hence,  for  these  common  articles 
of  raiment  you  must  have  recourse  to  other 


In  Germany  and  in  Russia,  where  fur  is  so 
necessary  a  part  of  the  wearing  apparel,  they 
make  use  of  fumigations  of  chlorine  and  solu- 
tions of  carbolic  acid.  In  France  we  employ 
either  chlorine  or  sulphurous  acid.  I  need 
not  go  back  again  to  the  subject  of  sulphurotis 
acid,  concerning  which  I  have  already  said 
enough,  and  shall  complete  what  peruins  to 


^xed  ilove  Tor  disinreciion  (model  or  Gcnesle  and  Hcischer). 


It  may  be  asked  from  an  economical  point 
of  view  if  these  stoves  do  not  injure  the 
clotfatng  and  other  objects  subjected  to  dis- 
infection ? 

The  very  complete  report  of  Vinay  gives  a 
decisive  answer  to  this  question.*  His  very 
carefal  and  thorough  eiperimcnts  have  shown 
that  the  injury  received  by  the  objects  placed 
in  the  stoves  is  extremely  slight.  Only  when 
tbe  clothing  is  soiled  by  fxcal  matters  and  by 
blood  there  remain  indelible  stains.  Hence 
Vinay  advises  a  previous  washing  of  all  soiled 
clothing  before  disinfecting,  and  for  this  pur- 
pose he  makes  use  of  water  containing  a  little 
permanganate  of  potash  in  solution. 

As  for  the  rapidity  of  the  disinfection,  it  is 
very  great,  for  at  the  end  of  fifteen  minutes 
of  subjection  to  the  heat  of  these  stoves  all 
(he  pathogenic  microbes  are  destroyed.  But 
if  objects  of  wool,  cotton,  and  linen  can  stand 

'Vin«y,  "On  the  Practiol  Value  of  Disinreciion - 
Smra."    Ljom,  1SS7. 


the  disinfection  of  garments  by  a  brief  men- 
tion of  chlorine. 

Chlorine  may  be  obtained  either  by  the 
action  of  hydrochloric  acid  on  binoxide  of 
manganese  or  from  chloride  of  lime.  The 
method  ordinarily  adopted  by  the  hospitals 
is  that  which  was  proposed  by  Professor 
Regnault,!  as  oneiwhich  gives  the  best  re- 
sults for  the  disinfection  of  objects  of  bed- 
ding : 

Dry  chloride  of  linie,  500  grammes ; 

Hyilrochloric  acid.  looo  gramme*; 

Water,  3000  grammes. 

In  an  earthen  basin  you  mix  the  acid  and 
the  water,  and  just  as  you  are  about  to  leave 
the  room  you  throw  in  the  chloride  of  lime  ; 
you  thus  set  free  about  forty.five  litres  of 
chlorine.  But  the  most  advantageous  method 
is  to  introduce  chlorine  by  means  of  a  tube  ' 
into  the  room  previously  hermetically  closed. 

t  Train  dt  Fharmacit,  1875. 
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Hence,  in  all  the  establishments  of  disin- 
fection which  exist  in  Germany  and  France, 
it  has  been  found  necessary  to  supplement 
the  hot-steatQ  disinfection  stove  by  a  room 
in  which  chemical  disinfection  is  practised, 
and  the  figure  which  I  here  place  before  you 
gives  you  a  good  idea  of  the  arrangement 
which  has  been  adopted  for  carrying  out  this 
chemical  disinfection  (Fig.  8). 

Now  that  you  know  the  mode  of  disinfec- 
tion of  objects  of  bedding  and  garments,  I 
ought  to  say  a  few  words  about  the  way  to 
put  it  in  practice,  and  here  there  are  three 
circumstances   to   be  taken   into  considera- 


ment  are  disinfected  in  the  hot-steam  chamber. 
Then,  when  the  disinfection  is  complete,  all 
the  objects  are  removed  to  a  ventilation 
room,  where  they  are  thoroughly  aired  in 
draughts  admitted  through  openings  in  the 
walls.  The  disinfection  of  bedding,  linen 
cloths  used  in  dressings,  etc.,  is  always  ef- 
fected in  the  stove. 

As  for  the  large  cities,  there  is  a  tendency 
to  institute  public  establishments  for  disinfec- 
tion, and  Paris  will  have  no  cause  to  envy 
other  cities  in  this  respect,  thanks  to  the 
efforts  of  the  Municipal  Council,  which  is 
about  to  establish  two    public  disinfecting 


Section  of  ihe  liisinrecli 


tion  ;  either  you  have  to  do  with  a  hospital, 
a  large  city,  or  a  commune  district. 

As  for  hospital  disinfection,  I  must  again 
refer  you  for  a  model  to  the  manner  of  dis- 
infection at  the  hospital  Alexander  at  St. 
Petersburg.  As  soon  as  a  patient  enters  the 
hospital,  in  the  reception  building,  and  be- 
fore he  is  admitted  to  the  wards,  he  is  de- 
prived of  his  garments  and  takes  a  bath. 
His  clothing  is  then  transported  in  a  cov- 
ered wagon  to  the  disinfecting  hall.  The 
'  furs  and  shoes  are  placed  in  a  fumigation 
apartment,  where  they  are  subjected  to  the 
action  of  chlorine,  and  where  they  remain 
forty-eight  hours;  the  other  articles  of  rai- 


stations,  the  one  on  Vannes  Street,  No.  i66, 
the  other  on  R&ollets  Street.  Berlin,  which 
has  a  very  complete  service  of  disinfection, 
has  effectively  equipped  the  building  set  apart 
for  that  purpose,  and  the  admission  of  all  in- 
fected objects  takes  place  through  a  special 
court,  distinct  from  another  court  through 
which  all  disinfected  objects  pass  out;  dif- 
ferent tracks  are  used  in  both  cases.  There 
is  but  one  fault  to  find  with  this  establish- 
ment,— namely,  the  stove  employed,  which  is 
very  inferior  to  that  constructed  by  Geneste 
and  Herscher,  especially  as  far  as  the  rapidity 
of  disinfection  is  concerned. 

As  for  the  commune  districts,  disinfection 
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DUjr  be  earned  oat  by  means  of  the  portable 
stores,  and  I  have  already  told  you  that  in 
the  recent  epidemic  of  suf/fe  miliatre  which 
has  prevailed  in  Vienne  and  Haute-Vienne 
these  stoves  have  been  put  in  usage,  and  have 
reodered  good  service.  But  these  stoves  are 
hardly  suitable  for  use  except  in  grave  epi- 
demics, and  in  contagious  diseases  of  medium 
iatea»iyit  is  better  to  have  recourse  toother 
means.  In  these  cases  you  can  only  employ 
wasbtogs  with  sublimate,  i  per  looo,  with 
copric  sulphate  solutions,  or  the  fumigations. 
It  is  for  the  sanitary  oSScer  to  decide  which 
one  of  these  means  he  will  employ,  choosing 
that  which  seems  best  adapted  to  the  occa- 


But  surgery  and  obstetrics  have  given  us 
the  most  positive  proofs  of  this  conveyance  of 
contagion,  and  it  is  to-day  admitted  without 
dispute  that  in  a  great  number  of  cases  it  is 
the  surgeon  or  the  accoucheur  who  is  oftenest 
responsible  for  the  septicaemia  of  the  wounded 
or  of  the  puerperal  patient.  In  this  connec- 
tion permit  roe  to  allude  to  the  curious  ex- 
periments of  KQmmel,  who,  by  plunging  the 
hands  into  gelatin,  observed  how  thorough 
was  the  washing  required  to  render  the  hands 
absolutely  aseptic.  He  has  shown  that  there 
are  hands  which  cannot  be  got  clean,  and 
which,  despite  all  the  care,  always  give  rise 
under  such  circumstances  to  colonies  of  mi- 


Porlable  stove  for  disinrection  {Ger 

lion.    I  come  now  to  a  more  difficult  subject, 
that  of  the  disinfection  of  persons. 

There  is  no  doubt  that  persons  who  have 
bttn  in  contact  with  patients  affected  with 
infeaions  diseases  may  be  the  conveyers  of 
Motagion.  The  skin  or  the  garments  may 
be  a  lodging-^lace  for  pathogenic  microbes, 
which,  transported  to  an  individual  in  a  fit 
state  of  receptivity,  may  engender  disease. 
Sach  facu  have  been  recorded  with  reference 
to  scarlet  fever,  smallpox,  and  other  specific 
fevers;  they  have  also  been  noted  in  connec- 
tion with  diphtheria,  as  the  very  convincing 
otwrvations  of  De  Cresantignes  go  to  show.* 

'DcCreuniignn,  "CoDirihniion  to  the  Etiology  of 
I>i|ifaihrTiaC<jiitagionb7lhe  Intcnnedialionofa  Healthy 


leischer's  mo<lel). 

crobes.  These  experiments  seem  to  explain 
the  success  or  want  of  success  of  certain  sur- 
geons; I  shall  return  to  this  point  presently 
when  I  come  to  speak  of  the  disinfection  of 
the  hands  and  of  instruments. 

In  fact,  the  disinfection  of  persons  com- 
prises the  disinfection  of  the  clothing  and 
that  of  the  skin.  To  effect  the  first,  it 
was  formerly  the  custom  to  place  the  indi- 
vidual to  be  disinfected  in  a  fumigation- box, 
where,  the  head  only  being  allowed  to  prO' 
trude,  the  whole  body  was  brought  into  con- 
tact with  chlorine  or  sulphurous  vapors. 
This  process  is  now  carried  out  at  the  Royal 

Suhjecf  [BulMini  it  MimHres  de  la  Sorifit  dr 
litu pretiqut,  July  5,  iSSS.  p.  505). 
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Maternity  of  Copenhagen,  also  in  the  small- 
pox hospitals  of  Switzerland,  Germany,  and 
Italy. 

But  such  practices  are  very  difficult  of  exe- 
cution, especially  in  our  hospitals,  where  the 
medical  staff  is  quite  large.  Hence  the  dis- 
infecting cabinet  has  been  for  the  most  part 
given  up,  and  our  hospitals  have  adopted  the 
usage  of  a  special  suit  of  clothes  for  the  in- 
fected wards,  and  in  particular  of  a  long  linen 
robe,  and  it  is  made  obligatory  upon  the  medi- 
cal staff,  in  hospitals  set  apart  for  smallpox  or 
other  contagious  diseases,  that  they  shall  never 
gooutsidethe  hospital  wearing  the  same  clothes 
that  they  wear  in  the  hospital. 


teria.  and  that  what  is  needed  is  a  thorough 
washing  of  the  hands  with  the  help  of  the 
brush  for  three  minutes  with  warm  soapsuds, 
then  for  one  minute  with  carbolized  water 
(five  per  cent.),  to  destroy  the  microbes.  The 
results  of  these  experimenU  have  been  con- 
firmed since  then  by  Gaertoer  and  Forster. 
But  when  the  hands  are  infected  by  the  per- 
formance of  an  autopsy  these  precautions  are 
not  sufBcient,  and  this  is  what  one  ought  to 
do  to  rid  his  hands  of  all  micro-organisms : 
scrub  with  the  brush  for  five  minutes  with 
blaclc  soap  and  warm  water,  then  for  two 
minutes  (still  using  the  brush)  with  a  mix- 
ture of  equal  parts  of  chlorine-water  and  dis- 
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As  for  the  care  to  be  taken  to  disinfect  the 
person,  this  consists  in  baths,  and  frequent 
washings  of  the  face  and  hands.  It  should 
be  required  that  the  beard  shall  be  always 
clipped  short,  and  that  the  head  shall  be  al- 
most shaved.  At  any  rate,  the  utmost  pains 
should  be  taken  in  cleansing  the  hair  and  the 
beard.  But  it  is  to  the  disinfection  of  the 
hands  that  attention  has  been  especially  di- 
rected. In  his  experiments,  KUmmel  has 
shown  that  cleansing  the  hands  with  the 
brush  for  five  minutes  with  soap  and  warm 
water  and  scrubbing  with  boiled  water  never 
prevent  the  development  of  colonies  of  bac- 


tilled  water,  or  with  a  i  to  30  carbolic  solu- 
tion. But  the  nails  always  give  the  most 
trouble  and  demand  the  most  care  in 
cleansing,  and  they  should  always  be  kept 
cut  very  short, 

Jules  Roux  and  Reynts  have  lately  made 
some  interesting  experiments  {Acad,  des  Sci- 
ences, November,  1888).  After  successive 
scrubbings  they  cleaned  out,  by  means  of 
a  sterilized  wire,  the  subungual  space,  and 
sowed  the  products  on  gelatin  or  agar-agar. 
No  washing  or  scrubbing  of  the  hands  with 
warm  water  and  soap,  followed  by  carbolic 
water  (ten  per  cent.),  prevented  under  these 
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circnmstances  the  development  of  micro- 
organisms. To  accomplish  this  it  was  neces- 
sary to  do  as  Furbeinger  recommends.  We 
quote  his  directions : 

"i.  Dry-scrape  the  nails  and  the  sub- 
UDgual  space ; 

**  2.  Wash  and  brash  with  hot  soapsuds  a 
minate  at  least ; 

"3.  Wash  and  brush  with  alcohol  at  80^ 
for  the  same  time  ; 

*'4.  Before  the  complete  evaporation  of  the 
alcohol  make  a  final  cleansing  with  the  anti- 
septic solutions,  using  again  the  nail-brush/' 

According  to  Furbeinger,  when  these  pre- 
cantions  have  been  taken,  the  scrapings  of 
the  sub-ungual  space  have  always  been  sterile. 
Roax  and  Reyn^,  however,  have  obtained 
less  favorable  results,  complete  asepsis  being 
realized  in  only  fifty  to  eighty  per  cent. 

To  obtain  antisepsis  of  the  skin,  solutions 
of  permanganate  of  potash  have  also  been 
proposed.  We  are  indebted  to  Danlos  for 
the  suggestion  to  wash  the  hands  in  a  5  per 
1000  permanganate  solution.  The  brovrn 
discoloration  caused  by  this  solution  can  be 
removed  by  soaking  the  hands  in  a  solution 
of  bisulphate  of  sodium,  i  to  5.  Antiseptic 
soaps  have  also  been  advised,  and  antiseptic 
aromatic  lotions  ;  here  are  some  of  these 
formulae  as  given  by  Helot : 

Antiseptic  Soap. 

Boric  acid,  15  grammes ; 

Crime  de  Savon  of  the  perfumers,  90  grammes.     M. 

Aromatic  Lotion. 

■    Acid  thymic,  I  gramme ; 
Alcohul  at  90°,  4  grammes; 
Distilled  water,  1000. 

Mollard   has  made  sulphurous  acid  soaps ; 
others  soaps  with  carbolic  acid,  thymol,  etc. 

Sach  are  the  general  rules  applicable  to 
the  disinfection  of  persons.  You  ought  to 
insist  on  these  rules  being  carried  out  by 
nurses  or  members  of  the  family  who  are  in 
dffect  contact  with  the  patient.  You  will  tell 
them  to  wash  their  hands  whenever  they  touch 
the  patient  or  handle  his  dejections,  using  for 
this  purpose  solutions  of  sublimate  or  thymol, 
1  to  1000  ;  you  will  enjoin  on  them  the  neces- 
Mty  of  not  merely  keeping  the  hands  and  the 
nails  scrupulously  clean  and  aseptic,  but  also 
of  frequently  washing  the  face,  the  hair,  and 
the  beard  ;  they  should,  moreover,  often  take 
foil  baths ;  you  will  forbid  them  to  eat  and 
<3rink  in  the  rooii&  of  the  patient ;  lastly,  you 
will  prohibit  them  from  going  out  with  the 


same  clothing  on  that  they  wear  in  the  sick- 
room. It  only  remains  for  me  now  to  speak 
of  the  disinfection  of  dejections,  a  matter  of 
some  importance. 

Since  bacteriological  research  has  revealed 
the  presence  of  pathogenic  microbes  in  the 
dejections,  the  necessity  of  thorough  disinfec- 
tion of  these  dejections  has  become  one  of  the 
most  important  points  of  prophylactic  hy- 
giene. There  are  two  diseases  in  particular 
where  the  contagion  is  propagated  almost 
,  exclusively  by  the  excreta. — typhoid  fever  by 
the  faecal  matters,  and  pulmonary  tuberculo- 
sis by  the  expectoration. 

As  Vallin  has  said  in  his  remarkable  re- 
port on  the  contagion  of  tuberculosis,  we 
are  warranted  in  affirming  that  the  products 
of  expectoration  are  unquestionably  the  prin- 
cipal, agent  in  the  transmission  of  tuberculo- 
sis. '  There  is,  then,  an  urgent  demand  to 
destroy  the  virulence  of  these  sputa. 

If  you  will  refer  to  the  experiments  of 
Schill  and  Fischer,  you  will  see  that  these 
sputa,  especially  in  the  moist  state,  present 
an  extreme  resistance  to  our  agents  of  dis- 
infection, and  only  heat  is  the  sure  means  of 
destruction  of  these  virulent  products. 

Yersix  affirms  that  the  bacilli  of  tubercu- 
losis (sporules  or  bacteria)  are  destroyed 
when  they  are  subjected  to  a  temperature  of 
70^  C.  for  ten  minutes.  I  believe  that  in 
practice  this  temperature  ought  to  be  consid- 
erably higher,  and  raised  to  at  least  100°  C. 

It  is  very  difficult  to  carry  out  this  disinfec- 
tion of  sputa.  In  order  to  succeed,  you  mast 
forbid  the  patients  to  expectorate  on  their 
handkerchiefs,  napkins,  or  on  the  ground, 
and  you  must  insist  on  their  expectorating  in 
their  spittoons.  These  should  be  furnished 
with  saw-dust,  which  may  be  kept  moist  with 
any  one  of  the  following  mixtures  recom- 
mended by  Vallin,  although  the  destructive 
action  of  these  antiseptic  preparations  on  the 
bacilli  of  tuberculosis  is  not  equally  demon- 
strated with  respect  to  each  one  of  the 
series : 

I. 

Chloride  of  zinc  (liquid  at  45®),  100  grammes  (3.2 

ounces) ; 
Glycerin  and  water,  I  litre  (i  quart). 

2. 

Chloride  of  lime,  50  grammes  (1.6  ounces); 
Water,  I  litre  (i  quart). 

3- 

Crystallized  phenic  acid,  5  grammes  (77  grains); 
Water,  900  grammes  (l  pint,  14  ounces; 
Glycerin,  100  grammes  (3  ounces,  3  drachms). 
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Crystallized  thymic  acid,  2  grammes  (30  grains) ; 
Alcohol,  50  grammes  (i  ounce,  5  drachms); 
Water,  900  grammes  (i  pint,  14  ounces) ; 
Glycerin,  50  grammes  (i  ounce,  5  drachms); 
Crystallized  sulphate  of  copper,  50  grammes  (1.6 
ounces). 

5. 
Nitric  acid,  50  grammes  (1.6  ounces) ; 
Water,  850  grammes  (l  pint,  12  ounces) ; 
Glycerin,  50  grammes  (i  ounce,  5  drachms). 

Then,  at  the  end  of  the  day,  you  will  de- 
stroy more  completely  the  virulence  of  the 
sputa  by  emptying  the  contents  of  the  spit- 
toons into  the  fire,  which  is  the  most  radi- 
cal means,  or  by  subjecting  them  to  boiling 
water  or  to  steam.  Two  sorts  of  apparatus 
are  actually  in  usage  to  attain  this  end  :  the 
one,  devised  by  Dr.  Lallier,  utilizes  a  jet  of 
steam  from  the  steam-boiler  of  the  estaj^lish- 
ment,;  the  other,  constructed  by  Geneste  and 
Herscher,  accomplishes  the  thorough  cleansing 
and  disinfection  of  the  spittoons  in  a  vat  by 
means  of  a  jet  of  boiling  water  made  to  play 
upon  them  for  about  five  minutes ;  this  is 
done  in  a  little  kitchen  adjoining  the  ward. 
Smaller  apparatuses  constructed  on  the  same 
plan  may  be  employed  in  private  families. 

The  problem  is  still  more  difficult  when 
the  disinfection  of  faecal  matters  is  to  be 
effected,  and  we  here  come  to  one  of  the 
most  grave  questions  of  prophylactic  hygiene. 

Hitherto  most  of  the  means  advised  for  the 
disinfection  of  fascal  matters  have  consisted 
rather  in  a  deodorization  of  those  matters 
than  in  a  destruction  of  their  morbid  germs. 
Thus  it  is  that  peat  and  earth  have  suc- 
cessively been  proposed :  sulphate  of  iron 
has  been  oftenest  used,  and  this  salt  is  espe- 
cially indicated ,  in  the  orders  of  the  prefect 
of  police  given  with  reference  to  the  disin- 
fection of  dejecta.  The  proportion  ordi 
narily  called  for  is  five  kilogrammes  of  fer- 
rous sulphate  to  each  cubic  metre  of  matters 
to  be  disinfected.  At  Lyons,  the  heavy  oils 
of  coal  are  much  lauded  ;  these  oils  seem 
to  have  a  much  more  decided  microbicide 
action  than  the  ferrous  salt  above  mentioned. 
^  But  here,  also,  heat  is  much  the  most  ef- 
fective agent,  and  you  may  by  the  aid  of 
steam  under  pressure  absolutely  destroy  the 
virulence  of  faecal  matters.  I  saw  at  St. 
Petersburg,  at  the  hospital  barrack  Alexan- 
der, a  very  ingenious  apparatus  constructed 
according  to  the  directions  of  Dr.  Wassi- 
licff,  in  which  all  the  faecal  matters  were  sub- 
jected in  a  continuous  manner  to  the  influ- 
ence of  high- pressure  steam.  This  apparatus 
has  been  employed  chiefly  in  cholera  and  ty- 


phoid fever,  and  there  is  the  greater  necessity 
for  something  of  the  kind  at  St.  Petersburg 
from  the  fact  that  this  city  has  no  sewers, 
and  all  faecal  matters  ultimately  find  their 
destination  in  the  soil.  In  Paris  during  the 
epidemic  of  1884  Durand-Clayc  and  Masson 
attached  to  the  Marine  Hospital  an  appa- 
ratus which  subjected  to  intense  heat  (in 
fact,  cooked)  all  faecal  matters  before  they 
were  delivered  to  the  sewer. 

But  such  a  disposition  of  excreta  as  this 
can  be  applicable  only  to  particular  cases, 
and  cannot  become  of  general  availability, 
as  in  the  case  of  large  bodies  of  people. 
Other  means  of  disinfection  have,  therefore, 
been  sought,  and  for  the  large  cities  it  has 
been  proposed  to  subject  all  faecal  matters 
to  chemical  changes  which  shall  transform 
them  in  large  part  into  ammonium  sulphate, 
or  even  to  make  use  of  the  soil  as  a  means  of 
disinfection.  ^ 

I  cannot  here  enter  into  this  great  ques- 
tion of  sewerage,  a  social  and  hygienic 
theme  which  would  require  many  lectures  to 
deal  thoroughly  with.  I  can  only  indicate 
the  general  outlines  of  the  subject. 

The  sewerage  system  may  be  referred  to 
three  principal  types.  In  the  first,  or  "de- 
pository" system,  to  day  condemned  by  all 
hygienists,  the  sewage  is  gathered  into  im- 
mense heaps,  where  it  is  subjected  to  the 
action  of  the  air,  which  dries  it  and  trans- 
forms it  into  a  powder,  which  is  disposed  of 
for  agricultural  purposes.  Another  system 
consists  in  rapidly  transforming  chemically 
the  sewage  conveyed  into  special  factories, 
where,  by  successive  modifications,  the  active 
principle  is  extracted  under  the  form  of  am- 
monium sulphate.  A  third  system  consists 
in  conveying  the  faecal  and  refuse  matters, 
with  or  without  surface-drainage  waters,  to 
the  soil,  where  it  serves  for  manure,  or  to 
some  river,  or  to  the  sea. 

The  conduction  of  sewerage  to  some  near 
water  course  ought  to  be  abandoned,  for  the 
presence  of  these  matters  pollutes  and  con- 
taminates these  waters,  and  is  a  source  of 
contagion  and  the  propagation  of  infectious 
diseases.  Nor  can  much  be  said  at  the 
present  day  in  favor  of  the  system  of  privy- 
vaults  and  cesspools,  which  are  an  abomina- 
tion. The  movable-closet  {fosse-mobiie)  sys- 
tem is  an  improvement  on  the  above ;  here 
the  excreta  are  removed  in  pails  or  barrels 
to  some  central  depot,  where  they  arc  chem- 
ically transformed  or  destroyed.  To  this 
system  for  the  disposal  of  sewage  may  be 
joined  the  pneumatic  system  now  in  vogue 


ORIGINAL  COMMUNICATIONS. 


85 


ia  some  ]>arts  of  Paris,  whereby  the  faecal 
matters  are  sacked  (pumped)  from  the  privies 
to  a  central  depot,  where  they  are  converted 
into  a  fertilizing  powder  for  the  farmers  in 
the  country.  This  system,  called  the  Berlier 
system,  is  operative  in  the  Madeleine  quarter, 
and  at  the  Pepini^re  barracks  over  a  net- work 
of  ten  kilometres  in  extent,  and  is  a  good  one 
for  many  places,  but  it  is  hardly  applicable  to 
large  cities  in  their  entirety;  moreover,  it 
does  not  entirely  do  away  with  the  privy- 
vaalt  nuisance,  and  sttll  leaves  a  certain 
amount  of  excreta  in  the  vaults.  A  system 
very  similar  to  the  above  is  that  of  Waring, 
which  has  been  in  use  in  Paris  since  1884 ; 
bjthis  system  the  slops  and  refuse  of  the 
houses,  mixed  with  the  faecal  matters,  are 
swept  along  by  masses  of  water  in  glazed 
earthenware  pipes,  the  ultimate  destination 
of  the  sewage  being  the  same  as  in  the  Ber- 
lier system. 

There  remains  the  question  of  the  final  dis- 
posal of  sewage,  and  leaving  one  side  the 
conveyance  of  slops,  filth,  and  excrement  into 
water-courses,  which,  as  before  said,  is  a  sys- 
tem to  be  condemned,  only  two  systems  re- 
main for  discussion.  In  the  one,  the  faecal 
matters  are  conveyed  to  the  soil  by  a  pro- 
vision of  air-tight  tanks  and  pipes  ;  this  is  the 
Liemar  pneumatic  S3^tem,  which  has  been 
tried  at  Brussels  and  Amsterdam.  In  the 
other,  all  refuse  matters,  house  filth,  etc.,  go 
into  the  main  sewers,  and  are  carried  to  the 
land  and  utilized  for  agricultural  purposes. 

The  advocates  of  this  system  of  sewage 
disposal  have  alleged  the  following  argu- 
ments therefor :  first,  the  method  is  an  eco- 
nomical one,  inasmuch  as  the  filth  of  the  towns 
constitutes  a  fertilizing  material  of  exceeding 
value  for  the  land  ;  then,  again,  the  sewerage 
waters  are  rapidly  appropriated  by  the  soil 
and  undergo  complete  purification  there,  as 
has  been  demonstrated  by  chemical  analysis 
and  by  bacteriology,  on  condition,  however, 
that  the  ground  be  permeable,  and  that  it  be 
well  worked  over,  with  rich  crops  as  the  re- 
sult It  must  be  provided,  moreover,  that  the 
quantity  of  sewage  thus  disposed  of  shall  not 
be  too  great  for  the  area  of  ground  submitted 
to  its  influence. 

The  opponents  of  this  system  have  main- 
tained that  it  is  not  yet  proved  that  the  soil 
absolutely  deprives  sewerage  matters  of  their 
pathogenic  microbes,  and  that  the  vegeUbles 
or  cereals  grown  on  such  soil  will  not  be  con- 
taminated by  these  microbes,  and,  in  particu- 
lar, by  those  of  typhoid  fever.  They  have 
also  insisted  on  the  ultimate  saturation  of 


soil  that  has  for  a  series  of  years  been  the  re- 
ceptacle of  so  much  filth  (the  land  is  said,  in 
common  parlance,  to  become  sick  of  sewage), 
and  they  have  appealed  finally  to  statistics  to 
show  that  the  occupants  of  these  sewage 
farms  are  more  or  less  subject  to  infectious 
diseases. 

The  problem  does  not  seem  yet  to  be 
solved,  and  at  the  same  time  it  must  be  ad- 
mitted that  the  advocates  of  these  systems  of 
sewage  disposal  have  the  best  of  the  argu- 
ment, and  for  the  following  sufficient  reason  : 
a  certain  number  of  large  cities  have  adopted 
the  system,  and  have  had  experimental  proof 
of  the  benefits  thereof,  and,  as  an  instance,  I 
may  refer  to  Berlin,  a  city  which  makes  so 
much  account  of  public  hygiene.  I  think 
that  there  would  even  be  unanimity  on  this 
point  if  the  quantity  of  sewage  waters  to  be 
distributed  to  the  lands  could  be  limited  to 
so  much  a  hectare  and  so  much  a  year, — say 
ten  thousand  cubic  metres  per  hectare,  which 
would  never  exhaust  the  capability  of  the  soil 
for  the  filtration  and  purification  of  these 
matters.  This  estimate  is  even  considerably 
smaller  than  conclusions  drawn  from  trials 
made  in  the  plains  of  Gennevilliers  seem  to 
warrant,  and  which  raise  the  figure  to  forty 
thousand  cubic  metres  per  hectare. 

Hence,  then,  in  order  that  this  system  of 
sewage  disposal  may  give  all  the  results  that 
hygiene  demands  of  it,  it  must  fulfil  the  fol- 
lowing conditions  :  the  sewers  should  be  laid 
so  that  there  shall  be  a  sufficient  fall  to  insure 
a  rapid  flow  of  the  waste  waters  ;  their  walls 
should  be  perfectly  tight,  so  that  there  can 
be  no  leakage  ;  the  quantity  of  excreta  which 
flows  through  them  should  be  estimated  at 
about  ten  litres  per  day  for  each  inhabitant ; 
lastly,  the  soil  that  is  to  be  the  final  recipient 
of  this  refuse  must  be  porous  and  under  thor- 
ough cultivation,  and  the  quantity  of  sewage 
disposed  of  should  not  exceed  forty  thousand 
cubic  metres  per  hectare  (2.5  acres). 

This  lecture  is  already  long,  nor  have  I 
been  able  to  do  more  than  glance  at  this 
great  question  of  sewerage.  Those  who 
would  study  it  more  at  length  would  do  well 
to  consult  the  report  of  Bourneville,  and  the 
interesting  work  which  Rochard  has  pub- 
lished on  Social  Hygiene.  But  it  is  not 
enough  to  have  prevented  by  different  means 
of  disinfection  the  spread  of  the  disease,  it  is 
equally  necessary  that  the  contaminated  in- 
dividual shall  be  isolated,  and  it  is  this  next 
aspect  of  the  question  of  prophylactic  hygiene 
that  I  propose  to  consider  in  the  following 
lecture. 
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ON    THE    SEPARATION   OF  MOTOR    AND 
TROPHIC  NERVES  OF  MUSCLE. 

• 

ALSO  A  CONTRIBUTION   TO   OUR   KNOWLEDGE 

OF    THE    HEAT-REGULATING    MECHANISM 

OF    WARM-BLOODED    ANIMALS. 

By  Geo.  T.  Kemp,  Ph.D.  (Johns  Hopkins).* 

Part  I. 

IN  working  with  animals  under  the  influence 
of  curare,  I  have  often  been  struck  by  the 
great  and  rapid  fall  of  their  temperature,  es- 
pecially if  the  work  was  done  in  a  cold  room. 
From  a  consideration  of  this,  with  the  well- 
known  experiments  of  Rohrig  and  Zuntz, 
showing  that  the  total  metabolism  of  the 
body  may  be  diminished  as  much  as  fifty  per 
cent,  by  curare,  and  the  exceedingly  interest- 
ing observations  more  recently  published 
from  Pfliiger's  laboratory, — viz.,  that  a  cura- 
rized  mammal  behaves  very  much  like  a  cold- 
blooded animal, — I  was  led  to  make  a  more 
thorough  study  of  the  influence  of  curare  on 
animal  heat,  instituting  experiments  which, 
so  far  as  I  am  able  to  learn,  have  not  been 
made  before.  As  early  as  1811  Brodief  ad- 
vocated the  theory  that  the  production  of 
heat  in  warm-blooded  animals  was  under  the 
control  of  the  nervous  system,  and  later,  in 
i837,J  he  reported  a  case  of  injury  to  the 
spinal  cord,  which  was  followed  by  a  rise  of 
temperature  to  iii**.  This,  it  maybe  said, 
gave  the  start  to  inquiry  in  this  fleld,  and  the 
results  of  subsequent  investigations  have  more 
than  sufliced  to  show  that  there  is  a  most  inti- 
mate relation  between  the  nervous  system  and 
the  production  and  regulation  of  heat  in  warm- 
blooded animals,  although  the  exact  nature  of 
this  relationship  is  far  from  being  understood. 

Clinical  evidence  of  temperature  disturb- 
ances following  injuries  to  the  spinal  cord 
has  been  too  conflicting  to  draw  any  satis- 
factory conclusion  therefrom,  and,  indeed,  in 
the  results  of  experimental  investigations  a 
greater  uniformity  could  be  desired. 

The  early  work  of  Bernard,  Schiflf,  Chossat, 
Brodie,  Bezold,  and  Tscheschichin  gave  as  a 
general  result  that  complete  section  of  the 
spinal  cord  was  followed  by  a  more  or  less 
rapid  fall  of  temperature. 

Exceptions,  however,  have  been  noted. 
Naunyn  and  Quincke,§  in  reviewing  this 
work,  come  to  the  conclusion  that  the  fall  of 


*  Associate  Director  of  the  Departments  of  Physiology 
and  Bacteriology,  Hoagland  Laboratory,  Brooklyn,  N.  Y. 
t  Phil.  'I'raus.y  1811  and  1S12. 
J  lihd.'Chirurg.  Trans. ^  vol.  xx.  p.  119. 
J  Archiv  fiir  Anatomie  und  Physiologies  i860,  p.  176. 


temperature  is  due  to  a  too  rapid  loss  of  heat 
from  the  body,  and  find  in  their  own  experi- 
ments that  if  loss  of  heat  be  prevented  by 
surrounding  the  animal  with  wadding,  or 
placing  it  in  a  warm  box  at  a  temperature  of 
about  26<*  to  30^  C.  (79**  to  86**  F.),  the  tem- 
perature first  falls,  and  then  steadily  rises| 
until  it  passes  the  temperature  of  the  normal 
animal.  These  results  were  also  obtained  by 
Binz^  in  1870.  In  observing  the  enormous 
rise  which  Binz  finds  after  section  of  the 
cord,  it  must  be  borne  in  mind  that  he  used 
morphine  and  chloroform  to  anaesthetize  his 
dogs  for  the  operation,  and  when  the  dog  was 
put^  into  the  box  its  temperature  was  several 
degrees  below  the  normal,  owing  to  the  influ- 
ence of  these  drugs. 

These  results  of  Naunyn  and  Quincke,  and 
of  Binz  have  not  stood  unchallenged.  In  1872 
Rosenthal,**  agreeing  with  Riegel,  found  that, 
unless  the  surroundings  of  the  animal  were 
kept  at  32®  C.  (89.6**  F.),  the  temperature  fell 
continuously,  and  even  when  a  rise  was  pro- 
duced by  keeping  the  animal  in  a  box  at  32^, 
the  temperature  could  not  be  made  to  pass  to 
any  extent  above  the  normal. 

The  position  of  Rosenthal  and  Riegel  is 
supported  by  Parinaud,f  f  who  found  that  after 
section  of  the  spinal  cord  in  rabbits  there 
was  a  progressive  fall  in  temperature  until 
death.  Some  of  Parinand's  experiments 
lasted  for  several  days,  and  were  performed 
at  the  Hdtel  Dieu  in  Paris  during  the  summer 
months,  when  the  temperature  of  the  labora- 
tory was  about  equal  to  that  of  the  hot  box 
used  in  Naunyn  and  Quincke's  experiments. 
He  thus  avoided  the  source  of  error  derived 
from  the  saturation  of  air  with  moisture, 
which  resulted  from  the  arrangement  em- 
ployed by  Naunyn  and  Quincke  for  heating' 
the  chamber  in  which  to  put  the  animals. 
Parinaud's  animals  were  placed  in  surround- 
ings as  favorable  as  possible  for  results  of  the 
greatest  reliability.  The  importance  of  this 
difference  must  not  be  underestimated,  for 
Naunyn  and  Quincke  used  dogs  in  their  ex- 
periments, and  these  animals  rely  on  quick- 
ened respiration  and  consequent  increased 
evaporation  from  the  lungs  as  the  chief 
means  at  their  command  for  getting  rid  of  an 

J  Op.  cit.,  p.  180. 

\  VirchoTv's  Arch.y  vol.  H.  pp.  1 3-20. 

♦*  Rosenthal,  "  Zur  Kentxtniss  der  Wlrmeregulirung 
bei  der  warmbluiigen  Thieren,"  Eriangen.  Quoted 
from  Hoffman  and  Schwalbis  Jahresberichtf  vol.  i.» 
1872,  p.  C7^. 

ff  Archives  de  Physiol. ^  2i^me  sirie,  vol.  iv. ,  1877,  pp. 
63-82  and  310-333. 


ORIGINAL  COMMUNICATIONS. 


87 


excess  of  heat  from  their  bodies.  Another 
feature  of  Parinaud's  work  is  that  the  tem- 
peratare  was  taken  at  different  parts  of  the 
body  simultaneously,  and  the  rectal  tempera- 
ture was  not  relied  upon  entirely  as  an  index 
of  beat  throughout  the  body. 

This  is  quite  an  important  point,  and  is 
needed  to  supplement  other  observations  in 
this  field  in  which  similar  precautions  were 
not  taken  ;  for  it  is  perfectly  conceivable  that 
the  distribution  of  blood  in  the  body  may  be 
such  as  to  give  a  lowered  temperature  in  the 
reaum  without  the  other  parts  of  the  body 
being  so  affected. 

It  is  evident  from  the  foregoing  that  the 
bodily  temperature  is  profoundly  affected  by 
cuuing  the  spinal  cord,  and  it  now  concerns 
us  to  decide  in  what  way  such  injury  produces 
its  effects. 

The  maintenance  of  a  constant  tempera- 
ture by  warm-blooded  animals  is  clearly  de- 
pendent upon  two  things, — viz.,  the  amount 
of  heat  produced  in  the  system  and  the 
amount  of  heat  given  off  by  the  body,  either 
directly  as  heat,  or  in  some  other  form  of 
energy. 

In  animals,  such  as  dogs  and  rabbits,  in 
vhich  there  is  very  little  sweating,  an  excess 
of  heat  must  be  controlled  almost  entirely  by 
increased  respiration,  or  by  an  increase  in  the 
loss  of  heat  from  the  surface  of  the  animal's 
body  to  the  surrounding  air. 

Cutting  the  cord  does  not  increase  the  res- 
pirations, so  that  this  factor  may  be  disposed 
of ;  but  it  does  very  materially  increase  the 
dissipation  of  heat  from  the  body.  It  is  a 
vellknown  fact  that  cutting  the  cord  causes 
an  immediate  fall  in  the  general  blood- 
pressure  of  an  animal,  and  much  discussion 
has  arisen,  on  both  theoretical  and  experi- 
mental grounds,  as  to  whether  this  had  in- 
creased dissipation  of  heat  for  its  consequence. 
A  reopening  of  this  discussion  is  now  not 
necessary,  for  Wood,*  in  his  elaborate  research 
on  fever,  has  abundantly  shown  by  direct  ca- 
lorimetric  observations  that  section  of  the 
cord  above  the  splanchnics  is  followed  by  a 
very  great  increase  in  the  amount  of  heat 
dissipated  in  a  given  time.  Thus  the  fall  in 
temperature  which  follows  dividing  the  cord 
could  be  explained  by  the  excessive  loss  of 
heat  from  the  animaFs  body,  but  we  have  evi- 
dence that  its  action  is  more  far*  reaching  than 
this. 


*« Fever:  A  Study  in  Morbid  and  Normal  Physiol- 
^^"-^SmUkiCHtan   CantribuHons  to  Knont^edge^  No. 
357. 
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In  the  first  place,  the  influence  of  a  fall  of 
blood -pressure  on  the  oxidation  in  the  tis- 
sues, and  a  consequent  alteration  in  heat- 
production,  is  by  no  means  impossible,  and 
physiologists  of  such  note  as  Haidenhain.f 
after  considering  all  the  evidence  up  to  their 
time  of  writing,  have  denied  the  existence  of 
a  thermotaxic  mechanism  in  the  body,  and 
have  placed  the  regulation  of  animal  heat 
entirely  in  the  hands  of  the  vaso-motor  sys- 
tem. Since  the  time  that  Haidenhain  so 
warmly  defended  this  theory,  there  has  been 
a  steady  increase  of  evidence  pointing  to 
the  direct  control  of  animal  heat  by  the  ner- 
vous system,  so  that  we  are  hardly  permitted 
to  entertain  doubts  on  the  subject  at  present. 
In  fact,  we  have  strong  evidence  that  cutting 
the  cord  causes  a  fall  of  bodily  temperature, 
not  only  by  increasing  the  amount  of  heat  dis- 
sipated, but  also  by  diminishing  the  amount  of 
heat  produced,  and  this,  indeed,  by  direct 
action  (or,  more  probably,  cessation  of  action) 
of  the  nervous  system  on  the  metabolism  in 
the  individual  cells. 

Thus  PflUger^  has  shown  that  cutting  the 
cord  at  the  sixth  or  seventh  cervical  vertebra, 
may  reduce  the  metabolism  of  the  body  about 
one-half,  as  measured  by  the  amount  of  O 
consumed  and  CO,  excreted.  And  these 
results  are  directly  confirmed  by  Wood's§ 
calorimetric  observations,  which  show  that 
section  of  the  cord  is  followed  by  a  diminu- 
tion of  heat  produced,  amounting  to  from  ten 
per  cent,  to  eighty  per  cent. 

The  study  of  the  effect  of  curare  on  meta- 
bolism has  also  yielded  much  valuable  infor- 
mation on  this  subject. 

Rohrig  and  Zuntz||  found  that  in  curarized 
animals  the  consumption  of  O  and  the  elim- 
ination of  CO,  were  enormously  diminished. 
Their  results  were  confirmed  by  Jolyet  and 
Regnard,^  who,  using  Regnault  and  Reiset's 
apparatus,  found  curare  that  diminished  meta- 
bolism more  than  section  of  the  medulla  ;  and 
also  in  the  following  year  by  PflUger,  in  his 
celebrated  paper  **  Ueber  Warme  und  Oxy- 
dation  der  lebendigen  Materie,"**  in  which  he 

^  Arch.  f.  d,  Cesammt.  Physiol.^  yoX^m.^  1 870,  and 
vol.  v.,  1872. 

J  Arch.f.  d,  Cesammt,  Physiol, ,  vol.  xii.,  1876,  p.  284 

J  Op.  cii.,  p.  45. 

II  Arch.  f.  d,  Cesammt,  Physiol.,  vol.  iv.,  1 87 1,  pp. 
84-86;  vol.  xii.,  1876,  pp.  522-528. 

^  CaM.  Mid.  de  Paris,  1877,  pp.  1 79  and  190.  Quoted 
from  Hoffman  and  Schwalbe^s  Jahresbericht^  vol.  vii.  i>. 
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**  Arch,  f,  d,  Cesammt.  Physiol,,  1878,  vol.  xviii.  p. 
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gives  as  the  results  of  matiy  experiments,  that 
the  excretion  of  CO,  is  diminished  about  37.4 
per  cent,  while  the  consumption  of  O  is  di- 
minished 35.2  per  cent.,  thus  adding  the  in- 
teresting observation  that  the  respiratory  co- 
efficient is  practically  unaffected. 

Certain  drugs,  such  as  ether,  chloroform, 
phosphorus  (in  large  doses),  etc.,  have  been 
shown  to  lower  metabolism,  and  this  probably 
by  direct  action  upon  the  protoplasm  of  the 
cells.  To  show  that  curare  acts  on  the  nerves 
and  not  on  the  cellular  protoplasm,  Colo- 
santi*  made  the  following  experiments.  Dogs 
were  killed  by  bleeding,  and  then  artificial 
circulation  was  kept  up  through  each  thigh. 
The  blood  passing  through  one  thigh  was 
pure,  while  curare  was  added  to  the  blood 
which  supplied  the  other.  Both  specimens 
of  blood  were  then  examined,  and  it  was 
found  that  a  considerable  amount  of  oxy- 
gen was  used  up  in  each  specimen.  Just  as 
much,  however,  was  taken  from  the  cura- 
rized  blood  as  from  the  pure  blood,  which 
showed  that  curare  did  not  affect  the  oxid- 
izing power  of  the  tissues  themselves.  This 
is  not  absolutely  a  crucial  test,  as  Colosanti 
himself  points  out,  for  bleeding  the  animal 
to  death  would  certainly  affect  the  vitality  of 
the  tissues,  but  it  serves  at  least  to  render 
the  truth  of  his  deductions  in  the  highest 
degree  probable,  and  is  weighty  evidence  to 
show  that  all  the  striking  effects  produced 
in  metabolism  by  curare  are  wrought  exclu- 
sively by  its  action  on  the  nervous  system. 

We  have  thus  seen  that  direct  lesions  of 
the  nervous  system,  and  also  drugs  (curare) 
which  are  known  to  have  a  paralyzing  action 
on  certain  nerves  will  cause  a  lessened  chem- 
ical activity  of  the  protoplasm  in  the  cells  of 
the  body,  and  we  have  with  great  probabil- 
ity excluded  the  possibility  of  this  action  of 
curare  being  other  than  through  the  nerves  ; 
thus  we  have  all  we  can  desire  in  the  form 
of  negative  evidence  to  show  that  oxidation 
in  the  tissues,  and  consequently  the  produc- 
tion of  heat,  is  directly  controlled  by  the 
nervous  system.  But  a  certain  amount  of 
positive  evidence  is  also  forthcoming. 

Liebermeisterf  contended  that  an  increased 
production  of  heat  in  the  body  could  be  re- 
fiexly  produced  by  subjecting  the  body  to 
sudden  cold.  He  based  this  theory  upon 
the  scarcely  sufficient  foundation  of  the  fact 
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that  a  rise  of  temperature  in  the  axilla  fol- 
lows a  sudden  withdrawal  of  heat  from  the 
body.  He  defended  his  theory  for  several 
years,  and  finally];  brought  stronger  experi- 
mental proof  to  his  aid  in  the  experiments  of 
Gildemeister,§  made  under  his  direction. 

Gildemeister  found  that  there  was  an  in- 
crease of  CO,  given  off  from  a  man  while 
in  a  cold  bath,  more  of  the  CO,  being  ex- 
creted the  colder  the  bath.  (The  lowest  tem- 
perature used  was  18°  C.  (64.5°  F.).)  A  re- 
flex excitation  of  metabolism  had  previously 
been  obtained  by  Sanders- Ezn.)  Rohrig  and 
Zuntz^  likewise  obtained  a  reflex  increase  of 
metabolism,  as  did  Pflilger  also,  who  made 
the  additional  important  observation  that  a 
point  was  reached  for  low  temperatures, 
below  which  the  system  was  unable  to  react ; 
and  then  the  metabolism  of  a  mammal  was 
similar  to  that  of  a  cold-blooded  animal.  He 
also  found  that  when  an  animal  was  curarized 
and  placed  in  a  hot  or  a  cold  bath,  its  body 
readily  took  the  temperature  of  the  bath,  and 
then  raising  the  temperature  of  the  bath  in- 
creased metabolism,  while  lowering  the  tem- 
perature diminished  metabolism  accordingly, 
thus  showing  that  a  mammal  thoroughly 
under  curare  has  its  heat* regulating  mechan- 
ism practically  destroyed,  and  behaves  pre- 
cisely as  a  frog  or  other  low  animal  in  which 
no  heat  regulators  exist. 

Zuntz**  has  recently  added  another  obser- 
vation of  intense  interest  to  those  already 
given.  He  finds  that  in  curarized  rabbits 
kept  at  a  constant  temperature  in  a  bath,  the 
amount  of  O  consumed  and  CO.  excreted 
(Gaswechsel)  remained  constant  for  a  whole 
day,  and,  so  long  as  the  rabbit  was  in  this 
state,  /'/  was  impossible  tJ  induce  fever  by  septic 
injections  which  produced  a  raging  fever  in 
uncurarized  rabbits  in  a  few  hours. 

It  has  been  the  tendency  of  authorities  for 
some  time  to  refer  fever  to  nervous  action 
entirely,  and  here  we  have  strong  evidence  in 
favor  of  this  assumption,  towards  which  many 
facts  have  been  pointing,  but  for  which  ex- 
perimental proof  has  been  lacking.  We  find, 
therefore,  abundant  evidence  to  show  that 
there  is  a  nervous  mechanism  in  the  body  of 
ws^rmblooded  animals  which  controls  the 
production  of  heat.     When  the  body  is  ex- 


J  Virchano^s  Archiv.^  vol.       .,  187 1,  p.  1 30. 

{  Gildemeister,  •'  Ueber  die  Kohlens&ureproduction 
bei  der  Anwendung  von  kalten  B&dem  und  andcren 
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posed  to  colder  surroanding^s,  and  more  heat 
is  given  off,  the  afferent  nerves  from  the  skin 
arouse  the  proper  centres,  and  we  have  an  in- 
creased chemical  activity  of  the  cells,  reflexly 
brought  aboat,  so  that  more  heat  is  produced 
and  the  temperature  of  the  body  does  not 
fall.  In  maintaining  the  temperature  of 
warm-blooded  animals,  the  vasomotor  sys- 
tem also  plays  a  conspicuous  part,  for  when 
the  body  is  exposed  to  cold  there  is  a  con- 
striction of  the  vessels  in  the  skin,  and  conse- 
qneotly  less  heat  is  given  off.  When  this  is 
very  marked,  the  erector  pili  muscles  take 
{)art,  and  give  rise  to  the  appearance  of 
"goose-flesh." 

Besides  the  htzX-proiiuctng  and  the  vaso- 
motor functions,  the  nervous  system  probably 
exerts  other  influences  on  heat-regulation, 
whose  importance  must  not  be  overlooked, — 
viz.,  the  heat  inhibitory.  Several  observa- 
tions are  on  record  to  show  the  probability 
of  centres  above  the  line  of  juncture  of  the 
medulla  and  pons,  which  exercise  a  marked 
control  on  the  production  of  heat  in  the  body. 
The  exact  nature  and  location  of  these  centres 
has  been  the  subject  of  much  dispute.  In- 
juries to  the  brain  are  frequently  followed  by 
arise  of  bodily  temperature  (107°  to  108°  F,), 
without  any  very  apparent  vaso- motor  dis- 
turbance. This  is  especially  the  case  where 
the  surface  region  of  the  pons  is  the  seat  of 
the  lesion. 

Tscheschichin,  Wood,  Eulenberg  and  Lan- 
dois,  and  Ott  all  find  that  section  of  the 
medulla  from  the  pons  is  followed  by  a  rise 
of  temperature.  This  is  denied  by  other  ob- 
servers, but  the  positive  results  of  the  above 
authors  are  too  striking  to  be  without  sig- 
nificance. Bechterew  and  Hitzig  and  others 
find  that  destruction  of  the  cortex  in  the  re- 
gion of  the  sulcus  cruciatus  of  the  dog  is  fol- 
lowed by  thermic  disturbances  in  the  parts 
for  which  this  region  is  recognized  as  the 
motor  area. 

Eulenberg  and  Landois,*  whose  commu- 
nication is  the  most  recent,  regard  the  dis- 
turbances as  due  to  the  lesion  of  a  cortical 
vaso  motor  centre,  but  Wood,t  after  a  thor- 
ough review  of  the  subject,  while  admitting 
the  possibility  of  the  centre  being  vaso- motor 
in  function,  is  more  inclined  to  the  view  that 
the  centre  is  a  true  heat  inhibitory  one,  thus 
agreeing  with  Tscheschichin,  whose  results 
were  the  earliest  published.  Bernard's  theory 
of  calorific  and  frigorific  nerves  is  now  gener- 


♦  Centra ibl.f.  d.  A/td,  Wiu,,  1 876,  p.  262. 
■f  Op.  cit-,  p.  254. 


ally  regarded  as  founded  upon  vasomotor  phe- 
nomena, mistaken  by  Bernard  for  the  effects 
of  a  genuine  thermo-regulating  action  of  the 
nerves.  Having  now  studied  the  arrange- 
ment by  which  the  nervous  system  controls 
the  production  and  dissipation  of  animal  heat, 
or,  in  other  words,  how  it  is  that  warm  blooded 
animals  maintain  a  constant  temperature,  it 
next  becomes  of  interest  to  study  the  nature 
and  seat  of  this  chemical  activity  which  the 
nervous  system  so  directly  controls.  We  know 
that  every  living  cell  in  the  body  lives  by  a 
process  of  oxidation,  or  burning  up  of  its  con- 
tents, and  the  acquisition  of  a  fresh  supply  of 
fuel  from  the  blood,  which,  in  turn,  is  to  be 
burnt  again.  The  life,  therefore,  of  every  cell 
in  the  body  contributes  towards  the  heat  of 
the  whole  system. 

We  also  know  that  the  special  activity  of 
any  gland,  such  as  the  salivary  glands  when 
secreting,  or  the  glands  of  the  stomach  during 
digestion,  is  accompanied  by  an  increased 
amount  of  heat  given  out  to  the  blood,  and 
this  circulates  through  the  body.  Every 
beat  of  the  heart  does  likewise,  but  all  this 
is  true  of  coldblooded  animals  as  well  as 
of  mammals.  What,  then,  does  the  nervous 
system  call  on  for  increased  activity  when 
more  heat  is  needed  in  the  body  ?  Physio- 
logical investigation  has  answered,  *'The 
muscles.*' 

We  all  know  how  much  heat  the  muscles 
give  off  when  in  a  state  of  activity  and  mo- 
tion, but  there  is  a  quiet  activity  in  the  mus- 
cles, which  is  unaccompanied  by  any  visible 
motion,  and  which  only  involves  the  motion 
of  atoms  and  molecules  in  the  muscle-sub- 
stance itself ;  this  it  is  that  stands  the  servant 
of  the  nervous  system,  and  furnishes  more  or 
less  heat,  as  the  nerves  command,  even  when, 
as  during  sleep,  every  trace  of  motion  is  ab- 
sent. At  present  two  kinds  of  nerves  are 
recognized  as  supplying  mu.scle, — the  sensory 
and  the  motor ;  with  a  possibility  of  a  third 
variety, — the  trophic.  The  question  now 
arises.  By  which  of  these  channels  do  the 
nervous  impulses  which  control  the  produc- 
tion of  heat  reach  the  muscle  ?  The  sensory 
nerves  we  know  to  be  excluded,  and  we  have, 
then,  only  to  decide  whether  there  really  exist 
trophic  nerves  which  govern  the  metabolism, 
or  whether  this  function  is  performed  by  the 
motor  nerves.  Analogy,  with  certain  other 
tissues,  would  lead  us  to  believe  in  true  trophic 
nerves  for  muscle,  and  both  experimental 
physiology  and  pathology  furnish  good  evi- 
dence for  the  existence  of  trophic  nerves  to 
muscle  independent  of  the  question  of  heat ; 
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but,  on  the  other  hand,  the  only  nerves  which 
curare  has  hitherto  been  known  to  paralyze 
are  motor  nerves.  Now,  the  remarkable  in- 
fluence  of  curare  on  the  heat-regulating  mech- 
anism has  already  been  pointed  out,  and  it 
has  led  some  physiologists  to  believe  that 
the  influences  controlling  metabolism  reach 
the  muscle  through  the  motor  nerves.  This 
is  the  opinion  held  by  Rohrig  and  Zuntz,* 
and  also  by  Riegel,f  while  Zuntz,  in  later 
papers,  says  the  extent  to  which  this  func- 
tion of  motor  nerves  is  exercised  is  more 
than  is  recognized,  and  that  all  the  break- 
ing down  of  muscle  from  excessive  metabo- 
lism of  fever  is  produced  through  the  motor 
nerves.J 

It  was  with  the  object  of  deciding,  if  possi- 
ble, whether  the  metabolism  of  muscle  was 
controlled  by  the  motor  nerves,  or  whether  a 
set  of  true  trophic  fibres  existed,  that  my  ex- 
periments with  curare  were  undertaken,  and 
the  results  of  these  experiments  will  be  given 
in  the  next  number. 

Before  leaving  the  subject  of  the  heat  meta- 
bolism of  muscle,  I  wish  to  call  attention  to  a 
publication  on  the  subject,  which  I  have  not 
often  seen  quoted,  but  which  is  of  great  in- 
terest in  this  connection.  The  experiment  is 
one  of  Abeles,§  who  amputated  the  thigh  of 
a  dog,  and  then  gave  curare.  At  intervals, 
varying  in  the  different  experiments  from 
twenty- five  minutes  to  one  and  three-quarters 
hours,  he  cut  off  the  other  thigh.  He  then 
estimated  the  percentage  of  glycogen  in  the 
muscles  of  the  thigh  amputated  before  giving 
curare,  and  then  the  percentage  of  glycogen 
in  the  thigh  amputated  after  the  curare  had 
been  in  the  circulation.     He  found  that  the 

■ 

muscles  of  the  curanzed  leg  always  gave 
more  glycogen  than  the  sound  one.  The  fol- 
lowing IS  a  table  of  three  experiments  : 


*  Arch.f,  d,  Cesammt,  Physiol.,  187 1,  vol.  iv,  p.  90. 

f  Same  Archiv.,  vol.  iv.  p.  401. 

J  "  Wir  wurden  so  zu  dem  wichtigen  Schlusse  gefOhrt, 
dass  ein  viel  gr5ssere  Bruchtheil  des  thierischen  Stoif- 
wechsels  als  man  bisher  angenommen  hatte,  durch  £r- 
regung  der  motorischen  Nerveii  bedingt  sei,  welche  Erre- 
gung  auch  im  scheinbar  ruhenden  Muskel  im  schwachem 
Masse  andauern  und  die  Gr5sse  von  desscn  Stoffwech- 
sel  bedingen.  Im  Bewusstsein  der  Gefahr  des  Irrens 
welche  die  angelUhrte  Momente  bedingen,  glaube  tch 
duch  jetzt  iiber  eine  geiiUgende  Zahl  von  Versuchen  zu 
veritigen,  um  den  Satz  aufstellen  zu  Kdnnen,  dass  nur 
die  Innervation  der  Muskeln  der  fieberhaften  tteigerung 
des  thierisches  Oxydationsprocesses  set"  (Arch,  /.  d, 
Cesammt,  J'hysioL,  1876,  vol.  xii.  p.  522). 

\  Med.  Jahrbiicher,  1877,  pp.  551-558.  Quoted  from 
yahreideric/it  Ub.  d,  J*ortst'h,  d.  'J'/iierchemte^  vol.  vii. 
p.  63. 


Muscles  without  Muscles  with 

curare.  curare. 

2.27  2.46 

^'Z7  1.59 

.75  .82 

The  difference  in  the  percentage  is  very 
small  and  almost  within  the  limits  of  error  of 
observation,  but  the  short  time  that  the  curare 
was  allowed  to  circulate,  and  the  small  per- 
centage of  glycogen  in  muscle  at  best,  would 
preclude  larger  figures.  These  results  are 
very  interesting,  especially  when  taken  into 
consideration  with  the  fact  that  diabetes  al- 
most invariably  results  from  curare-poisoning, 
and  they  are  given  for  what  they  are  worth  in 
connection  with  the  subject  of  this  paper. 

(To  be  continued.) 


JSONITROSO-ANTIP  YRIN, 

•By  H.  C.  Wood,  M.D.,  and  John  Marshall,  M.D., 

Philadelphia,  Pa. 

BEFORE  the  Western  Druggist  of  Decem- 
ber, 1888,  containing  the,  paper  of  Pro- 
fessor E.  B.  Stuart  upon  "  The  Incompatibil- 
ity of  Spirit  of  Nitrous  Ether  and  Antipyrin," 
had  been  received,  our  attention  had  been 
called  to  the  remarkable  change  of  color 
which  occurs  when  ordinary  sweet  spirits  of 
nitre  has  antipyrin  added  to  it.  An  abstract 
of  the  paper  of  Professor  Stuart  has  already 
be^n  published  in  the  Therapeutic  Ga- 
zette, and  we  shall,  therefore,  simply  state 
the  results  of  our  own  studies,  without  allu- 
sion to  what  has  been  done.  All  the  asser- 
tions which  are  made  in  this  article,  whether 
novel  or  old,  have  had  their  accuracy  verified 
by  actual  experiment. 

The  discoverer  of  antipyrin,  Knorr,|  found 
that  nitrous  acid  produces  with  antipyrin  a 
new  compound,  to  which  he  gave  the  name 
iso-nitroso-antipyrin,  and  which  crystallizes  in 
small  bluish-green  crystals,  is  sparingly  solu- 
ble in  water,  and  has  the  formula  C„H„N  O  . 

'  zi       SI       3      ' 

The  iso-nitroso-antipyrin  is  not  produced 
unless  the  liquid  to  which  the  antipyrin  is 
added  contains  free  nitrous  acid.  Thus,  po- 
tassium nitrite  with  antipyrin  undergoes  no 
decomposition,  and  the  green  compound  is 
not  generated,  but,  on  the  addition  of  a 
stronger  acid  to  such  a  solution,  nitrous  acid 
is  immediately  set  free  and  the  green  com- 
pound is  formed. 

Chemically  pure  anhydrous  ethyl  nitrite, 
the  principal  therapeutic  constituent  of  sweet 

II  Berichte  d,  Deutsche  Chem,  Ges,,  Bd.  xvii.  p.  2038, 
1884. 
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spirits  of  nttre,  dissolves  antipyrin,  but  no 
greenish  coloration,  indicating  the  foroaation 
of  the  green  compound,  is  imparted  to  the 
solation  until  the  lapse  of  twenty  or  thirty 
minutes. 

The  production  of  the  greenish  coloration 
ander  these  conditions  js  due  to  nitrous  acid 
being  set  free  from  the  ethyl  nitrite  by  the 
slow  absorption  of  water  from  the  atmosphere. 
This  decomposition  of  the  ethyl  nitrite,  with 
the  separation  of  crystal^  of  iso-nitroso-anti- 
pyrin,  occurs  immediately  on  the  addition  of 
water,  as  is  demonstrated  by  treating  ethyl 
nitrite  containing  antipyrin  in  solution  with  a 
few  drops  of  water. 

The  sweet  spirits  of  nitre  of  the  Pharma- 
copceia,  which  is  a  liquid  containing  about 
five  per  cent  of  ethyl  nitrite,  almost  invari- 
ably contains  free  nitrous  acid,  varying  in 
quantity  from  a  trace  to  a  visible  quantity, — 
ie.,  as  shown  by  the  slight  brownish-red  colora- 
tion of  the  liquid  which  is  sometimes  observed. 

Of  six  separate  specimens  of  sweet  spirits 
of  nitre  obtained  at  the  apothecaries',  five 
changed  to  a  greenish  color  on  the  addition 
of  antfpyrin  ;  the  sixth  did  not  respond  ;  but, 
on  examination,  no  ethyl  nitrite  was  found, 
and  therefore  it  could  hardly  be  expected  to 
contain  free  nitrous  acid. 

The  fact  that  chemically  pure  nitrite  of 
ethyl  does  not  react  with  antipyrin  is  another 
argument  in  favor  of  the  adoption  by  the 
Pharmacopoeia  of  a  standard  solution  of  pure 
nitrite  of  ethyl,  instead  of  the  present  uncer- 
tain preparation.  Of  course  such  solution 
should  be  alcoholic,  or  at  least  not  watery. 
(See  leader  present  number  of  Therapeutic 
Gazette.) 

The  iso-nitroso-antipyrin  employed  in  the 
experiments  here  described  was  prepared  by 
adding  the  calculated  quantity  of  potassium 
nitrite  to  an  acidulated  aqueous  solution  of 
antipyrin.  The  liquid  became  at  once  bluish 
green  in  color,  and  in  a  few  minutes  there 
was  an  abundant  production  of  crystals. 
These  were  collected  on  a  filter,  thoroughly 
vashed  with  cold  water,  and  allowed  to  dry 
on  bibulous  paper  at  ordinary  temperature. 

In  preparing  the  iso-nitroso-antipyrin  it  was 
noticed  that  the  filtrate  from  the  crystals 
changed  in  color  from  green  to  brown,  and 
developed  a  very  distinct  hydrocyanic  acid 
odor  after  standing  a  few  hours.  The  pres- 
ence of  cyanogen  was  confirmed  by  the  for- 
mation of  crystals  of  argentic  cyanide  in  a 
drop  of  argentic  nitrate  solution  placed  on  a 
watch-glass  and  inverted  over  the  beaker 
containing  the  filtrate. 


Dilute  sulphuric  acid,  hydrochloric  acid, 
and  acetic  acid  act  upon  solutions  of  iso- 
nitrosoantipyrin,  causing  the  evolution  of 
cyanogen,  and,  indeed,  a  mixture  of  equal 
volumes  of  a  saturated  aqueous  solution  of 
antipyrin  and  c.  p.  ethyl  nitrite,  without  the 
addition  of  an  acid,  undergoes  decomposition 
on  standing  several  hours  with  the  evolution 
of  cyanogen.  The  quantity  of  cyanogen  pro- 
duced in  this  decomposition  is  not  large,  and 
therefore  could  hardly  be  a  cause  of  serious 
trouble. 

That  this  decomposition  may  occur  in  the 
stomach  was  demonstrated  by  adding  iso- 
nitroso-antipyrin  to  a  .2  per  cent,  solution  of 
hydrochloric  acid,  and  keeping  the  whole  at 
the  temperature  of  the  body  in  a  water  oven. 
The  quantity  of  cyanogen  evolved  is,  how- 
ever, so  slight  that  no  danger  need  be  feared. 
The  amount  given  off  in  an  hour  from  .5 
gramme  of  iso-nitroso-antipyrin,  mixed  with 
fifty  cubic  centimetres  of  the  .2  per  cent,  acid 
solution,  is  only  sufficient  to  give  4  few  crys- 
tals of  argentic  cyanide  with  argentic  nitrate 
on  an  inverted  watch-glass,  equivalent  possi- 
bly to  less  than  one-hundred  thousandth  part 
of  a  grain  of  hydrocyanic  acid. 

In  determining  whether  the  iso-nitroso- 
antipyrin  possessed  toxic  properties,  it  was 
administered  under  various  conditions  to 
dogs  and  rabbits,  but  in  no  case,  as  the  fol- 
lowing experiments  show,  were  the  slightest 
untoward  effects  observed. 

Exp&imeni  i. — Very  young  rabbit ;  weight, 
^  of  a  pound.  ^  ounce  of  saturated  solu- 
tion (.375  per  cent.)  was  injected  hypodermi- 
cally  ;  no  effect  was  produced. 

Experiment  2. — Young  rabbit ;  weight,  i 
pound.  \  gramme  was  given  by  the  mouth  ; 
no  perceptible  effect,  and  no  reduction  of  the 
rectal  temperature. 

Experiment  3. — Dog;  weight,  about  17 
pounds.  A  paste  was  made  with  water  of 
I  gramme  of  iso-nitroso-antipyrin,  and  given 
to  the  dog  on  a  piece  of  meat.  No  deleterious 
result,  or,  indeed,  any  change  in  the  behavior 
of  the  dog,  could  be  noticed. 

Experiment  4. — Dog ;  weight,  about  24 
pounds.  I  gramme  of  the  compound  made 
into  a  paste  was  given  to  the  dog  on  a  piece 
of  meat ;  no  observable  effect.  After  the 
lapse  of  an  hour  another  gramme  of  the 
compound  was  given  to  the  same  dog.  The 
dog  was  under  direct  observation  for  four 
hours  after  this  last  portion  was  given,  and 
not  the  slightest  change  in  his  well-being 
could  be  noticed. 

Whether  ill  effects  are  produced  when  a 


92 


THE  THERAPEUTIC  GAZETTE. 


solution  of  antipyrin  and  sweet  spirits  of  nitre 
is  administered  was  determined  by  giving 
I  gramme  of  antipyrin  in  aqueous  solution  to 
the  dog  mentioned  in  Experiment  2,  and  fol- 
lowed in  fifteen  minutes  by  the  administration 
of  .5  cubic  centimetre  of  c.  p.  ethyl  nitrite 
contained  in  the  appropriate  quantity  of  alco- 
hol and  water  to  effect  its  solution  ;  no  ill 
effects  resulted. 

Three  hours  after  the  above  administration 
of  antipyrin  and  ethyl  nitrite,  separately,  a 
solution  containing  i  gramme  of  antipyrin 
and  .5  cubic  centimetre  of  ethyl  nitrite,  with 
alcohol  and  water,  was  given  to  the  same 
dog ;  no  ill  effects  resulted. 

It  should  be  remembered  that  on  adminis- 
tering antipyrin  with  sweet  spirits  of  nitre, 
the  iso-nitroso-antipyrin  may  be  produced, 
and  that  just  as  much  antipyrin  is  rendered 
inert  or  destroyed  as  was  required  in  the  for- 
mation of  the  new  compound,  and  thus  the 
anticipated  therapeutic  effect  of  the  quantity 
of  antipyrin  originally  given  is  not  obtained. 


A  NEW  TREATMENT  FOR  TUBERCULOSIS. 
By  John  A.  Lanigan,  M.D.,  Hyde  Park,  Mass. 


FOR  many  years  I  have  held  a  belief  which, 
if  it  is  not  entirely  new,  is,  at  least,  so 
little  spoken  of  in  medical  literature  (if  at  all) 
as  to  be  either  considered  as  an  undisputed 
fact  or  an  unexplored  region  of  thought.  I 
refer  to  an  antagonism  between  ^certain 
cachexias.  I  have  never  read  anything  il- 
lustrative of  this  fact,  or  anything  distinctly 
setting  it  forth  as  a  fact,  I  have  noticed  in 
the  writings  of  some  eminent  authors  an  allu- 
sion to  Xh^  in/rrguency  oi  a  certain  disease  oc- 
curring in  individuals  of  a  certain  other  ca- 
chexia, but  this  amounts  to  little  more  than  a 
hint  in  the  right  direction. 

However,  entertaining  this  belief,  and  being 
led  by  circumstances  as  well  as  choice  to  the 
special  study  of  diseases  of  the  throat  and 
lungs,  I  began  to  make  inquiries  to  find  out 
if,  as  there  were  inherited  traits  of  character 
that  were  diametrically  opposed  to  others, 
there  might  also  be  certain  inherited  cachexias 
that  in  like  manner  were  antagonistic  of  each 
other ;  and  hence,  that  in  the  same  individual, 
the  one  could  only  exist  at  the  expense  of  the 
other. 

Prosecuting  my  studies  in  this  direction, 
during  which  time  I  visited  many  of  the  hos- 
pitals in  this  country  and  Canada,  I  could  not 
help  noting  the  fact  that  in  no  case  whatever 
out  of  two  hundred  and  fifty  cases  of  phthisis 


could  it  be  found  ihdX phthisis  and  rheumatism 
had  ever  attacked  the  same  individual  con- 
secutively or  simultaneously ;  and,  on  the 
other  hand,  I  observed  that  rheumatic  per- 
sons had  invariably  good,  healthy  lungs. 
This  certainly  was  presumptive  evidence  suf- 
ficient to  warrant  me  in  the  suspicion  that 
there  might  be  some  antagonism  between 
these  two  diseases. 

Could  it  be  that  the  morbific  poison  of 
rheumatism  was  destructive  to  the  existence 
of  the  bacilli  of  tuberculosis  ?  Such,  at  least, 
appeared  to  be  the  most  natural  conclusion. 

The  bacilli  of  tuberculosis  attack  and  feed 
upon  the  nervous  texture  of  our  bodies,  for  it 
is  this  texture  a/{fne  that  contains  any  living 
matter  (bioplasm),  and  living  matter  feeds 
on  living  matter  in  proportion  to  the  amount 
of  that  in  their  systems.  Now,  believing  thus, 
I  thought,  if  it  were  possible  to  introduce  into 
the  human  system  a  material  that  would  be 
destructive  to  the  bacilli  without  in  any  way 
jeopardizing  the  life  of  the  individual,  that 
the  only  true  and  scientific  method  would  be 
found  for  the  cure  of  consumption. 

Following  in  this  train  of  thought,  I  tried 
the  hypodermic  injections  of  a  solution  of  sul- 
phuretted hydrogen,  which  I  believed  would 
destroy  the  lower  order  of  animal  life,  but  I 
was  somewhat  disappointed  in  this,  although 
I  met  with  an  apparent  success  in  several 
cases  by  the  disappearance  of  the  fever,  or, 
more  properly,  a  reduction  of  the  temperature. 
This  was  some  time  previous  to  the  appear- 
ance of  the  Bergeon  method  of  treatment. 
Failing  in  procuring  an  antidote  by  artificial 
means,  I  concluded  to  try  what  appeared  to 
me  nature's  remedy  or  antidote,  and  so  I  re- 
solved on  the  introduction  into  the  consump- 
tive of  the  blood  of  a  rheumatic. 

The  best  way  to  do  this  I  considered  was 
by  transfusion,  as  the  hypodermic  method  ap- 
peared out  of  the  question,  so,  after  some  dif- 
ficulty, I  succeeded  in  getting  a  patient,  who 
had  been  to  a  great  many  excellent  physicians, 
to  consent  to  my  method,  which  was  of  course 
the  transfusion  of  blood  from  a  rheumatic  pa- 
tient (one  suffering  from  acute  rheumatism) 
into  the  vein  of  a  consumptive.  I  applied 
this  treatment  after  the  usual  method  (the 
consumptive  being  in  the  same  room  with  the 
rheumatic)  in  two  cases.  The  first  case,  I  in- 
jected four  ounces,  each  time  twice  ;  the  sec- 
ond, six  ounces  only  once.  In  both  these  cases 
rheumatism  was  established  in  a  week.  The 
third  case  I  transfused  eight  ounces,  and  there 
was  an  increase  of  temperature  to  104^,  and 
after  that  the  temperature  fell  to  99"*  (in  a 
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day),  bat  no  signs  of  any  pain  in  the  joints  or 
elsewhere.  Nevertheless,  all  three  patients 
did  well,  their  weight  increased,  temperature 
was  lowered,  pulse  and  other  symptoms  be- 
came normal,  and  there  is  every  indication 
that  they  will  do  well,  for  strength,  appetite, 
aod  everything  tending  to  recuperation  are  in 
good  condition.  The  only  objection  to  the 
method  appears  to  me  to  be  the  difficulty  to 
get  rheumatics  to  consent  to  part  with  their 
blood,  although  really  in  most  cases  I  believe 
it  is  to  their  benefit 

My  method  of  transfusion  is  the  same  as 
that  which  is  known  to  every  physician,  and, 
as  every  one  knows,  there  must  be  a  great 
deal  of  care  taken  not  to  admit  any  air  into 
the  vein.  I  generally  transfuse  from  the 
largest  vein  immediately  above  the  joint 
affected  with  rheumatism  into  the  arm  of  the 
consumptive. 

The  operation  is  simple  enough,  but  two 
things  are  necessary, — first,  be  sure  of  your 
consumptive;  and  next,  of  your  rheumatic. 
The  after-treatment  is  to  build  up  the 
nerves.  If  the  patient  has  lungs  enough  to 
stand  the  operation  he  will  get  better  im- 
mediately. I  am  willing  to  answer  any  ques- 
tions that  may  be  asked  me  from  any  readers 
or  persons  desinng  information. 

119  Fairuoustt  Avenue. 


A  CASE  OF  MORPHINE-POISONING. 
By  T.  H.  Williams,  M.D.,  Germantown,  Tenn. 

ON  the  4th  of  December,  1888,  Mrs.  T., 
aet.  47  years,  the  wife  of  a  well-to-do 
mechanic,  took  twenty- five  grains  of  mor- 
phine sulphate  in  an  attempt  at  suicide.  She 
ingested  the  amount  at  i  p.m.  The  husband, 
on  his  return  from  work,  at  6  p.m.,  found  her 
complaining  and  unwell.  Sent  immediately 
for  me,  and  I  arrived  there  at  seven  o'clock. 
She  sent  the  father  and  son  from  the  room, 
and  told  me  she  had  taken  three  capsules  of 
morphine,  packed  as  hard  as  she  could  fill 
them  *  I  despatched  the  husband  in  haste 
for  apomorphine  and  atropine,  as  I  had  none 
with  me.  He  was  detained  one  hour  in  quest 
of  the  order. 

At  8  P.M.  ^  gr.  atropine  sulph.,  given 
hypodermically. 

At  8.30  P.M.  ^^  gr.  atropine  sulph.  re- 
peated. 


*  Three  capsules  were  taken  from  the  box  she  had 
and  filled  as  she  directed  and  weighed. 


At  9  P.M.  ^  gr.  Strychnine  sulph.,  given 
hypodermically,  also  amyl  nitrite  ustd/rore 
na/a. 

At  io  30  P.M.  the  induced  current  was  em- 
ployed. 

At  II  P.M.  i^y  gr.  atropine  sulph.  repeated. 

At  13  P.M.  ^  gr.  strychnine  sulph.  repeated ; 
nitrite  amyl  discontinued. 

At  4  A.M.  -^^  gr.  atropine  repeated. 

At  8  A.M.  the  antagonism  was  completed. 
The  patient  awoke  from  her  opium  sleep 
rational,  but  without  the  memory  of  what  had 
transpired. 

The  last  insertion  of  atropine,  aided  by  the 
synergesic  action  of  the  strychnine,  passed  a 
little  beyond  the  line  of  antagonism,  as  was 
evidenced  by  slight  spasm  of  muscles  of  arm 
and  face,  and  by  the  rich  .scarlet  hue  of  the 
surface  and  the  tortuous  tracts  of  the  arteries 
of  the  conjunctiva.  In  this  case,  these  agents 
sought  out  an  unpromising  ground  for  com- 
petition, as  it  were ;  the  patient  was  laboring 
under  the  effects  of  cerebral  anaemia,  con- 
joined with  spinal  irritation.  When  I  saw 
her  at  seven  o'clock  this  lethal  agent  ingested 
showed  no  disposition  to  hasten  its  work.  Six 
hours  had  elapsed,  not  a  sign  of  narcotism 
was  present,  and  it  was  only  after  halting, 
doubting,  and  consideration  that  the  above 
plan  of  action  was  formulated.  Her  condition 
was  so  at  variance  with  her  statement.  Her 
mind  was  as  clear  as  usual,  and  she  took  part 
in  such  topics  as  the  occasion  brought.  Aside 
from  a  momentary  doze,  a  trembling  gait,  and 
a  pin-hole  pupil,  grave  doubt  as  to  the  pa- 
tient's veracity  would  have  risen  in  any  mind, 
especially  when  the  lapse  of  time  was  taken 
into  account  since  the  ingestion  of  the  drug. 
At  half-past  eight,  when  the  second  insertion 
of  atropine  was  given,  there  was  no  trace  of 
the  former  dose  visible  in  the  eye  or  upon 
the  circulation.  At  nine  o'clock  a  change 
came  over  the  scene.  Not  a  doubt  could  be 
entertained  now  of  the  truth  of  her  state- 
ment. The  effects  of  the  atropine  manifested 
itself  in  the  pupil  but  for  a  short  while. 
Somnolence  now  ensued,  followed  up,  in  an 
incredibly  short  time,  by  coma.  The  pulse 
became  too  rapid  and  intermitting  to  count, 
and  losing  often  as  much  as  two  rhythmi- 
cal systoles  of  the  heart's  action.  At  half- 
past  nine  the  respiratory  centre  failed,  after 
it  had  undergone  a  rapid  decline  for  one- 
half  an  hour,  and  the  heart  took  part  in 
the  menaced  dissolution.  Artificial  respira- 
tion was  practised,  and  amyl  nitrite  used  to 
prevent  sudden  heart  failure.  The  strych- 
nine could  not  save  the  respiratory  centre  ;  it 
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was  rapidly  overwhelmed.  At  half-past  ten 
o'clock  the  induced  current  was  magical  in  its 
effects,  and  was  used  throughout  the  restora- 
tive efforts.  The  poles  were  disposed  after 
the  following  manner :  The  anode  at  the 
lowest  conjoined  root  of  the  phrenic  nerve ; 
the  cathode  three  inches  below  the  ensiform 
cartilage  and  a  little  to  the  left  of  the  median 
line,  as  at  this  point  a  respiratory  impulse 
could  be  easily  excited.  At  eleven  o  clock, 
when  the  atropine  was  renewed,  its  effects 
were  unmistakable,  the  pulse  fell  to  120,— 
the  respiration  rose  to  10  impulses  per 
minute,  and  could  maintain  this  number  for 
several  minutes  without  faradic  interference. 
At  twelve  o'clock  the  strychnine  was  also  re- 
peated, and,  as  all  exigencies  seemed  met,  the 
faradic  current  alone  was  used.  At  4  a.m. 
the  pupil  seemed  to  be  losing  the  effects  of 
the  atropine,  and  was  drawing  to  a  pin-hole 
condition,  when  -j^  gr.  was  repeated,  and  in 
one  hour  its  effects  were  unmistakable :  the 
work  of  antagonizing  was  drawing  rapidly 
to  a  close.  At  eight  o'clock  the  antago- 
nism prevailed,  reason  returned,  and,  aside 
from  weariness,  the  patient  made  no  com- 
plaint and  requested  a  little  nourishment. 
The  morphine  was  ingested  at  i  p.m.  ;  the 
toxic  effect  set  in  at  nine  o'clock,  and  this 
occurred  after  the  second  dose  of  atropine ; 
eight  hours  elapsed  before  this  agent  began 
its  work  of  death.  A  faulty  assimilation  must 
have  been  the  bar  to  its  entrance.  That 
there  exists  an  antagonism  between  these 
agents  there  cannot  be  a  doubt ;  but  under 
such  conditions  as  herein  related,  where  so 
much  time  had  elapsed  and  every  avenue 
barred  and  blocked,  the  race  must  of  neces- 
sity be  unequal.  Yet  it  will  in  all  probability 
be  held  by  many  that  if  the  |  gr.  of  atropine 
employed  in  the  antagonism  had  been  given 
at  the  beginning  the  crisis  of  narcotism  would 
have  been  everted^  and  the  centre  of  respira- 
tion been  so  stimulated  as  to  prevent  its 
being  overwhelmed  by  the  opium  salt.  As 
to  the  disposition  of  this  matter,  grave  doubts 
must  be  entertained  on  remembering  the  fact 
how  rapidly  the  lethal  effects  were  observable 
after  two  doses  of  the  atropine  were  inserted. 
Possibly  this  might  have  been  the  design  of 
nature's  action  to  withhold  or  detain  the  drug, 
admitting  only  a  small  quantity  at  a  time, 
making  it  possible  for  the  systemic  organs  to 
receive  and  eliminate  the  poison  as  rapidly  as 
assimilated.  Yet  I  will  insist  that  while  atro- 
pine antagonizes  opium  and  its  derivative, 
there  are  conditions  incident  to  the  effects  of 
this    narcotism  that    atropine  cannot   meet. 


Nothing  can  be  more  plainly  exhibited  than 
this  fact  when  the  history  of  unsuccessful  an- 
tagonisms are  examined  ;  there  being  such  a 
preponderance  of  the  one,  it  does  not  admit 
a  possibility  of  an  antagonistic  effect.  Had 
a  strict  reliance  been  placed  upon  a  ^  gr.  of 
the  atropine,  the  respiratory  centre  would 
have  been  so  rapidly  obtunded  by  the  nar- 
cotism as  to  engender  carbonic  acid  accumu- 
lation in  the  blood,  and,  by  leading  to  the 
exclusion  of  this  centre,  to  the  extinction  of 
every  vital  organ  and  every  vital  action. 
The  extinction  of  the  respiratory  centre,  the 
accumulation  of  carbonic  acid,  in  this  as 
well  as  many  other  cases,  would  have  lead 
to  such  a  condition  as  would  have  proved 
rapidly  fatal.  It  was  at  this  juncture  that 
the  induced  current  became  a  conspicuous 
addendum ;  it  was  this  agent  that  caused 
a  smothered-out  function  to  be  renewed  ;  it 
was  this  that  yielded  the  mastery  of  the 
situation,  enabled  the  respiratory  system  to 
depurate  the  blood  of  its  accumulating  car- 
bonic acid,  and  renew  its  vital  powers  at 
each  respiration.  There  can  be  no  doubt  but 
the  strychnine  synergising  with  the  atropine 
rendered  its  effect  more  lasting  and  quick- 
ened the  antagonism.  The  rapidly  failing^ 
circulation  in  this  case  was  promptly  re- 
instated by  the  timely  use  of  amyl  nitrite  ;  its 
rapidity  and  certainty  of  action  on  the  circu- 
latory system  suggested  it  as  the  fit  agent  for 
this  work.  When  the  crisis  of  the  antagonism 
had  been  reached,  with  the  aid  of  this  agent 
and  artificial  respiration  I  was  able  to  tide 
over  till  the  faradic  apparatus  came.  I  am 
well  convinced  that  without  the  aid  of  tbis 
device  my  efforts  would  have  been  nil.  The 
exhaustion  incident  to  the  effects  of  a  lethal 
agent  is  apparent  to  every  observer,  and,  ^fter 
a  complete  antagonism  has  been  secured,  the 
patient  too  often  perishes  from  sheer  exhaus- 
tion, a  fact  too  painfully  true.  The  practice 
so  common  in  forcing  laborious  and  fatiguing 
exercise  should  be  deprecated  as  unrelenting 
barbarity,  whereas  the  strength  should  not 
only  be  reserved  but  the  body  temperature 
kept  up. 

A    CASE   OF  POISONING  BY  HYOSCINE. 


Bv  S.  W.  Morton,  M.D.,  Philadelphia,  Pa. 

ABOUT  one  year  ago  I  gave  by  mistake  ^^ 
of  a  grain  of  hydrobromate  of  biyoscine 
subcutaneously  to  a  patient,  himself  a  physi- 
cian, and  a  man  of  very  large  stature,  weigh- 
ing not  less  than  two  hundred  pounds.  His 
nervous  system  at  the  time  was  in  a  vpry 
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irritable  and  susceptible  condition,  and  the 
drag  was  given  to  relieve  sleeplessness,  which 
bad  resisted  all  other  known  hypnotics.  No 
other  drug  had  been  given  within  forty-eight 
hoars. 

The  following  are  the  symptoms  in  the 
order  in  which  they  occurred.  Our  patient 
was  in  bed  when  the  injection  was  given  him. 
Not  more  than  five  minutes  had  elapsed  after 
the  administration  before  he  noticed  a  dryness 
of  the  mouth  and  throat,  which  was  attended 
by  a  constant  desire  but,  at  the  same  time, 
an  inability  to  swallow.  This,  combined  with 
other  strange  general  sensations,  suggested  to 
him  that  he  had  taken  a  new  remedy.  Where- 
opon  he  inquired  what  I  had  given  him. 
In  a  few  minutes  more  his  speech  became 
thick,  and  was  accompanied  by  complete  pa- 
ralysis of  the  soft  palate  and  the  upper  lip ; 
the  latter  hung  limp  and  immovable  over 
the  npper  teeth,  and  gave  the  already  much 
impaired  voice  a  very  muffled  sound.  The 
pupils  at  this  time  were  noticed  to  be  slightly 
dilated.  He  then  arose  from  his  bed  and 
staggered  half-way  round  the  bedstead, 
guiding  himself  all  the  while  by  holding  on 
to  the  side  and  foot-board.  His  move- 
ments  could  not  have  been  more  inco- 
ordinate had  he  been  drunk  from  alcohol. 
During  this  excursion  and  for  some  time 
after  bis  return  to  bed,  say  ten  minutes,  he 
indulged  in  a  low  muttering,  out  of  which 
nothing  intelligible  could  be  made.  His 
voice  now  gradually  failed,  becoming  at  last 
but  a  mere  whisper.  Clonic  convulsions 
came  on  in  the  arms  and  legs,  accompanied 
by  a  tetanic  condition,  which  was  mani- 
fested in  opisthotonos ;  the  pupils  were  widely 
dilated  ;  the  pulse  a  little  slow  and  full ;  res- 
piration slow  and  deep  ;  skin  slightly  flushed. 
Here  he  made  motions  that  he  should  be 
propped  up,  which  was  done.  Soon  his 
countenance  became  very  lethargic,  the  con- 
vulsive movements  gradually  gave  way  to 
complete  relaxation,  his  chin  dropped  upon 
his  chest,  and  he  was,  within  from  twenty- 
five  to  thirty  minutes  from  the  time  the 
drug  was  administered,  in  a  profound  stupor, 
in  which  the  respiration  remained  slow  and 
full,  but  was  also  stertorous ;  the  pulse  was 
slow,  full,  and  compressible,  and  the  pupil 
continued  dilated.  The  stupor  lasted  six 
hours,  when  he  awoke,  arose  as  usual,  and 
was  himself  again  with  the  exception  of  some 
giddiness  while  dressing,  a  little  difficulty  in 
iwallowing  at  breakfast,  apparently  due  to 
some  remaining  paresis  of  the  pharyngeal 
mosdeSy  and  a  tendency  to  walk  in  a  line  I 


curving  to  the  left ;  all  of  which  passed  off  by 
afternoon. 

Although  for  the  most  part  of  the  time  de- 
prived of  his  speech,  he  must  have  been  con- 
scious till  the  beginning  of  the  profound 
stupor;  for,  on  awaking,  he  related  the  sen- 
sation of  dryness  of  the  mouth  and  throat, 
the  desire  and  inability  to  swallow,  the  get- 
ting out  of  bed,  the  {paralysis  of  the  upper 
lip,  the  clonic  convulsions,  and,  most  viv- 
idly, the  sense  of  discomfort  caused  by  the 
opisthotonos. 

The  preparation  of  hyoscine  employed  was 
manufactured  in  Germany,  and  obtained  by 
me  from  Messrs.  Bullock  &  Crenshaw,  of  this 
city,  who  say  that  it  was  most  probably 
Merck*s. 


NOTES  ON  A   CASE  OF  HYOSCINE- 
POISONING. 

By  Joseph  S.  Gibb,  M.D.,  Philadelphia,  Pa. 

MR.  S.,  set.  58,  an  ataxic,  by  mistake  took 
hypodermically  hyoscine  hydrobromate 
gr.  -j^,  in  one  dose.  The  injection  was  taken 
at  twelve  midnight.  In  a  few  moments  (?) 
his  wife  noticed  that  he  acted  strangely. 

I  was  summoned  12.45  a.m.  (January  24), 
and  found  him  wildly  and  actively  delirious. 
His  delirium  was  of  a  loquacious  character, 
with  many  hallucinations.  He  would  grasp 
at  imaginary  objects,  talking  incessantly,  and 
was  with  difficulty  kept  in  bed.  At  this  time 
he  seemed  to  recognize  those  about  him,  but 
in  a  short  time  all  recognition  failed,  though 
he  never  failed  to  answer  when  loudly  called. 

His  pulse  was  regula#  and  full,  beating  80 
to  85   per  minute,  later  100.     Respirations 
were  not  accelerated  ;  on  the  contrary,  they  . 
were  diminished  ;  at  first  about  18  per  minute, 
they  later  fell  to  14  and  became  irregular. 

Pupils  were  neither  dilated  nor  contracted, 
and  thoroughly  responsive  to  stimulus  of 
light.  There  was  an  imperfect  (?)  efHores- 
cence  of  skin.  The  tongue  and  throat  were 
somewhat  dry,  though  he  was  able  to  swallow. 
He  was  keenly  sensible  of  pain  and  external 
irritation ;  would  wince  sensibly  and  audibly 
when  cold  applications  were  made  to  head,  or 
at  the  prick  of  hypodermic-needle. 

The  most  constant  and,  in  fact,  only  alarm- 
ing symptom  from  beginning  to  end,  was  the 
delirium.  This  continued  to  increase  up  to 
5  A.M.,  when  there  was  a  slight  amelioration, 
and  he  had  a  little  rest,  though  no  sleep. 
After  this  the  delirium  grew  less  and  less, 
and  consciousness  slowly  returned,  and  at 
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9  A.M.  there  was  do  delirium^  and  he  talked 
rationally  and  coherently. 

He  was  given  j4-gr.  doses  of  morphine 
every  half-hour  after  1.30  a.m.  until  4  a.m., 
or  until  six  doses,  or  three  grs.  were  taken. 
The  only  perceptible  effect  of  the  medication 
was  the  rest  he  obtained  about  5  a.m.,  lasting 
about  one  hour,  and  possibly  a  further  de- 
pression of  respiration.  At  ten  o'clock  the 
next  morning  the  patient  was  delirious  and 
excited,  f  he  articulation  was  very  rapid,  but 
rather  indistinct,  and  there  were  violent  twitch- 
ings  in  the  muscles,  mostly  confined  to  the 
lower  extremities ;  the  pupils  were  contracted. 
At  two  o'clock  in  the  afternoon  there  was  still 
wandering  delirium  ;  vomiting  occurred  late 
in  the  day,  and  it  was  not  until  late  in  the 
evening. that  the  patient  had  recovered  his 
normal  condition. 

817  Franklin  Street. 


CYNARA    SCOLYMUS,    OR    GARDEN  ARTI- 
CHOKE, 


By  W.  W.  Lane,  M.D.,  Wilmington,  N.  C. 

THIS  plant  has  been  long  known  to  pos- 
sess tonic  and  diuretic  properties,  but 
has  never,  to  my  knowledge,  been  brought 
into  general  use  as  a  therapeutic  agent. 

It  is  perennial,  and  indigenous  in  Southern 
Europe,  and  cultivated  in  our  gardens  through- 
out the  Southern  States  as  a  culinary  vege- 
table. The  receptacle  and  fleshy  leaflets  of 
the  calyx  are  eaten  after  being  boiled  and 
dressed  with  butter,  salt,  and  pepper. 

When  young  the  head  may  be  cut  up  and 
eaten  raw  as  a  salad.  Many  years  ago  an 
English  physician  recommended  a  tincture 
and  extract  prepared  from  the  leaves  in  rheu- 
matic, gouty,  and  neuralgic  affections.  I 
have  been  in  the  habit  of  using  the  remedy 
with  success  for  many  years  for  general 
dropsy,  and  particularly  ascites. 

My  father  used  the  same  also  with  almost 
unvaried  success  on  his  plantation  among  his 
negroes,  generally  in  old  people  with  broken- 
down  constitutions. 

I  think  there  is  no  doubt  of  its  diuretic 
and  tonic  virtues.  My  formula  is  a  saturated 
tincture  of  the  leaves  in  gin,  with  wineglass- 
ful  three  times  daily.  The  plant  is  a  rich, 
luxurious  perennial,  the  stalk  and  leaves  per- 
ishing with  the  first  severe  frost  of  winter,  and 
puttmg  up  again  from  the  root  in  the  spring. 
It  may  be  propagated  from  the  seed  or  root. 
Either  maybe  readily  obtained  from  Charles- 
ton, where  it  is  always  a  market  vegetable. 


Having  seen  no  notice  of  this  plant  among 
the  new  remedies,  I  therefore  desire  to  intro- 
duce it  to  the  attention  of  the  profession, 
with  the  sincere  conviction  that  it  will  be  a 
valuable  addition  to  our  therapeutic  agents. 


ANTIPYRIN  IN  THE  FIRST  STAGES   OF 

LABOR, 

We  have  already  alluded  to  the  fact  that 
antipyrin  is  claimed  during  the  first  stages  of 
labor  to  render  the  pains  less  severe,  while  at 
the  same  time  not  interfering  with  the  prog- 
ress of  labor.  Although  these  claims  have  not 
been  universally  admitted,  and  we  have  re- 
ferred to  papers  in  which  the  claim  is  made 
that  it  is  entirely  negative  in  its  action  in  this 
respect,  some  results  published  by  Dr.  J.  O. 
Van  Winkle  in  the  New  York  Medical  Jour- 
nal  for  January  5, 1889,  go  far  to  substantiate 
them.  He  refers  to  several  cases  in  which 
antipyrin  was  employed.  The  first  dose  was 
given  when  the  os  was  about  one-third  dilated, 
except  in  cases  where  the  pains  were  very 
severe  from  the  outset,  when  it  was  ordered 
earlier.  Antipyrin,  gr.  xv,  and  spt.  ammonia, 
XXX  drops,  were  administered  every  two  hours 
during  the  first  stage  for  three  doses.  The 
temperature  and  pulse  were  noted  at  the 
time  the  first  dose  was  administered,  and 
every  hour  thereafter  until  dilatation  was 
complete.  In  almost  every  instance  the  pa- 
tient said  she  felt  greatly  relieved,  and  this 
was  evident  from  her  behavior.  In  some 
cases  the  patient  would  fall  asleep  for  an 
hour  or  so  after  the  first  or  second  dose.  In- 
cidentally it  was  noticed  that  the  temperature 
fell  from  half  a  degree  to  a  degree  and  a  half 
Fahrenheit.  The  pulse  became  somewhat 
more  frequent  and  the  respiration  slightly 
increased.  Occasionally,  if  the  pulse  was 
rather  rapid  before  administering  the  dru^, 
it  decreased  in  frequency.  From  statistics 
as  to  the  duration  of  labor  in  cases  where 
it  was  not  employed,  and  where  it  was  em- 
ployed, it  would  seem  that  antipyrin  does  not 
increase  the  duration  of  labor,  but,  on  the 
contrary,  tends  to  lessen  the  first  stage  on  an 
average  of  about  half  an  hour,  while  the 
second  stage  remains  practically  the  same, 
and  in  no  case  was  there  any  injury  done  the 
mother  or  child.  The  author  claims  that  an- 
tipyrin very  materially  lessens  the  severity  of 
the  pains  during  the  first  stage  of  labor,  and 
has  never  given  rise  to  any  alarming  symp- 
toms, this  immunity  doubtless  being  due  to 
the  fact  that  in  its  administration  it  was  al- 
ways combined  with  a  stimulant. 
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Leadiiigr  Articles. 


TREATMENT  OF  POTTS  DISEASE  AND 
VERTEBRAL  FRACTURES, 

AT  his  recent  clinics  in  the  University  Hos- 
pital, Dr.  H.  C.  Wood  sugg^ested  and 
exemplified  a  novel  method  of  carrying  out  an 
old  indication  in  the  treatment  of  injuries  of 
the  vertebral  column,  which  seems  to  us  to 
have  so  much  of  promise  as  to  be  worthy  of 
extended  trial  by  the  profession.  Many  years 
ago,  even  before  the  well-known  memoir  of 
the  late  Professor  J.  K.  Mitchell,  of  the  Jef- 
ferson Medical  College,  with  its  numerous 
quaint  illustrations,  members  of  the  profes- 
sion recognized  that  the  great  indication  in 
the  treatment  of  Pott's  disease  is  extension 
and  removal  of  the  superimposed  weight 
from  the  diseased  vertebra.  Various  de- 
vices for  meeting  this  indication  of  exten- 
sion have  been  from  time  to  time  suggested, 
and  the  value  of  the  plaster  jacket  as  a 
means  of  making  permanent  the  temporary 
extension  gained  by  hanging  up  a  patient 
is  universally  recognized.  The  effective- 
ness of  this  jacket  depends  upon  the  fact 
that  the  general  shape  of  the  human  body 


is  that  of  two  opposed  cones,  which  are 
placed  in  such  a  position  that  the  base  of 
one  is  the  shoulders  and  that  of  the  other 
the  pelvis. 

Dr.  Wood's  suggestion  consists  in  using 
the  upper  cone  of  the  body  as  the  basis  for 
support  In  other  words,  the  plaster  jacket 
is  made  with  loops  over  the  shoulder,  and 
by  means  of  the  ordinary  tripod,  Mitchell's 
chair,  a  properly  constructed  wheel-crutch,  or 
other  device  suited  to  the  individual  needs, 
the  patient  is  suspended  in  the  jacket.  Dr. 
Wood  showed  in  his  clinic  that  an  upward 
pull  upon  the  jacket  of  eighty  pounds  did 
not  disturb  its  position,  even  when  the  pull- 
ing had  steadily  been  maintained  for  sev- 
eral hours,  and  that  the  pressure  was  uni- 
formly spread  over  the  surface,  so  that  no 
pain  or  discomfort  was  caused. 

In  order  to  make  the  extension  as  com- 
plete as  possible,  it  has  been  found  advisable 
to  add  to  the  jacket  an  ordinary  head-strap, 
so  that  when  the  patient  is  supported  there 
is  'some  pull  upon  the  head  as  well  as  upon 
the  jacket,  care  being  exercised  not  to 
draw  up  the  head  sufficiently  to  cause  dis- 
comfort. 

In  a  case  of  a  man  suffering  from  syph- 
ilitic caries  in  the  middle  dorsal  region,  the 
results  of  the  treatment  have  been  very  brill- 
iant. At  the  first  clinic  the  paraplegia  was 
so  nearly  complete  that  the  patient  could 
not  cross  his  legs  when  lying  in  bed  for  one 
week ;  at  the  second  clinic,  after  treatment 
by  the  jacket,  he  was  able  to  walk  by  simply 
aiding  himself  with  some  slight  supp>ort  of 
the  hands.  At  the  same  time  there  was  great 
relief  of  pain  in  the  back  and  great  increase 
of  the  bodily  comfort.  Dr.  Wood,  in  his  last 
clinic,  further  suggested  the  advisability  of 
frequently  changing  the  spinal  jacket  and 
putting  it  on  each  time  after  the  man  had 
been  hung  in  the  old  jacket  several  hours, 
so  as  to  get  a  progressively  increased  exten- 
sion, and  to  hold  such  extension  as  obtained. 
In  this  way  it  was  thought  that  in  long-con- 
tinued cases  the  spinal  deformity  might  be 
reduced  to  a  minimum. 

A  further  use  of  the  method  was  suggested 
in  the  treatment  of  fracture  of  the  vertebral 
column.  By  a  long-continued  suspension  of 
the  body,  there  would  be  a  chance  of  more 
or  less  rectification  of  the  line  of  the  vertebra, 
and  by  elevating  the  head  of  the  bed  in  which 
the  patient  lies,  and  fastening  the  jacket  to  the 
head-board,  a  perpetual  extension  could  be 
maintained,  which  would  continuously  drag 
upon  the  spinal  muscles  and  the  displaced 
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fractured  ends  of  the  bone,  and  by  bringing 
back  normal  relations  prevent  degeneration 
of  the  spinal  cord.  When  in  any  such  case 
there  is  reason  to  believe  that  there  has 
been  a  large  injury  of  the  spinal  membranes, 
Dr.  Wood  advised  an  immediate  operation 
and  removal  of  clots,  and  then  placing  the 
patient  in  the  extension  apparatus.  Dr. 
Wood  further  stated  that  in  the  nervous 
clinic  at  the  University  Hospital  cases  of 
the  fractures  of  the  vertebra  are  very  fre- 
quent ;  but  invariably  they  are  of  such  old 
date  that  no  relief  can  be  provided.  The 
method  of  suspension  was  tried  in  a  man  in 
which  the  injury  had  occurred  about  seven 
weeks  before,  but  no  yielding  of  the  bones 
was  apparent  and  no  relief  was* obtained.  It 
was  also  noted  that  the  prolonged  inclined 
position  was  well  borne  by  the  patient,  ex- 
cepting that  the  circulation  of  feet  from 
lack  of  tone  in  the  vessels  became  exces- 
sively bad,  resulting  in  intense  congestion 
and  great  swelling,  and  even  much  dropsical 
effusion. 

Several  methods  of  making  the  loops  in  the 
spinal  jacket  have  been  tried,  but  the  one 
which  was  first  suggested  has  proved  most 
satisfactory.     It  is  as  follows  : 

After  the  first  layer  of  the  jacket  is  upon 
the  patient,  a  piece  of  webbing,  linen  bandage, 
or  other  strong  material,  well  wet,  has  one  end 
applied  to  the  lower  edge  of  the  jacket,  in  front 
and  to  one  side.  The  webbing  or  bandage 
is  then  carried  up  over  the  shoulders,  upon 
which  it  rests  very  loosely,  and  brought  back 
of  the  jacket  to  the  lower  edge.  A  smaller 
bandage  is  then  put  upon  the  opposite  side 
of  the  jacket ;  then  the  external  layers  of 
the  jacket  are  put  in  place.  In  this  way 
the  strips  which  are  used  for  the  shoulder- 
loops  are  so  incorporated  with  the  jacket 
that  they  cannot  be  pulled  out ;  at  the  same 
time  there  is  no  tendency  for  the  jacket  to 
be  broken  or  crumpled  up  when  the  exten- 
sion is  applied. 

If  from  tenderness  of  the  projecting  verte- 
bra, or  from  the  presence  of  a  wound,  surgi- 
cal or  otherwise,  it  is  desired  either  to  avoid 
pressure  upon  the  vertebra,  or  to  have  access 
to  the  affected  part,  all  that  is  necessary  is 
to  cut  an  opening  in  the  jacket  immediately 
over  the  diseased  portion  of  the  body,  care 
being  taken  that  this  opening  shall  not  be  so 
large  as  to  interfere  with  the  strength  of  the 
jacket. 


THE   CHEMISTRY  AND  PHARMACOLOGY 
OF  THE  NITRITES. 

WITH  the  exception  of  nitroglycerin, 
which,  in  its  action,  is  probably  to 
be  included  in  the  nitrite  series,  sweet  spirits 
of  nitre  and  the  nitrite  of  amyl  are  the  only 
members  of  this  group  which  are  officinal 
in  the  United  States.  The  physiological 
action  of  the  nitrites  has  been  tolerably  well 
determined  as  characterized  by  reduction  in 
blood -pressure,  dilatation  of  the  arteries,  ac- 
celeration of  the  pulse,  and  the  formation 
of  methaemoglobin ;  tHe  action  of  the  ni- 
trites of  potassium  and  sodium  i$  likewise 
well  established.  Little  is  known  as  to  the 
effect  produced  by  the  union  of  the  nitrite 
group  with  the  different  organic  radicals; 
and  even  in  the  case  of  sweet  spirits  of 
nitre  it  has  been  argued  that  its  efficacy 
does  not  depend  upon  the  ethyl  nitrite 
which  it  contains,  but  on  the  aldshyde  or 
some  other  constituent.  Evidently  the  only 
way  in  which  this  matter  could  be  settled 
would  be  through  experiments  conducted 
with  a  pure  solution  of  ethyl  nitrite.  This 
research  has  formed  part  of  an  elaborate 
series  of  studies  conducted  in  the  research 
laboratory  of  the  Pharmaceutical  Society  of 
Great  Britain  by  a  number  of  prominent  in- 
vestigators, who  have  published  their  results  in 
the  Pharmaceutical  Journal  and  Transactions 
for  December  22,  1888.  Professor  Dunstan 
and  Mr.  T.  S.  Dymond  report  a  method  of 
preparing  the  pure  nitrite  by  the  reaction 
of  dilute  sulphuric  acid  with  sodium  nitrite 
and  alcohol  at  a  low  temperature,  the  re- 
sulting product  being  a  perfectly  pure  ethyl 
nitrite,  and  sufficiently  stable  for  general 
use. 

The  comparison  between  the  action  of  the 
officinal  spirits  of  nitrous  ether  and  the  pure 
nitrite  of  ethyl  was  undertaken  by  Professor 
Leech,  who,  however,  has  been  unable  to 
discover  any  difference  between  the  activity 
of  the  freshly-prepared  spirit  and  that  of  the 
solution  of  pure  nitrite  of  ethyl :  nor  did 
they  differ,  as  far  as  he  has  been  able  to 
ascertain,  in  their  action  on  the  kidneys. 

Professor  Leech  has  likewise  tested  the 
therapeutic  value  of  this  preparation  in  cases 
characterized  by  vascular  contraction,  and 
difficulty  of  breathing  from  bronchial  spasm, 
and  finds  that  both  preparations  have  an 
equally  marked  value  in  preventing  the  at- 
tacks of  angina  pectoris,  and  in  dilating  the 
arterioles  in  relieving  an  overloaded  heart. 
The  spirit  of  nitrous  ether  is  frequently  poor 
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in  nitrite,  especially  after  the  preparation  has 
been  kept  for  some  time,  and  then  it  of  course 
loses  its  value  as  a  medicine.  The  solution 
of  the  nitrite  of  ethyl  in  alcohol  and  glycerin 
seems  to  be  perfectly  stable,  the  only  possi- 
ble drawback  to  its  use  being  the  large 
amount  of  alcohol  which  is  required  to  ad- 
minister such  a  dose  as  two  minims  of  the 
nitrite.  The  adoption  of  a  constant  solution 
of  the  nitrite  of  ethyl,  as  a  substitute  for  the 
inconstant  sweet  spirits  of  nitre,  is  evidently 
called  for. 

The  action  of  the  different  constituents  of 
the  nitrite  of  amyl  furnish  the  material  of 
the  other  investigations.  Professor  Dunstan 
and  Messrs.  E.  J.  Woolley  and  W.  Lloyd  Wil- 
liams  have  found  that  amyl  nitrite  nearly  al- 
ways contains  iso- butyl  nitrite  and  two  other 
amyl  nitrites,  which  they  describe  as  a-  and  /9- 
amyl  nitrite,  while  one  specimen  contained  also 
ethyl  and  propyl  nitrites.  Iso-butyl  nitrite 
has  been  but  little  studied.  It  is  a  pale  yel- 
lowish liquid,  having  a  somewhat  fragrant 
odor,  and  causing,  when  inhaled,  flushing  of 
the  face  and  other  disturbances.  It  is  ex- 
tremely unstable,  and  when  administered  to 
animals  has  beeji  found  by  Professor  Cash  to 
cause  rapid  fall  of  blood-pressure,  an  accel- 
eration of  the  pulse,  and  marked  respiratory 
paralysis.  The  source  of  the  a  amyl  and 
^  amyl  nitrites,  together  with  the  other  im- 
parities often  found  in  nitrite  of  amyl,  is 
found  in  the  fusel  oil  which  is  used  in  the 
manufacture  of  this  preparation.  Of  all 
those  constituents  of  nitrite  of  amyl,  the 
aamyl  nitrite  is  the  only  one  which  has  as 
yet  been  obtained  pure,  and  it  is  at  present 
under  investigation  by  Professor  Cash,  who 
has  not  yet,  however,  published  any  definite 
conclusion  as  to  iis  action :  it  seems,  however, 
that  there  is  considerable  difference  in  the 
physiological  action  between  the  pure  nitrites 
and  the  mixture  of  the  two  amyl  nitrites. 
This  alone  would  serve  to  account  for  the 
variability  of  the  results  which  have  been 
noted  to  follow  the  use  in  medicine  of  the 
officinal  amyl  nitrite. 

In  order  to  ascertain  whether  the  sub- 
stances other  than  nitrites  which  are  con- 
tained in  officinal  amyl  nitrite  possess  any 
therapeutic  value.  Dr.  T.  Lauder  Brunton 
and  Mr.  T.  Jessop  Bokenham  have  com- 
pared the  action  of  the  pharmacopoeal  liquid 
with  that  of  the  two  pure  amyl  nitrites,  and 
have  found  that  there  is  a  marked  differ- 
ence in  their  action,  they  having  found  that 
preparations  containing  iso-butyl  nitrite  are 
much  more  active  than  the  pure  amyl  ni- 


trite. The  unreliability,  or,  perhaps  better, 
the  failure  sometimes  of  preparations  of  ni- 
trite of  amyl  to  relieve  angina  pectoris,  may 
be  attributed  to  the  loss  of  the  active  con- 
stituents, as  nitrites  that  are  more  than  a 
few  days  old  have  failed  to  remove  pain  ; 
and  therefore  many  cases  where  amyl  nitrite 
has  failed  in  such  a  case  to  give  relief  are  not 
to  be  attributed  to  the  inefficacy  of  the  rem- 
edy, but  to  the  absence  of  the  active  agent. 
It  seems  that  it  is  actually  the  iso-amyl  ni- 
trate to  which  the  properties  of  the  officinal 
nitrite  are  due. 

These  papers  serve  to  show,  in  the  first 
place,  that  the  officinal  nitrite  of  amyl  and 
the  officinal  sweet  spirits  of  nitre  are  reme- 
dies which  are  inconstant  in  their  composi- 
tion. They  show  that  the  active  principle 
of  sweet  spirits  of  nitre  is  the  ethyl  nitrite 
which  it  contains,  and  the  preparation  which 
is  at  present  the  officinal  one  should  be  dis; 
carded  and  a  definite  solution  of  the  ethyl 
nitrite  should  be  substituted  for  it.  The  offi- 
cinal amyl  nitrite  has  been  shown  to  contain 
varying  constituents  of  the  different  members 
of  the  nitrite  group,  and  these  different  con- 
stituents have  different  degrees  of  activity. 
While  this  investigation  has  not  been  carried 
as  far  as  might  be  desired,  it  has,  neverthe- 
less, demonstrated  that  iso-amyl  nitrite  is 
more  active,  or  rather  more  prompt  in  its 
action,  than  the  rest  of  these  bodies.  When 
it  has  been  shown  which  is  best  adapted  to 
therapeutic  use,  and  after  a  satisfactory  and 
practical  method  has  been  devised  for  its 
preparation,  it  is  then  evident  that  such  a 
preparation  should  replace  the  variable  offici- 
nal nitrite  of  amyl. 


SULPHONAL. 


SULPHONAL  appears  to  be  rapidly  en- 
tering the  category  of  drugs  which,  en- 
thusiastically recommended  at  first,  gradually 
develop  unfavorable  actions  or  unreliability 
in  the  results  produced.  In  our  previous 
issue  we  alluded  to  several  unfavorable  com- 
plications, and  to  one  case  of  marked  toxic 
symptoms  which  followed  its  employment. 
In  the  Wiener  Meditinische  Blatter  for  De- 
cember 13,  1888,  Dr.  Mathes,  one  of  the 
most  enthusiastic  introducers^  of  this  drug, 
publishes  his  further  experience  concerning 
its  use  in  the  clinic  of  Professor  Ziemssen  in 
Munich.  The  cases  in  which  this  drug  was 
employed  were  twenty-seven  in  number,  with 
ninety- nine  single  doses,  usually  amounting 
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to  from  IS  to  30  grains.  Of  the  twenty 
seven  cases,  hypnotic  effects  were  produced 
in  twenty-one  cases  of  the  most  varied  mor- 
bid processes,  although  in  all  severe  dis- 
eases, such  as  pernicious  anaemia,  phthisis 
with  distressing  cough,  typhoid  fever,  and 
delirium  tremens,  hypnotic  results  were  never 
obtained.  On  the  other  hand,  in  cases  of 
heart-disease,  with  or  without  disturbance  of 
compensation  in  power,  nervous  insomnia,  in 
spinal  meningitis,  in  progressive  paralysis, 
and  trigeminal  and  intercostal  neuralgia,  the 
effects  have  been  claimed  to  have  been  en- 
tirely satisfactory.  Nevertheless,  after- effects 
were  noted  in  the  majority  of  cases,  consist- 
ing of  a  feeling  of  fatigue  and  depression, 
ringing  in  the  ears,  headache,  and  sometimes 
vertigo.  These  symptoms  are  usually  stated 
to  have  disappeared  in  the  course  of  the  fol- 
lowing day.  It  was  noted  that  these  dis- 
agreeable after-effects  were  more  marked 
when  the  sleep  produced  by  the  sulphonal 
was  accidentally  interrupted.  If  the  patients 
were  allowed  to  sleep  until  they  awoke  spon- 
"  taneously,  and  then  allowed  to  lie  undis- 
turbed for  some  time,  di&tressing  after-effects 
usually  did  not  appear.  Further  observa- 
tions show  that  no  special  relation  exists  be- 
tween the  amount  of  dose  and  the  severity 
of  the  after-effects.  Thus,  in  one  case  75 
grains  were  administered  without  producing 
any  effect,  while  in  another  instance  one-tenth 
of  this  dose  produced  most  severe  symptoms. 
No  accustoming  to  the  drug  was  noted ;  in 
fact,  it  is  even  stated  that  after  continued  use 
of  sulphonal  half  the  usual  dose  will  serve  to 
produce  the  desired  effect.  The  author  con- 
cludes that  while  sulphonal  is  a  useful  hyp- 
notic, it  is  by  no  means  a  thoroughly  reliable 
one,  but  he  still  prefers  it  to  other  hypnotics 
on  account  of  its  freedom  from  odor  and 
taste,  and  the  absence  of  toxic  action  on  the 
vital  organs.  The  dose  must  be  tested  on 
each  individual,  though  in  the  majority  of 
cases  15  grains  will  be  sufficient.  He  ad- 
vises that  it  shall  be  given  at  least  an  hour 
before  sleep  is  desired. 

Professor  Ott  {Prag.  Med,  Wochenschrifty 
No.  40,  1888)  has  had  in  general  a  some- 
what more  favorable  experience  with  sulpho- 
nal, though  he  also  has  met  with  cases  in 
which  it  failed  to  produce  the  desired  effect, 
even  in  doses  of  45  grains ;  and  he  also  re- 
ports cases  where  vomiting  and  faintness 
were  produced  by  the  internal  administration 
of  45  grains.  Nevertheless,  he  likewise  re- 
gards sulphonal  as  an  important  addition  to 
our  list  of  hypnotics.     His  experience,   in 


connection  with  others  we  have  alluded  to, 
show  that  the  drug  is  not  entirely  without 
danger,  and  that  its  employment  must  be 
commenced  with  small  doses,  since  certain 
individuals  are  more  susceptible  to  its  use 
than  others,  and  that  it  cannot  be  looked 
upon  as  an  invariable  hypnotic. 

Dr.  Schotten  also  relates  in  the  Therapeu- 
tische  Monaishefieiox  December,  1888,  the  case 
of  a  woman,  45  years  of  age,  who  had  been 
in  the  habit  of  taking  45  grains  of  chloral 
nightly  for  insomnia,  who  received   in  the 
evening,  at  half- past  eight,  30  grains  of  sul- 
phonal.    No  satisfactory  sleep  was  obtained, 
and  on  the  following  morning  she  complained 
of  great  fatigue.     On  the  second  night  the 
same  dose  was  repeated  at  eight  o'clock,  and 
still  without  effect.     On  the  third  evening,  45 
grains  of  sulphonal  were  administered.     This 
time  sleep  was  produced,  but  on  the  following 
morning  she  complained  of  great  fatigue,  in- 
clination to  sleep,  sinking  of  the  upper  eye- 
lids, slow,  indistinct  speech,  and  difficulty  of 
moving  the  tongue.     At  the  same  time  there 
was  severe  headache,  bitter  taste  in  the  mouth, 
and  loss  of  appetite.     This  condition  of  affairs 
lasted  for  four  days,  although  no  further  ad- 
ministration of  chloral  or  sulphonal  was  given  ; 
and  while  there  was  the  constant  sleepiness  in 
the  day-time,  yet  the  rest  at  night  was  very 
much  broken.     Four  days  after  the  last  dose 
of  sulphonal,  an  eruption,  which  closely  re- 
sembled measles,  appeared,  and  which,  com- 
mencing on  the  head,  finally  covered  the  en- 
tire body.     This  was  accompanied  by  heat 
and  burning  of  the  skin,  but  no  implication 
of  the  mucous  membranes.    With  the  appear- 
ance of  this  exanthem  the  other  symptoms 
rapidly  disappeared,  and  although  two  days 
later  the  eruption  commenced  to  fade,  traces ' 
of  it  lasted  for  over  two  weeks.    The  remark- 
able points  in  this  report  are,  that,  in  the  first 
place,  sulphonal  should  be  given  for  three 
days  without  producing  sleep,  and  yet  the 
third  day  should  lead  to  the  appearance  of 
severe  subjective  and   objective  symptoms, 
lasting  for  four  days  after  its  discontinuance  ; 
in  the  second  place,  that  an  eruption  should 
have  appeared  four  days  after  the  last  dose  of 
the  drug.   This  prolonged  action  of  sulphonal 
is  without  doubt  to  be  attributed  to  its  great 
insolubility. 

Numerous  investigations  have  recently  been 
made  as  to  the  chemical  changes  produced 
by  sulphonal,  especially  in  its  relation  to  its 
influence  on  the  elimination  of  nitrogen  and 
the  changes  which  sulphonal  undergoes  in 
the  economy.     Dr.  W.  J.  Smith  has  found 
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that  the  excretion  of  nitrogen,  and,  as  a  con- 
seqaence,  the  destruction  of  albuminous  ma- 
terial in  the  organism,  is  not  influenced  by  the 
administration  of  sulphonal,  while  Kast  (  Ther- 
9f€utiscke  Monatshefie^  November,  1888),  from 
an  experimental  investigation  of  the  subject, 
has  determined  that  in  moderate  doses  suU 
phonal  is  decomposed  into  soluble  organic 
salphar  compounds.  It  therefore  differs  in 
this  respect  from  the  large  number  of  allied 
sobstances,  the  other  disulphones,  which  pass 
through  the  organism  without  undergoing 
change.  He  further  finds  that  the  excretion 
of  sulphuric  acid  in  the  form  of  sulphates  in 
the  urine  is  not  increased  by  the  administra- 
tion of  sulphonal,  a  point  which  would  ap- 
pear to  indicate  that  the  organic  compounds 
formed  from  sulphonal  are  characterized  by 
great  stability.  Kast  likewise  confirms  Crem- 
mer  and  Smith 'as  to  the  fact  that  sulphonal  is 
without  any  influence  on  the  nutritive  process 
io  the  economy,  and  that  it  does  not  disturb 
digestion  in  the  stomach  and  intestine. 
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A  NOVEL  THEATMEST  FOR  HEMORRHAGE 
FROM  THE  LUNGS, 

THERE  is  no  fact  better  established  in 
physiological    therapeutics    than    the 
power  of  the  alkaloid  atropine  to  contract 
the  capillaries.     Ergotin  has  been  long  used 
for  this  purpose  in  the  treatment  of  hemor- 
riiage  from  the  lungs,  so  that  it  seems  rather 
odd  that  no  one  has  assayed  the  use  of  atro* 
pioe,  at  least  we  cannot  remember  to  have 
*read  of  the  alkaloid  being  employed  for  the 
purpose  of  checking  a  hemorrhage.    At  the 
meeting  of  the  Medical  Society  of  Victoria, 
on  the  14th  of  last  November,  Dr.  R.  A.  Stir- 
ling narrated  a  case  of  profuse  bleeding  from 
the  apex  of  the  left  lung,  in  which  hypoder- 
mic injections  of  ergotin  and  other  commonly 
Qsed  remedial  measures  had  failed  to  check 
the  hemorrhage,  which  was  sufficiently  severe 
to  threaten  immediate  death  by  suffocation, 
bat  in  which  the  hypodermic  injection  of  ^ 
grain  of  atropine  at  once  controlled  the  bleed- 
mg.    During  twenty-four  hours  the  injections 
were  repeated  at  intervals  of  every  six  hours  ; 
then,  thinking  that  the  stoppage  might  have 
been  accidental,  the  doctor  omitted  the  treat- 
tnent  for  twelve  hours,  with  the  result  of  a 
fresh  and  severe  attack,  which  was  at  once 
controlled  by  the  renewal  of  the  treatment. 


DIETETIC   TREATMENT  OF   CHRONIC 
BRIGHTS  DISEASE, 

The  proper  dietetic  treatment  of  chronic 
Bright's  disease  of  the  kidney  is  a  subject  of 
certainly  as  much  practical  importance  as  its 
medical  management,  or  the  rules  pertaining 
to  clothing  and  climate.  It  is,  therefore,  a 
somewhat  remarkable  fact  that  but  little,  rela- 
tively, has  been  written  in  regard  to  it,  at  least 
of  an  accurate  kind.  Especially  is  this  state- 
ment true  for  the  past  few  years,  when  so 
many  treatises,  articles,  and  discussions  have 
taken  hold  of  the  disease  in  question,  from 
many  different  aspects.  The  pure  pathologist 
has,  by  means  of  the  microscope,  unravelled 
much  that  was  previously  obscure  ;  the  physi- 
ologist has  dealt  extensively  with  the  sphygmo- 
graph  and  the  effects  of  increased  blood- 
pressure  ;  and  the  clinician  has  discussed 
fully  matters  of  heredity,  etiology,  and  symp- 
toms, and  facts  pertaining  to  urinary  analy- 
sis, in  which  he  has  also  been  aided  by  the 
chemist.  Remedial  treatment,  indeed,  has 
been  much  studied,  but  particularly  with  ref- 
erence to  drugs,  to  venesection,  to  clothing, 
and  to  climate  changes.  Meanwhile  the  sub- 
ject of  dietetic  treatment  has  only  been  touched 
upon,  as  it  were,  by  many  writers. 

In  the  Medical  Record  for  January  5,  1889, 
Dr.  Beverley  Robinson  publishes  an  im- 
portant contribution  to  this  phase  of  the  treat- 
ment of  Bright's  disease.  He  shows  that  the 
indications  for  proper  dietetic  treatment  in 
chronic  Bright's  disease  vary  somewhat,  of 
course,  with  the  form  and  stage  of  the  renal 
degeneration,  as  well  as  with  the  nature  of 
the  secondary  complications  which  may  be 
present.  In  each  case  it  is  of  practical  im- 
portance to  discover,  if  possible,  the  probable 
cause  of  the  actual  disease,  and  the  dietetic 
treatment  should  be  directed  more  or  less  in 
accordance  with  the  discovery  made.  Thus, 
if  excessive  eating  or  drinking  be  the  obvious 
exciting  cause,  considerable  limitations  as  to 
food  and  drink  seem  rational  and  well  or- 
dered. If  gout  be  manifestly  present,  in  an 
hereditary  or  acquired  form,  there  are  certain 
aliments  and  beverages  that  should  be  spe- 
cially prohibited.  The  three  forms  of  Bright's 
disease  which  are  generally  recognized  are, — 

1.  Chronic  parenchymatous  nephritis  (the 
large  kidney  without  waxy  degeneration). 

2.  Lardaceous  disease  of  the  kidney  (waxy 
kidney). 

3.  Interstitial  nephritis  (the  small  granular 
kidney). 
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Dr.  Robinson  points  out  that  the  dietetic 
treatment  of  these  three  different  forms  of 
B  right's  disease  varies,  and  he  considers  the 
methods  of  treatment  of  each  in  detail.  AH 
dietary  rules  pertain  to  food,  drink,  and  the 
use  of  stimulants.  In  chronic  parenchymatous 
nephritis,  the  best  diet  is  generally  recognized 
to  be  an  exclusive  milk  diet. 

The  reasons  given  for  this  preference  and 
which  appear  to  me  important,  may  be  enu- 
merated as  follows  :  i.  Milk  is  easily  assimi- 
lated, and  is,  therefore,  well  adapted  to  a  dis- 
ease in  which  digestive  disturbances  are  almost 
the  invariable  rule.  These  disturbances  are, 
generally,  as  we  know,  of  the  nature  of  dys- 
pepsia, nausea,  vomiting,  epigastric  pains,  etc. 
2.  If  a  suitable  amount  of  milk  be  taken  daily, 
it  provides  sufficient  nutriment  for  the  needs 
and  proper  support  of  the  economy.  3.  An 
exclusive  milk  diet  forms  less  urea  in  the 
blood  than  any  other  form  of  alimentation. 
4.  Milk  furnishes  a  large  quantity  of  fluid  to 
flush  out  the  kidneys  with,  always  supposing 
it  is  taken  at  short  intervals  and  in  fairly  large 
quantities  each  time.  In  this  way  it  increases 
urinary  excretion  by  continued  excessive  press- 
ure in  the  arterial  system,  and  thus  helps  the 
dropsy  to  disappear  by  degrees. 

The  objections  which  are,  or  may  be  urged 
against  an  exclusive  milk  diet  are  :  First,  it  is 
not  tolerated  by  all  patients.  Some  persons 
soon  tire  of  it,  or  get  a  profound,  unconquer- 
able disgust  for  it.  There  are  a  few  individ- 
uals, also,  in  whom  an  idiosyncrasy  has  much 
to  do  with  this  distaste,  and  try  as  we  may  to 
get  them  to  take  milk  in  any  useful  quantity, 
we  are  finally  obliged  to  abandon  the  effort  in 
sheer  despair  of  success.  In  either  of  these 
two  contingencies,  we  are  obliged  to  recur  to 
the  use  of  broths  (chicken  and  veal),  beef-tea, 
light  farinaceous  food,  and  other  diluents  than 
milk. 

As  regards  beverages,  the  best  is  unques- 
tionably pure  water,  and  especially  pure 
spring  water.  The  first  great  thing  to  ac- 
complish is,  at  all  events,  to  have  these  pa- 
tients drink  much  pure  water,  up  to  several 
pints  a  day,  and  yet  not  upset  ah  already  weak 
digestion  in  doing  it.  The  use  of  water  abun- 
dantly as  a  diuretic  in  renal  disease  does  not 
antagonize  the  principle  of  giving  the  kidney 
little  or  moderate  work  to  do,  as  it  is  a  physi- 
ological diluent,  and  does  not  occasion  any 
irritation  of  the  kidneys.  Some  other  diu- 
retics, among  which  we  may  at  times  place 
digitalis,  are  prone  to  induce  this  untoward 
effect,  cither  directly  or  by  increasing  heart- 
action,  and  contracting  the  small  renal  arte- 


ries. This  is  not  true,  however,  of  mild  alka- 
line water,  soda-water,  or  cream  of  tartar 
solution  with  lemon  in  it  (Imperial  drink). 
By  these  different  means  a  marked  flow  of 
urine  is  obtained  and  the  kidneys  are  kept 
continuously  flushed,  so  that  the  masses  of 
degenerated  epithelium  which  tend  to  clog 
the  tubes  are  gotten  rid  of.  In  this  manner 
any  remaining  congestion  of  the  gland  will  be 
relieved  by  secretion,  and  the  system  will  be 
cleared  of  impurities  which  previously  had 
been  retained.  By  the  passage  of  a  large ' 
quantity  of  fiuid  through  the  kidneys  we  also 
reduce  to  a  minimum  (dilute .')  that  nitrog- 
enous excess  which  finds  its  way  out  through 
these  organs,  .and  gives  rise  to  many  sources 
of  irritation.  If  at  the  same  time  we  cut  off 
the  materials  of  urea  and  uric  acid,  we  are 
doing  the  best  we  can  accomplish  (Dickin- 
son). 

Tolerance  of  milk,  however,  when  pure 
milk  is  objected  to,  may  often  be  obtained 
if  we  mix  it  in  certain  variable  proportions 
with  lime-water,  carbonic  water,  Vichy,  etc., 
orgive  it  in  the  form  of  peptonized  milk  or 
koumyss.  Whenever  milk  is  well  supported 
by  the  stomach  it  may  be  taken  either  skimmed 
or  unskimmed, — that  is  to  say,  with  or  without 
the  cream.  Unskimmed  milk  is  advantageous, 
says  George  Johnson,  because  it  prevents 
constipation.  It  is  desirable,  according  to 
Tyson,  because  its  nitrogenous  principle,  the 
casein,  is  present  in  a  proportionally  small 
amount  as  compared  with  skimmed  milk.  On 
the  other  hand,  the  stomach  is  often  intolerant 
of  rich  milk,  and  the  fatty  elements  in  the 
cream  are  apt  to  occasion  numerous  dyspep- 
tic symptoms,  such  as  headache,  heartburn, 
diarrhoea,  etc.  Under  the  circumstances  the 
milk  had  better  be  skimmed  rather  than  aban-* 
don  it  as  the  main  article  of  diet.  Even 
though  we  are  obliged  to  do  this,  or  to  adopt 
many  different  methods  to  make  milk  toler- 
able to  irritable  stomachs,  we  should  try  all 
means  which  offer  any  chances  of  success 
before  abandoning  it  altogether.  Sufferers 
from  chronic  Bright's  disease  are  so  fre- 
quently affected  with  gastric  symptoms  which 
may  prove  both  obstinate  and  distressing, 
that  it  will  scarcely  do  to  give  up  milk  diet 
without  a  prolonged  struggle  to  avoid  it  if 
possible.  The  probabilities  are  that  many 
dyspeptic  symptoms  are  occasioned  by  vicari- 
ous elimination,  through  the  mucous  mem- 
brane of  the  stomach,  of  impurities  which 
normally  are  secreted  by  the  kidneys.  This 
is  proven  by  the  fact  that  the  gastric  secre- 
tions are  at  times  mingled  with  the  products 
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of  decomposed  urea.  Of  course,  when  this 
is  the  case,  relief  should  be  sought,  partly  at 
least,  in  suitable  diet,  and  iced  milk  in  small 
qoantity  can  occasionally  alone  be  taken.  If 
this  fail  us,  nutritive  enemata  must  be  re- 
sorted to  in  order  to  sustain  the  patient  until 
incessant  vomiting  be  stopped.  When  taken, 
milk  may  be  either  warm  or  cold,  as  best  suits 
the  patient.  It  is  usually  found  that  if  great 
irritability  of  the  stomach  be  present,  it  is 
more  acceptable  cold,  in  small  quantities  and 
at  short  intervals.  If  it  form  the  exclusive 
diet,  it  must  be  taken  in  fixed  quantities  and 
at  specified  hours.  From  a  few  ounces  to 
half  a  pint,  or  one  pint,  may  be  taken  every 
two  or  three  hours  by  an  adalt.  From  two 
and  a  half  to  four  quarts  in  the  twenty-four 
hoDfs  are  sufficient  to  prevent  bodily  loss 
and  to  keep  its  condition  about  stationary. 

In  children  affected  with  chronic  Bright*s 
disease  milk  diet  acts  extremely  well,  and 
while  they  are  upon  it  there  is  no  need  for 
them  to  have  any  other  food  or  drink.  Of 
course  they  will  take  less  milk  than  adults  in 
proportion  to  their  ages.  Clinically  there  is 
evidence  to  show  that  exclusive  milk  diet 
(or  nearly  so)  reduces  notably  the  quantity 
of  albumen  excreted  by  the  kidneys. 

In  relation  to  the  milk  diet,  experiments 
have  shown  that  to  produce  a  diminution  of 
albumen  in  Bright 's  disease  milk  must  be 
given,  not  to  supplement,  but  to  replace  the 
articles  of  ordinary  diet.  The  author  con- 
cludes that  the  effect  of  the  milk  diet  is  not 
merely  apparent  and  due  to  albumen  being 
more  than  ordinarily  diluted,  for  ordinary 
diet,  with  an  equal  quantity  of  water,  did 
not  produce  the  same  result.  If,  however, 
while  on  the  milk  diet  symptoms  of  general 
^nsmia,  exhaustion,  etc.,  become  manifest, 
and  especially  if  the  quantity  of  albumen  in 
the  urine  be  small,  the  exclusive  milk  diet 
should  be  supplemented  by  a  due  propor- 
tion of  vegetable  food.  Finally,  even  this 
diet  may  become  objectionable,  as  it  obliges 
the  stomach  and  intestines  to  perform  more 
work  than  they  can  properly  accomplish,  and 
whenever  this  condition  is  tolerably  evident 
a  moderate  amount  of  boiled  or  roast  meat 
should  be  allowed  daily.  As  a  rule,  all  stim- 
ulants are  injurious  in  the  dietetic  treatment 
of  chronic  parenchymatous  nephritis.  In 
any  form  alcohol  increases  the  work  of  the 
kidneys,  augments  the  quantity  of  urea  in  the 
blood,  and  promotes  increased  excretion  of 
albumen.  Claret  and  the  light  French  and 
German  wines  are,  perhaps,  the  least  objec- 
tionable.    Gin,  or  whiskey  much  diluted,  are 


occasionally  of  value  as  diuretics,  though 
even  a  small  quantity  of  certain  wines,  like 
Moselle,  Madeira,  or  Champagne,  will  in- 
crease immediately  and  considerably  the 
quantity  of  albumen  excreted.  Madeira  in 
this  respect  is  considered  as  the  most  in- 
jurious. 

In  regard  to  the  question  of  using  alcohol, 
it  should  be  continually  borne  in  mind  that 
its  consumption,  by  the  extra  work  it  im- 
poses on  the  kidneys,  is  opposed  to  the  prin- 
ciple of  lessening  as  much  as  possible  the 
labor  of  the  altered  gland-tissue.  It  should 
also  be  remembered,  particularly  among  the 
lower  classes,  that  excess  in  taking  alcohol 
has  been  believed  by  many  distinguished  ob- 
servers to  be  one  of  the  most  frequent  causes 
of  albuminuria.  If  this  view  be  only  at  times 
correct,  it  may  be  inferred  in  certain  cases 
that  a  moderate  employment  of  alcohol  may 
tend  to  "  perpetuate  and  aggravate"  the  dis- 
ease when  it  is  obviously  due  to  other  causes. 
It  is  further  proven  by  clinical  experience  that 
alcoholic  stimulants  produce  greater  and 
more  pernicious  effects  when  there  are  con- 
siderable renal  changes  than  would  result 
from  an  equal  quantity  given  when  the  kid- 
neys are  in  a  normal  condition.  Despite  all 
these  objections,  conditions  may  arise  when 
alcoholic  stimulants  are  imperatively  called 
for.  Such  instances  are  those  which  occur 
whenever  great  exhaustion  is  present,  as  by 
reason  of  blood-losses  from  albuminuria  ;  and 
in  instances  in  which  there  is  profound  anae- 
mia, particularly  of  the  brain.  This  condi- 
tion is  often,  as  we  know,  the  accompaniment 
of  threatened  uraemic  symptoms, — viz.,  con- 
vulsions, dyspnoea,  etc.,  when  the  economy  is 
literally  poisoned  by  retained  urinary  excreta. 
Under  these  circumstances  alcoholic  stimu- 
lants are  needed,  and  may  be  given  as  freely 
as  the  occasion  seems  to  require.  In  some 
instances,  no  doubt,  the  uraemic  attack  may 
be  aborted,  owing  to  the  fact  that  more  bl«od 
is  sent  to  the  brain,  which  is  deprived  of  it, 
and  the  heart,  which  is  beating  rapidly  and 
feebly,  is  strengthened,  and  great  temporary 
relief  is  thus  afforded.  In  these  cases  we 
should  Scarcely  look  for  much  help  from  malt 
liquors  or  wines,  but  must  place  our  reliance 
upon  the  strongest  alcoholic  liquors, — viz., 
brandy  or  whiskey. 

The  dietetic  treatment  of  lardaceous  dis- 
ease of  the  kidney  depends  somewhat  upon 
its  cause,  if  it  continues  to  be  present.  If  it 
be  phthisis,  abundant  and  nourishing  food 
should  be  given,  of  which  milk  and  cream 
should  form  a  large  poniun,  but  meat  should 
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not  in  these  cases  be  denied,  while  alcohol 
should  be  allowed  in  moderate  quantities, 
and  good  wine  is  often  a  great  boon  to  the 
sufferer.  In  this  manner  the  loss  the  general 
system  suffers  from  profuse  suppuration  is  in 
some  degree  compensated.  From  a  theoreti- 
cal stand-point,  a  good  beef  extract  is  useful, 
as  an  addition  to  daily  diet,  by  reason  of  the 
saline  constituents  of  beef  which  it  supplies 
in  a  concentrated  form.  When  the  disease 
has  disappeared  which  has  been  the  cause  of 
the  renal  changes,  the  dietetic  regimen  should 
not  differ  materially  from  that  which  I  have 
counselled  for  parenchymatous  nephritis. 

The  dietetic  treatment  of  interstitial  nephri- 
tis should  have  mainly  in  view, — i.  To  main- 
tain the  integrity  of  the  blood  by  preventing 
the  accumulation  of  urea  and  alhed  com- 
pounds. 2.  To  compensate  the  loss  by  albu- 
minuria. 

As  regards  the  food,  we  should  be  particu- 
larly careful  in  its  choice,  for  the  reason  that 
the  patient's  appetite  is  often  good,  and  nutri- 
tion may  be  kept  up  without  causing  unne- 
cessary risks.  It  is  all- important  to  bear  in 
mind  that  the  urea  which  accumulates  in  the 
blood  is  largely  formed  from  nitrogenous 
food,  and  is  increased  in  proportion  to  the 
amount  of  this  kmd  of  food  taken.  Of  course 
the  more  urea  accumulated,  the  more  the  kid- 
neys are  called  upon  to  work  to  eliminate  the 
excess  through  their  excretion.  While  it  is 
neither  possible  nor  desirable  to  prohibit  all 
nitrogenous  food,  yet  it  is  evident  the  amount 
allowed  should  be  very  moderate.  Milk  and 
cream  should  be  supplied  abundantly,  and 
the  other  necessary  elements  of  food  should  be 
obtained  from  the  vegetable  kingdom,  it  being 
especially  advantageous  to  dilute  milk  with 
Vichy  water.  Alcoholic  stimulants  should  be 
avoided  as  far  as  possible.  Malt  liquors,  if  the 
case  be  a  gouty  complication,  should  be  strictly 
prohibited.  The  light  wines  may  occasion- 
ally be  permitted,  but  then  only  sparmgly. 
In  the  treatment  of  uraemia  it  is  often  indi- 
cated, however,  to  give  the  stronger  alco- 
holic stimulants  promptly.  Of  these,  gin  and 
whiskey  are  perhaps  the  least  injurious. 


CHOREA  AND  ITS   RELATION  TO    RHEU- 

MA  TISM, 

At  the  meeting  of  the  Royal  Medical  and 
Chirurgical  Society,  January  8,  1889,  Dr.  W. 
P.  Herringham  read  a  communication  on 
eighty  cases  of  chorea,  with  antecedents, 
family  history,  state  of  the  heart,  and  subse- 


quent history,  of  which  the  following  is  an 
abstract  {Lafuet,  January  12,  1889)  : 

Antecedents, — Acute  rheumatism  preceded 
the  attack  in  nineteen  cases,  immediately  in 
four,  at  some  interval  m  fifteen.  It  accom- 
panied the  chorea  in  two  cases.  Pains  in  the 
jomts  preceded  the  attack  in  fifteen  cases,  and 
accompanied  it  in  one  case.  The  total  num- 
ber of  cases  in  which  rheumatism  of  some  sort 
could  be  traced  was  thirty-seven.  Injury, 
shock,  or  violent  outburst  of  emotion  pre- 
ceded the  attack  in  six  cases,  the  interval 
never  being  greater  than  two  days.  Hard 
mental  work  or  worry  were  found  in  twenty 
cases.  These  influences  were  not  mutually 
exclusive,  since  all  those  classed  under  injury, 
shock,  or  emotion  could  alone  be  considered 
as  exciting,  the  others  only  predisposing, 
causes.  In  twenty- five  cases  none  of  them 
could  be  traced,  and  of  these  fourteen  were 
first  attacks.  Nearly  all  the  patients  were 
delicate.  Headaches  and  indigestion  were 
the  most  common  complaints. 

Family  History  (calculated  from  parents, 
brothers,  and  sisters  only). — Rheumatic  fever 
had  occurred  in  twenty-five  out  of  seventy- 
five  families,  seventeen  of  which  belonged  to 
thirty-four  patients  of  the  rheumatic  classes, 
and  the  remaining  eight  to  forty-one  in  whom 
there  was  no  history  of  rheumatism.  Chorea 
had  occurred  in  twelve  families,  nine  of 
which  were  also  rheumatic. 

State  of  the  ^Heart  (throughout). — Natural 
in  ten  ;  uncertain  (/>.,  doubtful  endocarditis) 
in  twenty- five  ;  certainly  diseased  in  twenty. 
Signs  of  disease  developed  during  observa- 
tion in  eleven  cases,  and  signs  which  were  at 
first  present  vanished  during  observation  in 
four.  Thirty- seven  cases  were  seen  again, 
usually  at  an  interval  of  two  years  or  over. 
For  the  most  part  they  presented  the  same 
state  as  before.  Of  the  twenty-five  doubtful 
cases,  two  had  become  healthy,  seven  ap- 
peared certainly  diseased.  Of  the  eleven 
cases  which  developed  signs  during  the  at- 
tack of  chorea,  five  were  re-examined,  and  of 
these  two  were  natural,  while  three  gave  good 
evidence  of  disease.  This  last  was  important 
as  tending  to  show  direct  influence  of  chorea 
upon  the  heart.  The  following  conclusions 
were  drawn  :  i.  That  a  large  number  of 
choreic  patients  were  liable  to  rheumatism. 
2.  That  choreic  patents  were  nearly  always 
of  a  delicate  constitution.  3.  That  chorea 
was  sometimes  directly  caused  by  emotion. 
4.  That  chorea  might  cause  permanent  heart- 
disease.  5.  That  it  also  gave  rise  to  signs  of 
heart-disease  which  were  not  permanent. 
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This  paper  was  followed  by  one  from  the 
pen  of  Dr.  Archibald  £.  Garrod,  on  the 
''Relation  of  Chorea  to  Rheumatism,"  with 
observations  on  eighty  cases  of  chorea.     The 
coQclusions  arrived  at  in  this  paper  were  based 
apon  eighty  consecutive    cases  of    chorea, 
sixty- one  of  the  patients  being  females,  and 
only  nineteen  males.     Forty-nine  were  suffer- 
ing from  first  attacks.    The  average  age  of  the 
female  patients  was  considerably  higher  than 
that  of  the  males.    There  was  a  history  of 
rheumatic   fever  in    the    near    relatives    of 
twenty-six  patients,  of  rheumatism  with  swol- 
len joints  in  those  of  three,  and  of  rheuma- 
tism in  three  more,  making  a  total  of  thirty- 
two,  or  forty  per  cent,  with  rheumatic  family 
histories.     It  was  pointed  out  that  the  ten- 
dency to  chorea  was  far  more  marked   in 
some  rheumatic  families  than  in  others,  and 
examples  were  quoted  illustrating  this  point. 
The  total  number  of  cases  in  which  there 
was  a  personal  history  of  rheumatic  manifes- 
tations other  than  endocarditis  was  thirty-six, 
or  forty- five  per  cent.     In  fifteen  of.  these 
there  was  a  definite  personal  history  of  rheu- 
matic   fever,   in    nine  of    rheumatism  with 
swollen  joints,  in  one  of   joint-pains,  con- 
fining the  patient  to  bed,  and  in  nine  of  joint- 
pains  only.     One  patient  had  nodules,  but  no 
arthritis,  and  one  had  acute  pericarditis.     It 
was  shown  that  the  same  patient  sometimes 
had  an  attack  of  chorea  with  joint- pains  only, 
and  a  later  attack  with   well-marked   rheu- 
matic fever.     Evidence  was  brought  forward 
to  show  that  some  cases  in  which  there  was 
no  family  history  of  rheumatism,  and  no  per- 
sonal history  of  joint-pains,  were,  neverthe- 
less of  rheumatic  origin,  cases  being  quoted 
of  rheumatic  patients  who  had  previously  suf- 
fered from  chorea,  of   the  development  of 
erythema  nodosum  and  arthritis  in  the  course 
of  apparently  non- rheumatic  chorea,  of  chorea 
with  endocarditis  and  nodules  without  joint- 
pains,  and  of  the  association  of  acute  peri- 
carditis with  chorea.     In  fifteen  cases  the  on- 
set was  ascribed  to  fright,  but  in  some  in- 
stances inquiry  showed  that  the  fright  followed 
the  onset  of  the  chorea.    A  definite  murmur 
was  heard   in  forty-five  cases,  or  56.25  per 
cent,  and   in  six  others  the  first  sound  was 
murmurish.     The  percentage  of  murmurs  was 
naturally  highest  among  those  with  personal 
histories  oC  rheumatism,  but  was  lowest  among 
those  with  family  history  only.     In  some  in- 
sunces  the   murmurs  developed   under  ob- 
servation.    The  opinion  was  expressed  that 
the  endocarditis  of  chorea  was  probably  al- 
ways of  rheumatic  origin,  but  that  we  had  no 


evidence  to  show  that  all  chorea  was  of  rheu- 
matic origin,  a  considerable  number  of  cases 
being  probably  due  to  emotional  and  other 
causes. 

Dr.  Cheadle  felt  surprised  that  Dr.  Her- 
ringham  had  limited  his  inquiries  in  the  sub- 
ject of  rheumatism  to  the  presence  of  arthritis. 
Statistics  concerning    rheumatism  compiled 
from  the  consideration  of  that  symptom  alone 
must  be  inadequate.     In    many  cases    the 
arthritis  was  extremely  slight,  or  it  followed 
the  fever.     He  related  the  case  of  a  child  ad- 
mitted under  his  care  at  St.  Mary's  Hospital 
with  chorea  ;  there  was  no  family  or  personal 
history  of  rheumatic  fever,  no  cardiac  bruit, 
and  no  nodules.    When  the  child  had  been  in 
hospital  four  days,  transient  swelling  of  the 
right  wrist  occurred,  followed   by  an  even 
slighter  attack  in  the  left  wrist.     Many  such 
cases  among  the  poor  were  frequently  over- 
looked.   The  presence  of  subcutaneous  nod- 
ules, of  peri-  and  endocarditis  and  erythema 
occurring  together,  afforded  good  cumulative 
evidence   of    rheumatism.      Fright  was    an 
equally  effective  cause  in  the  rheumatic  and 
non-rheumatic  cases.     He  related  two  cases 
in  which  chorea  had  been  cured,  but  mental 
emotion  brought  on  an  acute  second  attack  in 
each.     It  was  a  matter  of  common  observa- 
tion that  rheumatic  children  were  delicate, 
but   it  was  an  open   question   whether  the 
nervous  instability  was  produced  by  the  rheu- 
matism, or  whether  they,  so  to  speak,  ran  to- 
gether.    The  report  of  the  Collective  Inves- 
tigation Committee  of  the   British   Medical 
Association    showed    that    headaches    were 
common  in  this  affection.     He  believed  that 
a  much  larger  proportion  of  cases  of  chorea 
was  rheumatic  than  was  generally  supposed, 
and  the  absence  of  a  history  of  arthritis  was 
not  to  be  taken  as  proof  that  the  case  was  of 
non-rheumatic  origin. 

Dr.  a.  £.  Sansom  said  that  his  experience 
led  him  to  believe  that  there  was  a  fright- 
chorea  dissociated  from  rheumatism.  He 
was  prepared  at  the  same  time  to  admit  that 
the  tendencies  to  rheumatism  were  difficult 
to  define,  and  cases  apparently  non- rheumatic 
often  became  undoubtedly  rheumatic  later 
on.  He  had  met  with  some  cases,  and  he 
detailed  one,  in  which  fright  was  the  deter- 
mining cause  and  rheumatism  could  be  ex- 
cluded altogether.  Speculating  on  the  rela- 
tions between  fright  chorea  and  endocarditis, 
he  thought  that  the  excessive  cardiac  action 
which  followed  the  preliminary  blanching  of 
terror,  might  be  a  factor  in  the  causation  of 
chorea,  either  directly  or  indirectly  ;  the  vio- 
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lent  palpitation  occurring  in  a  child  might,  he 
thought,  set  up  inflammation  of  the  delicate 
valve-curtains.  Two  forms  of  endocarditis 
should  be  recognized  in  association  with 
chorea, — the  ordinary  rheumatic  valve  thick- 
ening, and  a  '*  beading"  of  the  valve-cusps 
with  small  papillary  elevations  much  resem- 
bling the  lesions  produced  artificially,  and 
described  at  the  last  meeting  of  the  British 
Medical  Association. 

Dr.  Sturg£S  felt  sure  tha(  there  was  a 
real  relation  between  chorea  and  rheuma- 
tism, but  was  doubtful  as  to  its  amount  and 
extent ;  he  thought  there  was  a  tendency  to 
exaggerate  this  relationship.  Dr.  Herring- 
ham  had  only  been  able  to  trace  a  direct  and 
immediate  connection  between  rheumatism 
and  chorea  in  four  cases  out  of  eighty,  and  it 
was  often  necessary  to  seek  far  in  order  to 
find  the  rheumatic  element.  He  contrasted 
this  with  fright,  the  chorea  following  which 
came  on  usually  without  an  interval.  Great 
divergence  of  opinion  existed  on  the  subject 
abroad  ;  in  Germany  rheumatism  was  re- 
garded as  a  small  and  trivial  element  in 
chorea,  whereas  the  French .  thought  that 
chorea  was  a  mere  manifestation  of  rheu- 
matism. Osier,  of  the  United  States,  had 
put  together  many  cases,  and  had  found 
practically  no  rheumatic  proclivity  at  all. 
Discussing  the  joint-pains  in  connection 
with  chorea,  they  were  sometimes  rheumatic 
and  sometimes  not,  and  he  felt  there  must 
be  some  deeper  relation  between  chorea  and 
the  joint  affection.  With  regard  to  treat- 
ment, he  divided  chorea  into  two  stages, — 
the  first  emotional  and  often  overlooked,  /the 
second  motional  and  obvious.  If  taken  early 
during  the  first  stage,  appropriate  treatment 
could  arrest  the  disease. 

Dr.  Barnes  alluded  especially  to  the  im- 
portant relationship  existing  between  chorea 
and  pregnancy,  and  related  a  case  where  a 
child  had  chorea  and  was  cured,  but,  in  later 
years,  becoming  pregnant,  the  chorea  re- 
turned with  increased  severity.  The  preg- 
nant state  was  one  of  high  nervous  tension 
and  strong  emotion,  and  this,  perhaps,  ex- 
plained the  outbreak.  Chorea,  if  evoked  by 
pregnancy,  often  tended  to  insanity. 

Dr.  Stephen  Mackenzie  thought  that 
the  evidence  lately  had  become  increasingly 
strong  that  rheumatism  played  a  great  part 
in  the  production  of  chorea.  He  thought 
that  the  differences  noticed  in  the  valves  by 
Dr.  Sansom  were  explicable  by  the  relative 
age  of  the  lesions,  the  small  beaded  vegeta- 
tions being  much  more  recent.     He  referred 


to  the  gravity  of  chorea  when  occurring  in 
pregnancy,  but  thought  that  some  factor 
other  than  gestation  must  be  at  work  to 
produce  it. 

Dr.  Robert  J.  Lee  regarded  chorea  as  a 
symptom  rather  than  a  disease ;  though  it 
might  coexist  with  rheumatism,  yet  there  was 
no  evidence  to  show  that  the  two  bore  to 
each  other  any  other  relation  of  cause  and 
effect.  He  did  not  think  pregnancy  could  be 
looked  upon  as  a  cause  of  chorea,  for  the  lat- 
ter occurred  so  extremely  rarely  as  a  com- 
plication. Emotional  influences,  he  felt  sure, 
played  a  considerable  part  in  its  production. 

Dr.  Herringham,  in  reply,  said  he  had  re- 
stricted his  inquiries  to  arthritis,  because  the 
evidence  of  other  more  equivocal  data  would 
be  rejected  by  the  sceptical.  He  could  only 
look  upon  rheumatism  as  a  collection  of  symp- 
toms, and,  in  fact,  all  other  diseases  could  be 
included  in  the  same  definition. 

Dr.  Garrod,  in  reply,  said  it  would  be  in- 
teresting if  Dr.  Sansom  could  adduce  cases 
where  endocarditis  alone  had  followed  fright 
A  good  deal  of  the  discussion  had  turned 
upon  what  was  really  meant  by  rheumatism; 
he  himself  regarded  it  as  a  general  disease, 
of  which  arthritis  was  but  one  manifestation. 


A  NEW  METHOD   OF  TREATING 
GONORRHCEA, 

During  the  last  few  years  considerable 
progress  has  been  made  on  the  subject  of 
gonorrhoea.  The  discovery  of  the  specifi<i 
cause — the  gonococcus  of  Neisser —  has  thrown 
a  great  deal  of  light  upon  the  nature  of  the  dis- 
ease. It  has  made  it  possible  to  separate  the 
same  from  other  similar,  yet  vastly  different, 
processes,  and  we  are  enabled  to  test  the  mul- 
titude of  remedies  used  heretofore  by  their 
dirept  action  against  those  microbes,  etc.  On 
the  other  hand,  the  development  of  endo- 
scopical  methods  has  opened  a  wide  field  for 
research,  more  especially  in  regard  to  the 
chronic  forms  of  gonorrhoea,  and  our  ways 
and  means  to  treat  these  conditions  have  been 
materially  improved. 

Unfortunately,  however,  the  treatment  of 
the  acute  stage  remains  as  unsatisfactory  as 
ever.  The  composition  of  the  different  fluids 
which  are  ordinarily  used  for  injection  seems 
to  make  very  little  difference,  lii  the  Medi- 
cal  Record  for  January  19.  1889,  Dr.  Joseph 
Zeisler  describes  a  plan  of  treatment,  the 
credit  of  which  he  gives  to  Dr.  C.  S.  Pixley, 
of  introducing  dry  powders  into  the  male 
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arethnu  The  tnstrament  which  he  has  de- 
vised for  accomplishing  this  consists  of  three 
principal  parts,  two  of  which  resemble  very 
mnch  the  original  form  of  the  urethroscope, 
as  devised  by  Ddsormeaux,  Fenger,  and 
others,— namely,  first,  a  canula,  with  a  cup 
attached  to  one  end  ;  second,  an  obturator,  to 
facilitate  the  introduction  ;  and  third,  a  hoi- 
low  spiral,  whose  object  is  to  convey  the  pow- 
der through  the  canula  into  the  urethra.  The 
canala  has,  in  the  present  form  of  the  instru- 
ment, a  length  of  six  inches  and  a  diameter 
of  about  one-fourth  inch  (corresponding  to 
No.  20  of  the  French  gauge).  The  cup  has 
a  capacity  for  about  two  drachms  of  dry  pow- 
der; a  narrow  bridge  with  a  set-screw  is  at- 
tached transversely  to  the  cup,  in  order  to 
fasten  the  spiral  in  its  proper  position.  The 
length  of  the  spiral  corresponds  exactly  to 
that  of  the  canula,  so  as  not  to  protrude  be- 
yond the  lower  end  of  the  same  when  fully 
inserted ;  the  upper  end  of  the  spiral  is  formed 
by  a  milled  head,  on  the  top  of  which  is  an 
arrow,  indicating  the  direction  in  which  the 
^iral  should  be  turned.  Just  below  the 
milled  head  is  a  groove,  into  which  fits  the 
set-screw.  Below  this  groove,  to  what  may 
be  called  the  neck  of  the  spiral,  is  attached 
an  agitator,  which,  during  the  turning,  contin- 
ually moves  the  powder  towards  the  spiral. 
The  obturator,  which  needs  no  further  de- 
scription, transforms  the  canula  practically 
into  a  solid,  straight,  urethral  sound. 

The  instrument  could,  of  course,  be  easily 
manofactured  in  different  sizes,  although 
the  present  (No.  20)  will  answer  for  most 
cases.  The  length  of  six  inches  will  allow 
the  introduction  up  to  the  membranous 
arethra  only,  which,  in  acute  cases,  where 
the  inflammation  has  not  invaded  the  deeper 
parts,  will  be  all  sufficient.  With  a  slight 
modification,  increasing  the  length  of  the 
cannla  and  spiral,  and  placing  the  cup  under 
an  angle,  the  instrument  could  also  be  adapted 
for  the  purpose  of  treating  the  deepest  parts 
of  the  urethra. 

Mode  of  Operation, — The  patient  is  directed 
to  evacuate  his  bladder  perfectly ;  next  the 
Qrethra  is  thoroughly  washed  out  with  a  weak 
solution  of  permanganate  of  potassium  (i  to 
10,000),  or  some  other  suitable  alkaline  solu- 
tion; this  may  be  best  done  by  the  well- 
known  retrojector.  Now  the  urethra  is  dried 
as  perfectly  as  possible  by  gently  stripping 
the  penis  with  a  clean  towel.  The  patient  is 
then  placed  in  a  recumbent  position,  and  the 
instrument,  with  the  obturator  inserted,  is 
hbricaied  (best  with  glycerin),  and  gently  in- 


troduced  into  the  urethra  back  to  the  pars 
membranacea.  The  obturator  is  now  gently 
withdrawn,  so  as  to  cause  the  least  possible 
irritation  of  the  mucous  membrane,  the  spiral 
substituted  therefor,  and  fastened  by  the  set- 
screw  into  its  place.  The  medicament  is  now 
placed  into  the  cup,  and  by  constant  turning 
of  the  spiral  in  the  direction  indicated  by  the 
arrow,  conveyed  through  the  canula  to  the 
deep  urethra.  At  first  very  little  resistance 
to  the  turning  of  the  spiral  is  felt ;  as  soon  as 
the  powder  begms  to  be  deposited  in  th^ 
urinary  channel,  the  operator  will  experience 
a  decided  resistance.  The  instrument  may 
now  be  slowly  withdrawn,  and  in  this  way  the 
whole  urethra  filled  with  the  powder.  The 
operator  can  easily  regulate  the  amount  of 
powder  he  wishes  to  introd,uce.  It  is  not 
possible  to  pack  the  urethra  too  firmly,  as  the 
instrument  is  in  a  certain  measure  self-regu- 
lating. The  operation  completed,  a  small 
quantity  of  the  powder  is  placed  around  the 
meatus  and  the  glans  penis,  to  keep  these 
parts  as  dry  as  possible  from  the  ensuing  dis- 
charges, and  the  patient  directed  to  keep  the 
same  always  covered  with  dry  absorbent 
cotton. 

If  properly  executed,  the  whole  operation 
will  cause  very  little  inconvenience  to  the  pa- 
tient ;  by  the  previous  use  of  a  cocaine  solu- 
tion it  can  be  made  absolutely  painless.  The 
patient  will,  during  the  next  few  hours,  nat- 
urally have  a  sensation  of  fulness ;  by  and 
by,  as  the  powder  is  dissolved  and  eliminated 
by  a  profuse  watery  discharge,  the  urethra 
will  be  emptied  within  four  to  six  hours. 

The  number  and  frequency  of  operations 
will  depend  on  the  gravity  of  the  symptoms  ; 
one  application  daily  will  usually  be  sufficient 
during  the  first  few  days;  later  it  may  be 
done  only  every  second  day,  or  even  at 
longer  intervals. 

In  the  composition  of  the  powder,  boric 
acid  has  been  adopted  as  the  basis,  to  which 
may  be  added  different  drugs,  to  meet  the 
requirements  of  the  case.  A  long  series  ot 
experiments  will  probably  be  necessary  to 
finally  determine  what  combinations  may  be 
of  most  value.  For  the  present,  the  follow- 
ing suggestions  may  be  useful :  In  the  begin- 
ning the  mildest  possible  powders  should  be 
used,  such  as  pure  boric  acid,  or,  as  Dr.  W. 
E.  Morgan  recommends,  calomel,  i  part ; 
bismuth  subcarbon.,  2  parts ;  boric  acid, 
12  parts.  With  the  decrease  of  inflamma- 
tory symptoms  the  powder  can  be  made 
more  astringent  by  an  addition,  in  proper 
proportions,  of  alum,  subnitrate  of  bismuth. 
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hydrastin,  etc.  Reports  of  the  poisonous 
efifects  of  boric  acid  after  packing  the  vagina 
have  lately  been  published ;  but  with  the 
comparatively  small  quantity  of  the  acid 
used  in  the  urethra  no  such  result  seems 
here  possible,  except  in  rare  cases  of  idio- 
syncrasy. 

While  ^Dr.  Zeisler  acknowledges  that  this 
method  of  treatment  has  been  too  recently 
introduced  to  warrant  success,  yet,  even  on 
theoretical  grounds,  it  has  much  to  commend 
it.  In  the  first  place,  it  is  based  upon  anti- 
septic principles.  The  inflamed  and  sup- 
purating mucous  membrane  remains  in  con- 
tact with  a  mild  yet  powerful  antiseptic  or 
astringent  agent  for  several  hours  in  suc- 
cession ;  this  will  surely  appear  more  effec- 
tive than  the  occasional  use  of  an  injection 
during  a  few  minutes.  The  diseased  urethra 
is  in  this  way  placed  under  nearly  the  same 
conditions  as  any  suppurating  cutaneous  sur- 
face. The  purulent  discharge  will  immedi- 
ately be  made  innocuous,  and  its  infecting 
influence  upon  uninvaded  parts  will  be 
checked. 

From  the  actual  observations  made,  the 
following  experience  has  been  gathered.  It 
is  desirable  to  begin  the  treatment  as  early 
as  possible.  The  acute  inflammation  forms 
no  contraindication  against  the  use  of  the 
instrument.  The  effect  of  the  first  few  pow- 
der applications  is  to  deprive  the  secretion 
of  its  purulent  character  and  to  change  it 
to  a  mucous  fluid  ;  a  few  more  treatments 
will  result  in  rendering  the  discharge  only 
serous  in  character,  when  a  mild  astringent 
injection  will  terminate  the  course  of  the 
disease  in  a  few  days.  The  duration  of  the 
disease  has  in  this  way  in  all  cases  been 
materially  shortened.  Chordee,  usually  so 
troublesome,  has  in  every  case  been  greatly 
relieved.  Epididymitis,  cystitis,  stricture,  or 
any  other  complication,  was  not  known  to 
follow  any  of  the  cases  treated  in  the  fore- 
going manner.  While  the  benefit  derived 
from  the  treatment  was  not  always  equally 
great,  there  was  never  the  least  harm  done 
by  it 


MORBID    CHANGES  CAUSED    BY  ANTIPY- 
RIN,    THALLIN,  AND  ANlIfEBRIN 

Dr.  Konstantin  D.  Pisemskv,  of  St.  Pe- 
tersburg ("St.  Petersburg  Inaugural  Disserta- 
tion," 1887,  p.  48 ;  analyzed  by  Dr.  V.  Idelson, 
London  Medical  Recorder^  December  20, 1888), 
has  carried  out  in  Professor  N.  P.  Ivanov- 
sky 's  laboratory  three  series  of  experiments  on 


healthy  adult  rabbits  and  dogs,  in  order  to 
study  morbid  changes  arising  in  the  animal 
system  under  the  influence  of  large  doses  of 
the  said  three  drugs,  so  extensively  used  in 
daily  practice  all  over  the  world.  The  out- 
come of  Dr.  Pisemsky's  researches,  presenting 
a  considerable  practical  interest,  may  be  sum- 
marized as  follows : 

I.  Aniipyrin. — [The  drug  was  invariably  in- 
troduced under  the  skin, — a^  in  rabbits,  either 
in  the  daily  dose  of  .5  gramme  (7^  grains), 
death  ensuing  on  the  sixteenth  to  thirty-first 
day  ;  or  in  that  of  i  gramme,  the  animal  dying 
in  several  hours;  or  in  that  of  1.5  gramme, 
death  taking  place  one  and  a  half  hours  after 
the  injection  ;  b^  in  dogs,  in  the  daily  dose  of 
I  gramme,  the  animals  dying  on  the  fifteenth 
and  twentieth  day ;  or  in  that  of  3  grammes, 
death  occurring  on  the  next  day  after  a  single 
dose.]  The  most  prominent  alterations  were 
these :  i.  Intense  congestion  of  the  brain  and 
its  meninges,  with  some  serious  effusion  into 
the  cerebral  ventricles.  2.  Intense  congestion 
of  the  lungs,  with  hypostases,  the  organs  hav- 
ing a  bright  red  (as  if  "  highly  arterial ized") 
color.  3.  Dryness,  and  often  a  very  consid- 
erable contraction  of  the  spleen.  4.  Conges- 
tion of  the  kidney,  sometimes  with  initial 
inflammatory  lesions.  5.  Congestion  of  the 
liver,  somewhat  less  frequent  comparatively 
with  other  changes.  6.  The  numerical  strength 
of  red  blood-corpuscles  in  the  beginning  in- 
creases, but  later  on  sinks,  the  decrease  pos- 
sibly depending  upon  a  progressive  exhaus- 
tion of  the  system.  7.  The  body's  weight 
steadily  falls. 

II.  ThalUn, — [The  drug  was  used  always 
hypodermically, — a,  in  rabbits,  in  the  daily 
dose  of  .2  gramme,  death  ensuing  on  the  six- 
teenth to  twenty-eighth  day  ;  or  in  the  dose  of 
.4  gramme,  the  animal  dying  on  the  next  day 
after  the  injection  ;  ^,  in  dogs,  in  the  daily  dose 
of  y^  gramme,  death  occurring  on  the  twenty- 
fifth  to  twenty-eighth  day.]  i.  Thallin  dis- 
plays a  by  far  more  powerful  irritant  action 
on  animal  tissues  than  antipyrin.  2.  In  the 
brain,  lungs,  spleen,  liver,  and  kidneys  there 
are  detected,  side  by  side  with  intense  con- 
gestion, quite  distinct  inflammatory  and  de- 
generative changes  (in  initial  stages).  3. 
The  numerical  strength  of  red  blood-corpus- 
cles at  first  somewhat  decreases,  then  tem- 
porarily slightly  rises,  to  subsequently  fall 
steadily  in  a  considerable  degree.  4.  The 
body's  weight  is  diminished  more  rapidly  and 
more  considerably  than  in  the  case  of  anti- 
pyrin. 

III.  Antifcbrin, — [The  drug  was  adminis- 
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tered  internally,  through  a  gastric  tube,  to 
foar  dogs,  in  the  daily  dose  of  2.5  grammes, 
the  aaimals  dying  on  the  twelfth,  fifteenth,  six- 
teenth, and  twentieth  day  of  the  experiment  ] 
I.  Morbid  changes  are  subject  to  more  pro- 
noonced  individual  variations,  comparatively 
with  the  former  two  drugs.  2.  The  brains 
and  longs  are  less  congested.  3.  The  hver 
is  sometimes  congested,  sometimes  decidedly 
anaemic.  4.  The  spleen  is  sometimes  dry, 
sometimes  normal.  5.  The  kidneys  are  more 
or  less  congested.  6.  The  numerical  strength 
of  red  blood -corpuscles  decreases  gradually 
and  steadily  from  the  very  beginning.  7.  Their 
volame  remains  unchanged  (while  under  the 
influence  of  thallin,  and  still  more  under  that 
of  antipyrin,  it  is  increased).  8.  There  is  ob- 
served a  post-mortem  formation  of  strikingly 
dense,  voluminous,  dark  blood-clots  in  the 
cardiac  cavities  (which  phenomenon  is  said  to 
be  entirely  absent  in  cases  of  poisoning  by 
antipyrin  and  thallin). 

IV.  General  Conclusions,  —  i.  Antipyrin, 
thallin,  and  antifebrin,  when  used  in  large 
doses,  give  rise  to  profound  disturbances  in 
the  general  systemic  nutrition,  as  shown  by 
progressive  emaciation  and  prostration,  with 
falling-out  of  hair  and  development  of  cuta- 
neous ulcers,  ending  in  death.  2.  Of  the 
three  drugs,  thallin  appears  to  be  the  most  and 
antifebrin  the  least  injurious  to  the  organism. 
3.  The  morbid  anatomic  lesions,  as  found  at 
the  necropsy  in  fatal  cases  of  the  poisonings 
under  consideration,  cai^not  sufficiently  ex- 
plain the  actual  cause  of  the  animals'  death. 


THE  FUNCTION  OF  THE   STOMACH,  AND 
THE   THERAPEUTIC  RESULTS  OF 
WASHING  OUT  THE  STOMACH 
IN  INFANTS. 

Leo  has  investigated  one  hundred  and 
thirty  four  cases  in  infants,  by  washing  out 
or  sounding  the  stomach,  and  reported  his 
results  at  a  recent  meeting  of  the  Berlin  Medi- 
cal Society  (^Medical  Chronicle^  January,  1889). 
The  sound  has  an  internal  circumference  of 
five  millimetres  and  an  external  of  eight  milli- 
metres. When  the  stomach  contains  any- 
thiag,  it  is  usually  spontaneously  emptied  ;  at 
other  times  the  fluid  contained  in  the  lower 
part  of  the  tube  was  examined,  always  undi- 
luted, because  small  quantities  of  matters 
may  escape  observation  when  diluted,  and  an 
acid  reaction  may  be  changed  on  dilution  to 
a  neutral  one.  Thirty-five  healthy  children 
were  examined,  and  among  them  twelve  new- 


born, from  two  hours  to  eight  days  old.  The 
reaction  after  human  milk  was  always  neutral 
or  feebly  alkaline,  after  cow's  milk  slightly 
acid  or  slightly  alkaline.  Free  hydrochloric 
acid  could  be  found  in  the  full  stomach  only 
after  the  lapse  of  an  hour.  Sometimes  lactic 
acid  was  found,  but  never  fatty  actds.  In  the 
fasting  stomach  hydrochloric  acid  could  almost 
always  be  found.  From  the  fact  that  free 
hydrochloric  acid  is  only  found  at  the  end 
of  digestion,  or  in  the  empty  stomach,  it  by 
no  means  follows  that  none  is  produced 
during  digestion  ;  it  is  only  partially  neutral- 
ized, partly  transformed  into  acid  salts.  This 
acid-combining  power  of  milk  is  decisive  for 
the  use  of  milk  in  ulcer  and  hyperacidity. 
Propeptone  was  almost  always  found  in  the 
fasting  as  well  as  in  the  full  stomach.  Ren- 
net ferment  was  always  present ;  once,  where 
it  was  doubtful,  its  enzyme  was  present.  It 
was  also  found  when  hydrochloric  acid  was 
absent,  and  sometimes  in  large  quantities. 
In  suckling  infants  the  stomach  contents  are 
not  unfrequently  streaked  with  rusty  altered 
blood-coloring  matter,  which  arises  not  from 
blood  swallowed  intrapartum,  but  probably 
from  slight  gastritis,  as  a  result  of  the  still  un- 
usual digestive  processes.  At  a  later  age  this 
phenomenon  disappears. 

How  long  the  milk  remains  in  the  stomach, 
and  whether  the  emptying  process  takes  place 
in  gushes,  were  not  ascertained.  At  all  events 
a  considerable  quantity  had  passed  into  the 
stomach  at  the  end  of  half  an  hour.  The  time 
when  all  is  got  rid  of  is  subject  to  variations 
according  to  age,  and  the  kind  and  quantity 
of  food  taken.  The  stomach  in  breast-fed 
children  during  the  first  week  is  found  empty 
at  the  end  of  half  an  hour,  while  in  older 
ones  a  considerable  quantity  of  food  remains 
at  that. time.  The  milk  extracted  after  a  cer- 
tain time  was  examined  for  propeptone  and 
peptone,  and  compared  with  a  sample  of  the 
milk  given.  After  resting  in  the  stomach  for 
half  an  hour  a  considerable  increase  was  found 
in  both  propeptones  ;  peptone  was  only  pres- 
ent half  an  hour  later.  Peptonization  and  the 
secretion  of  acid  consequently  take  place  in 
the  stomach.  The  child's  stomach  serves 
chiefly  as  a  reservoir  for  milk,  the  whole 
would  be  peptonized  in  the  intestine.  The 
clotting  of  the  milk  might  be  supposed  to  be 
a  preliminary  step  essential  to  its  digestion, 
but  experiments  with  trypsin  on  clotted  and 
unclotted  milk  gave  no  essential  difference. 
A  part  of  the  micro-organisms  entering  the 
stomach  are  certainly  hindered  in  their  de- 
velopment by  the  acid.     Whether  the  stom- 
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ach  acts  as  a  kind  of  bulwark  against  the 
penetration  of  organisms  future  work  must 
show. 

Fifteen  minutes  after  food  the  reaction  is 
always  distinctly  acid.  Free  acid  is,  however, 
not  present  till  the  end  of  digestion,  but  al- 
ways in  the  fasting  state.  The  quantity  of 
acid  secreted  is  considerably  less  than  in 
adult?. 

The  pathological  conditions  were  studied 
in  one  hundred  and  four  cases,  sixty  of  acute 
dyspepsia  with  or  without  vomiting  and  with 
or  without  fever  and  intestinal  mischief, 
twenty-two  of  expressed  cholera  infantum, 
sixteen  of  gastric  catarrh,  six  of  habitual 
diarrhoea  without  disturbance  of  the  appetite. 
The  reaction  was  always  acid  except  in  some 
breast-fed  children.  Volatile  fatty  acids,  lac- 
tic acid,  acetic  and  butyric  acid,  were  fre- 
quently present.  The  quantity  of  the  latter 
may  be  very  considerable.  In  one  case  the 
total  acidity  was  equal  to  sixty  cubic  centi- 
metres of  one-tenth  normal  soda  solution  and 
fatty  acids  formed  two-thirds  of  this.  Not 
seldom  an  abnormally  high  percentage  of  hy- 
drochloric acid  was  present,  particularly  in 
subacute  dyspepsia.  Pepsin  or  pepsinogen 
was  found  in  the  majority  of  cases ;  rennet 
ferment  was  always  present,  therefore  the 
milk  was  always  clotted.  One  of  the  most 
constant  accompaniments  of  dyspepsia  in  in- 
fants Epstein  has  pointed  out, — namely,  the 
lengthened  stay  of  the  milk  in  the  stomach. 
In  one  case  Leo  found  twenty  cubic  centi- 
metres of  highly  acid  milk,  containing  much 
fatty  acid,  after  seven  hours.  A  similar  con- 
dition was  found  also  in  chronic  dyspepsia 
and  in  diarrhoea.  This  atony  of  the  stomach 
is  apparently  not  the  cause  but  the  result  of 
the  disease,  for  the  slowing  of  the  emptying 
process  remained  in  several  cases  days  after 
all  other  subjective  and  objective  symptoms 
had  disappeared.  Tough  mucus  is  present 
frequently  in  both  acute  and  chronic  dyspep- 
sia. In  two  cases  there  were  large  coagula, 
consisting  of  mucin,  in  which  epithelium, 
yeast-cells,  and  bacteria  in  large  quantities 
were  enclosed.  On  the  introduction  of  the 
sound,  gas  escapes  frequently,  and  also  in 
healthy  children. 

Two  points  are  to  be  insisted  upon, — i,  it 
is  easy  to  understand  from  these  experiments 
why  in  dyspepsia  of  children  hydrochloric 
acid  either  is  without  effect  or  acts  injuri- 
ously ;  2,  the  unsuitability  of  the  administra- 
tion of  pepsin.  On  the  contrary,  the  author's 
experiments  show  the  benefit  of  washing  out 
the  stomach,  because  it  is  a  certain  means  of 


removing  the  contents  and  compensating  a 
dyspepsia,  and  is  a  handy  method  unattended 
by  danger.  Water,  or  water  with  a  few  drops 
of  a  twenty  per  cent,  alcoholic  solution  of 
thymol,  was  employed,  chiefly  for  washing 
out.  Diluted  milk  or  milk  gruel  is  the  best 
diet,  in  small  quantities.  The  result  is  gen- 
erally very  favorable.  Often  one  washing 
out  suffices ;  in  many,  two ;  rarely  seven 
were  required.  Vomiting  ceases  in  a  sur- 
prising way  and  appetite  returns.  The  best 
results  were  obtained  in  acute  gastritis,  where 
frequently  after  one  washing  out  fever  and 
fits  ceased.  Less  favorable  were  the  results 
in  cholera  infantum,  but  always  satisfactory, 
likewise  in  cases  of  chronic  gastritis,  with  or 
without  intestinal  affection.  Cases  of  habit- 
ual vomiting  gave  very  good  results,  and  in 
obstinate  diarrhoea  the  thymol  solution  proved 
very  serviceable. 

Baginsky  agreed  with  Leo  as  to  the  favor- 
able results  obtained  from  washing  out,  but  it 
is  to  be  avoided  when  the  peritoneum  is  af- 
fected, and  in  cholera  when  collapse  threat- 
ens, because  the  latter  is  apt  to  follow  im- 
mediately the  use  of  the  tube.  It  is  a 
sovereign  remedy  in  habitual  vomiting  after 
weaning,  in  atonic  states  of  the  intestine,  as 
in  rickets,  and  also  in  many  cases  of  chronic 
dyspepsia. 

Hensch  had  in  collapse  of  cholera  ob- 
tained very  favorable  results  from  repeated 
subcutaneous  injections  of  common  salt  solu- 
tion. 


PILOCARPINE  IN  THE   TREATMENT  OF 
BRIGHT' S  DISEASE, 

In  the  Lancet  for  December  22,  1888,  Mr. 
J.  G.  Marshall  reports  the  case  of  a  young 
man,  aged  19,  which  illustrates  in  the  most 
striking  manner  the  value  of  pilocarpine  in 
the  reduction  of  oedema  and  dropsy  from 
Bright's  disease.  When  Mr.  Marshall  was 
called  to  the  case,  he  found  the  patient 
propped  up  in  bed,  and  dropsical  from  head 
to  foot ;  his  eyelids,  which  were  distended 
with  effusion,  completely  closed  the  eyes. 
His  face  was  livid,  and  the  swollen  condition 
of  the  cellular  tissue  of  the  neck  made  it  al- 
most as  broad  as  his  shoulders.  He  coughed 
incessantly,  there  was  copious  intrathoracic 
effusion,  and  the  subcutaneous  tissue  all  over 
the  chest  was  "  doughy"  to  the  touch.  His 
abdomen  was  as  big  as  a  barrel,  and  there 
was  extensive  oedema  of  the  genitals.  His 
legs  and  thighs  were  enormously  swollen,  and 
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vaterwas  exuding  from  them.  He  was  pass- 
ing a  yery  small  quantity  of  urine,  which  was 
of  a  dirty  color  and  loaded  with  albumen. 

As  a  last  resource,  Mr.  Marshall  adminis- 
tered subcutaneous  injections  of  hydrochlorate 
of  pilocarpine,  following  it  the  next  day  by 
two  other  injections  of  ^  of  a  gram  each, 
one  in  the  morning  and  the  other  late  in  the 
afternoon.      He  covered    the    patient  with 
blankets  after  each  dose.   The  first  efifect  was 
a  flashing  of  the  face,  the  saliva  was  secreted 
copiously,  and  within  Ave  minutes  he  broke 
out  into  a  profuse  perspiration.     After  the 
first  injection   he  expressed   himself  as  re- 
lieved, and  he  certainly  coughed  less.     His 
appearance  on  the  next  day  was  much  im- 
proved ;   he  had   passed  a   fair  night,   and 
the  dyspnoea  was  lessened.    The  administra- 
tion of  two  injections  dally  was  continued  for 
three  or  four  days,  and  after  each  administra- 
tion he  sweated  most  profusely.     As  the  pa- 
tient bt;came  very  faint  after  the  injection,  to 
counteract  this  a  good  dose  of  gin  and  water 
was  given   before  the   next   one,  and   this 
was  repeated  each  time  afterwards,  when  he 
never  complained  of  faintness.  Vomiting  also 
occurred,  once  or  twice  severely,  which  led 
to  the  dose  being  reduced  to  ^  of  a  grain, 
which  was  injected  daily  for  nine  or  ten  days. 
The  improvement  which  commenced  early 
was  well  maintained.     At  the  end  of  a  week 
he  could  sit  up  in  bed,  the  cough  was  much 
less,  the  thoracic  effusion  had  completely  sub- 
sided, and  his  arms  and  neck  were  becoming 
less  cedematous.     At  the  end  of  a  fortnight 
the  upper  parts  of  his  body  were  free  from 
effusion,  but  the  abdomen  was  still  much  dis- 
tended, and  it  hardly  seemed  possible  that  an 
accumulation  could  be  gotten  rid  of  which  at 
one  time  threatened  to  rupture  the  skin,  and 
which  it  seemed   that   nothing  but  tapping 
conld  relieve.    ^  of  a  grain  on  alternate  days 
was  kept  up  for  a  fortnight.     He  was  then 
passing  his  usual  quantity  of  urine,  the  albu- 
men much  diminished  in  quantity,  and  there 
remained  but  a  little  swelling  of  the  abdomen 
and  legs.     The  injections  were  continued  till 
the  remaining  dropsy  had    subsided.     The 
improvement  was  maintained,  and,  under  a 
diet  of  plenty  of  milk  and  the  administration 
of  steel  and  convallaria  majalis,  he  was  able 
to  go  out  of  doors  and  enjoy  life  with  com- 
fort   Mr.  Marshall  states  that  he  has  had 
good  results  from  the  use  of   an   infusion 
made  from  the  leaves  of  jaborandi,  and  drunk 
hot  like  ordinary  tea  ;  but  the  drawback  ap- 
pears to  be  the  nausea  so  easily  excited  in 
these  cases. 


ETHER    VAPOR  FOR    TINNITUS  AURIUM. 

In  a  paper    read    before   the   Cincinnati 
Academy  of  Medicine,    Dr.  J.  E.  Bovlan 
has  reported  a  case  of  tinnitus  aurium  in 
which  great  improvement  followed  the  use  of 
ether,  insufflated  in  the  form  of  vapor  through 
the  Eustachian  catheter.     The  patient  was  a 
man   40  years  old,  who  had  suffered  from 
chronic  otorrhcea  since  childhood.    After  the 
first  application  of  the  ether  very  carefully 
carried  out,  the  patient  returned  much  elated  ; 
the  noises,  previously  almost  continuous,  had 
ceased  shortly  after  the  application,  and  did 
not  return  for  six  or  eight  hours.     After  the 
second  application  of  the  ether,  relief  was 
experienced    for  double  this  period.     The 
symptoms  continued  to  yield  to  the  treat- 
ment, and  the  patient  obtained  a  rest  at  night 
such  as  he  had  not  known  for  a  year.     In 
order  to  satisfy  himself  that  it  really  was  the 
ether  vapor  that  was  benefiting  the  patient. 
Dr.  Boylan  substituted  water  upon  two  occa- 
sions ;  but  this  change  was  followed,  in  both 
instances,  by  a  complaint  that  the  noises  had 
been  severe  and  almost  ceaseless.     Upon  an- 
other occasion,  when  the  ether  in  the  bottle 
used  had  become  almost  exhausted,  the  treat- 
ment had  very  little  effect ;  but,  after  replen- 
ishing the  bottle,  the  good  results  were  again 
immediately  manifest.     The  patient  had  been 
treated  for  over  two  months  when  the  report 
was  made ;  his  general  condition  was  much 
improved  ;  the  noises,  which  were  only  dis- 
cernible at  intervals,  were  slight  and  of  a 
totally  different  character. — Druggists'  Circu- 
lary  January,  1889. 


BUTYLCHLORAL  IN  TRIGEMINAL  NEU- 
RALGIA, 

There  are  but  few  remedies  which  exert 
their  action  on  a  special  division  of  the  ner- 
vous system  alone.  According  to  Dr.  O. 
Li EB REICH,  butylchloral  illustrates  an  excep- 
tion to  the  general  rule,  since  he  claims  that, 
when  administered  internally  in  doses  of  from 
'5  ^o  45  grains,  it  produces  anaesthesia  in  the 
region  supplied  by  the  trigeminal  nerve.  He 
therefore  has  empioyed  it — and  he  claims 
with  success — in  neuralgic  affections  of  the 
trigeminal  nerve,  it  serving  to  reduce  facial 
pain  dependent  either  upon  rheumatism, 
traumatic  pain  from  inflammation  of  the  pulp 
of  the  teeth,  or  periostitis,  while  it  may  like- 
wise serve  to  reduce  the  pain  experienced  in 
filling  the  teeth.  The  taste  of  butylchloral 
is  extremely  disagreeable,  and  it  is  highly  in- 
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soluble  and  needs  some  special  form  of  pre- 
scription. He  recommends  it  to  be  com- 
bined with  alcohol  and  glycerin, — i  part  of 
butylchloral  to  2  of  alcohol  and  4  of  glycerin 
in  240  parts  of  water. — Internationale Klinische 
Rundschau^  December  16,  1888. 


THE  EFFECT  OF  GL  YCERIN.  OiW  THE 

QUANTITY  OF  VAGINAL 

SECFE  7  ION. 

A  paper  with  this  title  was  read  by  Dr. 
Herman  at  the  meeting  of  the  Obstetrical 
Society  of  London,  December  5,  1888  (^Brit- 
ish Medical  Journal^  December  15,  1888).  Dr. 
Herman  related  observations  made  to  see 
whether  the  commonly,  but  not  universally, 
accepted  belief,  that  the  local  use  of  glycerin 
caused  a  flow  of  fluid  from  the  vagina,  was 
correct  or  not.  The  observations  were  made 
with  cotton- wool  plugs  soaked  in  glycerin, 
and  with  pessaries  made  of  gelatin  and  gly- 
cerin. The  amount  of  glycerin  inserted  into 
the  vagina  was  weighed  ;  the  discharge  from 
the  vagina  was  weighed,  and  the  amount  of 
vaginal  discharge  from  the  same  patient  when 
glycerin  was  not  used  was  also  ascertained  by 
weight.  The  result  of  the  observations  was 
in  favor  of  the  following  conclusions ;  i.  That 
when  the  secretions  poured  into  the  vagina 
were  not  abundant  the  local  use  of  glycerin 
increased  them.  2.  That  when  the  secre- 
tions poured  into  the  vagina  were  already 
abundant  the  local  use  of  glycerin  did  not 
increase  them. 

Dr.  Champneys  asked  whether  Dr.  Her- 
man had  estimated  the  loss  on  the  diapers 
from  evaporation.  The  conditions  were  fa- 
vorable for  evaporation,  and  would  confixm 
the  conclusions  arrived  at  in  the  paper. 

Dr.  Griffith  said  that  it  was  important  to 
make  sure  whether  the  vaginal  secretions  were 
formed  in  the  vagina  or  were  merely  retained 
in  that  canal.  The  vagina  was  anatomically 
skin,  and  actually  became  dry  skin  in  proci- 
dentia and  cystocele,  and  then  no  secretion 
could  be  found  but  what  was  evidently  uter- 
ine. Glycerin  would  then  act  on  the  vagina 
as  on  any  surface  skin,  irritating  it  and,  by 
absorbing  the  moisture  in  the  surface- eel  Is, 
rendering  it  more  dry  than  before.  In  Dr.. 
Klein's  opinion,  the  acidity  of  vaginal  mucus, 
like  that  of  the  sweat,  was  due  to  decom- 
position. 

After  some  observations  by  Dr.  Braxton 
Hicks,  Dr.  Herman,  in  reply,  stated  that  he 
thought  the  loss  of  weight  by  the  napkins  or 


pads  due  to  evaporation  was  but  slight ;  on 
the  other  hand,  the  perspiration  from  the 
skin  with  which  the  napkin  was  in  contact, 
might  cause  a  slight  increase  in  weight.  Dr. 
Herman  had  used  the  words  '*  secretion  poured 
into  the  vagina,"  which  did  not  imply  any 
opinion  as  to  their  source.  Whether  the  se- 
cretion was  of  uterine  or  vaginal  origin, 
whether  it  was  produced  by  glandular  ac- 
tivity or  simple  osmosis,  he  could  not  tell. 
He  would  be  obliged  if  Dr.  Griffith  could 
suggest  any  method,  harmless  to  the  patient, 
by  which  the  excretions  of  the  uterus  could 
be  separated  from  those  of  the  vagina.  Dr. 
Herman  believed  that  the  vagina  did  secrete 
mucus.  In  cases  of  atresia  of  the  vagina  at 
more  than  one  place,  collections  of  mucus 
fluid  were  found  between  the  occlusions.  In 
cases  of  atresia  of  the  os  externum,  the  vagina 
was  as  moist  as  in  most  other  patients.  That 
under  pathological  conditions  the  vagina 
might  pour  out  fluid  in  abundance  needed 
no  demonstration. 


A  NEW  ANTHELMINTIC, 

Dr.  Parisi  accidentally  discovered  that  the 
cocoanut  possesses  anthelmintic  properties. 
Two  hours  after  eating  the  endocarpium  of 
the  nut  and  drinking  the  juice  he  felt  slight 
nausea,  gastric  disturbances,  and  slight  diar- 
rhoea. On  the  following  morning  he  pa<;sed 
a  large  taenia,  with  the  head  attached.  Think- 
ing that  perhaps  the  cocoanut  had  led  to  this 
result,  he  made  inquiries  as  to  whether  similar 
success  had  ever  been  attributed  to  the  use 
of  the  cocoanut,  but  without  obtaining  any 
satisfactory  replies.  He  then  repeated  the 
experiment  in  his  patients  in  Athens ;  in  six 
cases  he  noted  success  in  producing  the  evac- 
uation of  the  taeniae.  Should  Dr.  Parisi's  re- 
sults be  conflrmed,  the  cocoanut  is  to  be  pre- 
ferred as  an  anthelmintic  from  the  fact  that  it 
needs  no  previous  preparation,  and  on  account 
of  its  freedom  from  disagreeable  taste,  etc. — 
SchmidCs Jahrb'ucher^  December  15,  1888. 


MORBID  CHANGES  IN  POISONING  B  Y 

COCAINE. 

While  the  physiological  and  clinical  litera- 
ture of  cocaine  has  attained  already  truly 
enormous  dimensions,  the  chapter  on  morbid 
lesions  arising  under  the  influence  of  the  alka- 
loid remains  yet  almost  untouched.  Hence 
the  practitioner  cannot  help  feeling  very 
grateful  to  Dr.  Vasily  M.  Zantchevsky,  of 
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St.  Petersburg,  who  has  just  published  an 
ably  written  experimental  work  (•*  St.  Peters- 
burg Inaugural  Dissertation,"  1888,  p.  39; 
analyzed  by  Dr.  V.  Idelson,  London  Medical 
RtcordtTy  December  20,  1888)  aiming  to  fill 
up  an  important  gap  in  our  knowledge  of  a 
drug  which  undoubtedly  represents  the  most 
brilliant  acquisition  of  modern  therai)eutics. 
Dr.  Zantchevsky's  experiments,  conducted 
under  the  guidance  of  Professor  N.  P.  Ivan- 
ovsky,  were  made  on  healthy  adult  dogs 
(animals  which  are  fairly  sensitive  in  regard 
to  cocaine,  as  Professor  An  rep  has  first 
pointed  out)  into  which  (usually  Merck's, 
sometimes  Boeh ringer's)  hydrochlorate  of  co- 
caine was  injected  hypodermically.  In  one 
group  the  effects  of  lethal  doses,  and  in  an- 
other chronic  poisoning,  were  studied. 

I.  Acute  poisoning  was  induced  in  five  ani- 
mals whose  body's  weight  varied  from  fivt. 
thousand  to  nine  thousand  one  hundred 
grammes  (about  ten  pounds),  by  injecting 
from  .15  (about  2  grains)  to  .27  gramme  (or 
.03  per  one  kilo)  of  cocaine,  the  animals  dying 
in  from  twenty-five  to  sixty  minutes  after  the 
injection.  The  train  of  toxic  symptoms  was 
fairly  uniform.  For  a  few  minutes  after  the 
injection  the  dog  either  did  not  present  any- 
thing abnormal,  or  fell  into  a  kind  of  stupor ; 
then  there  appeared  dilatation  of  pupils,  rest- 
lessness, extreme  dyspncea,  and  acceleration  of 
the  pulse,  and,  in  fifteen  minutes,  attacks  of 
clonic  spasms,  lasting  for  half  a  minute  or  so, 
and  alternating  with  paroxysms  of  typical 
Cheyne- Stokes's  breathing  ;  later  on  there  su- 
pervened complete  general  anaesthesia,  dila- 
tation of  the  palpebral  slit,  congestion  of  the 
conjunctiva,  lachrymation,  cyanosis,  loss  of 
consciousness,  incontinence  of  urine  and 
faeces,  stertorous  breathing,  tremor  of  the 
whole  body,  and  progressive  failure  and  re- 
tardation of  cardiac  action. 

II.  Chronic  poisoning  was  brought  about  in 
four  dogs  (weighing  from  five  thousand  six 
hundred  to  eight  thousand  two  hundred 
grammes)  by  injecting  cocaine  in  doses  grad- 
ually ascending  from  three  or  four  (about  .5 
per  one  kilo)  to  ten  or  sixteen  centigrammes 
a  day,  the  whole  amount  taken  during  the 
experiment  varying  from  1.08  to  7.8  grammes, 
and  death  ensuing  in  from  forty-three  to  one 
hundred  and  seven  days.  The  initial  small 
doses  gave  rise  to  acceleration  of  breathing 
and  pnlse,  fleeting  (fifteen  minutes')  general 
restlessness,  also  consecutive  weakness  of  the 
animal's  hind  limbs,  mydriasis,  and  rise  of  the 
rectal  temperature  (.3**  to  .5®  C),  the  symp- 
toms disappearing  in  about  three  hours.     In- 


creased doses  produced  the  same  but  ever 
more  pronounced  and  prolonged  symptoms. 
The  7centigramme  doses  induced  sometimes 
manage  movements  of  two  or  three  minutes' 
duration,  with  extreme  restlessness,  followed 
in  four  hours  or  so  by  as  extreme  weakness 
and  lassitude.  The  8centigramme  doses  gave 
rise  to  stupor,  with  high  dyspn(ca,  accelera- 
tion of  the  pulse,  and  mydriasis,  of  two  or 
three  hours'  duration.  The  i -decigramme 
doses  caused  a  complete  narcosis,  rise  of  the 
rectal  temperature  (i®  C  ),  decrease  of  gen- 
eral sensibility,  and  other  symptoms  of  acute 
poisoning.  In  two  of  the  animals  there  oc- 
curred several  attacks  of  clonic  spasms.  Both 
of  them  died  suddenly  after  a  convulsive 
paroxysm,  with  consecutive  profound  pros- 
tration. The  other  two  sank  gradually  from 
progressive  extreme  cachexia  (which,  how- 
ever, was  more  or  less  pronounced  also  in  the 
former  two  dogs). 

III.  Morbid  lesions,  either  in  acute  or  in 
chronic  poisoning  by  cocaine,  did  not  repre- 
sent anything  characteristic  or  pathognomonic. 
A.  Microscopical  Examinufion — In  acute  poi- 
soning there  were  invariably  found  all  those 
alterations  which  occur  in  cases  of  fatal  as- 
phyxia,— such  as  dark  fluid  blood,  engorge- 
ment of  the  thoracic  veins,  dilatation  of  the 
right  auricle  and  ventricle  of  the  heart,  ve- 
nous congestion  and  oedema  of  the  lungs, 
extravasations  under  the  pleurae,  pericardium, 
endocardium,  and  gastric  mucous  membrane, 
cyanotic  liver,  contracted  spleen,  moderate 
hyperaemia  of  the  brain  and  spinal  cord,  and 
a  more  intense  one  of  their  meninges.  The 
same  changes  were  present  also  in  those  two 
cases  of  chronic  poisoning  which  had  .termi- 
nated suddenly,  while  in  the  eminently  ca- 
chectic two  cases  there  were  detected  extreme 
anaemia  and  dryness  of  all  organs  except  the 
brain,  medulla  oblongata,  spinal  cord,  and 
cerebro-spinal  meninges,  which  were  intensely 
congested.  B.  Microscopical  Examination, — 
Blood  Cl'mI  not  present  any  structural  changes. 
Lungs :  In  acute  cases  there  were  present  di- 
latation of  the  alveolar  vessels,  with  extrava- 
sations and  occasional  collapse  of  the  alveoli ; 
opaque  swelling  of  the  alveolar  epithelium  ; 
hyperaemia  and  extravasations  in  bronchioles. 
Liver :  In  acute  poisoning  there  were  found 
opaque  swelling  and  granularity  of  hepatic 
cells,  hydropic  and  granular  degeneration  of 
the  epithelium  of  gall-ducts  ;  serous  infiltra- 
tion of  the  interlobular  connective  tissue ; 
engorgement  of  the  interlobular  and  central 
veins,  with  occasional  small-sized  extravasa- 
tions in  their  neighborhood ;  and  a  distinct 
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increase  of  glycogen  in  hepatic  cells.  [The 
latter  statement  is  in  accord  with  Professor 
Tarkhan-Mouravoff's  observations,  according 
to  which  large  doses  of  cocaine  rapidly  give 
rise  in  dogs  to  glycosuria  of  about  five  hours' 
duration ;  vide  the  Jurnal  dla  Normal  I, 
Patolog,  Histology  etc.,  vol.  vi  ]  In  chronic 
intoxication,  Dr.  Zantchevsky  found  atrophy 
and  albuminoid  degeneration  of  hepatic  cells, 
atrophy  of  the  interstitial  tissue,  and  atrophic 
attenuation  of  vascular  walls.  Heart  pre- 
sented considerable  lesions  in. every  one  of 
the  cases.  In  acute  poisoning  there  were 
found  initial  signs  of  albuminoid  degenera- 
tion of  muscular  fibres ;  minute  extravasations 
in  the  subpericardial  and,  in  a  lesser  degree, 
in  the  subendocardial  and  interstitial  connec- 
tive tissue  ;  tumefaction  of  the  endothelium  of 
capillaries ;  opaque  swelling  and  (non-fatty) 
granularity  of  many  cardiac  ganglia,  with  in- 
distinctness of  their  nuclei.  In  cachectic 
chronic  cases  the  degenerative  (albuminoid 
and  fatty)  changes  were  still  more  pronounced, 
the  muscular  fibres  having  lost  their  strias  and 
being  intensely  granular,  while  the  vessels 
were  empty  and  their  walls  atrophied  ;  the 
cardiac  ganglia  presented  extensive  fatty  de- 
generation and  atrophy  of  their  cells  with 
vacuolization  of  the  protoplasm,  their  nuclei 
being  extremely  indistinct.  The  medulla  ob- 
longata^ especially  the  spinal  cordy  proved  to 
have  undergone  still  more  profound  altera- 
tions. In  acute  cases  there  was  invariably 
met  albuminoid  degeneration  of  ganglionic 
cells  of  the  medulla  oblongata,  anterior 
and  posterior  horns,  Clarke's  columns  and 
Roland's  gelatinous  substance,  the  spinal 
changes  being  especially  pronounced  in  the 
regions  of  the  cervical  and  lumbar  enlarge- 
ments. There  were  found,  further,  dilatation 
of  perivascular  spaces,  small  extravasations 
in  the  gray  matter,  and  occasionally  mucoid 
degeneration  of  the  epithelium  of  the  central 
canal.  In  chronic  poisoning,  side  by  side 
with  the  same  (but  more  intense  and  more 
extensive)  degenerative  lesions,  there  were 
detected  hyaline  degeneration  of  nerve-cells 
in  the  spinal  gray  matter,  engorgement  of 
veins  and  capillaries  (especially  in  the  gray 
substance),  and  such  changes  of  vasculaf 
walls  as  proliferation  of  their  nuclei  and  hya- 
line degeneration,  with  consecutive  varicosity 
of  the  diseased  vessels.  All  those  lesions  in 
the  medulla  and  spinal  cord  had  a  circum- 
scribed character, — that  is,  were  scattered  in 
a  patch-like  manner  over  various  districts  of 
the  organs.  Dr.  Zantchevsky  is  inclined  to 
think  that  <'  the  degenerative  chan£;es  arising 


in  the  nerve-centres  under  the  influence  of 
cocaine  may  be  partly  explained  (apart  from 
a  still  obscure  specific  action  of  the  alkaloid 
on  the  nerve-elements)  by  a  disturbance  in 
the  circulation  of  the  central  nervous  system, 
which  is  caused  by  the  drug.  In  acute  poi- 
soning cocaine  brings  about,  in  the  first  in- 
stance, a  rise  of  the  blood -tension,  with  a 
consecutive  diminution  in  the  supply  of  arte- 
rial blood  ;  a  subsequent  fall  of  the  blood- 
tension  and  a  synchronic  disturbance  of 
breathing  lead  to  a  profound  alteration  of  the 
blood  in  regard  to  its  gaseous  ingredients ; 
hence  the  altered  blood  becomes  an  additional 
irritant  agent ;  and  hence  there  arise  disturb- 
ances in  the  nutrition,  and  degenerative 
changes  of  the  nerve-cells."  It  would  be 
superfluous,  of  course,  to  dwell  on  an  extreme 
sensibility  of  the  nerve-tissue  towards  any 
slightest  deviation  in  the  circulation  or  the 
composition  of  blood.  In  conclusion,  Dr. 
Zantchevsky  draws  attention  to  a  close  simi- 
larity between  the  morbid  lesions  in  the 
nerve-centres  as  found  by  him  in  cases  of  the 
cocaine-poisoning,  and  those  detected  by  Dr. 
Cziz  in  cases  of  acute  and  chronic  poisoning 
by  morphia  and  atropia  {Meditz.  Pribavl  k* 
Morsk.  Sborn.f  May  and  June,  1883),  the  dif- 
ference being  only  a  quantitative  one  ;  the 
former  are  somewhat  milder  comparatively 
with  the  latter.  Perhaps  there  exists  a  still 
greater  similarity  between  the  alterations 
caused  by  cocaine  and  those  found  in  the 
nerve-centres  and  their  blood-vessels  in  star- 
\cation  (as  described  by  Drs.  V.  Mankovsky 
[the  London  Medical  Record^  February,  1884, 
p.  73]  and  V.  Rosenbach,  in  his  **  St.  Peters- 
burg Inaugural  Dissertation,"  1883).  Judg- 
ing from  that  analogy.  Dr.  Zantchevsky  arrives 
at  the  general  conclusion  that  "  the  cause  of 
those  degenerative  changes  as  occur  in  chronic 
poisoning  by  cocaine  should  be  sought  in  dis- 
turbed nutrition  of  cellular  elements,  which, 
in  its  turn,  depends  upon  lesions  of  vascular 
walls,  caused  by  a  direct  action  of  the  alka- 
loid." 


FLUSHING   THE  PERITONEUM. 

The  practice  of  washing  out  the  peritoneal 
cavity  in  abdominal  sections  where  much 
blood,  serum,  or  other  fluid  or  semifluid  mat- 
ter has  been  effused,  is  a  most  important  in- 
novation in  modern  surgery.  Certain  well- 
known  and  distinguished  British  specialists 
are  zealous  advocates  of  this  system  of  flush- 
ing the  peritoneum,  which  they  have  prac- 
tised with  great  success.    A  full  stream  of 
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water  at  b]ood-heat,  poured  into  the  perito* 
Deal  cavity,  detaches  clots,  etc.,  which  sponges 
maj  fail  to  remove,  counteracts  the  effects  of 
chill  caused  by  the  opening  up  of  the  great 
serous  cavity,  and  likewise  acts  as  a  hsemo- 
static.  The  advocates  of  flushing  insist  on 
the  necessity  of  subsequent  drainage. 

The  good  results  of  flushing  the  perito- 
nenxn,  according  to  the  testimony  of  experts, 
have  tempted  others  to  try  the  practice,  not 
always  with  similar  success.  Indeed,  a  dis- 
tinguished French  surgeon  recently  read  be- 
fore the  Paris  Obstetrical  Society  an  impor- 
tant paper  on  the  danger  of  flushing  the 
peritoneum  during  abdominal  section.  In 
one  case  the  patient  was  placed  in  great 
peril.  In  a  second  case  death  occurred.  A 
patient,  whose  age  is  not  stated  in  the  report 
published  in  \ht  Journal  de  Mid f cine  de  Paris y 
suffered  from  suppurating  odphoritis  on  the 
left  side,  and  double  salpingitis.  At  the  op- 
eration the  appendages  could  not  be  removed 
until  intimate  adhesions  had  been  broken 
down.  The  peritoneum  was  flushed  with 
**hot  distilled  water,"  and  during  the  process 
profound  syncope,  with  suspension  of  respira- 
tion, took  place.  Artificial  respiration  was 
carried  on  at  first  in  vain,  and  a  tracheotomy 
wound  was  made  in  the  integuments  of  the 
neck,  when  immediately  spontaneous  inspira- 
tions occurred,  and  the  patient  thenceforward 
did  well.  In  the  fatal  case  the  patient  W2(s  a 
single  woman,  aged  28.  She  took  chloroform 
badly,  the  excited '  stage  was  long,  and  she 
readily  came  to,  though  plenty  of  chloroform, 
out  of  *'  a  new  bottle,"  was  administered  on  a 
piece  of  lint.  A  large  cyst  had  to  be  shelled 
out  of  the  broad  ligament.  As  much  blood 
was  effused,  M.  Polaillon  determined  to 
flush  the  peritoneum.  He  employed  distilled 
water,  previously  boiled,  and  containing  i 
part  of  carbolic  acid  to  100.  The  water  was 
poured  into  the  pelvic  cavity  through  a  wide 
glass  canula,  at  a  temperature  of  about  99^  F. 
After  the  flushing  had  been  carried  on  for 
about  three  minutes,  respiration  became 
rapid,  then  grew  feeble  and  ceased  ;  the  face 
became  blue.  The  heart  continued  to  beat 
regularly.  The  alarming  symptoms  began 
at  a  quarter- past  ten  o'clock.  Artificial  res- 
piration was  continued  till  eleven.  Then  a 
few  feeble  inspirations  began,  and  continued 
for  a  quarter  of  an  hour ;  the  pupils  were 
then  half  contracted.  The  heart  beat  regu- 
lariy  and  quickly.  The  patient  continued  un- 
conscious. M.  Polaillon  immediately  closed 
the  abdominal  wound,  fixing  the  broad  pseudo- 
pedicle  outside.    Notwithstanding  inhalations 


of  pure  oxygen,  friction,  injections  of  ether, 
electricity  applied  to  the  level  of  the  attach- 
ments of  the  diaphragm,  and  other  stimulant 
measures,  spontaneous  respiration  could  not 
be  permanently  maintained.  Once  more  arti* 
ficial  respiration  was  tried.  Phlebotomy  only 
resulted  in  the  escape  of  a  few  drops  of  very 
dark  blood  from  the  left  arm.  Gradually  the 
heart's  action  became  more  and  more  feeble, 
the  face  grew  pale,  flatus  escaped  from  the 
anus,  and  the  pupils  dilated.  A  few  minutes 
before  noon  the  patient  was  evidently  dead. 
The  patient  had  been  thirty-five  minutes 
under  chloroform.  About  one  ounce  and  a 
half  of  the  anaesthetic  was  used  up,  but  not 
nearly  that  amount  could  have  been  actually 
inhaled. 

M.  Polaillon  observed  that  this  death  was 
not  only  caused  by  chloroform  ;  the  flushing 
of  the  peritoneum  must  also  bear  part  of  the 
blame.  He  noted  severe  syncope  in  two  cases 
at  the  moment  when  he  injected  very  hot 
water  into  the  abdominal  cavity  in  order  to 
wash  coils  of  intestine  and  the  peritoneum  in 
general.  Respiration  was  maintained  in  both 
these  cases.  In  the  instance  above  described 
at  length  the  coincidence  of  the  flushing  with 
the  cessation  of  respiration  was  equally  marked . 
He  specified  that  he  at  first  poured  about  half 
a  gallon  of  hot  carbolized  water  into  the  pel* 
vis,  and,  as  the  water  came  out  strongly  blood- 
stained to  the  last,  he  poured  in  more  water, 
accidentally  hotter  than  the  first  supply.  The 
pelvis  being  full,  the  water  reached  the  upper 
part  of  the  abdominal  cavity.  It  was  at  this 
moment  that  respiration  ceased.  M.  Polail- 
lon believed  that  the  stimulus  of  the  hot  water 
touching  the  diaphragm  or  the  solar  plexus 
caused,  by  reflex  action,  the  arrest  of  respira- 
tion and  syncope.  He  likened  the  accident 
to  the  e£fects  of  a  contusion  in  the  epigastric 
region.  This  arrest  of  respiration  was  liable, 
as  in  this  case,  to  remain  permanent  in  a  sub- 
ject under  chloroform,  which  already  weak- 
ened the  respiratory  influence  of  the  medulla. 
He  advocated  the  placing  of  the  lower  part 
of  the  patient  in  a  lower  position  than  the 
upper,  so  as  to  prevent  the  water  used  in 
flushing  from  running  towards  the  diaphragm. 
M.  Polaillon  also  maintained  that  the  water 
should  never  be  over  99°.  Some  authorities 
may  think  that  the  presence  of  carbolic  acid 
increases  the  danger  of  flushing.  M.  Polail- 
lon's  case  decidedly  deserves  the  serious  con- 
sideration of  all  operators,  now  that  the  prac- 
tice of  flushing  is  becoming  more  and  more 
general. — British  Medical  Journal^  December 


22,  1888. 
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THE   OPERATIVE    TREATMENT  OF 
HYDROCELE, 

The   last    number  of    Professor    Bruns's 
Beitrdge  zur  Klinische  Chirurgu  contains  a 
paper  on  the  **  Operative  Treatment  of   Hy- 
drocele and  its  Ultimate  Results,"  in  which 
Dr.  Hertzberg,  of  Tubingen,  endeavors  to 
prove  the  superiority  of  incision  over  injec- 
tion  by  a  record  and  analysis  of  forty-six 
cases,  in  which  Volkmann's   radical   opera- 
tion was  performed.     The  youngest  patient 
was  12  years  of  age,  and  the  oldest  56  years ; 
in  six  cases  the  hydrocele  affected  both  sides 
of  the  scrotum.     The  operation  in  each  case 
was  performed  with  full  attention  to  antisep- 
tic details.     The  vaginal  cavity  was  washed 
out  with  a  weak  solution  of  corrosive  sub- 
limate;    a  drain-tube  of  medium   size   was 
passed  through  the  cavity,  and  brought  out 
through  a  counter-opening  at  the  lower  part 
of  the  scrotum,  and  the  seat  of  operation  and 
the  surrounding  parts  were  finally  covered  by 
a  dry  dressing  of  wood-wool.    Professor  Bruns 
practises  partial  excision  of  thickened  indu- 
rated  or   superfluous    tunica  vaginalis,   but 
holds  that  total  excision  of  this  membrane  is 
not  required,  save  in  very  exceptional  cases. 
Care  was  taken  to  relieve  the  vaginal  cavity 
of  all  products  that  were  supposed  to  be  as- 
sociated with  the  dis^ease,  and  in  cases  where 
such  morbid  conditions  existed,  deposits  and 
growths  were  removed  from  the  tunica  vagi- 
nalis, and  hydatid  and  other  cystic  growths 
from   the  testis  or  epididymis.      In    thirty- 
three  cases  recovery  took  place  without  any 
signs  of  local  or  general  reaction.     In  eight 
cases  there  was  severe  general  reaction  with 
subjective    disorder    and    prolonged    fever. 
Such   conditions,  which,   however,   are    now 
but  very  rarely  observed,  are  the  result  of 
interference  with  primary  healing  by  effusion 
of  blood  into  the  vaginal  cavity,  of  inflamma- 
tory oedema  of  the  scrotum,  of  swelUng  of  the 
testis,  or  of  suppuration  in  the  perineum  or 
the  anterior  abdominal  wall.     In  a  large  ma- 
jority of  the  cases  collected  by  Hertzberg  the 
drain-tube  and  sutures  were  removed  on  the 
fifth  or  sixth  day,  and  the  patient  was  able  to 
leave  his  bed  at  the  end  of  the  first,  or  the 
beginning  of  the  second,  week.     The  average 
duration  of  the  stay  in  hospital  was  a  little 
over  sixteen   days.      In   this   respect   Volk- 
mann's  operation  seems  at  first  sight  to  com- 
pare  unfavorably   with   injection  of  iodine. 
The  usual  duration  of  hospital  treatment  by 
the  latter  method  is  from  eight  to  ten  days, 
but,  it  is  pointed  out,  injection  is  very  often 
followed  by  tenderness  and  swelling  of  the 


scrotum  and  effusion  into  the  vaginal  cavity, 
which  may  last  for  weeks,  and  even  for 
months.  All  the  patients  treated  by  incision 
and  drainage  at  Tubingen  were  discharged 
as  cured,  and  the  primary  results  were  all 
very  favorable.  By  subsequent  inquiry  and 
observation  Hertzberg  has  made  out  that  the 
benefits  derived  from  the  treatment  have  been 
maintained,  and  that  forty-five  out  of  forty- 
seven  hydroceles  treated  by  cutting  operation 
have  been  permanently  cured.  By  comparing 
tables,  derived  from  different  sources,  of  care- 
fully-recorded and  long-observed  cases  of  hy- 
drocele treated  by  incision  and  injection,  he 
finds  that  the  relapses  after  the  former  treat- 
ment constitute  from  three  to  four  per  cent, 
of  the  total  number  of  cases,  while  those  after 
treatment  by  puncture  and  injection  of  iodine 
amount  to  eight  per  cent.  In  conclusion, 
Hertzberg  expresses  it  as  his  opinion  that  in- 
cision is  the  most  rational  method  of  treating 
hydrocele,  especially  with  regard  to  the  cer- 
tainty of  obtaining  a  permanent  cure,  and 
that  in  future  it  will  be  more  frequently  prac- 
tised, as  the  appreciation  of  the  value  of  anti- 
septic surgery  becomes  more  widely  spread. — 
London  Medical  Recordfr^  December  20,  1888. 


THE    USE   OF  CHLORIDE   OF  METHYL 

SFRA  K 

M.  Bardet  proposed  before  spraying  a 
surface  with  chloride  of  methyl,  in  order  to 
produce  local  anaesthesia,  to  paint  it  with  gly- 
cerin. The  revulsive  action  is  less  acute  and 
less  severe,  while  the  glycerin  forms  a  surface 
on  which  the  drops  of  the  refrigerant  mixture 
collect,  and  which  may  be  readily  removed 
after  the  desired  effect  has  been  produced. 
The  use  of  glycerin  is  said  to  entirely  do 
away  with  the  danger  of  sloughing. — Gazrlte 
Hebdomadaire  de  MUecine  etdc  Chirurgie^  No- 
vember 23,  1888. 

THE    THERAPEUTIC  APPLICATION  OF 
STROPHANTHI^E, 

In  La  Tribune  Midicale,  November  18, 
1888,  MM.  Germain  SfeE  and  Gley  report 
the  results  obtained  by  the  use  of  stro- 
phanthine. They  have  used  it  especially  in 
mitral  lesions,  and  particularly  in  contraction 
of  the  mitral  orifice,  and  the  results  obtained 
by  its  use  are  favorable.  The  authors  find 
the  explanation  of  this  fact  in  the  increased 
cardiac  power  produced  by  this  drug  as  de- 
termined by  sphygmographic  tracings.  With- 
in an  hour  the  pulse  visibly  strengthened,  the 
line  of  ascension  in  the  tracings,  which  bad 
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been  almost  horizontal,  becoming  rapidly 
nearly  vertical ;  the  line  of  descent  suddenly 
falls  and  the  dicrotic  wave  disappeared,  while 
the  irregnlarities  and  inequalities  of  the  pulse 
almost  always  are  overcome.  The  authors 
claim  that  even  where  the  heart  had  lost  its 
power,  where  compensation  no  longer  existed, 
and  where  there  was  marked  pulmonary  stasis 
and  oedema,  they  had  used  it  with  success. 
In  none  of  these  cases,  however,  was  there 
any  relief  of  the  dyspnoea,  no  increase  of  di- 
uresis, and  consequently  no  diminution  of  the 
oedema.  In  cases  of  dilatation  of  the  heart, 
and  hypertrophy  depending  upon  generalized 
arterio- sclerosis,  the  same  results  follow  the 
administration  of  strophanthine,  —  that  is, 
strengthening  of  the  pulse  and  augmentation 
of  the  general  strength.  In  painful  affections 
of  the  heart,  such  as  angina  pectoris,  stro- 
phanthine, so  far  from  being  useful,  even  ap- 
pears to  aggravate  the  condition.  No  dis- 
tarbing  effects  have  been  noticed  either  on  the 
stomach  or  on  the  brain,  with  the  exception  of 
transient  vertigo  noted  in  a  certain  number  of 
cases. 

THE  ACTION  OF  INHALATIONS  OF  CHLO- 
RIDE    OF  ETHYLENE   ON   THE  EYE. 

We  have  already  alluded  to  the  statement 
made  by  M.  Raphael  Dubois  as  to  the  fact  that 
inhalations  of  chloride  of  ethylene  employed 
as  an  anaesthetic  lead  to  opacity  of  the  cornea, 
and  perhaps  even  to  glaucoma.  M.  Pan  as 
has  likewise  experimented  with  the  chloride 
of  ethylene,  and  he  reports  his  results  as  fol- 
lows (^La  France  MidicaUy  December  it, 
•n888)  :  Anaesthesia  may  be  produced  in  the 
dog  after  an  inhalation  of  about  80  minims  of 
chloride  of  ethylene  in  a  time  varying  from 
twenty  to  thirty  minutes.  On  prolonging  the 
inhalation  from  three-quarters  of  an  hour  to 
an  hour,  the  following  phenomena  were  no- 
ticed in  the  eyes.  The  injection  of  the  con- 
janctiva  did  not  occur  until  four  hours  after 
the  inhalation.  The  pupil  was  dilated,  and 
remained  in  the  dilated  condition  for  several 
days.  The  cornea  became  opaque  after  the 
first  inhalation,  and  this  did  not  disappear 
until  a  week  or  more  subsequently,  gradually 
disappearing  from  the  outer  edge  to  the 
centre.  On  four  dogs,  after  the  cornea  had 
cleared  up,  subsequent  inhalations  did  not 
appear  capable  of  producing  any  new  corneal 
trouble,  and  it  seemed  as  though  the  animal 
had  become  habituated  to  the  drug.  On  the 
other  hand,  in  another  animal  a  new  inhalation 
before  the  opacity  had  been  reduced  lead  to 
an  increase  of  the  trouble.    Contrary  to  the 


conclusion  of  Dubois,  Panas  states  that,  so 
far  from  the  eye  becoming  glaucomatous,  he 
has  often  noticed  a  reduction  of  the  ocular 
pressure.  His  histological  studies  showed 
that  there  was  marked  serous  infiltration  of  the 
cornea,  while  the  anterior  epithelium,  as  well 
as  Bowman's  membrane,  remained  intact.  On 
the  other  hand,  the  endothelium  of  Decement's 
membrane  was  nearly  always  found  detached 
or  destroyed  ;  the  cells  were  the  seat  of  karyo- 
kinesis.  The  other  parts  of  the  eye — the  iris, 
choroid,  retina — did  not  show  any  noticeable 
alterations.  The  conclusions  which  are  drawn 
are :  first,  that  the  corneal  trouble  produced 
by  the  inhalations  of  the  chloride  of  ethylene 
is  dependent  upon  the  serous  infiltration  of 
the  corneal  parenchyma ;  second,  that  the 
mechanism  of  the  production  of  oedema  of 
the  cornea  depended  upon  the  destruction  by 
this  agent  of  corneal  endothelium,  which  alone 
protects  the  cornea  from  invasion  by  the 
aqueous  humor. 

THE    TREATMENT  OF  OBESITY. 

In  the  British  Afedical  Journal  for  Novem- 
ber 10,  1888,  Dr.  W.  T.  Smith  reports  a 
method  of  reduction  of  obesity  which  proved  so 
successful  in  his  own  case  that  he  has  tested  it 
in  forty-two  other  cases,  in  most  of  which  suc- 
cess was  obtained.  The  plan  which  he  fol- 
lows is  to  confine  the  diet  to  rump-steak,  cod- 
fish, and  hot  water  for  fourteen  days,  with 
the  absolute  exclusion  of  everything  else. 
Taking  meat  in  large  quantities  may  lead  to 
dyspepsia,  but  this  can  be  easily  overcome 
by  reducing  the  meat  to  an  essence.  This 
may  be  done  as  follows :  Take  four  pounds 
of  beef,  free  from  skin  and  fat ;  cut  it  to 
pieces  about  an  inch  square  ;  place  the  meat 
in  a  close-fitting,  air-tight  jar ;  stand  the  jar 
in  a  pan  of  boiling  water,  and  let  it  simmer 
for  six  hours.  Pass  the  juice  of  the  meat 
thus  obtained  through  a  sieve  ;  then  measure 
four  ounces  of  the  fibrin  of  the  meat ;  pulver- 
ize it  in  a  mortar,  and  stir  it  up  with  the  es- 
sence ;  divide  this  into  four  doses,  and  you 
will  obtain  the  nitrogenous  elements  required 
of  the  quantity  of  meat  to  be  taken  at  one 
meal.  There  is  also  a  similar  way  of  obtain- 
ing meat  essence  by  using  a  pot  called  "  Boule 
Am6ricaine." 

In  treating  his  cases,  in  several  instances 
he  has  been  obliged  to  modify  the  amount  of 
hot  water  and  lessen  occasionally  the  quantity 
of  meat ;  but  as  regards  his  own  personal  ex- 
perience, he  found  that  three  pounds  of  rump- 
steak  and  one  pound  of  codfish  were  hardly 
sufficient  to  satisfy  his  appetite.    The  meat 
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diet  and  hot  water  alone  must  be  regularly  ad- 
hered to  for  fourteen  days,  and  the  amount  of 
hot  water,  taken  at  any  time  during  the  day, 
commencing  at  seven  in  the  morning  and  fin- 
ishing at  half-past  ten  at  night,  varies  from  six 
and  one-third  pints,  more  or  less,  according 
to  the  powers  of  the  patient. 

The  second  epoch  of  twenty-one  days  the 
diet  may  be  considerably  varied,  as  he  re- 
duces the  hot  water  to  four  pints  in  the 
twenty-four  hours,  and  he  allows  other  kinds 
of  meat,  such  as  mutton-chops,  free  from  fat, 
and  chicken  ;  and,  as  regards  fish,  grilled 
turbot,  whiting,  or  soles  ;  a  little  green  vege- 
table, and  some  slices  of  plain  unsweetened 
rusk. 

The  third  epoch,  thirty-one  days,  the  hot 
water  is  reduced  to  about  a  quart  a  day,  and 
he  allows  tea,  stale  bottom  crust  of  household 
loaf,  captain's  biscuits,  grilled  fish,  fowl,  game, 
turkey,  any  joint,  hock  or  claret,  with  seltzer- 
water,  in  place  of  whiskey.     As  hot  water  is 


very  unpalatable,  a  slice  of  lemon  may  be 
added  to  each  tumbler. 

No  case  of  obesity  should  be  treated  by 
this  method  when  the  patient  is  sufifering 
from  any  organic  disease,  unless  it  be  some 
trifling  malady.  The  loss  of  weight  in  nearly 
all  cases  will  vary  somewhat,  but  Dr.  Smith 
states  that  his  patients  bear  the  treatment  ex- 
ceedingly well,  and  express  themselves  as 
feeling  far  better  in  health  and  able  to  take 
exercise  with  comfort.  The  first  period  of 
fourteen  days  is  really  the  only  hardship,  and 
he  has  found  very  little  difficulty  in  per- 
suadmg  patients  to  stick  to  the  diet.  As 
some  alkali  is  essential,  he  prescribed  five 
grains  of  the  bicarbonate  of  potassium,  to  be 
taken  night  and  morning.  Dr.  Smith  o£fers 
to  send  his  diet-cards  to  any  medical  practi- 
tioner who  will  write  to  him,  but  asking  that 
the  result  of  any  case  put  under  treatment  be 
reported  to  him.  The  following  table  shows 
the  results  of  his  method  of  treatment : 
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10 

18 

19 
20 
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29 
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10 

12 

29 

28 

I 

8 

7 

15 

20 

20 

4 

14 
27 

2 

8 
12 
20 
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Weight. 


St. 
II 

>3 
12 

14 
II 

12 

13 

14 
II 

12 

12 

«3 
II 

12 
II 
12 

13 
II 

12 

13 
12 

12 

II 

12 

12 

13 
II 
12 
12 
12 
12 
12 
12 
12 

13 
12 

14 
12 

13 
13 


lbs. 

2 
10 

I 

I 

2 

I 

3 

6 

5 
4 
8 

5 

2 

10 

6 

13 
10 

4 
6 

7 
6 

2 

6 

6 

o 

.  8 

2 

3 
I 

4 

7 

2 

6 

8 

6 

10 

5 
I 

I 
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Girth. 


Inches. 

39>^ 

37 

41^ 

39^* 

4i>i 

33)4 

37% 

39 

42K* 

32>i 

39 

34 

395^ 

37% 

t 
39}i 
Z-H 
3\ 
39 
33 
38^* 

39 

35>^ 
40 

36>i 

33 

34 

41)4 

34 

38X* 

37>4 

38 

37 

3m* 

39>i 

3« 

39)^ 

3S^ 

43 

36 

39.^ 


*  Treated  by  letter. 


f  Failure;  would  not  conform  to  rules. 
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CURE  OF  SPASMODIC  COUGH  BY  SPRAY^ 
ING  WITH  CHLORIDE   OF  METHYL. 

Recently,  at  the  meeting  of  the  Soci6t6 
de  M^ecine  Pratique,  Dr.  Huchard  de- 
moDStrated  the  favorable  action  of  spraying 
with  chloride  of  methyl  in  spinal  irritation, 
exophthalmic  goitre,  chorea,  and  various 
other  nervous  troubles.  In  the  Reime  Ginh 
rale  de  Clinique  et  de  Thirapeutique  for  Jan< 
nary  2,  1889,  Dr.  Garel  reports  the  case  of 
a  yonng  girl,  13^  years  of  age,  suffering 
from  slight  polydipsia  and  polyuria,  who  had 
bad  a  choreic  form  of  cough  for  almost  two 
moDihs.  This  cough  was  spasmodic,  very 
load,  and  precisely  resembled  the  cough  of 
whooping-cough.  The  employment  of  anti- 
spasmodics and  of  cocaine  m  a  ten  per  cent, 
solution,  applied  locally  to  the  surface  of  the 
larynx,  had  produced  no  relief.  Then  spray- 
ing of  chloride  of  methyl  was  applied  to  the 
neck  and  upper  part  of  the  back,  at  the  same 
time  subjecting  the  parts  sprayed  to  energetic 
friction,  to  protect  the  tissues  from  too  ex- 
cessive reaction.  On  that  evening  there  was 
some  improvement,  and  six  days  after  a  cure 
of  the  laryngeal  cough  was  produced. 


ALLYL   TRIBROMIDE. 

"Allyl  tribromide"  (CjH^Brj)  has  been  re- 
cently  recommended  strongly  as  a  remedy  for 
whooping  cough,  and  also  as  being  useful  in 
the  treatment  of  hysteria  and  asthma  {Pharm, 
Post,  December  2,   p.   780).     In    cases  of 
whooping-cough  it  is  administered  internally 
in  capsules  conUining  about  5  drops,  or  in- 
jected subcutaneously.     "Allyl  tribromide" 
is  described  as  being  a  colorless  or  faintly 
yellowish  liquid  at  the  ordinary  temperature, 
bat  solidifying  when  cooled  below  10^  C.  to  a 
mass  resembling  a  stearopten,  and  having  a 
specific  gravity  of  2.430.     In  the  presence  of 
the  use  of  the  name  "allyl  tribromide"  for 
this  compound  it  may  be  convenient  to  re- 
capitulate briefly  a  portion  of  its  history.     In 
1857,  Wurtz  described,  under  the  name  "  tri- 
bromide of  allyl,"  a  compound  he  had  ob- 
tained by  treating  allyl  iodide  with  bromine 
{Ann,  Chim.  Phys,  (3),  li.  91).     It  was  a  col- 
orless neutral  liquid,  having  a  specific  gravity 
at  23*  C.  of  2.436,  boiled  at  217°  to  218^  and 
at  a  temperature  below  lo"*  C.  became  solid. 
These  properties  differed  from  those  attrib- 
uted by  Berthelot  and  Luca  to  the  isomeric 
"tribromhydrin,"  one  of  the  scries  of  com- 
pounds which  they  had  prepared  in  the  pre- 
vious year  by  the  action  successively  of  phos- 
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phorus  tribromide  and  pentabromide  upon 
glycerin  {Ann,  Chim,  Pfiys.  (3),  xlviii.  304), 
in  which  products  one  or  more  of  the  hy- 
droxyls  of  the  triatomic  alcohol  were  re- 
placed by  bromide.  Tribromhydrin  was  de- 
scribed by  them  as  a  heavy  liquid,  volatile  at 
about  180**  C,  slowly  decomposed  by  water, 
and  forming  slightly  on  contact  with  air. 
Wurtz,  having  obtained  his  "tribromide"  by 
acting  on  an  allyl  compound,  assumed  that  it 
differed  from  the  glycerin  derivative,  and 
that  in  this  instance  the  radical  allyl  exer- 
cised a  trivalent  affinity.  But,  in  the  light 
of  subsequent  investigations,  this  appeared 
doubtful,  and  in  1870  Henry  announced  that 
Berthelot  and  Luca  had  been  led  into  error 
by  the  impurity  of  their  material,  in  their  de- 
scription of  tribromhydrin,  and  that  pure  tri- 
bromhydrin prepared  from  glycerin  showed 
no  difference  in  physical  properties  from 
Wurtz's  tribromide  of  allyl  obtained  by  treat- 
ing allyl  iodide  {AnnaUn,  civ.  368).  This 
statement  was  challenged  by  Berthelot,  but 
was  reaffirmed  by  Henry  after  repeating  his 
experiments ;  and  allyl  tribromide  and  tri- 
bromhydrin, or  tribrompropenyl,  are  given  as 
synonymous  terms  in  the  more  recent  chem- 
ical works.  —  Pharmaceutical  Journal  and 
Transactions^  December  29,  1888. 


HAMAMELIS  AND  HYDRASTIS  IN  PUL- 
MONARY HEMORRHAGE, 

One  of  the  weakest  points  in  our  therapeu- 
tic measures  is  the  treatment  of  pulmonary 
hemorrhage.  With  most  cases  of  hemor- 
rhage from  the  lungs  recovery  is  rather  a 
matter  of  good  fortune  than  one  for  which 
we  deserve  any  credit,  since  it  is  but  seldom 
that  the  hemorrhage  is  so  severe  as  to  directly 
and  immediately  endanger  life.  It  is  unfortu- 
nately true  that  while  without  controlling  the 
hemorrhage  most  of  the  therapeutic  measures 
now  employed  simply  tend  to  disturb  intesti- 
nal and  gastric  digestion.  In  the  Therapeu- 
tische  Monatshejte  for  November,  i888,  Dr. 
Koeniger  writes  that  for  the  last  three  years 
he  has  been  employing  almost  exclusively  the 
fluid  extracts  of  Hamamelis  Virginica  and 
Hydrastis  Canadensis  in  similar  cases.  While 
it  is  not  claimed  that  these  drugs  arrest  all 
pulmonary  hemorrhages,  and  while  severe 
hemorrhage  is  not  invariably  influenced  by 
them,  yet  in  by  far  the  majority  of  casts 
their  action  is  undoubtedly  favorable,  even 
after  other  means  have  failed.  In  the  cases 
of  periodic  hemorrhage  from  the  lungs,  the 


I20 


THE  THERAPEUTIC  GAZETTE. 


administration  of  these  drugs  before  the  ex- 
pected hemorrhage  has  served  to  prevent  its 
appearance.  Likewise  he  claims  that  the 
drugs  themselves  produce  favorable  action 
on  the  stomach,  and  may  be  regarded  as 
forming  a  good  tonic.  When  the  cough  is 
severe  he  administers  2  grains  of  Dover's 
powder,  and  this,  together  with  20  to  30 
drops  of  the  fluid  extract,  is  usually  sufficient 
to  produce  arrest  of  the  hemorrhage. 


CffOLECYSTOTOMY, 

At  the  recent  meeting  of  the  Royal  Acad- 
emy of  Medicine  in  Ireland,  Mr.  Kendal 
Franks  read  a  paper  on  a  case  on  which  he 
had  operated  for  the  removal  of  gall-stones. 
(Briiish  Medical  Journal y  January  5,  1889.) 
The  patient,  a  lady,  aged  52,  had  suffered 
from  biliary  colic,  accompanied  by  severe 
feverish  attacks  and  jaundice,  from  Decem- 
ber 26,  1886.  After  her  admission  into  hos- 
piul  the  attacks  of  pain  and  fever  were  al- 
most of  daily  occurrence.  The  diagnosis  was 
rendered  difficult  owing  to  a  tumor  which  oc- 
cupied the  right  side,  from  the  costal  arch  to 
the  crest  of  the  ilium.  A  smaller  globular 
tumor  was  felt  between  this  and  the  umbilicus 
during  the  attacks  of  pain.  The  patient  was 
in  an  emaciated  and  exhausted  condition  when 
the  operation  was  performed.  The  larger  tu- 
mor on  the  right  side  proved  to  be  an  abnor- 
mally shaped  right  lobe  of  the  liver,  the  long 
axis  of  which  was  quite  vertical  in  direction. 
The  gallbladder  contained  four  calculi,  which 
were  removed  through  an  incision  in  its  ante- 
rior wall.  No  stone  or  tumor  could  be  found 
obstructing  the  cystic  duct  or  the  ductus  com- 
munis choledocus.  It  was  evident  that  the 
obstruction  was  due  to  a  stricture  of  the  com- 
mon bile-duct.  The  opening  in  the  gall- 
bladder was  sutured  to  the  abdominal  wound. 
The  patient  made  a  rapid  recovery,  and  when 
seen  nine  months  later  she  had  gained  in 
weight,  and  looked  healthy  and  well.  She 
suffered  no  pain  or  distress,  but  the  bile  con- 
tinued to  flow  from  the  fistula  in  the  side. 
The  absence  of  bile  from  the  intestines 
seemed  to  interfere  in  no  way  with  her 
health. 

Mr.  Barton  had  had  a  similar  case  a  year 
before  that  of  Mr.  Franks.  The  patient  was 
an  elderly  woman,  who  had  suffered  from 
symptoms  of  gall-stone  for  many  years.  She 
was  a  good  deal  emaciated,  and  her  nutrition 
had  suffered  from  long- continued  disease. 
She  was  heavily  jaundiced,  and  the  abdomen, 
on  palpation,  showed  a  well  marked  tumor  in 


the  region  of  the  gall-bladder.  The  opera- 
tion was  perpendicular  to  the  costal  cartilages, 
about  four  inches  in  length,  and  the  perito- 
neum was  readily  reached  and  opened.  He 
passed  his  finger  into  the  gall-bladder,  and 
felt  through  the  walls  a  number  of  hard  gall- 
stones, some  being  impacted  in  the  common 
duct.  The  anterior  wall  of  the  bladder  was 
stitched  to  the  ^^%t  of  the  incision.  The 
lower  part  close  to  the  gall-bladder  having 
been  opened,  a  large  gush  of  greenish-yellow 
bile  followed,  and  he  removed  with  his  finger 
three  large  stones.  But  the  real  difficulty  was 
to  reach  the  stone  or  stones  impacted  in  the 
duct,  which  constituted  the  cause  of  the  ob- 
struction. Squeezing  or  pressing  was  out  of 
the  question,  and  the  only  course  was  to  reach 
the  stone  or  stones  with  the  finger  or  the  for- 
ceps. Once  the  stone  had  passed  through  the 
duct  it  was  exceedingly  difficult  to  reach  or 
press  it  in  any  way  so  as  to  make  it  slip  back- 
ward. After  manipulation  he  extracted  an- 
other stone,  and  concluded  that  his  operation 
had  been  successful ;  but  it  was  not,  although 
the  wound  was  antiseptically  dressed,  and 
there  was  an  excellent  recovery.  There  was 
no  peritonitis  except  in  gluing  the  edges  to- 
gether, and  there  was  no  bad  result.  At  the 
same  time  there  was  no  relief  to  the  jaundice, 
and  the  obstruction  remained.  The  dressings 
were  saturated  with  bile.  She  expressed  her- 
self greatly  relieved,  and  her  appetite  in- 
creased ;  but  being  an  elderly  woman,  she 
never  fully  regained  strength  from  the  low 
state  of  nutrition  into  which  she  had  fallen  ; 
and  in  the  course  of  three  months  she  died 
apparently  from  want  of  nutrition. 

Mr.  O'Callaghan  detailed  his  experience 
of  four  operations  in  which  he  assisted  Mr. 
Lawson  Tait.  The  difficulty  in  removing  the 
stones  was  surmounted  by  passing  a  scoop 
into  the  duct  and  manipulating  with  the 
finger  outside,  so  as  to  work  out  the  stone 
gradually.  He  did  not  stitch  the  gall-bladder 
to  the  opening  until  after  removmg  the  stones. 
Since  then  he  had  had  two  cases  himself,  one 
being  successful  and  the  other  not ;  the  latter, 
a  woman,  however,  dying  of  malignant  dis- 
ease. While  the  operation  was  one  of  the 
most  justifiable,  as  it  was  also  one  of  the  most 
brilliant  in  surgery,  the  great  difficulty  was 
in  the  diagnosis ;  and  from  the  results  of  ab- 
dominal surgery  he  would,  where  the  diagno- 
sis was  in  doubt,  feel  justified  in  making  an 
exploratory  incision.  Of  course,  the  drain- 
age-tube was  not  removed  until  the  bile  was 
flowing  freely  and  the  temperature  became 
normal. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


121 


Mil  Croly  thought  that  the  course  of 
dosing  the  gall-bladder  and  peritoneal  sur- 
faces left  a  space  too  limited  to  take  out  the 
gall-stones,  and  there  was  also  the  disadvan- 
uge  of  shutting  out  the  surgeon  from  follow- 
ing the  duct,  and  doing  satisfactorily  the  most 
iDtricate  part  of  the  operation. 

Mr.  Thomson  did   not  think  there  was 
much  difficulty  in  cuttings  down  on  a  gall- 
bladder and  removing  stones,  if  stones  were 
there ;  but  the  great  difficulty  was  to  deter- 
mine whether  or  not  the  surgeon  had  to  deal 
with  a  distended  gall-bladder.     Mr.  Lawson 
Tait,  who  had  the  largest  experience  of  any 
single  person  in  abdominal  surgery,  had  laid 
down  the  rule  that  when  he  was  in  doubt  as 
to  what  was  inside,  he  cut  down  upon  it,  and 
put  in  his  finger  and  felt  it.     He  had  had  a 
case  in  point  in  which  all  the  symptoms  indi- 
cated a  distended  gall-bladder;  but,  on  cut- 
ting down,  it  was  found  to  be  a  large  peri- 
nephric   abscess,  which  extended    forward, 
pressed  on  the  under  surface  of  the  liver,  on 
the  gall-bladder,  and  on  the  duct,  and  had, 
from  mere  pressure,  brought  on  attacks  of 
jaundice,  from  which  the  lady  sufifered.     Of 
course  there  were  certain  cases  easy  of  diag- 
nosis ;  he  had  himself  removed  over  two  thou- 
sand gall-stones  in  a  case  post  mortem.    The 
tamor  had  been  diagnosticated  as  malignant, 
and  the  lady,  whom  he  only  saw  after  death, 
sufifered  considerable  pain.    When  she  died, 
however,  there  was  no  difficulty  of  diagnosis. 
There  was  an  enormous  number  of    little 
stones,  which  could  be  felt,  and  even  heard, 
when  crushed    between  the  finger  and   the 
thumb.    The  escape  of  bile  through  the  ab- 
domioal  wall  had  been  noted  in  many  cases, 
especially  where  the  gall-bladder  had  been 
extirpated  altogether,  suggesting  the  inquiry 
as  to  the  precise  use  of  that  organ. 

Mr.  Franks,  in  reply,  said  that  Mr.  Law- 
son  Tait  showed  that  excision  of  the  gall- 
bladder was  as  sensible  and  justifiable  an  op- 
eration to  prevent  the  formation  of  gall-stone 
as  to  excise  the  urinary  bladder  to  prevent 
the  formation   of   stone.     There  were  two 
distinct  classes  of  cases,— one  of  large  num- 
bers, and  the  other,  more  serious,  of  solitary 
gall-stones.     The  large  gallstones  became 
impacted  in  the  duct,  and,  if  left  alone  long 
enough,  would  lead  to  suppuration.     As  re- 
gards Mr.  Croly's  justifiable  criticism,  in  his 
case,  before  opening  or  suturing  the  gall- 
bladder he  felt  the  surface  of  the  liver  care- 
fully, and  satisfied  himself  there  was  no  ob- 
struction in   the  nature  of  stone  or  tumor 
npoQ  either  of  the  ducts,  and  there  was  no 


necessity  to  explore  the  gall-ducts  from  in- 
side. The  real  disease  was  not  gall-stone,  or 
stricture  of  the  cystic  duct,  but  stricture  of 
the  common  bile-duct.  As  regards  diagnosis, 
a  gall-bladder  distended  with  bile,  not  gall- 
stone, made  the  diagnosis  a  question  of  ex- 
treme difficulty.  He  agreed  that  in  cases  of 
doubt  an  exploratory  incision  was  justifiable. 


ESCHSCHOLTZIA   CALIFORNICA. 

At  the  meeting  of  the  Soci^t^  de  Th^ra- 
peutique,  held  November  14,  x888,  M.  Bar- 
D£T  related  the  results  of  the  studies  which, 
in  connection  with  M.  Adrian,  he  had  made 
as  to  the  chemical  composition  of  Eschscholtzia 
C'jii/ornica,  a  plant  belonging  to  the  family  of 
Papaveraceae,  considered  in  America  as  a  suc- 
cedaneum  to  opium,  and  as  an  admirable 
sedative  for  children  {^Gazftte  Hebdomadaire 
de  Midecine  et  de  Chirurgie^  November  23, 
1888).  Messrs.  Bardet  and  Adrian  have  ex- 
tracted three  products  from  this  plant, — glu- 
coside,  an  organic  base,  perhaps  originating 
from  the  action  of  the  reagents  on  the  gluco- 
side,  and  a  small  quantity  of  morphine. 
Two  pounds  of  the  dried  plant  contain  from 
five  to  six  grains  of  morphine.  The  presence 
of  morphine,  which  has  been  perfectly  demon- 
strated by  various  tests,  is  very  interesting, 
for  it  has  as  yet  not  usually  been  found  in 
other  classes  than  the  papaver. 

In  reply  to  a  question  by  Wurtz  as  to 
whether  morphine  had  been  obtained  in  crys- 
talline form,  and  referring  to  the  fact  that  the 
crystals  of  the  alkaloid  are  perfectly  charac- 
teristic, M.  Bardet  answered  that  as  yet  the 
morphine  had  only  been  obtained  in  an 
amorphous  form,  but  that  the  various  tests 
determined  its  identity  beyond  a  question. 


NON^STRANGULATED  HERNIA. 

At  the  recent  meeting  of  the  Harveian  So- 
ciety, Mr.  Mitchell  Banks  read  a  paper 
with  the  above  title  {Lancet^  January  5,  1889), 
in  which  he  divided  non  strangulated  hernia 
into  two  groups, — (i)  moderate- sized  hernia, 
and  (2)  very  large  and  enormous  herniae. 
This  has  been  done  because  they  are  by  no 
means  on  the  same  footing  either  as  regards 
danger  to  life  from  the  operation  or  liability 
to  recurrence  of  the  rupture.  In  the  statis- 
tics which  he  gave  the  terms  were  used  in  the 
following  manner  :  By  "  quite  sound"  is  meant 
that  the  rupture  has  never  come  down  since 
the  operation,  that  there  is  nothing  in  the  way 
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of  a  swelling  to  be  felt  or  seen,  and  that  there 
is  no  impulse  on  coughing.     By  *'  partial  suc- 
cess" is  meant  that  the  rupture  has  slightly 
returned,  or  threatens  to   return   if  unsup- 
ported, but  that,  with  the  aid  of  a  truss,  the 
patient  is  in  safety  and  comfort     In  many  of 
these  cases  no  truss  at  all  would  keep  the 
bowel  up  before  operation,  while  after  it  sup- 
port could  be  effectually  given.     In  every  in- 
stance the  patients  placed  in  this  category  de- 
clared that  they  were  in  a  distinctly  better 
position  after  the  operation  than  before  it. 
By  "  complete  failure"  is  meant  that  the  rup- 
ture is  as  large  and  troublesome  as  befofe  the 
operation.     Among  the  fifty-nine  moderate- 
sized  non-strangulated  herniae  two  deaths  are 
recorded.     One  was  distinctly  due  to  the  op- 
eration.   The  other  was    doubtful,  as    the 
wound  was  all  but  healed,  and  there  was  no 
peritonitis  or  other    lesion   relating  to  the 
wound  found   after  death.     Of  the  sixteen 
very  large  and  enormous  hernise  four  cases 
proved  fatal.    Septicaemia  killed  two  patients, 
and  unsuspected  abscess,  bursting  into  the 
peritoneal  cavity  after  the  patient  was  walk- 
ing about  and  deemed  sound,  proved  fatal  in 
another,  while  in  one  case  the  operation  could 
not  be  completed.     Of  the  twenty-two  cases 
of  strangulated  inguinal  hernia  one,  an  old 
man  of  seventy-seven,  died  from  septicaemia 
and   bronchitis.     Of   the  nineteen  cases  of 
strangulated   femoral   hernia  two  died,  one 
never  recovered  from  the  collapsed  state  in 
which  she  arrived  at  the  infirmary,  and  an- 
other was  moribund  when  admitted.     The 
statistics  of  permanence  of  cure  showed  that, 
of  the  one  hundred  cases  of  moderate-sized 
non-strangulated    and    strangulated    hernias 
combined,  it  has  been  possible  to  trace  for 
very  considerable  periods  seventy- seven.     Of 
these,  forty- eight  remain  quite  sound,  seven- 
teen  are   partial  successes,  and  twelve  are 
complete  failures.     Of  the  sixteen  cases  of 
very  large  and  enormous  herniae  it  has  been 
possible  to  follow  up  ten.     Of  these,  five  re- 
main practically  sound  (though  all  requiring 
some  support  to  prevent  return),  three  are 
partial    successes,    and    two    are    complete 
failures. 

Mr.  Bryant's  experience  of  those  cases  in 
which  the  sac  was  removed  was  that  they  sue-  * 
ceeded  best.  After  celotomy  the  operation 
could  not  be  considered  completed  until  the 
sac  had  been  removed.  Operations  in  chil- 
dren were  to  be  avoided,  except  where  a  truss 
could  not  be  worn.  Opening  the  sac  almost 
quadrupled  the  risk.  In  adult  life,  operation 
was  unadvisable  when  a  truss  could  be  worn.  I 


Large  herniae  ought  to  be  left  alone  ;  he  had 
occasionally  been  obliged  to  operate  upon 
them,  but  a  truss  must  be  worn  afterwards. 

Mr.  Kendal  Franks  agreed  that  an  op- 
eration was  necessary  in  adults  who  could  not 
wear  a  truss  ;  also  in  adults  who  were  athletes. 
A  truss  was  a  great  detriment.  He  always,  in 
operating,  sutured  the  neck  of  the  sac  and  the 
internal  ring.  The  operation  of  twisting  the 
neck  of  the  sac  could  not  be  applied  in  cases 
where  the  cord  was  adherent  to  the  sac.  Strict 
antisepsis  was  essential  to  success,  and  good 
results  were  obtained  either  with  silk  or  silver 
wire.  His  bias  was  in  favor  of  operation.  In 
forty  cases  he  had  had  four  returns. 

Mr.  Edmund  Owen  was  afraid  that  Mr. 
Banks  would  think  that  the  discussion  wan- 
dered from  the  actual  subject  of  his  paper, — 
namely,  the  permanency  of  the  favorable  re- 
sult after  operation,  and,  for  his  own  part,  he 
also  was  unable  to  speak  definitely  of  results. 
He  could  only  say  that  he  was  satisfied  with 
the  result  of  his  operations  up  to  the  present. 
He  had  operated  upon  a  good  many  children, 
but  he  entirely  agreed  with  Mr.  Banks  that 
children  should  not  be  operated  on  unless  the 
hernia  was  absolutely  beyond  the  control  of  a 
truss ;  for  it  was  an  undisputed  fact  that,  with 
a  fair  chance,  children  did  ''grow  out  of" 
their  inguinal  weakness.    The  cases  which 
he  preferred    for  operation   were  those   of 
adults  whose  inguinal  herniae  were  associated  • 
with  an  atrophied  or  an  undescended  testis. 
In  such  cases  the  surgeon  should  remove  the 
useless    gland    without    compunction,    and, 
having  ligatured   and   pushed  up  the  cord, 
should  completely  occlude  with  sutures  the 
inguinal   canal.     The  objection  against  tBe 
removal  of  the  undeveloped  testis  was  purely 
sentimental,  for  the  gland  was,  almost  for 
certain,  of  no  physiological  value.     He  did 
not  believe  in  the  surgeon  being  able  to  rec- 
ognize, during  the  operation,  the  "internal 
abdominal  ring"  and  the  "  conjoined  tendon  ;" 
at  any  rate,  though  he  knew  them  in  the  dis- 
secting-room, he   ignored   them  in  the  hos- 
pital.  He  thought  that  it  mattered  little  in  the 
permanency  of  cure  whether  the  surgeon  used 
silver,  gut,  or  silk  for  closing  the  canal ;  but 
he  would  ask  Mr.  Banks  how  he  dealt  with 
the  sac  of  that  variety  of  hernia  which  de- 
scended with  the  tunica  vaginalis.     He  (Mr. 
Owen)   was    satisfied  to    tie    the    funicular 
process  high   up,  flush  with  the  peritoneal 
wall,  so  as  to  leave  no  depression  to  invite 
the  subsequent  descent  of  the  bowel ;  he  then 
divided  the  process  below  the  ligature,  and 
removed  an  inch  or  so  of  the  testicular  part 
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of  it.  He  did  not  believe  in  the  desirability 
of  fashioning  and  suturing  an  artificial  tunica 
vaginalis,  all  that  might  be  left  to  nature. 
The  point  on  which  he  specially  desired  to 
join  issue  with  the  author  of  the  paper  was 
as  regards  the  subsequent  wearing  of  a  truss. 
If  ibe  neck  of  the  sac  was  obliterated  and  the 
inguinal  canal  thoroughly  closed,  no  bowel 
should  descend,  and  the  truss,  therefore,  was 
unnecessary.  He  always  favored  the  use  of  a 
truss  after  the  operation,  for  he  had  a  strong 
opinion  that  the  constant  pressure  of  the  pad 
went  a  long  way  towards  promoting  the  ab- 
sorption of  the  plastic  material  which  was 
thrown  out  in  the  neighborhood  of  the  liga- 
ture and  sutures,  and  the  definite  organiza- 
tion of  which  had  a  considerable  influence  in 
establishing  the  permanency  of  the  cure.  In 
conclusion,  he  ventured  to  congratulate  Mr. 
Banks  upon  the  straightforward  manner  in 
which  be  had  reported  his  cases  and  results, 
favorable  and  unfavorable,  and  upon  the  fair- 
ness with  which  he  had  laid  his  conclusions 
before  the  meeting. 

Mr.  Gage  also  spoke,  and  said  it  was 
necessary  to  wait  some  time  before  publish- 
ing results.  Mr.  Banks*s  statistics  were  en- 
couraging. 

Mr.  Barker  could  trace  cases  which  had 
remained  well  four  or  five  years,  and  thought 
this  too  short  a  time  to  give  proper  informa- 
tion. A  speedy  return  had  taken  place  in 
four  of  the  forty  or  fifty  cases  upon  which  he 
had  operated.  The  risks  of  this  operation 
had  been  reduced  to  a  vanishing  point. 

In  his  reply,  Mr.  Banks  said  that  re- 
moval of  the  sac  was  best  because  of  its  sim- 
plicity. He  was  himself  inclined  to  operate 
upon  those  who  could  wear  a  truss ;  but,  in 
any  case,  removal  of  the  sac  was  essential, 
and  repaired  the  irregularity  of  the  perito- 
neum. He  practised  stitching  of  the  rings, 
but  it  was  of  less  importance.  Umbilical 
hernia  contained  so  much  adherent  omen- 
tum and  bowel  that  they  were  seldom  suit- 
able for  operation. 


THE  LOCAL  APPLICATION  OF  HYDRASTIS 

CANADENSIS. 

The  peculiar  feature  of  the  fluid  extract  of 
hydrastis  canadensis  of  producing  vascular 
contraction  after  its  internal  administration 
has  led  to  its  internal  employment  in  cases  of 
chronic  congestion  of  various  organs.  It  is 
orange,  however,  that  as  yet  it  does  not  seem 
to  have  been  employed  as  a  local  application 
io  spite  of  the  fact  that  pharmacological  ex- 


periments with  hydrastis  have  shown  that  this 
body  is  not  only  a  local  astringent,  but  also 
possesses  local  anaesthetic  properties,  a  fact 
which  led  Dr.  Felsenburg  (^Wiener  Medi- 
zinische  Bldtter,  No.  48.  1888)  to  test  the  re- 
sult of  local  application  of  the  fluid  extract  of 
the  hydrastis.  He  states  that  his  results  have 
encouraged  him  to  further  experiments  in  this 
connection.  His  studies  were  made  on  a 
series  of  cases  of  chronic  pharyngitis,  com- 
plicated with  enlarged  tonsils.  In  all  cases 
he  states  that  the  results  were  good.  The 
local  application  of  the  fluid  extract  to  the 
diseased  mucous  membrane  showed  a  marked 
decrease  in  the  contraction  of  the  vessels  and 
reduction  of  swelling  with  relief  of  the  sub- 
jective symptoms.  He  states  that  patients 
readily  accustom  themselves  to  the  bitter 
taste  of  this  remedy,  and  even  prefer  the 
painting  of  the  throat  with  the  fluid  extract 
to  other  forms  of  gargles  dr  other  local  appli- 
cations. Dr.  Felsenburg  thinks  that  perhaps 
a  similar  use  of  this  remedy  in  the  case  of 
disease  of  other  mucous  membrane  might 
lead  to  equally  satisfactory  results. 


THE   TREATMENT  OF  SCARLET  FEVER 
BY  MERCURIC  IODIDE, 

At  the  meeting  of  the  Leeds  and  West 
Riding  Medico-Chirurgical  Society,  held  Jan- 
uary II,  1889,  Dr.  Purdy  {Bntish  Medical 
Journal^  January  19,  1889)  referred  to  Dr. 
Illingworth's  original  paper  recommending 
this  treatment  and  the  support  given  to  it  by 
Dr.  Clement  Dukes,  of  Rugby.  He  had  now 
tried  it  in  more  than  fifty  cases,  during  several 
epidemics,  and  was  surprised  at  the  results. 
In  spite  of  the  disease  in  one  epidemic  being 
of  very  severe  character,  there  was  only  one 
fatal  case,  and  that  was  dying  when  first  seen. 
After  giving  the  drug  the  temperature  fell 
rapidly,  and  the  patient  seemed  well  in  about 
three  days,  desquamation  being  very  slight. 
The  average  period  during  which  his  cases 
were  isolated  was  only  eighteen  days.  He 
had  seen  no  cases  of  infection  from  convales- 
cents, and  there  were  no  lingering  sequelae. 
In  one  case  a  child  was  ill  for  five  days,  the 
diagnosis  being  uncertain  ;  then  the  mother 
and  several  children  sickened  with  evident 
scarlatina,  two  being  very  ill,  with  sloughs  in 
the  neck,  but  all  made  a  good  recovery,  and 
were  perfectly  well  before  the  first  child  had 
ceased  peeling.  The  formula  used  was  liq. 
hyd.  perchlor.,  5i ;  pot.  iodid.,  3ss ;  syrup, 
ad  Sviii.     }i  ounce  to  be  taken  every  one, 
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two,  or  three  hours,  according  to  circum- 
stances. Several  of  his  friends  had  tried  this 
treatment,  but  with  less  good  results,  owing, 
he  believed,  to  the  treatment  not  having  been 
begun  early  enough  or  to  insufficient  doses. 

Dr.  Cameron  said  it  was  hard  to  dog- 
matize on  the  treatment  of  scarlet  fever.  He 
had  lately  had  eighty  cases  without  a  death, 
where  no  special  medical  treatment  had  been 
employed,  boroglyceride  being  used  to  the 
throats  as  a  routme  practice.  He  thought 
desquamation  generally  depended  on  the  ex- 
tent of  the  rash.  The  age  of  the  patient  was 
an  important  element  in  prognosis ;  children 
under  three  years  suffered  most  severely. 

Mr.  Mayo  had  tried  mercuric  chloride  in 
several  cases,  and  in  a  few,  where  the  throat 
was  bad,  thought  the  treatment  had  done 
good.  Local  treatment  to  the  throat  was 
used  as  well.  He  thought  that  in  a  great 
many  cases  the  temperature  fellon  the  third 
day,  independently  of  treatment. 

Dr.  Churton  had  seen  very  severe  des- 
quamation where  there  was  hardly  any  rash. 
He  pointed  out  the  uncertainty  in  the  estima- 
tion pf  the  results  of  medicinal  treatment. 

Mr.  Hick  had  treated  in  the  Leeds  Fever 
Hospital  fifty  cases  with  mercuric  iodide. 
Except  that  there  were  more  cases  of  nephritis 
than  usual,  he  could  detect  no  special  effect 
from  the  use  of  the  drug.  He  had  treated 
recently  three  series  of  eight  cases  each 
simultaneously,  with  iron,  mercuric  chloride, 
and  a  placebo^  and,  on  the  whole,  the  latter 
series  did  best.  He  had  tried  the  treatment 
also  in  typhus,  typhoid,  and  smallpox,  but 
with  no  result. 

Dr.  Swann  said  scarlet  fever  was  endemic 
in  Batley,  and  he  had  seen  a  large  number  of 
cases.  He  had  tried  mercuric  iodide,  but 
with  no  special  result. 

Dr.  Howard  thought  medicinal  treatment, 
as  a  rule,  was  not  required.  He  applied  coun- 
ter irritation  by  means  of  iodine  to  the  throat 
externally,  followed  by  an  evaporating  lotion, 
and  the  insufflation  of  iodoform  and  zinc  oxide 
internally. 

Dr.  Jacob  referred  to  the  large  number 
of  substances  asserted,  on  the  basis  of  long 
series  of  "cures,"  to  be  specifics  for  this  dis- 
ease, such  as  chlorine,  pot.  chlorate,  ozonic 
ether,  etc.  Any  results,  to  be  conclusive, 
must  extend  over  a  series  of  years,  and  in- 
clude a  very  large  number  of  cases.  As 
physician  to  the  Leeds  Fever  Hospital  he 
had  seen  a  large  number  of  cases,  and  lost 
faith  in  any  specific  treatment,  but  he  thought 
the  local  treatment  of  faucial  and  nasal  con- 


ditions very  important  for  the  comfort  of  the 
patient. 

Mr.  Rumboll  had,  in  a  recent  epidemic, 
treated  thirty-six  cases  by  this  method  ;  seven 
cases  had  nephritis ;  two  died.  He  had  re- 
cently treated  a  number  more  by  other 
means,  and  he  could  see  no  special  advantage 
in  the  treatment  proposed.  He  recommended 
a  spray  of  ferric  chloride  to  the  throat,  which 
he  administered  by  a  special  spatula,  sur- 
mounted by  a  tube  through  which  the  spray- 
nozzle  could  be  passed. 


THE  TREA  TMENT  OF  ASCITES  AND  GEN- 
ERAL DROPSY  WITH  MILK  DIET 

That  ascites  and  general  dropsy  very  often 
yield  to  the  milk  diet  treatment  is  a  fact  which 
had  been  recognized  by  the  native  physicians 
of  India  from  a  very  remote  age.  Even  in 
modern  times  many  of  the  native  physicians 
and  quacks  treat  their  dropsy  cases  in  the 
same  way,  with  at  least  partial  success.  They 
prohibit  solid  food  of  every  kind,  and  ail 
articles  containing  salt.  They  also  prohibit 
the  drinking  of  water,  and  make  their  pa- 
tients take  milk  or  curd  in  abundance.  But 
there  are  a  few  particulars  in  connection  with 
this  treatment  which  they  do  not  carefully 
attend  to,  and  it  is  for  this  reason  that  they 
do  not  succeed  in  many  cases. 

This  plan  of  treating  ascit^  and  general 
dropsy  has  received  very  little  attention,  the 
treatment  generally  recommended  being  that 
by  watery  purgatives,  diuretics,  and  diapho- 
retics, paracentesis  being  recommended  as  a 
last  resource  in  cases  of  great  distention.  In 
niany  cases  purgatives,  especially  m  hot  cli- 
mates, seem  injurious ;  they  appear  to  irritate 
the  stomach  and  intestines  of  the  patients 
and  greatly  interfere  with  digestion.  Though 
an  occasional  purgative,  by  removing  the  ac- 
cumulated faeces  from  the  intestines  and  by 
inducing  secretions  from  the  intestinal  glands, 
gives  great  relief  to  the  general  system  during 
the  course  of  treatment,  it  is  held  by  some 
that  a  systematic  use  of  purgative  medicines, 
with  a  view  to  remove  the  dropsical  effusions, 
does  more  harm  than  good.  In  many  cases 
thus  treated  it  is  stated  that  dysentery  super- 
venes ;  in  some  places  it  is  looked  upon  as  a 
fatal  symptom  in  connection  with  ascites  or 
general  dropsy.  In  the  Lancet  for  December 
29, 1888,  Mr.  K.  p.  Ckowdhoory  states  that 
he  has  adopted  the  method  of  treatment  first 
recommended  by  Dr.  Richards,  of  treating 
ascites  and  general  dropsy  by  the  exclusive 
use  of  milk  diet,  and  he  has  met  with  almost 
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aaiform  success*  The  very  few  cases  of  failure 
that  have  occurred  in  his  experience  have  been 
tiiose  where  organic  mischief  had  proceeded 
too  far  to  be  consistent  with  the  maintenance 
of  life.  He  publishes  details  of  two  cases 
treated  by  tincture  of  iron,  infusion  of  quas- 
sia, digitalis,  squills,  and  oil  of  juniper,  with 
milk  as  exclusive  diet.  In  another  case,  a 
drachm  of  jalap-powder  was  ordered  to  start 
with,  and  milk  constituted  the  diet,  with  cin- 
chona, dilute  sulphuric  acid,  and  sulphate  of 
iron.  In  this  case  also  the  digitalis,  squills, 
and  juniper-powders  were  given,  and  both 
cases  were  cured.  It  seems  rather  strange 
that,  in  view  of  the  very  extensive  list  of 
remedies  employed  in  these  cases,  the  author 
should  attribute  to  the  milk  alone  the  credit  of 
cure.  No  one  of  the  various  remedies  em- 
ployed can  scarcely  be  claimed  to  be  an  inert 
substance.  It  is  true  that  the  author  states 
that  the  medicines  alone  would  not  produce  a 
cure  if  the  milk  diet  is  not  given,  and  even  if 
they  are  not  confined  solely  to  the  milk  recov- 
ery is  not  attained.  The  author  lays  stress  on 
the  fact  that  the  milk  shall  be  given  in  very 
small  quantities,  eight  ounces  being  the 
largest  amount  allowed  at  any  one  time. 


THE  ACTION  OF  ICffTHYOL. 

Dr.  George  Meyer  has  tested  the  action 
of  ichthyol  in  articular  rheumatism  in  six- 
teen different  cases.  The  duration  of  the 
disease  varied  between  two  and  twenty  years. 
It  was  employed  both  internally  and  exter- 
nally, and  its  use  was  continued  for  about 
three  weeks.  Internally  it  was  administered 
in  the  form  of  solution  or  capsules,  or  pills, 
while  externally  it  was  painted  on  the  sur- 
face in  the  form  of  alcoholic  ethereal  solu- 
tion. In  only  two  cases  did  its  internal 
administration  produce  any  distress,  in  these 
instances  consisting  of  irritation  of  the  throat, 
nausea,  and  eructations.  These  symptoms 
occurred  in  patients  which  previously  had 
saffered  from  slight  digestive  disturbances. 
Relief  of  the  pains  of  the  chronic  rheuma- 
tism was  never  observed,  while  two  of  the 
cases  even  claimed  that  their  condition  was 
aggravated  during  the  use  of  the  ichthyol. — 
Therapeutische  Afonatshefte^  November,  1888. 


cently  demonstrated  to  the  Berlin  Medical 
Society  a  new  method  of  ophthalmoscopy. 
The  eye  is  first  made  insensible  by  cocaine  ; 
then  a  little  plain  glass  is  pressed  against  the 
cornea.  Between  the  glass  and  the  cornea  a 
very  fine  zone  of  fluid  is  instantly  formed. 
Thus,  glass,  fluid,  and  cornea  being  trans- 
formed into  one  refracting  medium,  the  re- 
fracting power  of  the  cornea  is  wholly  elimi- 
nated. The  eye  is  thus  transformed  into  a 
highly  hypermetropic  one.  By  this  method 
it  is  very  easy  to  see  the  fundus  of  the  eye, 
and  four  or  five  persons  can  examine  the  eye 
at  the  same  time.  The  method  is  likely  to  be 
of  great  service  for  the  instruction  of  students, 
but  it  is  not  probable  that  it  will  be  of  much 
use  to  practitioners. 


A  NEW  METHOD  OF  OPHTHALMOSCOPY. 

According  to  the  Berlin  correspondent  of 
the  British  Medical  Journal  for  January  12, 
1S89,  Dr«  Bellarminoff,  of  Moscow,  re- 


THE  ACTION  OF  VARIOUS  OILS  OH 
HEALTHY  ANIMALS. 

According  to  the  Paris  correspondent  of 
the  British  Medical  Journal^  December  15, 
1888,  M.  Daremberg  has  begun  by  making 
a  series  of  experiments  on  healthy  animals, 
with  the  view  of  ascertaining  the  effect  of 
different  oils  on  tuberculous  animals.  He 
found  that  different  oils  used  as  food,  and 
cod-liver  oil,  may  be  taken  for  three  months 
and  a  half  without  evil  effects  by  guinea-pigs 
in  daily  doses  of  one  cubic  centimetre,  and  by 
rabbits  in  doses  of  three  to  four  cubic  centi- 
metres. The  oil  is  easily  administered  thit>ugh 
a  glass  tube  placed  in  the  animal's  mouth ; 
the  animal  usually  sucks  the  tube  with  avidity. 
M.  Daremberg  gave  subcutaneous  injections 
of  a  quarter,  half,  or  one  cubic  centimetre  of 
oil  every  day,  every  second  day,  or  every 
four  days,  into  the  abdomen,  the  back,  or  the 
paws  of  guinea-pigs  and  rabbits.  The  oil 
and  instruments  were  previously  sterilized. 
In  no  case  were  abscesses  observed  in  the 
animals,  but  the  injections  produced  the  fol- 
lowing results :  Nearly  all  the  guinea-pigs 
died  after  a  varying  interval  of  time ;  they 
all  presented  a  similar  lesion, — namely,  fatty 
perisplenitis.  Around  the  spleen  there  was 
a  collection  of  yellowish  fat,  soluble  in  ether. 
The  spleen  adhered  to  the  kidney  and  stom- 
ach ;  the  stomach  adhered  to  the  liver  and 
the  parietal  peritoneum.  Fatty  patches  were 
detected  on  the  liver ;  in  some  cases  the 
biliary  vesicle  was  completely  surrounded  by 
these  yellowish  masses.  In  every  case  there 
was  a  yellowish  track  under  the  peritoneum, 
below  the  costal  insertions  of  the  diaphragm 
on  the  left,  and  sometimes  on  the  right  side. 
In  no  case  did  the  liver  adhere  to  the  parietal 


X26 


THE  THERAPEUTIC  GAZETTE. 


peritoneum  on  the  right  side  of  the  abdonaen. 
The  fatty  infiltration  almost  entirely  disap- 
peared when  the  injections  were  suspended  for 
a  certain  time.  But  the.  adhesions  persisted, 
as  M.  Daremberg  ascertained  by  examining 
several  animals  which  were  killed.  He  found 
these  adhesions :  First,  in  a  guinea-pig  to 
which  eight  and  a  half  cubic  centimetres  of 
white  cod- liver  oil  had  been  given  in  eighteen 
days,  and  which  was  killed  forty-two  days 
after  the  last  injection.  Secondly,  in  a  guinea- 
pig  to  which  seven  cubic  centimetres  of  pale 
cod-liver  oil  had  been  given  in  sixteen  days, 
and  which  was  killed  fifty-two  days  after  the 
last  injection.  Thirdly,  in  a  guinea-pig  to 
which  eight  cubic  centimetres  of  brown  cod- 
liver  oil  had  been  given  in  sixteen  days,  and 
which  was  killed  sixteen  days  after  the  last 
injection.  Fourthly,  in  a  guinea-pig  to  which 
one  cubic  centimetre  ^f  oleic  acid  (chemically 
pure)  had  been  given,  and  which  was  killed 
forty-three  days  after  the  injection.  The 
amount  of  oil  required  to  cause  death  in 
guinea-pigs  varied  considerably.  One  guinea- 
pig  died  eight  days  after  receiving  four  cubic 
centimetres  of  white  cod-liver  oil ;  another 
died  twenty- three  days  after  two  cubic  centi- 
metres and  a  half ;  a  third,  which  received 
eighteen  cubic  centimetres  in  thirty-six  days, 
survived  ;  it  was  killed  thirty  days  after  the 
last  injection,  and  was  found  to  present  the 
adhesions  in  the  peritoneum  above  described. 
One  cubic  centimetre  of  pale  cod-liver  oil 
killed  one  rabbit  in  six  days ;  five  cubic  cen- 
timetres killed  another  in  thirteen  days ; 
twenty- five  cubic  centimetres  killed  a  third  in 
fifty-two  days.  Two  rabbits,  to  which  six  cubic 
centimetres  and  a  half  of  brown  cod  liver  oil 
had  been  administered,  died  in  fifteen  days ; 
one  to  which  six  cubic  centimetres  had  been 
given  died  in  twenty- five  days ;  another  died, 
after  receiving  nine  cubic  centimetres,  in 
thirty-six  days  ;  another,  after  two  cubic  cen- 
timetres and  a  half,  in  six  days  ;  another,  after 
four  cubic  centimetres,  in  eleven  days ;  an- 
other, after  six  cubic  centimetres  and  a  half, 
in  twenty-two  days;  another,  after  seven 
cubic  centimetres  and  a  half,  in  twelve  days ; 
another,  after  four  cubic  centimetres  and  a 
half,  in  thirty-seven  days ;  and  another,  after 
twelve  cubic  centimetres,  in  twenty- eight  days. 
A  guinea-pig,  to  which  one  cubic  centimetre 
of  oleic  acid,  as  usually  sold,  was  given,  died 
the  same  day ;  another,  which  received  one 
cubic  centimetre  and  a  quarter,  died  in  three 
days ;  two  others,  which  received  one  cubic 
centimetre,  died  in  four  days ;  another  died 
in  fifteen  days,  after  receiving  one  cubic  cen- 


timetre ;  another  in  seventeen  days,  after  one 
cubic  centimetre  and  a  quarter;  another  in 
nine  days,  after  one  cubic  centimetre ;  another 
in  .eight  days,  after  four  cubic  centimetres ; 
and  another  in  six  days,  after  four  cubic  cen- 
timetres. One  guinea-pig  died  in  seven  days, 
after  receiving  one  cubic  centimetre  of  olive 
oil ;  another  died  in  thirteen  days,  after  re- 
ceiving one  cubic  centimetre  and  a  half  of 
colza  oil ;  another  in  thirty-one  days,  after 
four  cubic  centimetres  of  cotton  oil.  One 
died  in  forty-seven  days,  after  receiving  six 
cubic  centimetres  of  oil  of  Fagus  sylvatica ; 
and  another  died  after  receiving  three-quarters 
of  a  cubic  centimetre  of  crude  petroleum  oil. 
In  the  case  of  rabbits  the  effects  of  subcuta- 
neo'us  injections  of  oil  were  considerably  less 
severe.  After  receiving  half  a  cubic  centi- 
metre of  oil  every  day  for  a  month  these  ani- 
mals were  killed.  They  all  presented  the 
fatty  lesions  and  adhesions  observed  in  the 
guinea-pigs,  but^n  a  minor  degree  ;  and  they 
appeared  to  be  perfectly  healthy.  In  every 
case  there  were  oily  tracks  in  the  perito- 
neum, around  the  liver,  kidney,  stomach* 
spleen,  and  costal  insertions  of  the  diaphragm, 
but  there  were  no  adhesions  in  these  organs. 
The  stomach  alone  was  attached  by  some- 
what loose  bands  to  the  parietal  peritoneum. 
A  few  patches  of  fat  were  found  on  the  liver 
and  spleen.  The  fatty  infiltration  of  the 
large  omentum  gave  it  the  aspect  of  a 
loosely-woven  net.  The  rabbits  which  re- 
ceived similar  doses  of  crude  petroleum  oil 
presented  abscesses  at  the  spots  where  the  in- 
oculations were  made,  and  the  saihe  fatty 
lesions,  rendered  more  apparent  by  the  black 
color  of  the  oily  tracks.  Some  black  spots 
were  also  noticed  on  the  lungs.  Most  of 
these  animals  were  in  good  condition  at  the 
time  of  their  death.  Several  of  them  in- 
creased in  weight  during  the  period  in  which 
the  experiments  were  made. 


THE   TREATMENT  OF  DIABETIC  COMA. 

The  production  of  diabetic. coma  has  beea 
referred  to  the  development  of  various  com- 
plicated organic  acids  in  the  economy,  and, 
if  the  supposition  as  to  its  mode  of  produc- 
tion is  correct,  the  administration  of  alkalies 
is  evidently  indicated.  Cases  are  on  record 
in  which  the  intravenous  injection  of  a  three 
per  cent,  solution  of  sodium  carbon  has 
proved  successful.  Dr.  Hesse  reports  in  the 
Berlin,  Klinische  Wochenschr,^  No.  19,  1888, 
a  case  of  a  man,  42  years  of  age,  with  4.1  per 
cent,  sugar  in  his  urine,  in  whom,  in  one  hour 
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after  the  onset  of  coma,  a  little  over  8  ounces 
of  four  per  cent,  solution  of  carbonate  of  so- 
dium were  injected  into  the  veins  ;  the  coma 
gradually  gave  way  to  quiet  sleep,  and  the 
patient  soon  awoke  in  a  perfectly  conscious 
condition.  On  the  following  afternoon  som- 
nolence again  set  in,  and  the  patient  died 
before  a  second  injection  could  be  adminis- 
tered. Although  in  this  case  it  does  not  ap- 
pear to  have  saved  life,  yet  its  favorable  in- 
fluence seems  to  be  beyond  doubt,  since 
spontaneous  disappearance  of  diabetic  coma 
never  occurs. 


Reviewa 


Studies  from  the  Laboratory  op  Physiological 
Chemistry,  Sheffield  Scientific  School  of 
Yale  University,  for  the  Years  i 887-1 S88. 
Volume  III.  Edited  by  R.  H.  ChiUenden,  Ph.D., 
Professor  of  Physiological  Chemistry. 
New  Haven :  Tultlc,  Morehouse  &  Taylor,  Printers. 

Until  very  recently  the  abstract  sciences, 
which  underlie  medicine,  have  been  so  ex- 
cluded from  tbe  United  States  that  the  appear- 
ance of  any  new  volume  which  is  at  all  cred- 
itable to  our  civilization  still  sends  a  thrill  of 
pleasure  through  the  nervous  system  of  those 
who  have  been  accustomed  to  mourn  the  bar- 
renness of  Israel.  We,  therefore,  hail  with 
much  delight  volume  third  of  the  studies 
from  the  Laboratory  of  Physiological  Chem- 
istry of  the  Sheffield  Scientific  School,  pub- 
lished under  the  auspices  of  Professor  R.  H. 
Chittenden,  and  wonder  somewhat  that  this 
series  has  not  received  the  praise  or  gained 
the  notoriety  which  it  deserves. 

The  present  volume,  which  contains  about 
one  hundred  and  fifty  pages,  and  is  a  hand- 
some specimen  of  American  book  manufac- 
ture, is  composed  in  all  of  nine  original  papers, 
of  which  five  are  of  special  interest  to  the 
therapeutist.  The  first  of  these  papers  by  Pro- 
fessor Chittenden  and  Dr.  Alexander  Lam- 
bert considers  the  physiological  action  of  the 
uranium  salts,  the  conclusion  being  reached 
that  uranium  is  an  irritant  poison  of  remark- 
ably slow  action,  producing,  when  ingested  in 
sufficient  amount,  gastro-intestinal  irritation, 
With  a  very  pronounced  acute  parenchymatous 
nephritis. 

Uretban,  paraldehyde,  antipyrin,  and  anti- 
febrin  are  considered  by  Professor  Chit- 
tenden, on  the  bases  of  experiments  made 
by  Messrs.  N.  P.  Washburn,  J.  E.  Docken- 
dorflf,  H.  F.  Adams,  and  H.  C.  Taylor,  to 
bave  a  quick  and  very  distinct  influence  upon 


the  excretion  of  nitrogen,  and  when  in  large 
doses,  also  of  phosphorus  and  sulphur.  So 
the  conclusion  is  that  when  urethan  is  taken 
in  small  qukntities  it  exerts  an  inhibitory 
influence  on  proteid  metabolism,  while  after 
larger  doses  the  inhibitory  action  of  the  drug 
on  proteid  metabolism  is  still  more  pro- 
nounced. Paraldehyde  was  found  not  to 
have  any  distinct  action  on  tissue-waste  ;  but 
antipyrin  had  a  decided  inhibitory  action  on 
the  proteid  metabolism  of  the  healthy  human 
being,  which  is  in  opposition  to  the  results  ob- 
tained by  Dr.  Kumagawa  {Virchows  Archiv, 
Band  cxiii.).  Acetanilide,  or  antifebrin,  in  the 
doses  employed,  appeared  to  increase  proteid 
metabolism. 

Professor  Chittenden  and  Dr.  Stewart 
found  that  antipyrin,  antifebrin,  and  urethan 
have  very  little  or  no  influence  upon  the  amy- 
lolytic  action  of  the  ferment  of  human  saliva ; 
but  that  paraldehyde  has  a  strong  inhibitory 
action,  and  that  the  thallin  sulphate,  if  present 
in  very  minute  amount,  stimulates  the  action 
of  the  ferment,  although  a  .2  per  cent,  solu- 
tion almost  entirely  stops  such  action.  It 
was  also  shown  that  caffeine  and  theine  have 
very  little  influence  upon  the  proteolytic  ac- 
tion of  pepsin-hydrochloric  acid  ;  that  anti- 
pyrin and  antifebrin  have  a  decided  inhibitory 
influence  ;  that  urethan  has  a  slight  retarding 
action,  and  paraldehyde  and  thallin  sulphate 
a  very  decided  stimulating  action. 

In  a  few  experiments  Professor  Chittenden 
and  J.  A.  Blake  found  that  small  doses  of 
antimonious  oxide,  long  continued,  tend  to 
increase  the  body  weight,  and  particularly 
the  weight  of  the  liver.  The  increase  in  liver 
weight  is  accompanied  by  an  increased  per- 
centage of  fat  and  a  slight  increase  of  liver 
glycogen  ;,  while,  on  the  other  hand,  from 
corresponding  doses  of  arsenious  oxide,  the 
results  would  indicate  a  diminution  in  body 
weight,  liver  weight,  and  also  liver  fat. 

Professor  Chittenden  and  Mr.  Charles  Nor- 
ris,  Jr.,  have  made  some  experiments  on  nickel 
and  cobalt.  They  And  that  free  soluble  salts 
are  decidedly  toxic,  but  slow  in  action,  and 
requiring  large  amounts  to  produce  fatal  re- 
sults. They  both  act  in  disturbing  the  ali- 
mentary canal,  and  especially  by  depressing 
the  heart.  A  portion  of  the  administered 
doses  was  quickly  absorbed  and  quickly  elimi- 
nated by  the  kidneys  ;  but  a  large  part  of  the 
dose  passed  directly  through  the  alimentary 
canal.  A  rather  remarkable  fact  was  that  the 
spinal  cord  and  brain,  in  the  majority  of  ex- 
periments, stood  flrst  in  their  power  of  picking 
up  and  retaining  nickel  and  cobalt. 
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A  Text-Book  of  Human  Physiology,     By  Austin 
Flint,  M.D.,   LL  D.,   Professor  of  Physiology   and 
Physiological    Anatomy   in    the    Bcllcvue    Hospital 
Medical  College,  New  York.     Fourth  edition. 
New  York:  D.  Applcton  &  Co.,  1888. 

To  those  to  whom  the  mention  of  Flint's 
"  Physiology"  recalls  his  first  work  published 
in  five  volumes,  or  even  the  bulky  condensa- 
tion which  constituted  the  second  edition,  the 
present  edition  of  his  work  will  appear  as  a 
new  book.  An  examination  of  the  work  war- 
rants the  author's  claim  that  it  is  entirely  re- 
written. The  long  historical  discussions, 
which  were  of  but  little  profit,  and  which 
occupied  so  large  a  part  of  the  early  editions 
of  this  work,  have  been  wisely  omitted,  to- 
gether with  descriptions  of  apparatus  and 
methods,  which  can  but  little  enhance  the 
value  of  a  textbook.  With  the  exception  of 
chemical  questions,  which  can  hardly  be  re- 
garded as  the  strongest  part  of  his  book.  Dr. 
Flint's  new  edition  appears  to  be  thoroughly 
up  to  the  times.  Well-established  facts  in 
physiology  are  concisely  stated  in  such  a 
form  that  they  can  be  easily  comprehended 
by  students.  The  work  is  handsomely  illus- 
trated with  three  hundred  and  sixteen  dia- 
grams, while  its  typography,  paper,  and  so 
on,  leave  little  to  be  desired. 


Correspondence. 


CINCINNATI. 
(From  an  Occasional  Correspondent.) 

Muscular  atrophy  due  to  lead-poisoning 
was  an  interesting  case  shown  by  Dr.  Eich- 
berg  to  the  Cincinnati  Medical  Society.  The 
man  worked  at  stone  cutting,  and  \ised  much 
putty,  from  which  he  was  poisoned  by  the 
lead  it  contained.  This  was  followed  by 
wrist-drop  and  great  atrophy  of  the  deltoid. 
One  could  lay  the  finger  between  the  ulna  and 
radius.  He  worked  up  to  eight  weeks  ago, 
but  has  been  unable  to  work  since  that  time. 
The  doctor  thought  that  on  account  of  the 
rapid  changes  which  were  in  progress  there 
had  been  some  change  in  the  gray  matter  of 
the  spinal  cord,  probably  in  the  anterior 
horns. 

The  recent  epidemic  of  yellow  fever  in 
Jacksonville  was  the  subject  of  a  report  by 
Dr.  L.  C.  Carr  at  the  Cincinnati  Medical  So- 
ciety. Dr.  Carr  was  introduced  by  the  Presi- 
dent in  a  neat  speech,  in  which  he  welcomed 
the  doctor  back  in  safety  from  the  field  of 
action  at  Jacksonville,  where  he  had  well 


earned  honors  not  only  for  himself,  but  also 
for  the  profession  to  which  he  belonged. 

Dr.  Carr  said  that  his  observations   led 
him  to  the  belief  that  if  the  specific  poison  of 
yellow  fever  be  transferred  to  a  locality  it  will 
spread  if  there  is  sufficient  heat  and  moisture, 
and  that  one  of  the  most  favorable  conditions 
to  its  spread  is  a  state  of  panic.    The  period 
of  incubation  he  believes  to  be  from  twelve 
hours  to  five  days.     If  asked.  Is  yellow  fever 
contagious?    he  would  answer,  No,  not  in 
the  common  acceptation  of  the  term.    Camp 
Perry  was  the  highest  and   most  beautiful 
spot  in  Florida.     No  single  case  developed 
in  Camp  Perry  proper.     There  were  at  all 
times  one  hundred  employes,  all  unacclimated 
and  exposed  continuously  to  the  yellow  fever. 
Sand  Hills  Hospital  did  not  develop  a  single 
case,  except  where  the  nurses  went  into  Jack- 
sonville for  a  short  time.     One  of  these  re- 
mained only  twenty  minutes  and  contracted 
the  yellow  fever.    The  doctor  stated  it  as  his 
belief  that,  while  a  person  might  convey  yel- 
low-fever poison  from  one  point  to  another, 
still,  unless  it  finds  sufficient  heat  and  moist- 
ure, and  what  else  it  may  need,  it  cannot  de- 
velop yellow  fever.     He  firmly  believed  that 
yellow  fever  had  been  in  North  Florida  since 
last  January.   They  have  had  "  dandy"  fever, 
*'  society"  fever,  and  malignant  bilious  fever 
all  this  time,  with  a  mortality  of  six  per  cent., 
which  is  in  excess  of  the  mortality  from  these 
diseases.    The  doctor's    conversion    to   the 
germ  theory  in  the  origin  of  yellow  fever  was 
thorough  and  complete.    There  is  no  doubt 
that  yellow  fever  attacks  first  the  intestinal 
tract,  and  travels  through  the  stomach,  liver, 
spleen,  and  kidneys.     He  always  found  the 
inner  coat  of  the  stomach  blackened  on  au- 
topsies.    He  was  in  bed  five  times  while  in 
Jacksonville.    The  first  time  was  after  fifteen 
days,  and  he  thought  it  malarial  poisoning. 
He  was  attacked  with  black  stools,  which 
were  quite  frequent,  and  he  was  over  it  in  a 
day.     He  thinks  the  bilious  diarrhoea  saved 
him  from  the  yellow  fever.    Gibier  took  him 
to  the  hospital,  and  showed  him  what   he 
claimed  as  the  germ   of  the  yellow  fever. 
Gibier  claims  that  cold  will  not  kill  the  yel- 
low fever,  but  that  a  temperature  of  iio^  will 
kill  it.     Dr.  Carr  found   no  trouble  in  the 
lungs  in  any  autopsy  that  he  made.     He 
found  the  spleen  normal,  the  heart  showed 
signs  of  fatty  degeneration,  the  liver  gave 
the  boxwood  appearance,  and  the  pelvis  of 
the  kidney  was  solid   in  every  case.     The 
bladder  was  empty,  excepting  some  precipi- 
tated albumen.    The  temperature  in  one  case 
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reached  iii**,  and  still  the  patient  recovered. 
If  the  albumen  in  the  urine  is  white,  it  is  a  bad 
symptom.  If  the  albumen  is  gray,  tinged 
with  bile,  it  is  more  favorable.  The  doctor 
attended  one  hundred  and  seventy- two  cases, 
and  in  no  case  was  albumen  absent  from  the 
urioe.  In  one  case  it  did  not  appear  till  the 
fifteenth  day,  and  in  some  it  appeared  before 
the  chill.  The  early  appearance  of  the  albu- 
men is  an  unfavorable  symptom,  and  only 
one  case  recovered  in  which  it  appeared  on 
the  first  day. 

Treatment  of  yellow  fever  he  found  to  be 
necessarily  empirical.  We  do  not  know  just 
what  we  are  treating,  but  if  we  can  carry  the 
patient  through  the  fever,  we  stand  a  chance 
of  saving  him.  The  doctor's  choice  method 
of  treatment  was  to  give  in  the  onset  of  the 
disease  4  ounces  of  castor  oil  and  a  few  drops 
of  turpentine,  and  cover  the  patient  with  a 
blanket.  He  used  a  great  deal  of  antifebrin, 
—4-  or  5-grain  doses  every  few  hours.  This 
kept  up  a  gentle  sweat,  and  kept  the  fever 
under  control.  He  gave  as  a  drink  a  mix- 
tare  of  half  a  grain  of  bichloride  of  mer- 
cury, two  drachms  of  bicarbonate  of  sodium, 
in  water.  He  also  gave  the  carbonated 
water.  If  there  are  kidney  complications,  he 
gives  the  diuretic  which  seems  to  be  indi- 
cated. If  there  is  no  kidney  complication, 
and  the  per  cent,  of  albumen  not  over  fifty, 
be  gives  no  diuretic.  At  the  fifth  day  the 
battle  commences  with  the  patient,  and  it  is 
then  that  the  services  of  trusty  nurses  are  so 
in  demand.  The  craving  for  drink  which  the 
patient  endures  is  beyond  expression.  The 
patient  will  drink  if  certain  that  it  will  kill 
bim,  and  he  demands  the  closest  watching. 
The  pulse  is  not  consistent  with  the  tempera- 
tore,  and  generally  runs  about  100.  He  did 
not  use  quinine  unless  there  was  malarial 
tendency.  No  negro  died  of  yellow  fever. 
One  was  thought  to  have  died  of  this  com- 
plaint, but  the  autopsy  showed  this  a  mistake. 
This  class  of  people  suffered  very  much  from 
that  phase  of  the  disease  locally  known  as 
** rational"  fever, — that  is,  when  they  asked 
for  rations.  The  popular  treatment  among  the 
laity  is  to  sweat  the  patient ;  and  they  carry 
it  to  a  terrible  excess.  He  had  seen  patients 
sweating  at  a  temperature  of  94^,  but  he  did 
not  see  it  long.  Dr.  Broadus,  of  St.  Louis, 
introduced  an  excellent  method  of  stopping 
this  sweating.  He  would  strip  the  patient  of 
all  clothing,  take  a  palm-leaf  fan,  and  quietly 
and  steadily  fan  the  patient.  The  sweating 
would  stop,  the  temperature  begin  to  rise, 
and  steadily  improve  till  about  normal  again. 


This  worked  like  a  charm,  and  many  lives 
were  saved  by  it.  Dr.  Carr  promised  at  some 
future  date  to  give  his  ideas  more  fully  on  the 
subject,  especially  with  reference  to  the  man- 
agement of  the  finances  and  care  of  the  people, 
than  he  had  been  able  to  do  on  this  short 
notice. 

As  to  the  disease  being  more  readily  con- 
tracted in  the  night-time,  he  said  ;  **  Travellers 
landing  on  the  coast  of  Mexico  at  Vera  Cruz, 
if  they  landed  at  night,  and  passed  through 
the  city  when  yellow  fever  was  prevalent, 
were  almost  certain  to  contract  the  disease. 
During  the  epidemic  at  Jacksonville  about 
forty  persons  made  it  a  practice  to  go  to 
Pabloe  Beach  on  the  four  o'clock  boat,  and 
remain  there  overnight,  returning  in  the 
morning  for  business.  Not  one  of  these  forty 
who  kept  up  the  practice  acquired  the  disease. 
Several  who  discontinue'd  it  and  slept  in  town 
contracted  yellow  fever.  The  general  opinion 
is  that  the  vomit  is  blood.  The  question  as 
to  whether  the  disease  returns  is  still  in  doubt. 
He  had  one  patient  who  claimed  to  have  had 
the  fever  in  1878,  but  he  had  not  yet  been 
able  to  communicate  with  the  doctor  who 
treated  him.  He  could  give  very  little  infor- 
mation concerning  the  nature  of  the  germ, 
but  it  looked  like  a  yeast  spore.  The  nurse 
Ansel  Wood,  who  went  there  from  Cincinnati 
and  died,  the  doctor  thought  died  from  a 
strangulated  hernia,  which  was  overlooked." 

The  paper  was  discussed  by  Dr.  Comegys, 
who  dwelt  on  the  kidney  complications,  and 
Dr.  Norton,  who  had  attended  two  cases  of 
yellow  fever  brought  to  this  city  in  1848. 


BERLIN. 
(From  our  Special  Conrtspondent.) 

At  the  last  meeting  of  the  Berlin  Medical 
Society,  Professor  KUster,  the  surgical  direc- 
tor of  the  Augusta  Hospital,  delivered  an  ad- 
dress on  the  "  Treatment  of  Pleural  Empy- 
ema," in  which  he  brought  forward  a  method 
of  treatment  based  on  his  own  experience, 
which  differs  considerably  from  the  therapeu- 
tic measures  of  treating  this  disease  at  pres- 
ent commonly  employed  in  Germany.  At 
the  fifth  meeting  of  the  Congress  for  Internal 
Medicine,  held  in  1886,  in  Wiesbaden,  the 
question  as  to  the  treatment  of  empyema  pro- 
voked considerable  discussion,  in  which  the 
most  eminent  German  clinicians  took  part, 
the  views  which  Professor  Fraentzel  then 
advocated  on  the  subject  being  universally 
accepted  as  outlining  the  general  plan  of 
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treatment,  and  the  principles  of  treatment 
which  he  then  formulated  may  be  regarded 
as  representing  the  method  of  treatment  uni- 
versally followed  in  Germany  at  that  time. 
His  method  may  be  stated  in  a  few  words  as 
follows : 

Fraentzel  first  started  with  the  assump- 
tion that  under  no  consideration  should  a 
case  of  tubercular  empyema  be  subjected  to 
operative  measures,  with  the  single  exception 
that  in  desperate  cases  puncture  may  be  per- 
formed to  relieve  immediate  danger  of  suffo- 
cation. In  other  cases  he  advocated  punc- 
ture, and  when  repeated  operations  did  not 
serve  to  produce  a  cure,  he  then  recommended 
simple  partial  resection  of  a  rib  in  the  front 
part  of  the  thorax  and  removal  of  the  pus  by 
washing  out  the  pleural  cavity.  If  this  did 
not  succeed,  he  then  recommended  the  intro- 
duction of  a  catheter  in  order  to  break  up 
adhesions,  so  as  to  permit  of  exit  of  the  pus 
from  the  pleural  cavity.  Should  the  tempera- 
ture rise  to  any  great  extent,  he  then  recom- 
mended the  performance  of  a  second  incision 
in  the  posterior  wall  of  the  thorax,  which,  as 
in  the  case  of  the  anterior  incision,  should 
not  be  located  too  far  down  in  the  thorax.  It 
is  only  very  recently  that  certain  clinicians, 
among  whom  Kussmaul  and  Naunyn  may  be 
mentioned,  have  recommended  a  much  more 
radical  operative  procedure.  Professor  Kiis- 
ter,  on  the  other  hand,  advocates  the  treat- 
ment of  purulent  pleural  exudation  based  on 
quite  other  principles,  and  recommends  a 
method  which  he  has  defended  since  1873, 
previous  to  the  time  when  Estlander,  who  is 
generally  acknowledged  to  have  the  priority 
in  this  respect,  published  his  method  of  sur- 
gical treatment  of  pleural  empyema.  The 
principles  on  which  he  bases  his  mode  of 
procedure  are  the  following  :  In  the  thoracic 
cavity  the  bony  thorax  forms  one  wall ;  be- 
tween the  ribs  are  stretched  the  soft  parts 
which  are  capable  of  a  certain  degree  of 
movement ;  while  the  other  wall  of  the  pleural 
cavity  consists  partly  of  the  lungs  and  partly 
of  the  pericardium,  if  the  empyema  is  on  the 
left  side,  and  partly  of  the  diaphragm.  The 
inner  wall  is  thus  formed  of  extensible,  or,  at 
least,  movable  organs.  If,  now,  it  is  imagined 
that  the  lungs  are  so  compressed  as  to  ad- 
mit of  no  further  displacement,  it  is  evident 
that  a  reduction  of  the  cavity  may  be  possi- 
ble  either  through  ascent  of  the  diaphragm 
or  a  depression  of  the  intercostal  tissues, 
though  it  is  evident  that  a  complete  oblitera- 
tion of  the  cavity  can  never  take  place  in  this 
way. 


It  is  evident,  then,  that,  to  accomplish  cure 
by  obliteration  of  the  pleural  cavity,  attention 
must,  in  the  first  place,  be  directed  towards 
regaining  the  expansibility  of  the  lungs,  and 
that  this  is  only  possible  when  the  com- 
pression of  the  lungs  has  not  been  of  long 
duration.  The  indications  for  therapeutic 
interference  are,  therefore,  self-evident.  Op- 
erative interference  is  called  for  at  the  earliest 
moment  possible,  and  the  opening  should  be 
so  located  that  the  pus  may  be  completely  and 
spontaneously  evacuated  In  other  words,  the 
opening  into  the  pleural  cavity  must  be  at  its 
most  dependent  point,  and  so  treated  that  the 
sides  of  the  incision  do  not  fall  together  and 
so  interfere  with  the  free  exit  of  the  pus. 
Professor  Kiister  bases  his  method  of  treat- 
ment on  the  above  fundamental  principle, 
and  has  met  with  the  most  surprising  results. 
His  studies  include  notes  of  one  hundred  and 
nine  cases,  thus  constituting  the  most  exten- 
sive experiments  yet  published  by  any  single 
physician.  They  differ  further  from  all  other 
published  statistics  in  that  they,  without  excep- 
tion, include  both  the  successful  and  unsuc- 
cessful cases.  Thus,  for  example,  they  include 
a  very  large  number  (thirty  two)  of  cases  of 
tubercular  empyema  which  were  almost  dying 
when  brought  upon  the  operating  table,  and, 
in  addition,  a  number  of  cases  complicated 
with  other  diseases,  which  were  almost  to  be 
regarded  as  inevitably  fatal.  Taking  into 
consideration  the  nature  of  his  cases,  Profes- 
sor Kilster's  results  were  extremely  favor- 
able. Sixty  cases  were  completely  cured 
(fifty-five  per  cent.) ;  seventeen  cases  were 
not  cured  (sixteen  per  cent.) ;  thirty-two 
cases  died  (twenty-nine  per  cent).  In  the 
cases  which  were  cured  are  only  included 
those  which  either  did  not  report  subse- 
quent to  their  discharge,  or  in  which  sub- 
sequent examination  proved  not  only  that 
the  cavity  had  been  completely  obliterated, 
but  that  the  external  fistula  was  fully  healed. 
Those  cases  were  regarded  as  cured  which 
were  discharged  with  a  thoracic  fistula,  pro- 
vided they  did  not  subsequently  come  under 
treatment,  since  in  all  probability  cases  be- 
longing to  this  category  were  subsequently 
healed.  Professor  Kiister's  cases  might  be 
divided  into  the  following  six  groups  : 

First. — Uncomplicated  empyema, — that  is, 
pure  traumatic  empyema  ;  those  cases  where 
the  empyema  followed  recovery  from  infec- 
tious disease ;  cases  of  empyema  following 
pneumonia,  measles,  and  scarlet  fever  are  in- 
cluded in  this  group,  and  are  the  cases  which 
in  the  clearest  manner  demonstrate  the  value 
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of  the  operation.  This  group  comprised 
tbirty-nine  cases,  of  which  thirty-four  were 
completely  cured.  Four  cases  died,  of  which 
one  died  from  carbolic  acid  poisoning,  an  ac- 
cident which,  in  the  present  method  of  anti- 
septic treatment,  could  scarcely  occur.  One 
case  was  discharged  uncured,  and  no  infor- 
mation could  be  obtained  as  to  his  subsequent 
history. 

Second. — Cases  of  chronic  empyema, — that 
is,  cases  in  which  suppuration  had  lasted 
longer  than  six  weeks.  Of  the  seventeen 
cases  belonging  to  this  group,  eleven  were 
cured,  three  died,  and  three  were  discharged 
UDCured. 

Third. — Cases  which  had  been  previously 
aosuccessfuliy  treated,  in  which  a  single  in- 
cision had  been  made  resulting  in  thoracic 
fistula  of  several  months'  duration.  Further, 
cases  are  included  in  this  group  in  which, 
without  any  operative  treatment,  either  an 
external  or  a  bronchial  fistula  had  formed. 
Of  the  fifteen  cases  belonging  to  this  group, 
eight  were  healed,  six  died,  one  remained  un- 
healed. 

Fourth. — Cases  with  pulmonary  gangrene, 
consequently  cases  which  ordinarily  are  re- 
garded as  quite  unfavorable  for  treatment. 
Of  the  three  cases  belonging  to  this  group, 
two  died*  one  was  cured.  Another  case 
which  is  included  among  the  tubercular 
cases  partly  belongs  to  this  group,  since  in 
opening  the  pleura  a  portion  of  pulmonary 
tissue  as  large  as  the  fist  was  extruded  and 
removed.     This  case  also  was  healed. 

Fifth — Cases  complicated  with  diseases 
which  were  themselves  to  be  regarded  as  al- 
most invariably  fatal.  Cancer  and  basilar 
meningitis,  three  cases,  comprise  this  group, 
and  all  died. 

^xth. — Tubercular  empyema.  Of  thirty- 
two  cases  forming  this  group,  six  were  healed, 
fourteen  died,  twelve  remained  unhealed. 
The  fatal  cases,  with  one  exception,  are  not 
to  be  attributed  to  the  operation,  but  the 
patients  died  after  long  treatment  in  the 
hospital  from  progressive  tuberculosis  and 
from  amyloid  degeneration  of  the  kidneys. 
That,  however,  six  cases  were  cured  is  a  re- 
markable result,  since  the  cases  of  cure  of 
tubercular  empyema  are  but/arely  met  with  ; 
and  further,  the  cases  which  come  under  the 
treatment  of  the  surgeon,  are  almost  always 
in  the  last  stages.  Even  if  no  single  case 
had  been  cured,  Professor  KQster  regarded 
it  as  a  satisfactory  result,  in  that  the  condi- 
tion of  the  patients  was  greatly  improved, 
suid,  since  they  were  enabled  to  sustain  the 


presence  of  a  thoracic  fistula,  their  suffer- 
ings were  greatly  relieved.  Professor  Kils- 
ter's  method  may,  therefore,  be  formulated 
as  follows :  Operate  as  soon  as  possible, 
through  the  resection  of  one  or  more  ribs, 
making  the  opening  in  the  most  dependent 
portion  of  the  pleural  sac,  so  as  to  permit 
the  ready  and  constant  evacuation  of  the 
purulent  contents  of  the  pleura. 


1  ERLIN. 

(From  an  Occasional  Correspondent.) 

A  Unique  Case  of  Acromegaly — A  Girl  with  Two  Hun- 
dred and  Fifty  Cherry- Stones  in  her  Intestine^ — New 
Observations  with  Sozoiodol — Myrtol  as  a  Disinfectant 
of  the  Air- Passages — The  Drawbacks  of  Creolin — 
Results  of  Extirpation  of  the  Stirrup-Bone— Gran 
Canaria — A  Cure  for  Red  Hands — A  Case  of  Leprosy 
—A  New  Suspensory. 

The  immense  crowd  of  physicians  and  sur- 
geons who  thronged  the  hall  of  the  Berliner 
Medicinische  Gesellschaft  at  its  meeting  of 
January  16  indicated  that  an  event  or  demon- 
stration of  unusual  interest  was  to  take  place. 
Professor  Virchow  presented  on  the  living 
subject  the  extremely  rare  affection  known  as 
acromegaly  (to  hipm,  the  extremity  ;  fie^dXo(;, 
large),  and  made  it  the  subject  of  a  highly 
interesting  essay.  Your  correspondent  has 
stenographed  the  entire  discussion,  and  begs 
to  present  its  essential  features  to  the  read- 
ers of  the  Gazette. 

Acromegaly,  as  the  name  indicates,  is  an 
excessive  growth  of  the  extremities,  in  which 
the  head  usually  participates,  and  the  affec- 
tion is  to  be  regarded  as  a  partial  giant- 
growth.  Professor  Barry,  of  Paris,  has  given 
the  affection  its  present  name,  though  a  few 
single  cases  have  been  described  in  earlier 
times.  Professor  Virchow  admitted  that  he 
had  never  seen  similar  dimensions  on  any 
human  being.  Before  entering  into  the  de- 
tails of  that  remarkable  case.  Professor  Vir- 
chow briefly  alluded  to  some  similar  cases 
coming  under  his  observation.  He  showed 
the  skeleton  and  various  casts  of  extremities 
belonging  to  a  man  who  died  in  the  Royal 
Chants  last  year.  Both  the  skeleton  and 
the  casts  showed  enormous  dimensions, 
which,  however,  as  was  soon  to  be  seen,  did 
not  even  approach  those  of  Virchow*s  pa- 
tient. Various  observers,  particularly  Pro- 
fessor Freund,  of  Strasburg,  believe  in  a  cer- 
tain relation  between  this  affection  and  the 
sexual  apparatus,  all  the  more  as  the  most 
pronounced  phenomena  of  acromegaly  ap- 
pear to  coincide  with  the  period  of  puberty. 
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,Virchow  himself  doubts  the  existence  of 
such  relations.  The  daughter  of  the  man 
whose  skeleton  was  shown  showed  the  same 
anomalous  growth,  though  only  1 1  years  of 
age.  There  seemed,  however,  to  be  an  he- 
reditary element  in  the  affection,  as  sug- 
gested by  the  above  cases  of  father  and 
daughter  and  two  others  which  occurred  in 
Heidelberg  and  were  described  by  Professor 
Friedreich. 

The  patient  before  the  Society  is  an  ex- 
ceedingly robust  and  large  man,  perfectly 
healthy,  and  father,  of  six  children.  He  can- 
not state  at  what  period  of  life  acromegalous 
symptoms  began  to  develop  in  him,  but  he 
remembers  that  when  quite  a  little  boy  his 
teacher  had  once  remarked  that  he  would 
surely  be  enlisted  in  the  Prussian  guards.  His 
lifting  capacity  is  truly  enormous,  for  he  lifts 
with  ease  and  pleasure  eight  hundred 
POUNDS.  The  head  of  the  man  shows  gigan- 
tic proportions,  in  all  directions  defying  all 
his  hitherto  collected  anthropological  experi- 
ence. The  skull  of  the  giant  measures  in 
circumference  65.5  cm.,  in  length  22.9  cm., 
and  in  width  16.8  cm.  These  figures  are  far 
in  excess  of  those  taken  from  other  gigantic 
individuals,  such  as  Murphy  and  Winkel- 
meyer,  the  two  well-known  giants  of  Castan*s 
Panopticum  (in  Berlin),  and  a  Prussian 
guardsman.  While  the  height  of  Murphy's 
body  was  7.1,  of  Winkelmeyer  6.3,  and  of 
the  guardsman  6.7  times  the  length  of  the 
foot,  the  comparative  index  in  this  instance 
was  only  5.8.  His  absolute  height  is  183.8  cm. 
The  pathological  process  in  acromegaly  is  not 
only  confined  to  the  bones,  but  extends  also 
over  the  soft  parts.  The  view  that  cartilages 
and  adipose  tissue  are  principal  factors  in 
this  condition  is  erroneous.  The  affection 
has  a  certain  similarity  with  myxoedema,  but 
differs  from  it  in  the  fact  that  in  the  latter 
the  bones  are  never  involved.  Acromegaly 
cannot  possibly  be  confounded  with  leontiasis 
ossea,  as  the  facial  bones  do  not  assume  in  the 
former  affection  the  appearances  characteris- 
tic of  the  latter.  The  distinction  between 
acromegaly  and  osteitis  deformans  (described 
by  Sir  James  Paget)  lies  in  the  degeneration 
of  bones  symptomatic  of  the  latter  disorder. 

To  add  to  the  above  remarkable,  if  not 
unique,  case  the  history  of  another  singular 
case,  your  correspondent  quotes  the  follow- 
ing statement  from  the  Berliner  Tageblatt  of 
January  17  :  A  girl,  22  years  of  age,  died 
suddenly  in  the  Friedrichshain  City  Hospital 
of  Berlin,  and  was  subjected  to  a  post-mortem 
examination.    The  autopsy  revealed  a  truly 


marvellous  and  almost  incredible  fact:  the 
lower  portion  of  the  small  intestines  con- 
tained no  less  than  two  hundred  and  fifty 
cherry-stones  and  three  plum  kernels.  Au- 
thentic medical  authority  vouches  for  the 
truth  of  this  remarkable  statement. 

It  is  a  noteworthy  and  fortunate  fact  that 
the  incessant  and  morbid  chase  after  new 
remedies  which  is  characteristic  of  the  ]iresent 
therapeutical  era  has,  momentarily  at  least, 
stopped,  a  more  accurate  examination  of  the 
recent  pharmacal  acquisitions  having  taken 
its  place.  Quite  notable  in  that  direction 
are  the  extended  observations  of  Dr.  Nitsch- 
mann,  of  Erfurt,  on  the  medicinal  virtues  of 
sozoiodol.  This  new  drug  was  first  intro- 
duced by  Trommsdorf,  a  chemist  of  Erfurt, 
and  recommended  by  Professor  Lassar,  the 
well-known  Berlin  dermatologist,  as  a  local 
application  of  great  energy  in  parasitic  skin- 
affections.  Fritsche  obtained  very  satisfac- 
tory results  with  sozoiodol  in  nasal  and  phar- 
yngeal disorders,  using  it  partly  alone  and 
partly  combined  with  sugar  of  milk.  Nitsch- 
mann  himself  has  used  the  new  remedy  suc- 
cessfully on  mucous  membranes  with  the 
brush  or  in  douche  form  in  solutions  of  five 
to  seven  per  cent.  Langgaard,  the  assistant 
of  Professor  Liebreich,  declared  sozoiodol  as 
a  non-poisonous  drug  which  may  be  applied 
even  to  the  denuded  skin  without  danger  of 
intoxication.  In  spite  of  the  powerful  anti- 
septic virtues  of  sozoiodol  Nitschmann  does 
not  recommend  its  use  as  a  simple  antiseptic 
in  bruises  and  lacerations  on  account  of  its 
being  more  expensive  than  other  equally 
prompt  antiseptic  agents.  In  severe  and 
putrescent  injuries,  however,  such  as  are 
particularly  frequent  in  factories  and  machine- 
shops,  sozoiodol  presents  distinct  adyantag^es. 
The  drug  combines  astringent  with  disinfec- 
tant properties,  and  is,  therefore,  particularly 
eligible  in  cut-wounds  produced  by  a  dirty 
or  rusty  knife,  in  which  the pr/ma  intentio  has 
failed,  in  bruises  produced  by  toothed  wheels 
or  instruments,  in  burns  caused  by  liquid 
metals,  in  superficial  burns  following  an  explo- 
sion, and  in  chronic  ulcers  of  the  leg.  Nitsch- 
mann formerly  used  in  granulations  iodoform, 
and  applied  nitrate  of  silver  if  the  granulations 
became  too  luxuriant,  followed  again  by  the 
application  of  iodoform  to  counteract  too 
severe  a  cauterization.  This  treatment,  be- 
sides producing  black  margins  of  the  wound 
and  an  unpleasant  odor,  had  the  disadvan- 
tages that  the  patient  had  to  be  examined 
daily,  an  exigency  which,  particularly  in  the 
country,  is  next  to  impossible.    In  all  such 
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cases  an  ointment  prepared  from  sozoiodol  is 
a  happy  medium  between  the  two  applicatioiis 
mentioned  above,  and  gives  excellent  results. 
The  wound  is  easily  kept  clean,  and  presents 
a  healthy,  red  color,  without  luxuriant  granu- 
lations. Nitschmann  has  by  the  application 
of  a  sozoiodol  ointment  healed  extensive 
woands  in  from  four  to  five  days,  which,  by 
the  old  treatment  required  two  weeks  or  more 
to  heal.  In  two  burns  subsequent  to  an  ex- 
plosion, in  which  the  injuries  presented  al- 
most identical  features,  Nitschmann  treated 
one  case  with  iodoform  and  the  other  with 
sozoiodol,  and  found  that  the  healing  process 
under  the  influence  of  the  latter  application 
proceeded  twice  as  fast  as  under  the  former. 
His  formula  for  the  sozoiodol  ointment  is  : 

B     Sozoiodol,  ^z ; 
Lanolin,  ^i,     M. 
F.  ungl. 

Another  field  of  great  usefulness  for  sozo- 
iodol are  chronic  catarrhs  of  mucous  mem- 
branes. A  watery  solution  of  five  per  cent, 
of  sozoiodol  zinc  painted  over  the  parts  every 
two  hours  is  a  safe  and  prompt  application  in 
acute  pharyngeal  catarrh  or  acute  stomatitis. 
If  the  application  proves  too  burning,  pure 
water  may  be  applied  after  the  painting.  The 
drug  proved  likewise  valuable  in  many  cases 
of  acute  conjunctivitis  appearing  during  an 
epidemic  of  measles  at  Erfurt.  After  the 
application  (like  after  the  use  of  ZnSO^), 
however,  cold  water  washes  should  be  em- 
ployed for  fifteen  minutes.  In  purulent 
conjunctivitis  and  blennorrhoea  neonatorum 
sozoiodol  sodium  may  be  advantageously 
substituted  for  sozoiodol  zinc  as  a  less  pain- 
ful application.  Nitschmann's  formula  for 
these  cases  is : 

B     Sozoiodol  sodium,  gr.  xxx ; 
Aqu«,  f  Ji.     S. 

In  gonorrhoeal  urethritis  the  application  of 
sozoiodol  zinc*  is  quite  useful,  on  account  of 
its  combining  astringent  with  disinfectant 
properties.  An  important  and  successful 
field  for  the  application  of  sozoiodol  is  vagin- 
itis. True,  in  cases  where  daily  examinations 
and  applications  can  be  made,  the  use  of  the 
speculum  and  direct  cauterization  with  ace- 
lum  pyrolignosum  or  nitrate  of  silver  give 
the  best  results.  But  in  cases  where  a  daily 
treatment  is  impossible,  a  tampon  saturated 
with  a  sozoiodol  sodium  salve  (i  to  10)  is  an 
sippUcation  equally  grateful   as  useful.     In 

*  In  a  two  per  cent,  solution. 


catarrh  of  the  cervix  (Emmet's  ectropium) 
the  drug,  applied  in  form  of  the  powder  has 
given  highly  satisfactory  results.  The  drug 
being  but  little  soluble  when  applied  as  a 
powder  to  the  cervical  region,  forms  a  rather 
permanent,  and  therefore  very  effective,  appli- 
cation. The  powder  is  best  blown  on  the 
partf  by  means  of  a  glass  tube,  at  one  end  of 
which  a  rubber  mouth-piece  is  fastened.  In 
endometritis  a  concentrated  solution  (seven 
per  cent.)  applied  by  means  of  Braun's 
syringe  has  in  the  hands  of  Nitschmann 
proved  very  successful.  It  is,  however,  in- 
dicated to  make  an  application  of  water  im- 
mediately after  the  cauterization,  in  order  to 
prevent  the  entrance  of  the  drug  into  the 
peritoneal  cavity  through  the  tubes  in  case  of 
intervening  cramps.  In  vaginismus  pruritus 
a  five  per  cent,  solution  of  sozoiodol  zinc  is 
useful.  In  rheumatism  sozoiodol  lithium  has 
been  used,  but  its  degree  of  usefulness  has 
not  yet  been  ascertained. 

Of  equal  interest  as  Nitschmann's  observa- 
tions with  sozoiodol  are  the  clinical  researches 
of  Professor  Eichhorst,  the  widely  known 
therapeutist  of  Zurich,  made  with  another 
new  remedy, — viz.,  myrtol, — which  is  recom- 
mended as  a  disinfectant  of  the  air- passages. 
Myrtol  is  a  perfectly  clear  fluid,  and  repre- 
sents that  constituent  of  oil  of  myrrh  which 
boils  at  160^  to  170°  C.  Linderm  is  the  only 
clinician  who  has  instituted  any  detailed  trials 
with  myrtol.  Eichhorst  himself  was  first  to 
apply  it  in  gangrene  of  the  lungs.  The  re- 
sults which  he  obtained  were  so  surprisingly 
favorable  that  he  has  used  the  drug  in  nu- 
merous cases,  and  is  now  convinced  that  as  a 
disinfectant  of  the  air-passages  myrtol  has 
not  its  equal.  The  drug  is  best  given  in  gel- 
atin capsules  (i  .15,  prepared  in  Paris,  or  by 
Pohl,  of  Schonbaum-Danzig).  If  a  capsule 
is  crushed,  the  peculiar  odor  clings  to  the 
room  for  a  long  time,  and  if  a  capsule  is 
swallowed,  the  breath  emanates  the  charac- 
teristic odor  for  many  hours,  and  often  for  a 
couple  of  days.  In  putrid  bronchitis  and  pneu- 
monic gangrene  two  to  three  capsules  should 
be  taken  every  two  hours  to  deodorize  and 
disinfect  the  parts.  The  effect  is  rapid,  and 
a  few  capsules  suffice  to  remove  the  bad 
odor,  and  often  to  produce  a  permanent  im- 
provement. The  drug  is,  however,  apt  to 
cause  a  temporary  loss  of  appetite.  Myrtol 
has  also  been  tried  against  tuberculosis,  but 
the  drug  has  proved  utterly  useless  against 
the  bacillus  tuberculosis. 


t  Through  the  speculum. 
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Les  extremes  se  iouchent.  While  extolling 
the  virtues  of  some  new  remedies,  it  will  not 
be  amiss  to  call  attention  to  the  drawbacks 
and  disadvantages  of  another  new  drug, 
which  of  late  has  become  quite  popular, — 
viz.,  creolin.  Although  the  disinfectant  prop- 
erties of  creolin  have  now  been  definitely 
proved,  the  drug  has  certain  disadvantages 
which  central ndicate  its  use  for  certain  pur- 
poses. The  solution  of  creolin  is  wholly 
opaque,  hence  it  cannot  well  be  used  for 
the  basin,  in  which  the  instruments  are  placed 
before  an  operation,  as  it  renders  their  find- 
ing difficult.  Another  disadvantage  is  that 
it  renders  everything  with  which  it  comes  in 
contact  so  soapy  that  it  materially  interferes 
with  the  firm  hold  on  instruments  and  parts 
to  be  operated  upon.  That  creolin  is  by  no 
means  a  harmless  agent,  but  can  give  rise  to 
serious  intoxication,  has  been  amply  proved 
by  the  publications  of  Rosin  and  Cramer. 

A  very  interesting  case  from  a  physiologi- 
cal point  of  view  recently  came  under  the 
observation  of  Professor  Berthold.  A  young 
woman  suffered  from  an  otorrhcea,  as  result 
of  which  the  stirrup-bone  of  the  ear  had  to 
be  removed  on  the  right  side.  The  left  ear 
did  not  show  any  hearing  properties  at  all. 
After  the  operation,  during  which  no  laby- 
rinth-water came  away,  serious  disturbances 
of  balance  appeared,  such  as  have  .been 
noted  in  pigeons  in  which  the  semicircular 
canals  were  injured.  The  perforation  of  the 
drum  membrane  was  mechanically  closed, 
and  the  woman  did  not  hear  when  spoken 
to  from  the  neighborhood,  but  she  could 
hear  whispering  from  a  distance  of  fifteen 
feet.  This  singular  phenomenon  is  obviously 
of  interest  from  both  a  physiological  and  a 
surgical  point  of  view,  though  it  may  not  be 
easy  to  find  an  explanation  for  it. 

Gran  Canaria,  with  the  capital  Las  Palmas, 
on  the  Canary  Islands,  is  enjoying  the  dis- 
tinction of  attracting  the  consumptives  from 
all  parts  of  the  continent,  and  will  soon  con- 
test with  Davos  and  Denver  City  as  a  resort 
for  phthisical  patients.  The  air  in  the  Palm 
City  is  dry  and  the  days  uniformly  sunny. 
The  temperature  is  nearly  constant  at  26.1°  C. 
from  November  up  to  May,  the  daily  medium 
variation  being  only  5**  C.  Besides,  rain  is 
almost  unknown  in  that  region  ;  in  seven 
months,  for  instance,  it  rained  only  once,  and 
that  at  night.  The  town  is  pretty  and  living 
is  cheap,  good  hotels  giving  full  board  at  the 
rate  of  two  dollars  and  a  half  per  day.  These 
advantages  render  Las  Palmas  the  ideal  sana- 
torium of  consumptives. 


The  question.  How  can  the  physician,  in 
s^te  of  daily  contact  with  the  erosive  effect 
of  antiseptic  and  other  chemicals,  preserve  a 
white  and  smooth  hand  ?— -a  question  of  consid- 
erable interest  to  all  disciples  of  iEsculapius, 
— has  been  satisfactorily  answered  by  Dr.  G. 
Meyer,  of  Berlin,  according  to  a  method  de- 
vised by  Professor  Liebreich.  The  hand  is 
t9  be  washed  with  an  easy  lathering  centrifu- 
gal soap,  and  to  be  dried  very  carefully. 
Then  a  small  quantity  of  lanolin  is  rubbed 
into  the  hand.     Liebreich's  formulae  are  : 

1.  B     Lanolin,  311; 

Vanill.,  gr.  iss ; 
01.  rosar.,  gtt.  i. 

2.  B     Lanolin,  ^ii ; 

ParaflT.  liquid.,  ^vss; 
Vanill.,  gr.  iss ; 
01.  rosar.,  gtt.  i. 

The  salve  is  best  kept  in  a  little  tin  box 
(such  as  is  used  for  colors)  from  which  the 
contents  can  be  squeezed  out  at  any  time. 
The  salve  can  easily  be  removed  from  linen 
soiled  with  it.  The  cause  of  the  action  of 
the  ointment  is  the  absorption  of  all  water  left 
from  the  washing  and  an  absolute  drying  of 
the  hand.  Besides,  the  hand  becomes  cov- 
ered with  an  impermeable  fatty  coating,  which 
prevents  the  tearing  or  fissu ring  of  the  cuticle. 
(Lanolin  is  also  used  to  remove  wrinkles  from 
the  face.) 

A  case  of  leprosy,  the  second  ever  seen  in 
Berlin,  has  attracted  a  good  deal  of  attention 
from  the  Berlin  profession.  The  patient,  a 
young  man  of  26,  hails  from  Galveston,  Texas, 
and  was  sent  here  for  treatment.  He  is  at 
present  under  the  treatment  of  Professor 
Lsasar,  who,*  without  having  produced  any- 
thing approaching  a  cure,  seems,  neverthe- 
less, to  have  improved  the  condition  of  the 
patient. 

Your  correspondent  saw  a  suspensory  re- 
cently in  a  Berlin  hospital,  which  he  regarded 
as  a  decided  improvement  over  the  old  form. 
The  principal  feature  of  innovation  was  that 
the  fixation  of  the  suspensory  was  obtained 
by  bands  worn  around  the  shoulders,  on  the 
plan  of  suspenders,  which  prevents  the  slip- 
ping of  the  suspensory. 

A  new  and  useful  order  has  recently  been 
published  by  the  government  forbidding  cir- 
cumcision as  a  religious  rite  to  be  exe- 
cuted by  other  than  regular  practitioners 
of  medicine.  Hitherto,  as  is  well  known, 
this  operation  has  been  always  executed 
by  Hebrew  officials  who  bad  no  medical 
education. 
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PARIS. 
(Fron  our  Special  Coirespondent.) 

In  the  speculations  of  contemporary  thera* 
peotists  strophanthus  still   holds  a  foremost 
position.    The  complex  effects  of  the  drug^ 
indicate  a  plurality  of  chemical  principles,  and 
last  month  M.  Catillon,  one  of  the  strophan- 
tbas  faithful,  announced  that  he  had  discov- 
ered a  distinct  prinqiple,  appearing  to  be  the 
diorctic  element  of  the  drug.    The  substance 
in  qaestion  contains  nitrogen,  is  not  poison- 
OQS»  and  is  probably  not  an  alkaloid,  as  it 
forms  with  lime  a  soluble  combination  from 
which  it  is  separated  by  muriatic  acid.     That 
it  is  distinct  from  strophanthine — one  might 
almost  say  strophanthines — is  shown  by  the 
mode  of  extraction,  which  consists  in  exhaust- 
ing the  seeds  with  strong  alcohol  to  extract 
strophanthine,  and   macerating  the  residue 
with  lime  and  water,  filtering,  separating  the 
excess  of  lime  with  carbonic  acid,  and  evap- 
orating in  vacuo.    The  product  is  soluble  m 
water  and   in  alcohol  weaker  than  seventy 
degrees,  and  is  considered  an  amide  by  M. 
Catillon.    Experiments  made  on  himself  and 
rabbits  proved  the  substance  to  possess  pow- 
erful diuretic  properties.    The  discovery,  al- 
though not  of  capital  importance,  is  of  some 
interest,  as  it  brings  out  some  tangible  facts, 
while  the  question  of  strophanthus  and  stro- 
phanthines still  remains  perplexing.     The  ac- 
tive principles  appear  to  be  for  the  present 
abandoned  by  general  consent,  but  consider- 
able diversity  of  opinion  is  still  manifested  by 
practitioners   respecting  strophanthus  itself. 
Dr.  Germain  S^e  having  spoken  ill  of  the 
African  plant.  Dr.  Bucquoy,  on  January  8, 
read  at  the  Academy  of   Medicine  a  warm 
defence  of  it,  much  lauding  strophanthus  in 
cardiac  effections,  and  relating  quite  a  series 
of  cases  successfully  treated   with   Galenic 
preparations  of  the  seed.     Next,  on  the  15th, 
before  the  same  learned  assembly.  Dr.  Dujar- 
din-Beaumetz  spoke  rather  favorably  of  stro- 
phanthus, adding,  however,  that  he  has  ob- 
tamed  with  extract  of  oleander  results  perfectly 
identical  with  those  of  strophanthus,  the  only 
difference  being  that  larger  doses  of  oleander 
are  necessary.    And,  lastly,  at  the  same  meet- 
ing, Dr.  Germain  S^e  began,  in  answer  to  the 
foregoing,  to  read  a  grand  communication, 
vhich  will  only  be  concluded  during  the  sit- 
ting of  January  32.    So  it  appears  French 
therapeutists  are  not  yet  near  agreeing  about 
strophanthus. 
Muriatic  add  poisonings  are  not  unfrequent, 

iMit  it  is  seldom  their  effects  are  observed  as 
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carefully  and   under  such  favorable  condi- 
tions as  the  following.     The  accident  oc- 
curred some  time  last  May»  but  it  gave  rise 
to  painstaking  investigations  and  experiments 
on  animals,  which  are  only  now  related  by 
Dr.  LetuUe,  of  the  Tenon  Hospiul,  and  his 
interne,  M.  H.  Vaquez.     The  patient,  a  man 
aged  .58,  while  tipsy,  swallowed  by  mistake  a 
whole  tumblerful  of  commercial  spirit  of  salt. 
A  physician,  called  in  at  once,  gave  emetics, 
which  acted  freely  and  greatly  relieved  the 
patient,  who,  two  days  after  the  accident,  was 
transferred  to  the  Tenon  Hospital.    There  it 
was  observed  the  man  appeared  to  suffer  but 
little  from  the  stomach,  and  chiefly  from  the 
lungs.     A  few  hours  after  his  admittance, 
and  after  he  had  swallowed  without  difficulty 
soup  and  milk,  the  patient  died  suddenly, 
without  vomiting  once.    A  thorough   post- 
mortem, described  with  great  care  and  mi- 
nuteness, developed  the  following  unexpected 
state  of  affairs.     No  traces  of  burning  were 
apparent  on  either  the  bucco-pharyngeal  cav- 
ity or  the  oesophagus,  save,  perhaps,  a  slight 
red  tinge  on  a  portion  of  the  latter.    The 
stomach  was  more  affected,  being  much  in- 
flamed and   indurated,  but  it  was  not  per- 
forated, and  certainly  the  immediate  cause  of 
death  was  to  be  looked  for  elsewhere.    As> 
the  duodenum  and  intestines  were  unaltered, 
it  was.  evident  the  acid  had  not  penetrated 
farther  than  the  stomach.     But  the   lungs 
were  deeply  injured.     They  showed,  besides 
the  traces  of  an  old  chronic  broncho-pneumo- 
nia, violent  inflammation  of  recent  origin, 
which  was  the  real  cause  of  death.    To  ex- 
plain such  an  effect  it  is  to  be  supposed  the 
acid  found  its  way  there  in  more  than  one 
manner, — first,  when   the   poison  was  swal- 
lowed, the  fumes,  with  possibly  a  few  drops, 
got  into  the  lungs ;  and  secondly  and  chiefly, 
the  efforts  while  vomiting,  when  under  treat- 
ment, caused  more  of  the  caustic  liquid  to 
penetrate  through  the  air-passages.    Several 
experiments  performed  since  then  on  animals 
have  demonstrated  the  correctness  of  the  the- 
ory, but  they  have  shown  also  that  when  the 
acid  touches  only  the  stomach  the  animal  will 
survive  several  days,  with  a  tendency  to  prob- 
able recovery,  while  sudden  death  during  the 
experiments  can  readily  be  traced  to  inflam- 
mation of  the  lung.     The  conclusions  reached 
by  Drs.  Letulle  and  Vaquez  are,  that  (i)  in 
cases  of   poisoning  with  caustic  liquids  like 
muriatic  acid  less  is  to  be  feared  from  their 
action  on  the  stomach  than  from  the  intro- 
duction of  small  quantities  into  the  lungs; 
and,  therefore  (2),  in  accidents  of  the  sort, 
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emetics  should  be  avoided,  and  rapid  stomach 
washing  with  appropriate  solutions  substi- 
tuted. To  which  pepsin  theorists  would, 
perhaps,  add  a  third  conclusion,— namely, 
that  all  this  proves  muriatic  acid  to  be  the 
free  acid  of  gastric  juice,  otherwise  the 
stomach  would  not  stand  it  so  well. 

While  on  the  subject  of  poisonings,  a 
strange  case  recently  occurred  here,  which 
created  no  little  sensation,  and  hitherto  re- 
mained a  mystery  in  some  of  its  features. 
It  is  only  accidentally  that  the  truth  has 
been  discovered,  and  the  Therapeutic 
Gazette  will  be  the  first  to  publish  it,  as 
French  papers  will  for  the  present  keep  mum 
on  the  affair.  Last  fall,  a  young  scion  of 
nobility,  but  only  a  non-commissioned  officer 
in  the  army,  the  Baron  de  Carayon-Latour, 
was  taken  sick  while  at  the  Chalons  camp, 
and  sent  to  the  Mourmelon  Military  Hos- 
pital for  treatment.  To  hasten  his  cure,  he 
prevailed  upon  one  of  the  nurses  to  get  him 
from  the  pharmacy  some  subnitrate  of  bis- 
muth. This  being  against  the  rules,  the  man 
simply  gave  him  a  white  powder,  folded  in  a 
wafer ;  but,  soon  after  taking  the  dose,  young 
De  Carayon-Latour  was  taken  with  symptoms 
of  violent  poisoning,  which  he  concealed  to 
save  his  comrade  from  punishment.  At  last, 
his  state  being  evidently  desperate,  he  ob- 
tained permission  .to  be  transferred  to  his 
family  residence  in  Paris,  where  he  died  the 
next  day.  Of  course  an  inquest  was  held  to 
find  out  the  cause  of  the  accident,  but  nothing 
satisfactory  transpired.  The  autopsy  showed 
clearly  enough  the  young  officer's  death  to 
have  been  caused  by  some  mercurial  com- 
pound, but  it  remained  impossible  to  explain 
how  the  poison  could  have  got  within  reach 
of  the  good-natured  but  ignorant  ififirmier 
(nurse).  The  poisons  were  proved  to  have 
been,  according  to  rule,  kept  in  the  poison 
closet,  and  the  key  thereof  never  to  have  left 
the  possession  of  the  military  pharmacist  in 
charge.  It  is  only  the  other  day  that  the 
truth  came  out,  and  it  carries  with  it  more 
than  one  lesson.  It  seems  a  sergeant  at- 
tached to  the  hospital  pharmacy,  being  chem- 
ically inclined,  had  been  trying  to  make 
Pharaoh's  serpents*  eggs,  and  rubbed  in  a 
mortar  some  sulphocyanide  of  mercury,  ob- 
tained outside,  which  the  nurse  mistook  for 
bismuth  subnitrate,— they  are  much  alike, — 
and  gave  to  deceased.  As  soon  as  trouble 
arose,  the  sergeant  threw  away  the  sulpho- 
cyanide, and  kept  his  own  counsel,  much  to 
the  embarrassment  of  the  authorities.  Yet 
he  finally  spoke  out,  and  was  court  martialled 


this  week.  The  judgment  was  one  of  ac- 
quittal, on  the  ground  that  sulphocyanide  of 
mercury  is  not  a  recognized  poison.  The 
fact  is,  only  one  case,  and  that  not  fatal,  is 
recorded  against  the  chemical.  Lime-water 
and  iron  by  hydrogen  were  the  antidotes. 
One  important  lesson  to  be  drawn  from  the 
foregoing  is,  that  sulphocyanide  of  mercury  is  a 
poison  liable  to  cause  death  when  no  antidote 
is  administered.  The  others  are  the  more 
commonplace  maxims  that  ignorant  people 
should  not  meddle  with  chemicals,  and,  finally, 
that  a  patient  should  hide  nothing  from  his 
physician. 

A  rather  novel  case  of  tape-worm  cure  oc- 
curred recently  in  Spanish  Navarre,  near  the 
French  frontier,  a  place  where  people  are  re- 
puted to  be  rather  handy  with  the  knife.  A 
man,  during  an  argument,  received  a  stab  in 
the  left  meso  gastric  region,  and  through  the 
cut  a  part  of  the  intestine,  opened  by  the 
same  stab,  protruded.  The  surgeon,  on 
dressing  the  wound,  noticed  a  paste-like 
substance  issuing,  and,  on  closer  inspection, 
identified  it  as  a  part  of  a  tape-worm.  Since 
he  had  it  thrust  on  him,  the  physician  care- 
fully pulled  out  the  parasite,  which  proved  to 
be  entire  and  to  measure  five  metres  (sixteen 
feet)  in  length.  The  patient  being  robust 
and  healthy,  the  wound  healed  up  in  six 
days,  and  he  was  thus  cured  of  tape-worm 
without  medicine.  It  is  scarcely  likely,  how- 
ever, the  treatment  will  ever  become  a  popu- 
lar one  for  the  cure  of  tape-worm. 

Phloridtin  has  long  retained  a  place  in  ma- 
teria medica  without  being  employed  much  at 
any  time  ;  but,  like  all  things  kept  long  enough 
in  a  house,  it  has  found  a  use.  Dr.  Quin- 
quand  has  been  making  experiments  with  it  / 
to  determine  the  action  of  glucosides  in  gen- 
eral, and  phloridzin  in  particular,  on  the 
economy,  and  succeeded  in  producing  with 
phloridzin  temporary  glucosuria.  When  the 
chemical  in  question  is  injected  into  the  veins 
or  into  the  stomach,  or  even  simply  swal- 
lowed, in  quantities  ranging  from  one  per 
thousand  to  one-fourth  of  one  per  thousand 
of  animal  weight,  the  urine  is,  after  fifteen 
minutes,  found  to  contain  notable  quantities 
of  glucose.  Many  experiments  instituted 
with  glucosides  have  led  Dr.  Qulnquand  to 
divide  these  principles  into  two  categories,— 
first,  those  which  cause  the  formation  of  less 
glucose  than  the  theoretical  quantity  con- 
tained in  the  glucoside  administered  ;  and, 
second,  those  which,,  like  phloridzin,  give 
rise  to  a  passing  glucosuria,  and  occasion 
much  more  sugar  to  be  voided  through  the 
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srines  than  has  been  introduced  in  the  shape 
of  glucoside  combination.  Another  interest- 
ing feature  is  that  when  phloridzin  is  adminis- 
tered the  resulting  glucosuria  is  accompanied 
wiih  no  increase  of  glucose  in  the  blood.  It 
may  be  useful  to  add  also  that  with  the  doses 
above  mentioned  the  animals  are  occasion- 
ally troubled  with  vomitings,  but  promptly 
recover. 

After  thus  reviewing  the  progress  of  thera- 
peutics, a  branch  of  medical  science,  it  may  be 
piqaant  to  relate  on  the  science  itself  the 
views  of  a  confirmed  sceptic.  Dr.  Peter,  a 
member  of  the  Academy  of  Medicine,  a  pro- 
fessor at  the  faculty,  and  a  bitter  opponent  of 
Pasteur's  theories,  the  other  day  exposed  his 
convictions,  or  the  lack  of  them,  as  follows : 
"  During  my  long  career  I  have  witnessed  the 
birth  and  death  of  many  medical  theories.  I 
saw  the  last  days  of  Broussais's  phlegmacy 
doctrine,  next  the  heyday  of  the  numerical 
theory,  then  Virchow's  embolies,  and,  later 
on,  all  affections  attributed  to  reflex  action. 
So  I  have  become  something  of  a  philosopher. 
In  our  days  we  have  seen  the  birth  of  micro- 
bian  theories  already  lapsing  into  an  alka- 
loidal  action,  and  thus  taking  us  back  from 
solidism  to  ancient  humorism.  But,  all  taken 
together,  some  progress  is  made.  Of  Brous- 
sais  we  have  kept  the  knowledge  of  irritation  ; 
from  the  numerical  method  we  have  learned 
greater  precision ;  from  Virchow,  embolies ; 
from  Claude  Bernard,  the  reflex  actions ;  and 
from  the  microbian  doctrines,  the  necessity  of 
hygiene.  Thanks  to  the  last  theories,  many 
have  learned  it  is  decidedly  very  beneficial  to 
keep  clean,  drink  pure  water,  and  eat  healthy 
food."  Rather  scant  praise  for  Pasteur.  But, 
no  matter  what  pessimists  may  say,  the  world 
does  move,  and  medical  science  keeps  march- 
ing onward. 

Paus,  January  18,  1889. 


ISO^NITROSO'ANTIP  YRm, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — A  combination  of  antipy- 
retics, such  as  antipyrin  and  spirits  of  nitrous 
ether,  which  at  the  same  time  stimulates  both 
the  kidneys  and  skin  to  excrete,  is  very  prone 
to  suggest  itself  to  those  to  whom  the  reduc- 
tion of  temperature  is  much  of  a  consideration. 
But  the  reactions  of  such  a  mixture  appeal  so 
very  strongly  through  our  senses  to  our  prej- 
udices that  it  is  not  strange  that  we  should 
h^ve  been  voluminously  warned  against  it. 
In  all  these  warnings  there  has  been  (so  far 


as  I  know)  no  relating  of  experience  nor 
statement  of  reasons,  but  rather  ipse  dixit 
utterances. 

Clinically,  I  have  used  a  mixture  of  anti- 
pyrin fifteen  grains,  spirits  of  nitrous  ether 
thirty  minims,  in  several  cases  of  common 
continued  fever  during  the  past  year.  That 
these  cases  would  have  terminated  favorably 
without  it  I  believe,  but  that  the  compound 
failed  to  control  the  symptoms  for  which  it 
was  administered,  or  exhibited  any  toxic  or 
deleterious  effect,  I  am  prepared  to  deny. 

After  so  much  had  been  written,  I  insti- 
tuted a  few  experiments  to  better  determine 
the  truth.    The  data  I  append. 

No.  I. — Subject,  a  cat,  rather  thin  ;  young  ; 
weight,  two  pounds.  Temperature  at  begin- 
ning of  experiment  was  102°.  Gave  hypo- 
dtfrmically  eight  minims  of  an  eight-months*- 
old  solution  of  fifteen  grains  of  antipyrin 
in  thirty  minims  each  of  spirits  of  nitrous 
ether  and  distilled  water.  In  three  hours 
this  was  repeated.  Temperature  fell  to  100°  ; 
no  constitutional  disturbance. 

No.  2. — Same  animal ;  one  day  later ;  tem- 
perature, 102*.  Gave  an  hypodermic  injec- 
tion of  a  recently- prepared  mixture  of  three 
grains  of  antipyrin,  four  minims  of  spirits  of 
nitrous  ether,  and  six  minims  of  water.  Tem- 
perature fell,  to  99)^° ;  no  constitutional 
disturbance. 

Very  respectfully  yours, 

G.  Evans,  M.D. 

Aberdeen,  Miss.,  December  31,  1888. 


THE  IODIDES  IN  SYPHILIS. 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — An  experience  of  ten  years 
in  hospital  practice,  comprising  serviceJn  the 
University  and  Philadelphia  (Blockley)  Hos- 
pitals, service  in  the  United  States  Marine 
Hospital  Corps,  and  attending  surgeon  to  the 
Sisters  of  Charity  Hospital  in  this  city  the 
past  seven  years  (rich  in  genito-urinary  dis- 
eases), has  given  me  a  moderately  large  ex- 
perience in  the  use  of  iodide  of  potassium, 
and  in  the  treatment  of  syphilis  in'  all  its 
stages.  The  discussion  between  Drs.  Wood 
and  White,  therefore,  is  of  particular  interest 
to  me.  Memoranda  of  my  reply  to  the  ques- 
tions asked  editorially  were  made  before  read- 
ing the  articles  in  question. ' 

Yours  truly, 

W.  H.  Heath. 

Buffalo,  N.  Y.,  415  Pearl  St. 
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Query  I. — My  experience  with  the  use  of 
iodides  in  syphilis  has  been  comparatively 
large.  I  see  and  have  seen  more  primary 
and  secondary  than  tertiary,  and  but  little 
implication  of  the  nervous  system. 

Query  II. — I  believe  the  susceptibility  to 
the  iodide  of  potassium  is  more  pronounced 
during  the  secondary  stage,  and  that  it  di- 
minishes in  direct  ratio  as  the  tertiary  is  ap- 
proached. 

I  base  this  opinion  on  my  observation  that 
mild  iodism  is  more  apt  to  occur  (and  often 
does)  when  treatment  is  changed  from  a  tonic 
percury  to  mixed  treatment  dunng  the  second- 
ary stage  than  when  it,  or  iodide  alone,  is  in- 
stituted during  the  tertiary. 

Query  III. — My  experience  confirms  the 
generally  held  view  that  patients  with  ter- 
tiary syphilis  bear  larger  doses  of  iodide  bf 
potassium,  and  bear  it  well,  than  healthy  indi- 
viduals or  those  suffering  from  other  chronic 
maladies. 

There  is  no  better  opportunity  for  com- 
paring the  tolerance  of  the  drug  in  syphilis 
and  other  chronic  maladies  than  in  the  Marine 
Hospital  Service,  where  instances  are  con- 
stantly afforded  of  inability  to  push  iodide  of 
potassium  in  one  disease,  for  instance,  chronic 
rheumatism,  while  in  the  same  ward,  per- 
chance the  next  bed,  a  case  of  late  syphilis 
will  be  taking  enormous  doses  and  thriving 
upon  it. 

I  have,  however,  seen  cases  of  rupia  and 
late  syphilis  unable  to  take  iodide  of  potas- 
sium, save  in  very  small  doses,  and  the  rem- 
edy have  no  effect.  These  cases  were  im- 
proved and  finally  cured  by  iron,  cod  oil, 
bichloride,  and  change  of  climate. 

(1  do  not  believe,  for  this  and  other  rea- 
sons, that  iudism  is  evidence  of  the  non- 
existence of  the  specific  taint.) 


Notes  and  Queries. 


HEREDITARY  SYPJJIUS. 

According  to  the  Vienna  correspondent  of 
XYitJSfiitsh  Medical  Journal  for  January  12, 
1869,  at  a  recent  meeting  of  the  Imperial  Royal 
Society  of  Physicians  of  Vienna,  Professor 
Neumann  read  a  paper  on  "Hereditary 
Syphilis."  The  questions  with  which  the 
lecturer  dealt  were  the  following :  i.  What 
is  the  condition  of  the  offspring  when  the 
father  and  mother  were  healthy  at  the  time 
of  pnictption,  and  the  mother  became  in- 
fected  at  a  later  date    (pure   post-concep- 


tional  syphilis)?  2.  What  is  the  effect  of 
post-conceptional  syphilis  with  reference  to 
the  offspring  when  the  father  was  already 
syphilitic  at  the  time  of  procreation  ?  3. 
What  is  the  effect  of  post-conceptional 
syphilis  with  reference  to  the  offspring  when 
the  condition  of  the  father's  health  at  the 
time  of  procreation  was  unknown,  and  the 
mother  was  healthy  at  the  time  of  concep- 
tion, and  became  infected  at  a  later  date? 
4.  What  is  the  condition  of  the  offspring  when 
the  infection  and  the  conception  took  place 
at  the  same  time  ?  And,  5,  when  the  infec- 
tion of  the  parents  occurred  before  concep- 
tion ?  Professor  Neumann's  paper  was^ased 
on  cases  most  of  which  he  had  observed 
during  eight  years  in  his  clinic.  Of  these, 
only  one  hundred  and  two  were  available 
for  the  purpose  he  had  in  view,  as  accurate 
data  concerning  the  offspring  could  not  be 
obtained  in  the  rest.  The  physicians  of  the 
three  obstetric  clinics  of  the  General  Hos- 
pital and  those  of  the  Vienna  Foundling 
Hospital  also  took  an  active  part  in  the  in- 
vestigation. With  regard  to  pure  post-con- 
ceptional syphilis,  Professor  Neumann  had 
observed  eleven  cases ;  of  these,  five  were 
healthy,  and  the  rest,  in  part,  presented  the 
appearances  of  syphilis,  and,  in  part,  mis- 
carriage occurred.  As  regards  post-concep- 
tional syphilis,  where  the  father  was  syphi- 
litic, five  children  were  found  to  be  healthy, 
two  children  were  affected  with  syphilis,  and 
in  ^^t,  cases  miscarriage  had  occurred.  In 
the  cases  of  post-conceptional  syphilis,  where 
the  father  was  unknown,  there  were  ten 
healthy,  one  syphilitic,  and  seven  dead  chil- 
dren ;  two  children  were  still  under  treat- 
ment. In  the  cases  in  which  conception  and 
infection  took  place  at  the  same  time,  fifteen 
children  were  healthy,  one  died  of  peritonitis, 
four  were  syphilitic ;  the  fate  of  these  cases 
could  not  be  ascertained,  and  in  twenty-one 
instances  still-birth  occurred.  Among  twenty- 
five  cases  of  syphilitic  infection  before  con- 
ception, there  were  ten  healthy  children, 
eight  cases  of  miscarriage,  and  four  of 
maceration ;  three  were  still  under  treat- 
ment. Professor  Neumann  arrived  at  the 
following  conclusions  :  i.  A  syphilitic  mother 
may  convey  the  disease  to  her  offspring  at 
any  stage  of  her  affection,  whether  the  infec- 
tion had  taken  place  before  or  after  the  con- 
ception. 2.  A  mother  who  had  contracted 
the  disease  after  conception  sometimes  trans- 
mitted It  to  the  fcetus.  In  the  case  of  pure 
post-conceptional  syphilis  the  transmission  of 
the  affection  to  the  child  was  extremely  rare, 
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and  particularly  when  the  mother  had  become 
infected  in  the  last  months  of  pTegnancj,  3. 
When  the  infection  of  the  mother  had  taken 
place  after  conception,  and  the  father  was 
syphilitic  at  the  time  of  procreation,  fhe 
effect  on  the  offspring  was  greatly  intensified  ; 
the  children  in  these  cases  died  iVi  u/rrtp,  or 
were  bom  with  signs  of  syphilis.  4.  In  the 
case  of  post-conceptional  syphilis,  where  the 
infector  was  unknown,  the  proportion  was  the 
same  as  in  pare  post-conceptional  syphilis ; 
syphilis  acquired  in  the  last  months  of  pree- 
nancy  was  usually  transmitted  to  the  off- 
sprinir.  5.  When  infection  and  conception  oc* 
curred.at  the  same  time,  the  children  died  in 
one-half  of  the  cases.  It  was,  nevertheless,  re- 
markable that  a  great  part  of  the  offspring 
remained  free  of  syphilis,  in  spite  of  the  fact 
that  the  disease  was  in  an  active  state  in  both 
the  parents  at  the  time  of  conception.  This 
disproved  the  assertion  that  a  healthy  child 
conld  never  be  born  when  both  parents  were 
syphilitic  at  the  time  of  conception.  On 
the  other  hand,  the  assertion  that  healthy 
children  were  born  only  when  the  syphilis  of 
the  parents  was  seven  years  old  was  also 
negatived.  6.  In  the  case  of  infection  before 
conception,  the  period  at  which  ^conception 
occurred  had  to  be  taken  into  account ;  the 
longer  the  interval  between  infection  and 
conception,  the  more  favorable  was  the  prog- 
nosis for  the  ofifspring.  7.  The  offspring  had 
the  best  chance  when  the  mother  only  con- 
tracted syphilis  in  the  last  months  of  preg'- 
nancy,  while  the  father  was  healthy  at  the 
time  of  procreation  ;  the  same  was  also  true 
of  the  offspring  of  parents  suffering  from  ter- 
tiary syphilis.  The  offspring  had  the  least 
chance  when  infection  and  conception  had 
occorred  simultaneously,  or  when  the  father 
was  suffering  from  recent  syphilis  at  the  time 
of  procreation.  8.  This  last  observation  also 
elocidated  the  question  as  to  paternal  syphi- 
1^  It  was  especially  these  cases  in  which 
the  father  was  syphilitic  at  the  time  of  pro- 
oeatbn,  and  the  mother  became  infected 
only  after  conception,  and  the  child  was  soon 
after  the  infection  born  in  a  macerated  con- 
dition, which  proved  the  extremely  injurious 
nature  of  paternal  syphilis.  This  was  op- 
posed to  the  observations  of  Boeck  and 
Dewere,  who  stated  that  the  child  of  a  syphi- 
litic father  was  always  healthy.  These  data, 
concluded  Professor  Neumann,  showed  the 
ttd  fate  of  the  children  of  syphilitic  parents, 
is,  out  of  one  hundred  and  nine  cases,  only 
forty-four  were  born  healthy,  and,  according 
to  inquiries  made  by  Dr.  Friedinger,  director 


of  the  Vienna  Foundling  Hospital,  only  the 
minority  of  them  lived.  Hereditary  syphilis 
must,  therefore,  be  considered  one  of  the 
most  terrible  plagues  of  infant  life. 


LOCAL  ANMSTHETTC  ACTION   OF  ANTI- 

PYRIN. 

Hypodermic  injection  of  antipyrin  has  been 
strongly  recommended  for  the  relief  of  pain 
by  S6e  and  others.  S^e  considers  that  it 
rivals  morphine  in  the  extent  of  its  action, 
that  it  has  not  the  unpleasant  after-effects  of 
that  drug,  and  that  it  does  not  interfere  with 
nutrition  nor  lead  to  a  "  craving."  Berd  ach 
has  lately  been  experimenting  with  the  drug 
in  this  way  at  Professor  Bamberger's  clinic  at 
Vienna.  He  uses  a  fifty  per  cent,  solution, 
in  distilled  water,  and  has  experienced  nothing 
but  favorable  results.  All  kinds  of  painful 
conditions  were  so  treated,  the  injection  being 
made  at  the  most  painful  spot.  For  a  few 
seconds  after  administration  there  is  local 
pain  and  burning,  but  this  soon  passes  off, 
and  is  followed  by  analgesia  over  an  area  of 
more  than  a  centimetre  round  the  point  of 
injection.  Frankel  and  others  had  previously 
noticed  this.  The  most  important  point  in 
Berdach's  observations  is  that  the  pain  is  re- 
lieved in  a  few  seconds  after  the  injection, 
the  relief  lasting  for  at  least  six  hours.  No 
disagreeable  effects,  such  as  vomiting,  sweat- 
ing, rash  on  the  skin,  or  depression  of  the 
heart  or  pulse,  were  noticed,  and  in  those 
patients  that  were  febrile  the  temperature  re- 
mained uninfluenced. — Druggists*  Circular^ 
January,  1889. 


THE  KIDNEYS  IN  DIABETES. 

R.  FiCHTNER  {Virch,  Arch.y  cxiv.,  Hft.  3) 
points  out  that  among  the  lesions  observed 
in  the  kidneys  of  subjects  of  diabetes,  glyco- 
genic degeneration  or  infiltration  of  the 
epithelia  of  Henle*s  tubes  is  one  of  the  most 
constant,  but  yet  difficult  of  explanation. 
Changes  in  the  cortex  have  been  less  fre- 
quently met  with  ;  some  have  seen  acute  in- 
terstitial inflammation,  leading  even  to  granu- 
lar kidney ;  others  describe  epithelial  necrosis, 
especially  in  cases  of  diabetic  coma,  attributa- 
ble to  the  action  of  acetone  and  diacetic  acid. 
Fatty  degeneration  is  described  by  various 
writers,  notably  V.  Frerichs  and  Ebstein,  the 
latter  meeting  with  marked  fitty  change  and 
free  fat  between  cells.  Fichtner,  in  two  cases 
of  diabetic  coma,  found,  in  addition  to  the 
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glycogenic  degeneration  of    Henle's  tubes, 
very  marked  fatty  degeneration  of  the  corti- 
cal epithelium,  the  fat  globules  and  particles 
being  in  each  case  regularly  arranged  along 
the  periphery  of  the  cells  just  beneath  the 
basement    membrane ;    and    those    tubules 
solely  were  affected  which  contained  cloudy 
epithelium.     The  cpithelia  of  other  parts,  as 
well  as  the  glomeruli  and  the  connective  tis- 
sue, were  apparently  normal ;  and  there  was 
no  indication   of   necrotic  or  inflammatory 
change.     The  absence  of  inflammation  was 
remarkable,  especially  in  one  of  the  cases, 
which  during  life  presented  albuminuria  and 
renal  casts,  and  was,  therefore,  considered  to 
be  a  case  of  chronic  nephritis,  with  diabetes. 
The  peculiar  type  of  fatty  change  had  been 
met  with  by  Fichtncr  in  a  case  of  chronic 
nephritis   following  alcoholism,  but  in  that 
case  many  tubules  exhibited  a  more  diffuse 
degeneration  than  the  variety  described.     In 
cases  of  phosphorus- poisoning  the  cells  are 
filled  with  fat  globules  of  various  size  and 
grouping.     In  seeking  for  an  explanation  of 
the  lesion,  he  remarks  that  both  these  patients 
died  comatose,  and  had  the  peculiar  odor  of 
the  breath  indicative  of  acetone  and  diacetic 
acid  in  the  urine.     Having  regard  to  the  pre- 
vious observations  of  Albertoni  and  Pisenti, 
as  well  as  of  Ebstein,  which  point  to  the  con- 
nection between  epithelial  necrosis  in  the  kid- 
ney and  the  presence  of  these  substances  in 
the  urine,  it  is  highly  probable  that  the  spe- 
cial kind  of  fatty  degeneration  must  be  re- 
ferred to  these  or  allied  bodies.    If  fatty  de- 
generation occurs  apart  from  coma,  its  cause 
must  be  found  in  the  excess  of  sugar.    The 
subject   is  open   to   experimental    research, 
which  may  throw  some  light  upon  the  subject 
of  renal  secretion. — Lancet,  January  5,  1889. 


COMPRESSION  OF  THE  BRAIN  AND 
SPINAL   CORD. 

Formerly  it  was  assumed  that  as  an  axiom 
that  brain-tissue 'was  practically  incompressi- 
ble, and  the  symptoms  caused  by  increase  of 
the  intracranial  pressure  were  supposed  to  be 
due  to  cerebral  anaemia.  Experiments  on 
animals,  however,  prove  that  these  supposi- 
tions are  wrong.  For  the  volume  of  the 
brain  can  be  diminished  by  pressure,  and 
this  diminution  is  not  due  to  narrowing  of 
the  blood-vessels,  but  to  the  displacement  of 
fluid  from  the  cerebral  tissue  into  the  sub- 
arachnoid space,  and  thence  into  the  cord 
and  the  lymphatics  and  veins  of  the  neck. 


When  the  pressure  is  below  a  certain  limit, 
but  yet  sufficient  to  materially  lessen  the  bulk 
of  the  brain,  the  cerebral  blood-vessels  ac- 
tually dilate.    The  dilated  vessels  supply  suf- 
ficient nutriment  to  the  compressed  tissue, 
and  there  are  no  functional  disorders  of  the 
parts  of  the  brain  involved.    When  the  press- 
ure is  below  the  limit  at  which  functional  dis- 
orders appear,  our  author  considers  the  com- 
pression   to    be    of    the    first    degree.      In 
compression  of  the  third   degree  there  are 
visible  breaches  of  continuity ;  in  other  words, 
the  brain   is  crushed  or  bruised.     Between 
compression  which  causes  no  functional  dis- 
orders,   and    compression    which    produces 
structural   lesions,   lies  compression  of    the 
second  degree,  in  which  the  damage  done  to 
the  tissues  is  said  to  be  molecular  or  dynami- 
cal, because  it  cannot  be  detected  by  the  mi- 
croscope.   While  compression  of  the  Second 
degree  lasts,  there  are  pronounced  functional 
disorders,  but  complete  functional  restitution 
follows  on  the  removal  of  the  compressing 
force.     Adamkiewicz   {Wiener  Mediziniscke 
IVochenschrift,  Nos.  41,  42,  43,  October,  1888) 
found  in  animals  that  when  the  compression 
just  attained  to  the  second  degree,  irregular 
attacks  of  dlonic  spasms  of  the  opposite  side 
of  the  face  and  opposite  limbs  (contralateral 
hemiclonus)  appeared.    As  the  pressure  was 
increased,  hemispasm  was  replaced  by  hemi- 
plegia, muscular  contraction,  and  exaggerated 
tendon  reflexes.     Paraplegia  followed  hemi- 
plegia, and  spastic  tremors    and    paralytic 
trembling  were  observed  as  the  compression 
approached  and  passed  into  the  third  degree. 
In  man,  as  is  well  known,  cerebral  tumors 
may  remain  latent,  or  give  rise  to  hemispasm, 
hemiplegia,  paraplegia,  and  spastic  phenom- 
ena.   In  our  author's  terminology,  cerebral 
tumors  cause  compression  of  the  first  or  second 
degree.     Adamkiewicz  has  cited  elsewhere 
cases  to  illustrate  the  disappearance  of  hemi- 
spasm and   hemiplegia  when  the  tumor  or 
other  cause  of  increased  intracranial  pressure 
was  removed.   In  the  following  extraordinary 
case  he  was  enabled  to  observe  the  immediate 
effects  of  compression  on  the  human  btain. 
A  young  countryman  had  a  large  soft  sar- 
coma removed   from  the  top  of  the   head. 
The  tumor  had  eaten  through  the  bone,  and 
by  the  operation  the  dura  mater  was  exposed 
over  an  area  of  twelve  to  eight  centimetres. 
The  hole  in  the  skull  was  filled  with  a  firm 
tampon,  and  on  this  a  board  was  placed  to 
support  weights.    The  greater  part   of  the 
tampon  was  forced  within  the  cranium,  but 
no  symptoms  were  produced  by  placing  a 
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weight  of  seven  kilogrammes  on  the  board. 
Hence  in  man,  as  in  animals,  when  the  brain 
is  compressed  to  a  certain  degree,  its  volume 
is  diminished,  but  no  functional  reaction  en- 
saes.  Other  observations  of  the  author  con- 
fimi  this  result.  To  return  to  the  case  under 
consideration  :  A  few  weeks  after  the  first  op- 
eration,, a  second  was  undertaken,  to  remove 
the  tissues  infiltrated  by  the  growth.  The 
longitudinal  sinus  was  opened,  and  great 
pressure  had  to  be  applied  to  stop  the  hem- 
orrhage. As  long  as  the  patient  remained 
fnlly  under  the  anaesthetic  all  that  was  no- 
ticed was  that  the  breathing  was  stertorous 
and  irregular.  But  half  an  hour  after  the  ap- 
plication of  the  compress  paroxysmal  attacks 
of  screaming  set  in.  A  hemispasm  accom- 
panied each  screaming  fit.  The  hemispasm 
was  confined  to  the  left  arm  and  leg,  and 
consisted  of  rapid  flexions.  The  closed  fist 
was  drawn  towards  the  forearm  and  the  fore- 
arm hurled  towards  the  upper  arm.  In  the 
lower  limb  the  movements  were  confined  to 
the  hip  and  knee-joints.  Each  fit  lasted  two 
or  three  seconds,  and  the  interval  between 
two  consecutive  fits  was  four  to  five  minutes. 
The  patient  died  about  an  hour  after  the  op- 
eration. At  the  autopsy  it  was  found  that  the 
superior  parietal  lobules  had  been  injured  by 
the  surgeon's  knife,  and  that  the  upper  third 
of  the  ascending  frontal  convolution  and*  pos- 
terior part  of  the  first  frontal  on  the  right  side 
were  so  flattened  that  the  furrows  were  com- 
pletely obliterated.  The  corresponding  re- 
gion on  the  left  side  was  flattened,  but  not  to 
the  same  degree  or  extent.  Adamkiewicz 
argues  that  the  flattening  was  due  to  the 
pressure  of  the  compress,  and  that  the  hemi- 
spasm was  caused  by  the  compression  of  the 
upper  right  motor  region  in  front  of  the  fis- 
sure of  Rolando.  He  concludes  that  there 
are  three  degrees  of  compression  of  the 
human  brain,  characterized  by  the  same 
phenomena  which  he  observed  in  his  experi- 
ments on  animals. 

Compression  of  the  spinal  cord  has  been 
supposed  to  cause  myelitis  by  producing 
anaemia,  and  consequently  disorders  of  nutri- 
tion and  necrosis.  But  Adamkiewicz  finds 
that  this  fundamental  premise  of  the  doctrine 
of  the  so-called  compression  myelitis  is  false. 
He  shows  that  in  man  tumors  may  alter  the 
shape  and  lessen  the  volume  of  portions  of 
the  cord  without  causing  any  functional  dis- 
turbance, and  therefore  without  materially 
interfering  with  the  nutrition  of  the  com- 
pressed tissue.  In  rabbits  he  introduced 
slips  of  laminaria  between  the  dura  mater 


and  wall  of  the  spinal  canal,  and  thereby  not 
only  altered  the  outline  and  diminished  the 
volume  of  the  adjacent  parts  of  the  cord,  but 
greatly  deflected  the  paths  of  the  nerve-fibres. 
In  spite  of  this,  the  normal  functions  of  the 
cord  were  performed  for  months.  Hence 
compression  of  the  cord,  which  stops  short  of 
bruising,  causes  neither  anaemia  nor  inflam- 
mation. Myelitis  ^associated  with  compres- 
sion is  not  due  to  pressure,  but  to  the  simul- 
taneous presence  of  irritants,  such  as  the 
products  of  caries  of  the  vertebrae.  A  case 
of  spinal  curvature  is  related  as  an  example 
of  compression  of  the  second  degree.  The 
lower  cervical  and  upper  dorsal  regions 
were  involved  in  the  curvature,  and  the 
symptoms  were  paraplegia  and  slight  vaso- 
motor disorders.  As  there  were  no  indica- 
tions of  caries,  no  affections  of  the  sensory 
nerves,  no  changes  in  the  reflexes  or  electri- 
cal reactions,  nor  the  slightest  bladder  or 
rectal  trouble,  it  was  supposed  that  there  was 
neither  myelitis  nor  any  break  in  the  continu- 
ity of  the  tissue.  When  the  patient  was  sus- 
pended from  the  axillae  an  immediate  improve- 
ment in  the  movements  of  the  legs  took  place, 
and  the  paraplegia  became  directly  as  bad  as 
ever  when  the  suspension  was  interrupted  and 
the  weight  of  the  body  no  longer  tended  to 
straighten  the  curved  column. — Medical  Chron- 
icle^ January,  1889. 


ALBUMINURIA   OF  PREGNANCY  AND 
PUERPERAL   ECLAMPSIA. 

Dr.  Lantos,  of  Buda-Pesth,  has  recently 
made  a  series  of  observations  on  albuminuria 
of  pregnancy  in  the  wards  of  Professor  von 
K^zmirsky.  In  over  eighteen  per  cent,  of 
seventy  pregnant  women  he  found  albumen 
in  the  urine,  while  in  nearly  sixty  per  cent,  of 
six  hundred  newly-delivered  women  the  urine 
was  albuminous.  Albuminuria  was  detected 
in  over  seventy  per  cent,  of  two  hundred  and 
sixty-eight  primiparae,  and  over  fifty  per  cent, 
of  three  hundred  and  thirty-two  multiparas. 
The  percentage  was  distinctly  lower  in  prema- 
ture labor,  and  fifty  per  cent,  lower  in  abor- 
tion cases.  Out  of  ten  cases  where  albumen 
was  abundant,  so  that  Dr.  Lantos  used  the 
microscope,  he  found  pus  in  three  and  casts 
in  five,  but  no  foreign  elements  in  the  re- 
mainder. He  examined  the  kidney  in  thirty- 
nine  cases  where  the  patients  had  neither  died 
from  eclampsia  nor  from  nephritis.  In  fifteen 
of  these  cases  the  kidneys  were  very  anaemic, 
in  twenty-one  pale,  and  only  in  three  full  of 
blood.     Among  the  local  changes  in  other 
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fcases  he  found  acute  parenchymatous  nephri- 
tis in  two  cases,  acute  hemorrhagic  nephritis 
in  one  case,  parenchymatous  degeneration  in 
nine  cases,  and  in  four  albuminous  degen- 
eration. 

Dr.  Lantos,  therefore,  concludes  that,  put- 
ting aside  all  evident  and  probable  cases  of 
nephritis  in  pregnant  women,  albuminuria  is 
not  rare  in  pregnancy,  anavery common  after 
parturition.  He  refers  the  phenomenon  to 
reflex  irritation  of  the  vaso-motor  nerves  of 
the  renal  vessels ;  it  has  no  pathological  sig- 
nificance, and,  in  conjunction  with  other 
symptoms,  is  a  valuable  diagnostic  sign  of 
pregnancy.  Out  of  fourteen  thousand  eight 
hundred  and  fifteen  labors  observed  in  the 
course  of  fifteen  years,  he  noted  fifty-three 
cases  (.36  per  cent.)  of  puerperal  eclampsia, 
a  ratio  of  two  hundred  and  seventy-eight  to 
one.  Over  sevenjy-eight  per  cent,  out  of 
forty-two  eclamptic  cases  occurred  in  primip- 
arsB,  over  twenty-one  per  cent,  in  multip- 
aras ;  fifteen  out  of  the  entire  fifty-three  died. 

Dr.  Lantos  thinks  that  the  rate  of  mortal- 
ity is  increased  when  instruments  are  used,* 
and  as  the  convulsions  often  do  not  cease 
after  delivery,  he  thinks  that  the  forceps 
should  not  be  used  unless  there  be  strong 
indications.  Convalescence  is  much  pro- 
longed after  eclampsia.  In  twenty-three  of 
the  eclampsia  cases  the  urine  was  examined  ; 
in  twenty- one  it  was  albuminous,  casts  being 
found  in  four.  At  the  necropsies  of  fatal 
cases  of  convulsion.  Dr.  Lantos  found  con- 
stant changes  in  the  brain,  but  only  once  acute, 
though  frequently  chronic,  renal  changes. 
Like  Osthoff,  he  traces  puerperal  eclampsia 
to  violent  reflex  vaso-motor  disturbance,  and 
classes  it  as  acute  peripheral  epilepsy.  The 
original  monograph,  well  worth  the  attention 
of  obstetricians,  is  to  be  found  in  the  Archiv 
fur  Gyndkologiey  vol.  xxxii.  part  3. — British 
Medical  Joumai^  January  12,  1889. 


A   CASE   OF  POISONING   WITH  CAN- 

THAKIDES. 

Dr.  Garcia  Camba  states  in  the  El  Siglo 
Medico  {Lyon  Medical^  December  30,  1888) 
that  last  June  he  was  called  to  see  a  woman 
who  complained  of  severe  pain  in  the  blad- 
der and  urethra,  and  great  difflculty  in  the 
emission  of  urine.  During  his  visit  the  hus- 
band and  the  daughter,  aged  8  or  9  years, 
were  affected  with  the  same  symptoms.  On 
interrogation,  it  was  found  that  these  indi- 
viduals had  recently  roasted  and  eaten  a  half- 


dozen  young  birds  which  they  had  found  in 
a  nest.  By  accident  they  had  preserved  the 
intestines  and  gizzard,  and,  on  opening  these 
organs,  Dr.  Camba  found  them  filled  with 
small  brilliant  particles,  among  which  he  rec- 
ognized the  fragments  of  the  elytra  of  Cysta 
vesicatoria.  An  emulsion  of  camphor  and  fric- 
tion with  belladonna  ointment  led  to  (he  cure 
of  the  three  patients. 


THE  ABSOLUTE  SIGNS  OF  DEATH, 

At  the  meeting  of  the  Medical  Society  of 
London,  held  December  10,  1888,  Dr.  B.  W. 
Richardson  read  a  paper  on  this  subject 
(^Briiish  Medical  Journal^  December  15, 1888). 
He  opened  by  saying  that  in  the  present  day, 
owing  to  the  discussions  that  were  taking 
place  on  the  subject  of  cremation  and  the 
disposal  of  the  dead,  members  of  the  profes- 
sion were  more  frequently  being  called  in  in 
consultation  in  order  to  determine  if  life  were 
actually  extinct.  He  proposed,  therefore,  in 
the  short  essay  he  was  about  to  read,  to  state 
in  a  very  practical  form,  flrst,  the  common 
circumstances  under  which  the  inquiry  was 
demanded  ;  secondly,  the  methods  forjdeter- 
mining  the  absolute  proof  of  death  ;  thirdly, 
a  summary  of  efficient  practical  details. 
Under  the  first  of  these  heads  the  author 
specifies  the  reasons  which  led  the  friends 
of  persons  supposed  to  be  dead  to  question 
the  fact  of  death.  These  were  :  {a)  changes 
of  color  of  the  dead  body ;  (JH)  retention  of 
warmth ;  (r)  movements  of  parts,  or  sup- 
posed movements ;  (//)  retention  of  life-like 
expression  after  death ;  (e)  prolonged  pres- 
ervation of  the  body  from  putrefactive  de- 
composition ;  (/)  suspension  of  the  ordinary 
phenomena  of  vital  action  after  some  forms 
of '  induced  narcotism  ;  {g)  the  cataleptic 
state,  traumatic  and  idiopathic.  One  other 
circumstance  might  also  give  rise  to  the  in- 
quiry,— namely,  a  request  on  the  part  of  the 
person  while  living  to  be  subjected  to  skilled 
examination  after  death,  in  order  to  prevent 
the  possibility  of  living  burial.  The  author 
twice  in  his  career  had  been  called  in  to  meet 
this  demand  or  request  The  various  cir- 
cumstances which  might  lead  to  a  doubt  as 
to  absolute  death,  some  of  them  very  impor- 
tant and  singular,  were  next  described  in  de- 
tail ;  and  then  followed  the  second  part, — 
namely,  the  actual  or  veritable  proofs  that 
had  to  be  made  in  order  to  arrive  at  a  satis- 
factory demonstration  that  life  was  extinct 
These  proofs  were  named  as  ten  in  number. 
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Tbey  were  taken  up  in  the  following  order : 
(i)  respiratory  failure,  including  absence  of 
visible  movements  of  the  chest,  absence  of 
respiratory  murmur,  and  absence  of  water 
vapor  from  the  breath ;  (2)  cardiac  failure, 
including  absence  of  arterial  .pulsation,  of 
cardiac  motion,  and  of  cardiac  sounds,  ab- 
sence of  turgescence  or  filling  of  the  vei/is 
on  making  pressure  between  them  and  the 
heart;  (3)  reduction  of  the  temperature  of 
the  body  below  the  natural  standard ;  (4) 
rig^or  mortis  and  muscular  collapse ;  (5)  co- 
asiulation  of  blood  in  the  veins  ;  (6)  putre- 
factive decomposition;  (7)  absence  of  red 
color  in  semi-transparent  parts  under  the  in- 
flaence  of  a  powerful  light ;  (8)  absence  of 
moscalar  contraction  under  the  stimulus  of 
an  electric  or  galvanic  current ;  (9)  absence 
of  a  red  blotch  on  the  skin  after  the  subcuta- 
neous injection  of  ammonia  ;  (10)  absence  of 
signs  of  rust  (oxidation)  of  a  bright  steel 
needle  after  plunging  it  deeply  into  the  tis- 
sues.  In  the  last  part  of  his  paper  Dr.  Rich- 
ardson indicated  the  precise  mode  in  which 
the  practice  named  above  should  be  directly 
applied,  taking  up  the  steps  of  the  necessary 
examinations  one  by  one,  pointing  out  the 
relative  values  of  each,  and  giving,  so  to 
speak,  in  a  condensed  form,  the  diagnostic 
formula  for  an  absolute  proof  of  death  in 
every  doubtful  case,  without  any  operative 
procedure  that  was  itself  inimical  to  life. 

The  President  complimented  Dr.  Rich- 
ardson on  his  interesting  and  elaborate  paper. 
He  thought  the  method  of  compressing  the 
veins  at  the  back  of  the  wrist  was  a  very  sim- 
ple and  efficient  method.  He  remarked  on 
the  fact  that  execution  by  electricity  had 
been  decided  upon  in  the  United  States,  a 
fact  which,  in  view  of  Dr.  Richardson's  con- 
clnsions,  might  have  untoward  results. 

Da.  RouTH  mentioned  that  persons  who 
died  of  pneumonia  retained  the  coloration  of 
the  cheeks  ;  and  recalled  an  incident  at  Cla- 
mart  which  had  forcibly  impressed  the  fact 
upon  his  memory.  Passing  on  to  the  ques- 
tion of  temperature,  he  mentioned  a  case  of 
ovariotomy  in  which  the  temperature  rose 
two  degrees  after  death,  and  even  the  next 
morning,  though  it  was  in  the  winter,  the 
temperature  was  still  two  degrees  above  nor- 
mal. He  also  referred  to  the  post-mortem 
movements  in  patients  who  had  succumbed 
to  Asiatic  cholera. 

Dr.  Althaus  alluded  to  the  universal 
dread  felt  towards  being  buried  alive.  He 
ohserved  that  the  occurrence  of  a  post- 
mortem rise  of  temperature  was  a  recognized 


fact,  notably  in  tetanus.  In  other  cases,  again, 
there  might  be  a  remarkable  fall  in  tempera- 
ture before  life  was  extinct,  so  that  tempera- 
ture per  s€  could  not  be  relied  upon  to  prove 
anything.  He  had  known  the  temperature  to 
go  down  to  93®  within  twenty  minutes  after 
an  apoplectic  attack,  and  the  same  phenom- 
enon was  often  observed  in  wasting  diseases 
and  as  a  consequence  of  inanition.  He  men- 
tioned one  such  recorded  case,  in  which  the 
temperature  fell  as  low  as  81^  F.,  though  the 
patient  was  undoubtedly  alive.  In  his  opin- 
ion, the  only  really  reliable  test,  except  putre- 
faction, was  the  reaction  of  muscles  to  elec- 
tricity. In  no  disease,  short  of  death,  was 
the  contractility  of  muscles  absolutely  de- 
stroyed all  over  the  body  at  the  same  time. 
He  said  that  very  soon  after  the  heart  ceased 
to  beat  a  steady  and  perceptible  diminution 
in  the  extent  to  which  the  muscles  responded 
to  the  electrical  current  was  noticed,  and  all 
'trace  of  reaction  disappeared  in  about  two 
hours,  certainly  within  three  hours.  It  per- 
sisted longest  in  powerful  men  the  victims  of 
violent  death.  He  mentioned  a  case  in  which 
this  test  had  proved  conclusively  that  the 
patient  was  dead. 

The  President  asked  Dr.  Richardson  how 
he  accounted  for  the  facts  observed  by  him- 
self and  others  on  the  battle-field  of  the  oc- 
currence of  instantaneous  rigor  mortis  in  sol- 
diers. He  had  seen  them  preserve  the  attitude 
in  which  they  were  at  the  moment  of  death, 
the  arms  raised  as  in  drinking,  or  holding  the 
musket,  etc. 

Dr.  Richardson,  in  reply,  observed  that 
he  had  protested  against  the  introduction  of 
death  by  electricity  as  being  altogether  un- 
reliable. He  quoted  a  series  of  experiments 
made  on  sheep,  and  showed  that  while  it  was 
possible,  by  means  of  a  very  powerful  cur- 
rent, to  kill  small  animals,  birds,  etc.,  it  was 
quite  otherwise  when  large  animals  were  ex- 
perimented with.  He  said  that  he  had  as- 
serted that  the  color  in  the  cheeks  persisted 
in  death  by  asphyxia,  to  which  category  death 
from  pneumonia  belonged.  He  alluded  to  the 
fact  that  no  one  could,  by  will,  impose  on  the 
survivors  any  particular  method  of  disposing 
of  the  body  by  cremation  or  otherwise.  He 
thought  the  discretion  rested  with  the  execu- 
tor (Dr.  Routh  claimed  that  wife  or  next  of 
kin  was  the  authority  in  such  matters),  and 
suggested  that  the  legal  right  to  leave  direc- 
tions in  this  respect  might  fairly  be  applied 
for.  He  denied  that  rigor  mortis  ever  pro- 
duced any  change  in  position,  all  the  muscles 
undergoing  the  change  simultaneously.     In 
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reply  to  the  President,  he  said  that  the  sud- 
den  rigor  in  the  cases  mentioned  was  prob- 
ably due  to  the  immediate  coagulation  of  the 
albuminous  constituent  of  the  body,  due  to 
the  heat  developed  by  the  sudden  resistance 
offered  to  the  circulation. 


DRUG  ADULTERATION. 

The  Committee  on  Drug  Adulterations  ap- 
pointed annually  by  the  State  Pharmaceutical 
Association,  and  consisting  this  year  of  H. 
M.  Whelpley,  St  Louis;  J.  A.  Gallagher, 
Kansas  City;  D.  L.  Haigh,  St.  Louis ;  R.  T. 
Thornton,  Rich  Hill ;  R.  S.  Hughes,  Odessa  ; 
earnestly  request  the  assistance  of  the  mem- 
bers in  their  important  work. 

A  cordial  invitation  is  also  extended  to 
pharmacists  not  members  of  the  association 
and  to  the  physicians  of  the  State  to  assist  in 
the  work.  At  the  last  meeting  of  the  State 
Association,  the  Committee  on  Drug  Adul- 
terations was  instructed  to  extend  this  com- 
mittee to  any  extent  deemed  proper,  and  to 
interest  the  pharmacists  and  physicians  of  the 
State  in  the  importance  of  its  work  and  the 
direct  good  accruing  from  it. 

It  is  the  intention  of  the  committee,  there- 
fore, to  try  and  ascertain  as  far  as  possible 
how  near  the  official  substances  dispensed  in 
this  State  conform  to  the  requirements  of  the 
United  States  Pharmacopoeia.  If  each  drug- 
gist in  the  State  would  select  one  official  sub- 
stance, and  procure  a  sample  in  his  vicinity, 
and  apply  to  it  the  pharmacopoeial  tests,  the 
sum  total  of  results  thus  obtained  would  be 
of  incalculable  value.  The  tests  of  the  United 
States  Pharmacopoeia  are  very  simple  and  es- 
pecially adapted  for  use  in  retail  stores. 

It  is  not  desirable  that  the  report  of  this 
committee  shall  be  composed  of  intricate 
chemical  analysis  of  substances  of  no  special 
interest  to  druggists,  but  it  is  earnestly  de- 
sired that  it  be  a  report  that  represents  prac- 
tical value  to  each  druggist  and  physician  in 
the  State. 

Reports  of  work  done  for  the  committee 
will  be  tabulated,  and  read  before  the  asso- 
ciation at  the  next  annual  meeting  at  Pertle 
Springs,  June  i8, 1889,  and  full  credit  will  be 
given  to  persons  having  performed  the  work. 

Those  who  have  articles  suspected  of  adul- 
teration can  send  them  to  the  committee,  if 
they  themselves  have  not  the  time  to  examine 
them. 

Address  the  chairman, 

H.  M.  Whelpley, 

No.  113  Market  Street, 

St.  Louis,  Mo. 


GL  YCERIN  SUPPOSITORIES. 

Boas  recommends  glycerin  suppositories 
instead  of  small  enemata  of  glycerin.  They 
may  be  made  by  dissolving  xo  parts  of  di- 
alyzed  stearine  soap  in  hot  water,  miigng  the 
solution  in  90  parts  of  pure  glycerin,  filtering 
in  a  steam  filter,  evaporating  down  to  100 
parts,  and  pouring  into  moulds.  They  may 
also  be  made  with  cacao-butter. — Medical 
Chronicle^  January,  1889. 


THE  TREA  TMENT  OF  B URNS  B  Y  COCAINE 

AND  LANOLIN. 

Dr.  Wende  recommends  in  the  Journal  ie 
Midecine  de  Paris  the  use  of  an  ointment 
of  hydrochlorate  of  cocaine  and  lanolin  as  a 
dressing  for  burns.  By  this  mixture  not  only 
is  perfect  occlusion  obtained,  but  pain  is 
almost  immediately  arrested.  It  is  necessary, 
however,  that  the  cocaine  be  pure,  and  that 
the  ointment  be  recently  made. 


THE   TREATMENT  OF  NIGHT-SWEATS  BY 
THE  EXTERNAL,    USE  OF  CHLORAL. 

According  to  the  Gazette  Midicaie^  Dr. 
Nicola!  has  obtained  good  results  in  the 
night-sweats  of  the  phthisical  by  the  employ- 
ment of  an  embrocation  of  hydrate  of  chloral, 
two  drachms  dissolved  in  a  tumblerful  of 
brandy  and  water.  Every  night  about  bed- 
time the  patient  is  rubbed  all  over  with  a 
sponge  dipped  in  this  solution.  Sometimes 
three  or  four  rubbings  suffice  to  effect  the 
complete  disappearance  of  night-sweats,  which 
have  previously  lasted  for  weeks. — Boston 
Medical  and  Surgical  Journal^  January  10, 
1889. 

EFFECT  OF  ANTIPYRIN  IN  THE  SECRE- 
TION OF  MILK. 

In  the  Medical  News  of  December  8,  Dr. 
T.  Haven  Ross  calls  attention  to  the  value 
of  antipyrin  as  a  means  of  suppressing  the 
flow  of  milk.  He  relates  a  case,  in  which  the 
daily  dose  of  24  grains  was  very  effectual. 


AN  IMPORTANT  CORRECTION. 

In  the  notes  by  Dr.  H.  C.  Wood  on  "  Nasal 
Bougies,'*  published  in  our  January  number, 
it  was  stated  that  each  bougie  should  contain 
one  grain  of  cocaine  and  one-twentieth  grain 
of  atropine  sulphate.  It  should  have  been 
stated,  one  grain  of  cocaine  and  one  one- 
hundred-and-twentieth  grain  of  atropine. 
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Original  Communicatioris. 

PROPHYLACTIC  HYGIENE. 
LECTURE    VII. — ON   ISOLATION.* 

Bt  Pkofessor  Dujardin-Beaum^tz,  Paris,  FRANCRf 

GENTLEMEN  : — In  two  previous  lectures 
we  studied  disinfectants  and  disinfec- 
tioQ.  We  have  still  to  examine  another  mode 
<rf  prophylactic  hygiene  for  opposing  the 
propagation  of  infectious  diseases, — namely, 
Bolation, — and  I  propose  in  this  lecture  to 

*  Advance  sheets  of  a  lecture  delivered  in  Cochin  Hos- 
pital, md  translated  for  this  journal  by  E.  P.  Hurd,  M.D. 

t  Member  of  the  Academy  of  Medicine,  Physician  to 
Cod^a  Hospital,  etc.,  Paris,  France. 

2 


consider  the  grave  questions  connected  with 
this  subject. 

I  shall  leave  to  one  side  all  that  pertains  to 
legislation,  as  in  a  special  lecture  devoted  to 
this  subject  we  shall  have  to  examine  with 
some  thoroughness  the  various  means  which 
government  has  instituted  for  arresting  the 
spread  of  infectious  diseases.  But  what  I 
can  assure  you  in  this  connection  is  that  if  in 
our  country  we  have  laws  and  measures  ex- 
tremely severe  in  their  application  to  animals 
affected  with  epizootic  diseases,  this  is  not 
the  case  in  reference  to  man,  and  in  this  par- 
ticular we  are  almost  completely  disarmed. 

You  should  be  cognizant  of  this  strange 
and  almost  incredible  fact,  that  while  we 
have  the  right  on  the    public   highway  to 
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arrest  a  man  who  has  become  a  nuisance  or 
dangerous  to  his  fellow-men  by  reason  of 
arms  which  he  carries,  or  the  tumult  which 
he  occasions,  or  the  outcries  which  he  utters, 
we  cannot  prevent  an  individual  affected  with 
smallpox  from  perambulating  the  streets  and 
spreading  disease  and  death  around  him. 
You  will  see  that  in  some  foreign  lands  the 
inhabitants  are  much  better  off  in  this  respect 
than  we  are,  and  you  will  understand  the 
necessity  we  are  under  of  adopting  stringent 
laws. 

Isolation  must  be  examined  under  three 
aspects, — either  it  pertains  to  the  individual 
alone,  who  must  be  separated  from  his  fam- 
ily ;  or  else  it  concerns  a  small  number  of  in- 
dividuals affected  with  the  same  disease,  who 
demand  collective  seclusion  ;  or  it  has  refer- 
ence to  a  large  aggregation  of  people,  who, 
on  account  of  some  epidemic,  must  be  kept 
apart  from  the  populations  which  surround 
them. 

We  shall  examine  successiv^ely  individual 
isolation,  collective  isolation,  and  the  isola- 
tion of  cities  or  of  entire  peoples,  the  latter 
comprehending  the  sanitary  cordons''^  and  the 
quarantines.  But,  before  going  further,  we 
must  first  decide  a  knotty  question, — to  wit, 
For  what  diseases  we  ought  to  practise  isola- 
tion ? 

We  have  before  seen  reason  for  the  state- 
ment that,  if  every  microbe- disease  is  not 
contagious,  the  converse  is  not  true,  and  that 
we  may  with  confidence  lay  down  this  law 
that  all  contagious  diseases  are  microbe-dis- 
eases. For  this  reason,  then,  isolation  should 
pertain  to  a  great  number  of  diseases,  and 
embrace  almost  all  the  affections  due  to 
pathogenic  microbes.  But  there  are  degrees 
of  contagiousness,  some  diseases  being  emi- 
nently contagious,  others  less  so,  and  the  ex- 
istence of  these  degrees  has  enabled  us  to 
establish  divisions  in  relation  to  these  mala- 
dies. 

At  the  head  of  the  eminently  contagious 
diseases  we  must  place  diphtheria,  and  there 
is  a  general  agreement  in  demandmg  rigor- 
ous isolation  m  this  disease.  Do  not  forget 
that  diphtheria  is  one  of  the  most  fatal  of 
affections,  especially  in  Paris,  and  that  each 
year  the  mortality  in  Pans  from  this  disease 
exceeds  two  thousand,  which  corresponds  to 
more  than  i  death  for  every  1000  inhabitants. 
In  1882  the  moi'tality  attained  the  ratio  of  186 
per  100,000.     Then  come  the  eruptive  fevers, 

*  A  1  ne  of  soldiers  to  prevent  communication  wilh 
an  infected  district. — Tr. 


and  at  their  head  is  smallpox.  In  the  case  of 
measles  and  scarlet  fever,  the  value  of  isola- 
tion is  disputed  by  some  authorities. 

As  for  measles,  Ollivier  has  endeavored  to 
show  the  necessity  of  isolating  children  af- 
fected with  this  disease,  by  pointing  out  the 
ravages  which  measles  make  in  children's 
hospitals.  In  fact,  this  affection,  which  is 
generally  benign  in  children  of  good  constitu- 
tion, brings  grave  complications  in  those  who 
are  debilitated  or  predisposed  to  tuberculosis. 
There  is,  then,  a  real  need  of  separating  rubc- 
olic  patients  in  children's  hospitals  from  other 
patients,  but  this  isolation  is  much  less  urgent 
when  you  have  to  do  with  well-constituted 
children,  and  such  as  have  inherited  no  tuber- 
culous tendencies. 

As  for  scarlet  fever,  there  is  a  clear  distinc- 
tion to  make  between  children  and  adults. 
In  children,  scarlatina  is  a  very  contagious 
affection.  In  1886,  at  the  Hdpital  des  En- 
fants  Malades,  there  were  admitted  one  hun- 
dred and  thirty-two  cases  from  outside,  and 
eighteen  cases  subsequently  occurred  in  the 
wards.  At  the  Hdpital  Trousseau,  two  hun- 
dred and  two  cases  were  admitted  from 
without,  and  twenty- two  cases  were  subse- 
quently reported  as  occurring  within.  It  is 
far  from  being  a  very  contagious  disease  in 
adults,  and  the  propagation  of  scarlet  fever 
in  our  wards  is  so  rare  an  occurrence  that, 
since  I  have  been  physician  to  the  hospitals, 
I  have  never  seen  a  case  of  scarlet  fever  con- 
tracted in  our  wards  from  a  scarlatinous 
patient,  though,  at  our  hospital  Cochin,  there 
is  not  a  month  that  we  do  not  admit  such 
patients. 

This  is,  then,  to  my  mind,  the  least  con- 
tagious of  the  eruptive  fevers,  and  while 
recognizing  the  fact  that  in  this  disease  in 
private  practice  individual  isolation  is  obliga- 
tory, it  is  not  so  with  hospital  practice,  where 
there  are  only  adult  patients,  and  I  do  not 
fear  to  take  scarlet- fever  patients  into  my 
wards. 

By  the  side  of  these  eruptive  fevers  we 
must  place  whooping-cough,  which  is  also  an 
affection  eminently  contagious.  Whooping- 
cough  is  generally  benign  ;  does  not  take 
on  a  character  of  gravity,  except  in  debili- 
tated and  delicate  children.  While  in  the 
city,  deaths  by  whooping-cough  are  very  rare, 
it  is  not  so  in  some  of  the  children's  hos- 
pitals, as  that  of  Enfants  Malades,  where,  ac- 
cording to  Ollivier,  the  mortality  in  1886  was 
twenty-five  per  cent. 

But  where  there  has  been  less  agreement 
and   much   contention  is  with   reference    to 
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typhoid  fever  and  tuberculosis  ;  now  that  the 
bacillary  nature  of  these  two  affections  is 
well  known,  as  well  as  their  mode  of  con- 
tagion, it  is  no  wonder  that  there  is  a  disposi- 
tion to  isolate  these  affections. 

In  families,  the  isolation  of  typhoid  pa- 
tients can  be  easily  carried  out.  Is  it  the 
same  in  oar  hospitals?  Without  denying 
that  instances  of  typhoid  fever  may  occur 
in  our  wards,  this  is,  it  must  be  confessed, 
a  fact  of  exceeding  rarity,  and  although 
some  hospitals  in  foreign  lands  have  insti- 
tuted special  wards  for  typhoid  patients,  I 
do  not  believe  that  isolation  is  here  an  abso- 
lote  necessity  from  the  point  of  view  of  good 
hospital  management. 

I  must  pronounce  the  same  opinion  with 
regard  to  tuberculosis.  That  it  may  be  de- 
siiabie  in  a  certain  measure  to  separate  a  hus- 
band or  a  wife  suffering  from  a  tuberculous 
disease  from  a  partner  who  is  healthy,  and 
especially  to  forbid  their  cohabiting  together, 
I  freely  admit ;  but  that  there  is  any  necessity 
to  found  hospitals  for  the  tuberculous,  does 
not  seem  to  me  at  all  clear,  for,  if  tuberculo- 
sis is  really  contagious,  it  requires,  for  this 
contagion  to  be  effective,  certain  conditions 
which  are  very  difficult  of  practical  realiza- 
tion. If  we  undertake  to  isolate  the  tuber- 
cotous,  we  might  about  as  well  isolate  all 
other  diseases,  pneumonia  included,  and  hos- 
pital service  under  such  conditions  would  no 
bnger  be  possible. 

To  these  diseases  we  must  add  the  im- 
ported diseases,  such  as  cholera,  sudor  An- 
giicns,  yellow  fever,  the  plague,  diseases  emi- 
nently contagious,  and  which  urgently  demand 
illation. 

Thus  far  I  have  only  considered  diseases 
parely  medical.  Surgery,  in  its  turn,  de- 
mands isolation  for  affections  which  are  sep- 
tic and  eminently  inoculable,  and  the  same 
may  be  said  of  obstetrics,  in  the  successful 
practice  of  which,  thanks  to  the  antiseptic 
methods  and  to  the  rigid  isolation  of  puer- 
peral affections,  we  have  reduced  to  the  low- 
est figure  the  mortality  in  our  services  of 
accouchement. 

Having  disposed  of  this  first  topic,  let  us 
BOW  inquire  how  isolation  is  to  be  accom- 
plished. I  need  say  but  little  about  indi- 
▼idnal  isolation,  as  practised  in  the  family. 
To  place  a  patient  in  a  large,  well-ventilated 
chamber,  to  keep  from  hini  all  persons  who 
might  contract  the  disease  from  which  he  is 
soffenng,  and  to  let  only  those  come  near 
him  whose  duty  it  is  to  wait  upon  him,  is 
generally  easy  of  execution,  and  all  that  is 


needed  is  the  authority  of  the  physician  and 
the  CO- operation  of  the  family  to  enforce 
perfect  seclusion. 

Individual  isolation  may  be  relative  or 
absolute,  and,  with  regard  to  the  matter  of 
relative  isolation,  permit  me  to  insist  upon 
that  which  tuberculosis  requires.  If  I  do 
not  favor  hospitals  for  the  tuberculous,  for 
reasons  which  I  have  given,  I  do  heartily 
advocate  the  relative  isolation  of  these  pa- 
tients. I  believe  that  when  in  a  household 
one  of  a  married  couple  is  tuberculous,  it  is 
dangerous  for  the  two  to  occupy  the  same 
bed,  or  even  the  same  bed  chamber.  The 
same  isolation  is  demanded  for  the  offspring 
of  tuberculous  patients,  who  should  not  be 
allowed  to  sleep  in  the  same  room  with  their 
parents. 

Such  are  the  few  remarks  which  I  wished 
to  make  relative  to  individual  isolation  in  the 
family.  If  there  has  been  but  little  conten- 
tion with  regard  to  this  kind  of  isolation,  it 
is  not  so  when  we  come  to  the  matter  of 
collective  isolation.  Under  this  head  we  have 
to  examine  questions  of  the  gravest  impor- 
tance, and  we  will  follow,  if  you  please,  the 
course  adopted  by  Fauvel  and  Valltn  in  their 
able  report  on  this  question  made  to  the  In- 
ternational Congress  of  Hygiene  in  1878,  and 
which  may  be  considered  as  a  model  of  the 
kind. 

We  shall,  then,  have  to  study  the  three 
following  points : 

X.  Does  collective  isolation  augment  the 
mortality  of  patients  thus  isolated  ? 

2.  Does  this  sort  of  isolation  create  centres 
of  infection? 

3.  How  ought  this  collective  isolation  to 
be  practised  ? 

On  the  first  point,  everybody  is  unanimous 
in  recognizing  that  the  aggregation  into 
one  place  of  individuals  affected  with  the 
same  contagious  disease  does  not  augment 
the  mortality  of  these  individuals,  and  I  can 
in  this  regard  give  you  figures  which  are 
demonstrative,  especially  with  respect  to 
smallpox  and  typhus. 

Colin  has  shown  us  that  during  the  terrible 
year  of  smallpox  (1870-1871)  the  sanitary 
boards  had  succeeded  in  isolating  all  the 
smallpox  patients  of  Paris  in  the  Hospital  of 
Bicfitre,  which,  during  that  year,  received  no 
less  than  seven  thousand  five  hundred  and 
seventy-eight  persons  sick  with  the  disease.  . 
From  October  12,  1870,  to  April  i,  187 1, 
there  were  ten  hundred  and  ninety-four 
deaths,  giving  a  mortality  of  fourteen  per 
cent.,  a  mortality  which  is  not  greater  than 
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that  which  is  observed  when  no  isolation  is 
attempted.* 

But  England  has  given  us  the  most  impor- 
tant statistics  in  relation  to  this  subject.  This 
country  has  made  great  achievements  in  the 
matter  of  isolation,  and,  in  particular,  in  re- 
spect to  smallpox,  and  you  will  find  in  the 
remarkable  study  of  Lutaud  and  Douglass 
Hogg  on  the  insulated  hospitals  of  Eng- 
land, very  accurate  and  minute  data  on  this 
subject.f 

Consult  the  statistics  furnished  by  the 
smallpox  hospitals,  and  you  will  see  that  the 
mortality  there  is  not  greater  than  in  cases 
and  under  circumstances  where  smallpox  is 
not  the  subject  of  a  collective  isolation.  For 
instance,  glance  over  the  statistics  of  Stock- 
well  Hospital,  one  of  the  hospitals  southwest 
of  London,  and  you  will  see  that  the  number 
of  smallpox  patients  does  not  sensibly  modify 
the  mortality  of  that  hospital. 

STATISTICS   OF   THE   STOCKWELL   SMALLPOX 
HOSPITAL   FROM    1871    TO    1876. 

Number  of 
cases  of  Mortality, 

smallpox. 

187I 2288      18.6 

18:2 601      18.9 

1873..'. 64      18.9 

1874 59     8-5 

1875 89     19.0 

1876 800     20.2 

In  this  connection,  we  may  also  appeal  to 
the  statistics  pertaining  to  the  isolation  of  in- 
dividuals affected  with  typhus,  and  we  must 
still  go  to  England  to  obtain  these  statistics. 

At  the  London  Fever  Hospital  in  1862,  out 
of  eleven  hundred  and  seven  cases  of  typhus 
exanthematicus  aggregated  in  the  same  wards, 
there  were  two  hundred  and  thirty-two  deaths, 
giving  a  mortality  of  20.95  P^^  cent  During 
the  same  period,  in  the  other  hospitals  in 
London,  three  hundred  and  forty-three  cases 
of  the  same  disease  were  treated,  with  a  mor- 
tality of  eighty  (23.3  per  cent.).  The  same 
proportion  was  kept  up  the  following  years, 
for  from  1862  to  1865  seven  thousand  four 
hundred  and  ninety-eight  cases  of  typhus  ex- 
anthematicus treated  in  the  isolation  wards  of 
the  London  Fever  Hospital  furnished  a  mor- 
tality of  18.57  per  cent.  During  the  same 
period  four  hundred  cases  treated  in  the 
common  wards  gave  a  mortality  of  21.15  per 

cent.     Thp  question  is  then  settled,  and  we 

% . — — • 

*  Colin,  «•  Smallpox  from  an  Epidemic  and  Prophy- 
lactic Point  of  View."     Paris,  1883, 

t  Lutaud  and  Douglass  Hogg.  "  fetude  sur  les  hfipi- 
Uux  d'isolement  en  Anglcterre."     Paris,  1886. 


may  affirm  to-day  that  the  grouping  together 
in  a  common  ward  of  patients  affected  with 
the  same  infectious  malady  does  not  augment 
the  fatality  of  the  disease. 

Much  more  difficult  to  solve  is  the  second 
question, — namely.  If  hospitals  of  isolation  for 
infectious  diseases  create  centres  of  infection, 
and  thus  become  a  nuisance  to  the  neighbor- 
hood of  those  hospitals  ? 

In  Paris,  since  the  institution  of  hospitals 
of  isolation  for  smallpox  in  connection  with 
the  general  hospitals,  it  has  been  stated  that 
numerous  cases  of  smallpox  have  occurred  in 
the  immediate  vicinity  of  those  hospitals ;  and 
in  1870  this  was  said  to  be  the  case  with  ref- 
erence to  the  Hospital  Laennec  on  Sevres 
Street,  where  the  existence  of  the  smallpox 
pest-house  caused  this  afif.ection  to  spread  in 
the  surrounding  streets.  The  same  year 
Delpech  made  two  reports  in  regard  to  this 
matter  to  the  Council  of  Hygiene,  and  this 
question  came  up  anew  before  the  Council  a 
little  while  ago  in  reference  to  the  smallpox 
hospital  situated  at  Aubervilliers.^  In  a  re- 
port presented  to  this  Council  I  made  known 
the  reality  of  the  facts.  § 

Cr6quy,  moreover,  in  a  report  to  the  Acad- 
emy of  Medicine,  October,  1887,  "On  the 
Epidemic  of  Smallpox,  which  Broke  Oat 
among  the  Workmen  of  the  Gas-Factory  of 
Aubervilliers,"  communicated  some  facts, 
which  seemed  convincing  with  regard  to  the 
propagation  of  the  disease  from  this  hospital 
of  Aubervilliers  to  the  employes  of  the  neigh- 
boring gas- factory. 

But  it  is  again  from  English  sources  that 
we  obtain  the  most  demonstrative  statistics 
on  this  point.  The  Asylum  hospital  and  the 
smallpox  hospitals  have  been,  like  our  own 
hospitals  of  isolation,  accused  of  creating  cen- 
tres of  infection  for  smallpox,  and  to  decide 
this  question  a  royal  commission  was  ap- 
pointed. 

The  reply  of  this  commission  was  as  fol- 
lows :  "  It  appears  to  us  clearly  established 
by  the  experience  of  five  smallpox  hospitals 
during  these  last  six  years  that  in  their  actual 
state  these  pest-houses  are  a  cause  of  the 
propagation  of  smallpox  in  their  vicinity.  At 
the  same  time,  the  commission  gives  its  opin- 
ion that  direct  communication  and  by  indi- 
viduals may  have  had  a  more  important  part 

J  Delpech,  "  On  the  Epidemic  of  Smallpox  observed 
in  Paris  from  1865  to  1870." 

{  Dujardin-Beaumeta,  «*  On  the  Cases  of  Smallpox 
observed  in  the  Eighteenth  and  Nineteenth  Districts  of 
Paris,  and  in  the  Communes  of  Aubervilliers,  of  Psntifii 
and  of  Saint-Denis  in  1887.'' 
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in  the  proi>agation  of  the  disease  than  the 
air  itself." 

Hill,  Tripp,  and  Powers,  in  their  reports, 
hare  come  to  almost  the  same  conclusions, 
and  I  mast  call  your  attention  especially  to 
the  report  of  this  latter  physician,  who  studied 
the  influence  of  Fulham  Hospital  on  the 
propagation  of  smallpox. 

This  hospital,  situated  in  the  region  west 
of  London,  and  which  has  fifty  beds  for 
smallpox  patients,  gave  Powers  a  good  oppor- 
tunity to  investigate  the  matter  and  ascertain 
in  different  zones  traced  around  the  hospital 
the  number  of  houses  infected,  and  I  cite  vtr* 
kUm  the  figures  given  by  Vaillant  in  the  re- 
port of  Chautemps  to  the  Municipal  Council 
on  the  necessity  of  the  isolation  of  infectious 
diseases. 

Proceeding  upon  this  basis,  he  traced 
around  the  hospital  four  circles,  having,  re- 
spectively, for  radii  a  quarter  of  a  mile  (four 


term  **  acute"  designates  all  the  cases  which 
had  not  arrived  at  the  period  of  convales* 
cence. 

All  these  figures  show  you  that  with  re- 
spect to  smallpox,  hospitals  of  isolation  cre- 
ate centres  of  infection,  and  are  liable  to 
propagate  the  disease,  and  this  the  more 
actively  the  nearer  the  houses  are  to  the  hos- 
pital. 

It  remains  now  to  consider  the  second 
point, — namely,  How  is  this  propagation 
effected  ?  Is  it  by  the  air  or  by  individuals  ? 
This  question  seems  now  to  be  settled.  If 
the  air  of  smallpox  wards  may  contain,  as 
Brouardel  has  shown,*  solid  particles  com- 
ing from  the  crusts  of  dried  variolous  pus- 
tules, these  particles  cease  to  be  found  in 
the  air  which  surrounds  the  hospital.  Thus 
it  is  that  Colin  fixes  at  one  hundred  metres 
the  distance  at  which  the  air  ceases  to  be 
contaminated.      According  to  repeaited  in- 


Casa  of  Acute  Variola  admitted  to  Fulham  Hospital^  and  the  Percentage  cf  Smallpox  occurring 
in  the  Houses  of  the  Special  Zone  and  its  Different  Subdivisions  during  JFrve  Epidemic 
Periods, 


CiKi«raCDte 

saaJIpox 

la  epidemic  periods  since  Che  openiog  of  Che 
hospital. 

Petcentage  of  infected  houses  in  the  special  xooe  and  Its  subdivisions. 

In  the  totality 
of  the  spe- 
cial sone. 

In  the  small 
interior  cir- 
cle of  M  of 
a  mile. 

In  the  first  ex- 
terior tone 
of  K  to  H 
mile. 

In  the  second 
exterior  cone 

of  H  to  K 
mile. 

In  the    third 
exterior  sone 

of   K    to    > 
mile. 

327 

714 
679 

292 

March,  1877,  to  the  end  of  1877. 
January,  1878,  to  September,  1878. 
September,  1878,  to  October,  1879. 
October,  1879,  lo  December,  1880. 
December,  1880,  to  April,  1881. 

I.IO 
1.80 
1.68 
0.58 
1. 21 

4.62 
4.40 
1.85 
3.00 

1-37 

a.55 
2.63 

1.06 

1.64 

1.27 
1.84 

1.49 
0.30 

1.25 

0.36 
0.67 
0.64 
0.28 
0.61 

2527 

Five  epidemic  periods. 

6.37 

17.35 

9.25 

6.16 

2.57 

hnodred  metres),  a  half  mile  (eight  hundred 
metres),  three-quarters  of  a  mile  (twelve  hun- 
dred metres),  and  one  mile  (sixteen  hundred 
metres).  The  entire  area  included  in  the 
larger  circle  he  called  the  special  zone.  He 
then  divided  the  length  of  time  during  which 
Fulham  Hospital  remained  open  for  recep- 
tioa  of  patients  into  five  epidemic  periods, 
ud  he  examined  relatively  to  each  period 
the  proportion  of  infected  houses  in  the  cen- 
tral zone,  and  in  each  of  the  zones  of  a  quar- 
ter of  a  mile  radius  which  surrounded  it. 
The  result  was  that  in  each  of  the  epidemic 
periods  the  disease  propagated  itself  around 
the  hospital  in  zones  of  decreasing  intensity, 
the  decrease  being  in  the  ratio  of  the  distance 
fTom  the  hospital,  as  is  shown  by  the  above 
table,  where,  as   in   the  entire  report,  the 


quiries  and  investigations,  it  appears  to  be 
demonstrated  that  it  is  by  direct  contact 
that  the  propagation  of  this  disease  is  ef- 
fected, and,  as  has  been  well  said,  the 
rum-shop  has  considerably  more  to  do  with 
this  matter  than  the  influence  of  the  at- 
mosphere. 

With  respect  to  the  hospital  of  Aubervil- 
liers,  it  is  chiefly  a  drinking  saloon  called 
the  Chdteau  of  Alouettes^  situated  near  the 
gate  of  the  hospital,  and  where  the  persons 
accompanying  smallpox  patients  are  accus- 
tomed to  obtain  liquor,  which  has  been  the 
active  propagator  of  smallpox  in  the  vicin- 
ity of  this  hospital.    Add  that  certain  subor- 

♦  Brouardel,  **  On  the  Conditions  of  Propagation  of 
Smallpox''  {So€.  Mid,  des  Bdpitaux,  December  9, 1870)* 
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dinates  of  the  hospital  (servants  or  attendants 
of  the  sick)  have  been  in  the  habit  of  clan- 
destinely leaving  the  hospital  to  visit  their 
friends  outside,  thereby  violating  the  rules, 
which  require  of  them  a  change  of  wearing 
apparel  before  going  outside  of  the  hospital 
precincts,  and  have  thus  been  a  cause  of  the 
propagation  of  the  disease. 

Hence,  my  conclusion  is  as  decisive  as 
that  which  I  gave  to  the  first  question  which 
came  up  in  relation  to  these  hospitals  of  iso- 
lation, and  I  would  express  it  in  the  follow- 
ing terms  :  "  Rigorousness  of  isolation  in  the 
special  hospitals  for  infectious  diseases  is  the 
surest  means  of  preventing  these  hospitals 
from  becoming  centres  of  infection." 

Having  disposed  of  these  twx>  questions, 
we  find  ourselves  confronted  by  a  third  ques- 
tion,— to  wit.  How  are  we  to  carry  out  this 
collective  isolation?  Must  we  build  special 
pest-houses  in  connection  with  our  general 
hospitals?  Must  we  have  separate  hospi- 
tals for  each  infectious  disease?  Lastly, 
Where  shall  we  locate  these  hospitals  of  iso- 
lation ? 

In  the  long  and  remarkable  discussion  un- 
dertaken by  Fauvel  and  Vallin  at  the  Inter- 
national Congress  of  Hygiene  in  1878,  we 
find  the  following  conclusions,  which  give  a 
definite  answer  to  the  various  questions  which 
I  have  just  stated  :* 

1.  The  isolation  which  is  the  nearest  per- 
fection is  that  obtained  by  means  of  a  hos- 
pital set  apart  for  one  single  disease,  or  for 
several  diseases  treated  under  separate  roofs. 
It  is  also  the  most  expensive  and  the  most 
difficult  to  organize. 

2.  A  separate  building  in  connection  with 
a  general  hospital  gives  less,  though  still  suf- 
ficient, security.  Such  lazar-houses  are  more 
convenient  and  easily  managed  than  when 
far  apart.  The  managing  of  these  insulated 
hospitals,  however,  so  that  there  shall  be  no 
exchange  or  communication  with  the  other 
buildings  in  the  midst  of  which  they  are  situ- 
ated, is  a  matter  of  difficult  realization. 

3.  Isolation  of  patients  suffering  from  con- 
tagious diseases  in  separate  wards  contiguous 
to  the  common  wards  is  better  than  no  isola- 
tion at  all,  but  it  is  a  method  which  is  likely 
to  disappoint,  and  end  in  failure. 

We  should  endeavor  as  far  as  possible  to 
have  special  hospitals  for  the  principal  infec- 
tious diseases,  and  this  is  the  conclusion 
at  which   Chautemps  arrives   in  his  report 

♦  Fauvel  and  Vallin,   Congrh  Intemativnal  d^Hy- 
giiney  1878,  p.  676. 


presented  to  the  Municipal  Council  on  the 
hospitals  of  isolation,  f 

But  this  matter  of  the  establishment  of  hos- 
pitals of  isolation  brings  up  at  once  questions 
very  difficult  of  solution.  The  necessity  of 
locating  these  hospitals  in  large  fields  away 
from  human  habitations  has  led  our  city  au- 
thorities to  seek  suitable  situations  in  the 
suburbs.  But  to  this  the  suburban  communes 
raise  violent  opposition. 

In  the  important  report  of  Colin  made  to 
the  Council  of  Hygiene  in  1888,  our  col- 
league has  shown  the  necessity  of  erecting 
these  hospitals  outside  of  Paris,  and  espe- 
cially such  as  are  designed  for  the  protection 
of  the  community  against  smallpox,  measles, 
whooping-cough,  and  diphtheria.  '*  I  am  of 
opinion,"  says  he, ''  that  the  establishment  of 
such  pest-houses,  which  shall  be  constructed 
according  to  the  modern  notions  of  hospital 
architecture,  will  not  have  any  injurious  effects 
on  the  health  of  the  suburban  communes.^ 

But  when  you  have  established  in  the  out- 
skirts of  our  large  cities  hospitals  of  isola- 
tion for  the  more  infectious  and  contagious 
diseases,  you  have  not  done  all.  The  pa- 
tients must  still  be  carried  to  these  hospitals, 
and  every  means  must  be  taken  to  prevent 
them,  by  the  very  fact  of  this  transportation, 
from  becoming  active  agents  in  the  propaga- 
tion of  the  infectious  disease.  To  meet  this 
want,  we  have  instituted  services  of  trans- 
portation, by  which  patients  are  taken  to  the 
hospital  in  special  vehicles  designed  exclu- 
sively for  this  use. 

These  vehicles  are  disinfected  after  each 
trip,  and,  as  before  stated,  they  are  used  for 
no  other  purpose.  At  the  present  day,  Lon- 
don and  Brussels,  as  well  as  Paris,  are  pro- 
vided with  a  service  of  this  sort.  Duchesne, 
in  a  recent  memoir,§  well  describes  the  me- 
chanism of  our  Parisian  service.  A  depot  or 
central  station  situated  at  the  Hospital  St. 
Louis,  another  at  the  Hdtel  Dieu,  enable  the 
sanitary  authorities  to  have  the  carriages  at  a 
moment's  notice  at  their  disposal ;  and,  in 
order  that  you  may  judge  of  the  importance 
of  these  transportations,  I  will  quote  the  sta- 
tistics of  such  conveyances  during  the  second 
half  of  the  year  1887  : 

f  Chautemps,  "  De  I'organisation  sanitaire  de  Paris," 

1888. 

\  Colin,  <'  On  the  Construction  in  Suburban  Places  of 
Isolation  Hospitals,"  August  20,  1888. 

\  Duchesne,  "  On  the  Transportation  to  the  Hospital 
of  Patients  affected  with  Contagious  Diseases"  (^w//.  et 
Memoires  de  la  Soe.  di  Thirapeutique^  15  JuiUet,  1888, 

p.  536). 
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UDfortnnatelr,  this  transportatioa  service, 
vhidi  has  been  in  operation  since  iStli,  is 
still  bat  little  Icnown,  and  the  eleven  hundred 
and  sixty  patients  above  mentioned  are  far 
from  representing  al!  the  cases  of  contagious 
affections  which  were  taken  to  the  hospiuls 
daring  that  length  of  time  ;  and,  if  you  refer 
to  statistics,  you  will  see  that  during  the  same 
period  seventeen  hundred  and  one  patients 
affected  with  smallpox,  measles,  diphtheria, 
and  scarlet  fever  found  other  means  of  trans- 
portation. 

This  is  a  deplorable  fact,  and  numerous 
iutaoces  on  record  have  shown  what  grave 
{noscquences  the  transporution  of  a  patient 
affected  with  some  contagious  disease,  as  diph- 
theria, may  have  for  other  children  who  may 
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sort  that  I  have  seen  are  in  connection  with 
the  Alexander  Hospital  Barracks  at  St.  Peters- 
burg. In  this  hospital,  a  design  of  which  I 
here  show  yon  (Fig.  i),  each  building,  con- 
structed on  a  uniform  type,  is  destined,  for 
but  twelve  patients,  and  each  is  set  apart  for 
some  special  infectious  disease. 

These  buildings,  concerning  which  I  have 
elsewhere  written,*  are  elegantly  built  and 
furnished;  their  construction  is  peculiar,  as 
you  can  see  by  the  following  cuts  (Figs,  a,  3, 
4,  and  s) 

In  these  hospitals  with  insulated  buildings, 
this  is  the  way  the  patienu  are  received.  If 
the  disease  with  which  the  patient  is  aSected 
is  known  at  the  time  when  he  enters  the  hos- 
pital, he  is  transported  immediately  to  the 


Plan  of  the  Alexander  Ifospitai. 


lappen  at  the  same  time  to  be  riding  in  the 
lune  public  vehicle,  ao  omnibus,  for  example, 
otrto  may  afterwards  ride  in  the  same  car- 
nage, the  latter  not  having  been  disinfected. 

For  less  contagious  affections,  such  as  ty- 
phoid fever  and  tuberculosis,  I  do  not  be- 
line  that  it  is  necessary  to  create  special 
Iki([huI$,  but  it  is  quite  sufficient  to  group  pa- 
'■eots  saffering  from  these  diseases  in  wards 
by  themselves,  and  this  can  be  especially  well 
effected  in  hospitals  with  insulated  buildings. 

Tbe  most  complete  arrangements  of  this 


building  set  apart  for  that  particular  disease. 
When  the  diagnosis  is  doubtful,  the  patient 
is  sent  to  the  waiting  ward  (ja//.r  d^attenie), 
where  the  disease  is  studied,  and,  when  the 
diagnosis  becomes  positive,  he  is  transferred 
to  the  pavilion  destined  for  the  malady  from 
which  he  is  suffering. 

*  Dujardin-BeaQinetz,  in  Batten  Medical  and  Surgi- 
cal yoiimal,  January  3,  1889,  page  23,  "  Oft  the  Rus- 
lian  Hospital  Barracks,  and,  in  Panicukr,  Ihe  Alexsader 
Hospital  of  Si.  Petersburg."  See  also  the  lainc  Journal, 
February  31,  iS8g,  pafe  3oi. 
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When  a  patient  is  admitted  to  the  hospital, 
before  entering  the  wards,  and  in  the  recep- 
tion building,  he  is  divested  of  his  clothes, 


itably  increase  the  number  of  beds  in  each 
pavilion  to  twenty.  Where  there  are  only 
twelve  beds  in  each  building,  as  at  the  Alez- 


BanaclcB  of  the  Ali 


takes  a  bath,  and  puts  on  a  suit  of  hospital 
clothing,  while  the  garments  that  he  previ- 
ously wore  are  sent  away  to  be  disinfected. 
The  absence  of  corridors  connecting  these 


separate  buildings,  while  rendering  the  medi- 
cal service  of  the  hospitals  somewhat  more 


laborious,  is  very  favorable  for  the  relative 
isolation  of  these  infectious  diseases.  I  be- 
lieve, then,  that  this  is  the  type  of  insulated 


ander  Hospital,  a  very  large  cortege  of  at- 
tendants and  nurses  is  necessary.     Thus,  for 


the  two  hundred  and  fifty  patients  contained 
in  this  hospital,  there  is  a  retinue  of  one  hun- 
dred and  ninety-eight  persons. 

We  might  still  further  modify  to  advantage 
these  isolated  pavilions  by  adding  to  them 
a  hall  where  the  patients  that  are  well  enough 
and  strong  enough  might  tatce  their  meals, 
and  which  might  serve  at  the  same  time  for  a 
place  of  recreation  and  for  a  reading-room. 
By  this  mean^  the  more  vigorous  patients 
would  not  be  compelled  to  sojourn  all  the 
time  in  the  wards  of  the  sicker  ones ;  and  for 
these  isolated  pavilions  I  would  propose  the 
model  which  I  here  place  before  you,  and 
which  has  been  designed  with  great  care  by 


pavilions  that  we  ought  henceforth  to  adopt  1  a  pupil  of  the  service,  M.  Burais.    (See  Figs. 

in  the  construction  of  our  future  hospitals ;      6,  7,  S,  and  9.) 

at  the  same  time  I  think  that  we  might  prof-  I      Wemightalsotakeasmodelsthedonblebar- 
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neks  which  serve  for  convalescent  patients 
at  the  Alexander  Hospital  Barracks,  the  plan 
of  which  I  have  shown  you  (Fig.  lo).     A 


ting  of  certain  old-fashioned  ships,  which, 
like  that  of  Tenes,  are  made  over  into  lecep- 
tacles  for  contagious  diseases. 


cenlra!  building,  devoted  to  the  general  ser- 
vice of  the  sick,  and  containing  a  Urge  hall 
looking  out  upon  a  veranda  which  serves  as 


^ 


Facade . 


»  place  of  recreation  and  dining-hBll  for  the 
patients,  unites  two  similarly  constructed  bar- 
racks, in  each  of  which  there  are  fifteen  beds. 
Lastly,  there  is  a  mode  of  hospital  isolation 
Fig.  9. 
.A 


Bule  employed  at  Paris,  but  of  which  our 
KJgbbors  across  the  Channel  make  great 
we.  I  refer  to  the  floating  hospitals.  You 
win  find  in  the  work  of  Lutaud  and  Hogg  a 
description  of  two  of  these  floating  hospitals 
alnated  on  the  Thames,— the  Castalia  and  the 
Alias.  To  these  hospitals  on  the  Thames,  we 
mnst  add  that  of  the  port  of  Tenes.  All 
Uiese  floating  hospitals  result  from  the  refit- 


Thus  far  I  have  been  occupied  with  collec- 
tive isolation  in  our  hospitals,  and  with  indi- 
vidual isolation.     I   must   now  briefly  con- 


Ptin  of  buracks  for  the  conTaleicenI  it  the  Alexander 
Hospital . 

sider  the  grave  question  of  quarantines  and 
sanitary  cordons. 

The  pestilential  diseases,  the  plague,  chol- 
era, yellow  fever,  all  originating  in  regions 
far  away  from  France,  can  only  affect  the 
people  of  our  country  when  they  are  im- 
ported here.  Therefore,  endeavors  have 
been  taken  by  sanitary  boards  to  prevent  the 
importation  of  these  diseases. 

Venice  was  the  first — in  1348 — to  appoint 
a  sanitary  police.  Being  in  continual  com- 
mercial relations  with  the  East,  which  was 
ravaged  by  incessant  epidemics  of  the  plague, 
Venice  was  compelled  to  institute  means  to 
oppose  the  introduction  of  these  epidemics. 
She  first  appointed  quarantine  physicians,  in- 
trusted with  the  inspection  of  all  sailing  ves- 
sels entering  her  lagoons,  then  in  1403  she 
built  a  lazaretto,  and  from  this  time  all  cities 
having  commercial  dealings  with  her,  made 
haste  to  construct  similar  pest- hospitals. 

Many  years  afterwards,  in  iSji,  the  out- 
break of  the  yellow  fever  in  the  south  of 
France  necessitated  special  measures,  which 
were  embodied  in  a  law  passed  March  3, 
1833.     Lastly,  the  cholera  made  its  appear- 
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ance  in  1830,  and  from  this  moihent  it  was 
mostly  for  defence  against  these  two  diseases, 
and  especially  cholera,  that  international  sani- 
tary conferences  have  been  convoked.  I  must 
mention  particularly  those  held  in  Paris  in 
1852  and  1859,  ^^d  ^^^^  of  1865,  which  was 
convoked  under  the  inspiration  of  Fauvel  at 
Constantinople,  where  was  founded,  if  I  may 
so  speak,  international  hygiene.  Quite  re- 
cently, in  1885,  at  Rome,  the  last  conference 
modified  in  a  great  measure  the  system  of 
quarantines. 

I  must  now  say  a  few  words  about  sani- 
tary cordons,  lazarets,  quarantines,  bills  of 
health,  and  the  disinfection  of  ships. 

The  name  of  sanitary  cordons  is  given  to  a 
series  of  military  outposts  organized  round  a 
town  or  tract  of  country,  so  as  to  prevent 
egress  of  the  inhabitants  of  a  contaminated 
city,  or  ingress  from  a  healthy  territory.  Such 
measures  can  only  be  resorted  to  in  a  country 
thinly  settled,  and  especially  where  no  very 
extensive  commercial  interchanges  are  car- 
ried on.  . 

In  the  East  and  in  Russia  these  regula- 
tions have  sometimes  been  enforced  to  ad- 
vantage. But  as  fast  as  railroads  penetrate 
a  country  and  commercial  relations  acquire 
importance,  these  sanitary  cordons  have  to 
be  abandoned,  as  relics  of  another  age.  Add, 
what  still  increases  the  causes  of  abandon- 
ment, that  the  troops  themselves  which  com- 
pose this  sanitary  cordon  may  be  attacked  by 
the  epidemic,  and  be  in  their  turn  the  cause 
of  the  spread  of  the  infectious  disease  which 
they  are  called  upon  to  suppress. 

If  the  sanitary  cordons  are  intended  for 
localities  situated  in  the  interior  of  terri- 
tories, the  lazarets  and  quarantines,  on  the 
other  hand,  concern  our  ports  and  our  mari- 
time cities. 

From  the  fact  that  the  diseases  which  we 
so  much  dread  come  from  distant  countries, 
which  can  have  commercial  dealings  with  our 
country  only  by  the  aid  of  navigation,  it  is 
mostly  to  our  ports  and  sailing  vessels  that 
the  laws  and  regulations  of  the  sanitary  police 
apply.  The  import  of  these  laws  is  that  no 
ship  coming  from  a  region  where  any  pesti- 
lential disease  prevails  (cholera  or  yellow 
fever),  can  enter  our  ports  without  being 
delayed  for  a  while  in  the  waters  outside  the 
ports  to  give  time  for  disinfection  and  for  de- 
termining the  sanitary  condition  of  the  pas- 
sengers, in  order  that  any  infectious  disease 
in  the  process  of  incubation  might  have  the 
time  to  develop. 

It  is  this  time  of  delay,  of  variable  length, 


to  which  has  been  given  the  liame  of  quaran- 
tine, whatever  may  be  its  duration,  though 
this  may  not  be  more  than  twenty-four  hours ; 
it  enables  the  sanitary  authorities  to  disinfect 
the  cargo  and  crew,  a  procedure  which  is  es- 
pecially necessary  if  during  the  voyage  any 
passengers  have  died  of  an  infectious  disease. 
We  distinguish  two  kinds  of  quarantine, — 
''  quarantines  of  observation  and  quarantines 
of  rigor."  The  latter  pertains  to  the  disin- 
fection of  the  ship,  and  as,  in  order  to  effect 
this,  the  vessel  must  be  abandoned  by  its 
passengers,  these  are  transported  to  special 
places  of  retreat  which  are  real  hospitals  of 
isolation,  to  which  has  been  given  the  name 
of  lazaretto.  Generally  these  lazarettos  are 
on  an  island,  or  they  are  constituted  by  pon- 
toons, forming  floating  lazarets.  Their  or- 
ganization leaves  much  to  be  desired,  and 
this  is  true  of  all  countries.  These  quaran- 
tine regulations  are  vexatious,  and  very  dam- 
aging to  maritime  commerce.  They  pro- 
foundly disturb  our  commercial  relations, 
and  it  is  easily  seen  why  nations  are  anxious 
as  far  as  possible  to  do  away  with  these  re- 
strictions on  trade  still  in  vogue  at  the  present 

day. 

No  ship  coming  from  a  country  where  any 
pestilential  disease  is  prevalent  can  enter  our 
harbors  without  a  bill  of  health  ;  this  bill  of 
health  is  the  ship's  passport,  and  certifies  to 
its  sanitary  condition  from  the  time  it  leaves 
port  to  the  time  of  entering  port.  We  must 
distinguish  bills  of  health  from  the  official 
statement  {arraisonnetnent\  which  is  the  cap- 
tain's declaration  respecting  all  the  incidents 
of  the  voyage  which  in  any  way  concern  the 
public  health. 

In  view  of  the  numerous  difficulties  whic^ 
beset  this  question  of  quarantines,  attempts 
have  been  made  to  find  ways  to  get  rid  of 
these  vexatious  measures.  This  subject  was 
discussed  with  great  thoroughness  at  the  last 
International  Conference  held  in  Rome  in 
1885.  Professor  Proust,  inspector-general  of 
our  sanitary  services,  has  proposed  to  sub- 
stitute for  these  quarantines  the  enforcement 
of  rigorous  measures  of  hygiene  and  disinfec- 
tion during  the  voyage. 

In  the  carrying  out  of  this  project,  the  rdle 
of  ship  physician  would  be  a  very  important 
one,  and  a  great  responsibility  would  devolve 
upon  him.  He  would  have  to  decide  at  what 
moment  and  in  what  manner  these  measures 
of  disinfection  should  be  put  in  operation. 
Hence  it  is  that  government  has  proposed 
to  appoint  directly  these  physicians  under  its 
own  responsibility. 
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Commanicated  to  the  Congress  of  Hygiene, 
held  at  Havre  in  1887,  this  sanitary  project, 
despite  the  support  which  Proust  and  Brouar- 
del  ^ve  to  it,  has  met  with  very  violent  op- 
position among  the  ship-owners  and  shipping 
companies,  who  profess  to  see  in  this  direct 
appointment  of  a  physician  by  the  govern- 
ment an  infringement  upon  their  own  rights 
aod  authority. 

Bat  it  is  to  be  believed  that  there  will  be 
ultimately  agreement  on  this  point,  and  I 
think  that  most  hygienists  will  adopt  the  con- 
clusions formulated  by  Proust  in  the  follow- 
ing terms  : ''  Most  of  the  restrictions  imposed 
upon  commerce  and  navigation  by  the  quar- 
antines are  but  the  consequence  of  want  of 
observance  on  board  the  ship  of  the  most 
elementary  hygienic  rules ;  these  restrictions 
will  disappear  almost  entirely  the  day  that  the 
ship  managers  shall  be  willing  to  adopt  and 
carry  out  rational  sanitary  measured  on  ship- 
board." 

As  you  see,  gentlemen,  this  question  of  iso- 
lation brings  up  interesting  points  which  I 
have  only  touched  upon,  for  in  order  to  do 
full  justice  to  them,  I  should  have  to  go  over 
oar  whole  hospital  system,  and  enter  into  all 
the  details  t>f  our  sanitary  regulations,  as  well 
as  examine  the  complex  basis  of  international 
hygiene. 

We  have  seen  in  the  foregoing  lectures 
how  an  indtvividual  may  be  preserved  from 
infectious  diseases  by  disinfection  and  isola- 
tion. It  remains  now  to  examine  another 
mode  of  preservation,  which  consists  in  cre- 
ating by  inoculations  a  medium  refractory  to 
infectious  diseases,  and  in  two  following  lec- 
tores  on  vaccine  and  attenuated  virus  I  pro- 
pose to  study  with  you  this  other  point  of 
prophylactic  hygiene. 


ON  THE   SEPARATION^  OF  MOTOR    AND 
TROPHIC  NERVES  §(F  MUSCLE. 

ALSO  A  CONTRIBUTION   TO   OUR   KNOWLEDGE 
or  THE   HEAT-REGULATING    MECHANISM 
OF    WARM-BLOODED    ANIMALS. 
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By  Geo.  T.  Kemp,  Ph.D.  {Johns  Hopkins).* 

Part  II. 

N  the  first  section  of  this  paper  the  question 
of  heat-regulation  in  warm-blooded  ani- 
mals was  discussed,  and  the  conclusion  was 
finally  reached,  that  the  regulation  of  heat  in 
snch  animals  depended  upon  the  relation  be- 

*  AtBociate  Director  of  the  Departments  of  Physiology 
■wi  Bacteriology,  Hoagland  Laboratory,  Brooklyn,  N.  Y. 


tween  the  production  of  heat  in  the  tissues 
and  the  loss  of  heat  from  the  body ;  and  each 
of  these  factors  was  then  shown  to  be  under 
the  control  of  the  nervous  system.  Loss  of 
heat  is  chiefly  produced  (in  man)  by  vaso- 
dilatation in  the  skin,  and  heat  production 
takes  place  mostly  in  the  muscles.  This  pro- 
duction was  furthermore  shown  to  depend 
upon  chemical  activity  of  the  muscular  proto- 
plasm (metabolism),  and  this  metabolism  to 
be  directly  influenced  (not  entirely  controlled) 
by  the  nervous  system.  We  recognized  two 
kinds  of  nerve-fibres  to  the  muscles, — the 
sensory  and  the  motor ;  with  a  possible  third 
variety, — the  trophic. 

After  excluding  the  sensory  nerves,  it  was 
left  for  this  section  to  decide  whether  the 
motor  nerves  were  really  trophic  in  function, 
or  whether  an  independent  set  of  trophic 
fibres  existed.  Experiments  have  been  made 
to  show  that  cutting  a  nerve-trunk  diminishes 
the  chemical  activity  of  the  muscles  which  the 
cut  nerve  supplies.  Such  experiments  clearly 
do  not  decide  whether  the  motor  nerves  di- 
rectly affect  metabolism,  for  motor,  some 
vaso-motor,  and  other  fibres  are  cut  to- 
gether. Moreover,  there  seems  to  be  such  a 
clear  relationship  between  the  motor  and 
trophic  (?)  fibres  that  an  anatomical  separa- 
tion can  scarcely  hope  to  be  effected.  It, 
therefore,  occurred  to  me  to  try  to  effect  such 
a  separation  by  minimal  doses  of  curare,  and 
see  whether  the  production  of  heat  went  hand 
in  hand  with  the  function  of  motion.  To  do 
this,  calorimetric  measurements  were  made  of 
the  heat  produced  by  animals  under  doses  of 
curare  just  large  enough  to  induce  motor 
paralysis,  or,  at  least,  paresis,  and  then  simi- 
lar observations  were  made  on  the  same  and 
on  different  animals,  to  which  much  larger 
doses  had  been  given. 

A  brief  description  of  the  calorimeter  and 
its  method  of  use  is  all  that  need  be  given 
here.  It  consists  essentially  of  a  inetal  box, 
containing  water,  placed  inside  a  somewhat 
larger  wooden  box,  and  the  space  between 
the  two  packed  with  sawdust.  Into  the 
metal  box,  which  holds  the  water,  a  smaller 
metal  box,  with  a  tight,  removable  door,  is 
made  to  go,  so  as  to  leave  a  space  of  a  few 
inches  between  its  sides  and  the  sides  of  the 
water-box. 

The  animal  is  placed  in  the  smaller  box, 
which  is  then  put  into  the  larger  one,  with 
just  enough  water  to  cover  it.  The  smaller 
box  is  provided  with  two  pipes,  soldered  into 
its  top,  through  which  air  is  forced  to  supply 
the  animal. 
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A  larg^e  metal  lid  is  then  put  over  the  two 
boxes,  and  the  whole  thickly  covered  with 
wool.  The  saw-dust  prevents  the  loss  of 
heat  from  the  sides  and  bottom,  and  the 
wool  from  the  top.  A  thermometer  is  let 
down  into  the  water  through  a  hole  in  the 
lid.  By  the  proper  methods  it  is  then  de- 
termined how  many  heat-units  it  takes  to 
raise  the  water  in  the  calorimeter  one  degree. 
This  is  the  calorimetric  equivalent,  and,  of 
course,  varies  with  each  calorimeter.  When 
the  dog  is  put  into  the  box,  and  allowed  to 
remain  there  for  some  time,  the  temperature 
of  the  water  rises,  being  heated  by  the  body 
of  the  dog.  To  find  the  amount  of  heat  dis- 
sipated from  the  dog's  body  in  a  given  time, 
we  have  only  to  find  the  number  of  degrees 
which  the  water  has  risen,  and  multiply  this 
by  the  calorimetric  equivalent.  For  example, 
if  the  calorimetric  equivalent  is  loo,  and  the 
water  has  risen  two  degrees,  the  amount  of 
heat  dissipated  is  clearly  200,  for  the  calori- 
metric equivalent  is  the  number  of  heat-units 
required  to  raise  the  water  one  degree.  To 
find  the  amount  of  heat  produced,  the  tem- 
perature of  the  dog  is  taken  before  entering 
and  after  leaving  the  calorimeter.  If  the  dog's 
temperature  has  risen,  then  the  dog  must  have 
produced  not  only  heat  enough  to  raise  the 
water  of  the  calorimeter  so  many  degrees,  but 
also  the  heat  required  to  raise  his  own  tem- 
perature. This  latter  amount  is  found  by 
multiplying  the  specific  heat  of  the  dog  by 
his  rise  in  temperature,  and  this,  when  added 
to  the  heat  recorded  by  the  calorimeter,  gives 
us  the  total  heat  produced.  If  his  tempera- 
ture falls,  the  heat-units  represented  by  the 
fall  are  calculated  in  a  similar  manner,  and 
the  result  is  subtracted  from  the  amount  of 
heat  given  to  the  calorimeter  ;  for  the  amount 
subtracted  clearly  came  from  a  cooling  of  the 
dog's  body,  and  represents  heat  stored  up 
there  before  he  went  into  the  box.  The  work 
was  done  at  the  Physiological  Laboratory  of 
the  University  of  Pennsylvania,  and  the  calo- 
rimeter employed  was  the  one  used  by  Pro- 
fessor H.  C.  Wood  in  his  well-known  research 
on  fever.* 

For  a  full  description  of  this  apparatus  the 
reader  is  referred  to  that  memoir.  Fahren- 
heit thermometers  were  used,  and  English 
heat- units  adopted,  for  the  reason  that  the 
calorimetric  equivalent  had  already  been  cal- 
culated in  these  terms  and  not  in  calories,  for 


♦"Fever:  A  Study  in  Morbid  and  Normal  Physi- 
ology" {Smilksonian  Cantridutions  to  Knowledge,  No. 

357). 


readings  of  the  Centigrade  thermometer.  The 
thermometers  were  graduated  to  -^^  F.,  and 
the  readings  could  easily  be  estimated  to  -2^^- 
The  thermometers  were  carefully  compared 
with  a  standard  just  before  beginning  the  work, 
and  the  corrected  readings  are  given  in  every 
instance. 

In  order  to  avoid  the  thermic  disturbances 
incident  to  the  use  of  chloroform  or  ether, 
the  dogs  were  tracheotomized  under  an 
anaesthetic  the  day  before  the  curare  was 
given.  The  muscles  were  separated  so  as  to 
afford  ready  access  to  the  carotid  artery,  care 
being  taken  not  to  disturb  its  sheath,  thus 
avoiding  thrombosis  in  the  artery  or  irritation 
of  the  vagus.  The  whole  operation  was  per- 
formed antiseptically  and  the  wound  dressed 
with  iodoform.  The  next  day  the  wounds 
were  found  devoid  of  inflammation  and  the 
dogs  in  good  condition.  After  giving  curare, 
the  stitches  were  cut,  and,  without  further 
operating,  the  carotid  could  be  found,  and 
separated  from  the  vagus  for  connection  with 
the  kymograph.  Ordinary  surgical  tracheot- 
omy canulas  of  large  size  were  used,  so  that 
the  inside  tube  could  readily  be  removed  and 
cleansed  of  mucus.  The  artificial  respiration 
was  kept  up  sometimes  by  a  belloWs  driven  by 
an  engine,  and  at  others  by  a  large  rubber  gas* 
bag  under  pressure.  This  bag  was  connected 
by  a  T-tube  with  a  Bunsen  pump,  which  con- 
stantly forced  air  into  it,  and  also  with  the 
dog,  a  cut-off  being  placed  in  this  path,  which 
allowed  the  air  to  pass  at  regular  intervals 
to  the  dog.  The  engine  and  bellows  were 
always  used  when  the  dog  was  in  the  calo- 
rimeter. The  air  to  the  dog  was  forced 
through  a  Woulff's  bottle  containing  some 
water,  in  order  to  avoid  the  great  thirst  and 
consequent  disturbances  from  pain  which  al- 
ways follow  long- continued  artificial  respira- 
tion with  dry  air.f  The  simple  tying  down 
of  a  dog  is  nearly  always  followed  by  a  con- 
siderable fall  in  temperature.  An  experiment 
with  curare  was  never  begun  until  such  fluc- 
tuations of  temperature  had  disappeared,  al- 
though a  delay  of  several  hours  was  often 
necessitated.  An  ordinary  calorimetric  ex- 
periment was  then  conducted  as  follows : 
The  dog*s  rectal  temperature  was  taken  while 
he  was  held  by  an  assistant,  without  being 

f  The  same  bottle  and  water  were  always  used  wlien 
the  dog  was  put  into  the  calorimeter  without  curare. 
The  same  difiference  between  the  temperature  of  the 
water  in  the  calorimeter  and  the  temperature  of  the  air 
in  the  room  was  carefully  maintained,  so  that  the  error^ 
from  condensation  of  moisture  in  the  calorimeter,  was 
the  same  in  each  case. 
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tied  down.  He  was  then  pat  into  the  calo- 
rimeter,  without  giving  him  curare,  and  the 
artificial-respiration  apparatus,  which  was  later 
to  supply  him  directly  with  air,  was  made  to 
keep  up  the  ventilation  of  the  calorimeter- 
IxnL  At  the  end  of  an  hour  he  was  taken 
out,  and  his  temperature  taken  without  tying 
him  down.  He  was  then  allowed  to  run 
around  the  room  for  an  hour  or  more,  after 
which  he  was  tied  down,  and  remained  so  until 
his  temperature  neither  rose  nor  fell,  as  shown 
by  a  thermometer  remaining  in  his  rectum. 

With  a  sharp  knife  the  jugular  vein  was 
then  laid  bare  and  a  canula  inserted.  This 
can  often  be  done  without  even  a  kick  on  the 
part  of  the  dog.  Curare  was  next  injected, 
and  the  temperature  record  taken  every  min- 
ute or  two  until  respiration  stopped  (from 
about  two  to  ten  minutes). 

The  artificial-respiration  apparatus  was 
then  connected  with  the  dog,  and  his  tem- 
perature taken  eVery  few  minutes  until  the 
proper  time  to  put  him  into  the  box,  which 
?aried  with  the  observation  to  be  made. 

In  the  first  section  of  this  paper*  it  was 
shown  that  the  vaso-motor  system  had  much 
to  do  with  the  distribution  of  heat  through 
the  body,  and  in  man  was  one  of  the  chief 
means  by  which  the  body  rid  itself  of  an  ex- 
cess of  heat.  It  was,  therefore,  very  neces- 
sary to  understand  clearly  the  effect  of  curare 
on  the  heart  and  vaso-motor  system,  in  order 
to  eliminate  any  errors  which  might  be  intro- 
daced  through  these  media.  Numerous  ob- 
servations were  made  with  doses  of  curare, 
varying  from  those  which  were  just  sufficient 
to  paralyze  the  motor  nerves  of  striped  mus* 
do,  to  large  doses,  which  nearly  reduced  the 
blood-pressure  to  mL  If  it  were  practica- 
ble to  publish  all  the  curves  obtained  in  this 
study  they  would  speak  for  themselves,  but 
as  this,  of  course,  is  out  of  the  question,  I 
shall  simply  state  as  briefly  as  possible  the 
results  of  my  observations,  referring  to  only 
two  of  the  curves  which  were  taken,  f  Small 
doses  of  curare  may  or  may  not  lower  the 
general  arterial  tension,  the  resistance  of 
the  dog  to  curare  varying  greatly  with  the 
iudtvidual.  Small  doses  often  show  a  weak- 
ening of  the  respiratory  gndulations  on  the 
blood-pressure  curve,  due  to  a  paresis  of  the 
respiratory  muscles.  A  slightly  increased 
dose  will  cause  the  respirations  to  become 
very  feeble  or  to  stop  altogether,  and  the 


tSee  curve  5,  «t  end  of  article,  and  explanation  of 
cvTts  on  pages  162  et  seq. 


pressure-curve  rises,  owing  to  asphyxia. 
That  the  rise  is  really  due  to  asphyxia  is 
shown  by  the  fall  of  the  curve  the  moment 
that  artificial  respiration  is  started.  All  this 
while  the  heart  and  vaso-motors  are  often 
totally  unaffected.  A  larger  dose  will  cause 
the  curve  to  fall,  the  action  being  princi- 
pally on  the  heart.  The  heart- beats  are 
greatly  diminished  in  power,  this  effect  being 
often  seen  before  the  respirations  are  en- 
tirely stopped  by  the  drug.  The  vaso-motors 
are  still  unaffected  to  any  appreciable  extent, 
for  stopping  the  artificial  respiration  causes 
an  immediate  and  decided  rise  in  the  curve, 
followed  by  the  development  of  Traube 
curves.  J 

After  larger  doses  of  curare,  stopping  arti- 
ficial respiration  will  cause  the  pressure  to 
rise,  and  Traube  curves  to  appear ;  but  the 
rise  is  less  marked,  the  heart-beats  very  much 
more  feeble,  and  the  fall  from  exhaustion 
comes  much  sooner  than  with  smaller  doses. 
The  rise  is  undoubtedly  due  to  vaso-con- 
striction,  for  the  heart-beats  are  not  increased 
sufficiently  to  account  for  it,  and  furthermore 
the  Traube  curves  show  that  the  vaso-motors 
are  still  functional. 

The  effect  of  curare  on  the  bodily  tempera- 
ture has  been  studied  by  various  observers 
with  different  results.  Tscheschiching  found 
that  the  temperature  fell  from  the  time  of  in- 
jection until  the  first  convulsion,  and  then 
rose.  He  attributed  the  rise  to  the  muscles, 
not  by  virtue  of  the  twitches  and  jerks  which 
they  exhibit,  but  by  an  increased  heat-pro- 
duction in  them.  I    Falklf  found  that  the  tem- 

J  Plate  III.  Traube  curves  are  the  prominent  long 
undulations  in  the  blood-pressure  curve  which  are  seen 
in  curarized  animals.  They  cannot  be  due  to  changes  in 
thoracic  pressure,  as  are  the  ordinary  respiratory  waves, 
for  the  muscles  of  the  thorax  and  of  the  diaphragm  are 
completely  paralyzed.  They  are  explained  as  follows : 
Curare,  in  moderate  doses,  acts  only  on  the  nerves  to 
striped  muscles.  The  respiratory  centre  in  the  medulla, 
not  being  affected  by  the  drug,  continues  to  discharge, 
but  its  nervous  impulses,  on  their  way  to  the  muscles  of 
the  thorax  and  diaphragm,  are  blocked  by  the  palsied 
nerves.  The  vaso-motor  centre  in  the  medulla  dis- 
charges sympathetically  with  the  respiratory  centre,  and, 
as  the  curare  does  not  paralyze  the  vaso-motor  nerves 
(they  being  to  unstriped  muscle)  as  readily  as  those  to 
the  voluntary  muscles  of  respiration,  the  vaso-motor  im- 
pulses generated  in  the  medullary  reach  their  peripheral 
termination  ii\  the  arterioles  and  cause  a  constriction. 

2  Arch,/,  Anat,  u,  Physiol,^  1866,  p.  1 60. 

II  *'  Leichte  Zuckungen  haben  iibrigens  gar  keinen 
Einfiuss  auf  die  Temperaturerhdhung, . '.  .so  muss  man 
die  Temperatureihdhung  w&hrend  der  KrAmpfe  als 
Folge  der  gesteigerten  \Varmeproduction  in  den  im  er- 
hdhten  Thfttigkeitszustande  befindlichen  Muskeln." 

\  FJliiger's  Arch,,  vol.  xxv.  p.  590, 
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perature  sank  for  the  first  five  minutes,  then 
rose  to  the  normal  (or  generally  above),  and 
then  fell  rapidly,  shortly  before  death. 
Fleischer*  gets  no  fall  before  the  rise,  and 
thinks  the  convulsions  have  nothing  to  do 
with  the  rise.  Riegelf  attributes  the  fall 
which  follows  the  administration  of  curare  to 
a  diminished  metabolism. 

Voisin  and  Liouville,J  as  early  as  1866,  re- 
late clinical  observations  with  curare  in  which 
the  drug  was  pushed,  even  to  partial  paralysis, 
with  most  interesting  results.  They  found 
that  after  hypodermic  injections  of  curare 
there  resulted  fever  with  chill,  followed  by 
sweating,  with  profound  nervous  disturb- 
ances, such  as  general  muscular  twitching, 
difficulty  in  swallowing,  facial  contortions, 
inco5rdination  of  movements  of  the  eyes 
and  of  the  limbs,  and  even  paralysis  of  vol- 
untary motion  in  the  limbs.  The  temperature 
in  some  cases  rose  to  40.4^  C.  (=  102.7^  F.). 
Voisin  and  Liouville  think  that  the  phenom- 
ena here  observed  (including  the  rise  of  tem- 
perature) are  to  be  attributed  to  increased 
sensibility  of  the  nerves,  thus  agreeing  with 
Claude  Bernard,  whom  they  quote  as  fol- 
lows :§  **  Lorsque  les  propri6t6s  vitales  d'un 
nerf  sensatif  ou  moteur  vont  disparattre  sous 
Tinfiuence  d'une  perturbation  quelconque 
elles  s'exaltent  d*abord  pendant  un  certain 
temps,  il  se  produit  une  surexcitation  plus  ou 
moins  forte  qui  chez  les  lapins  soumis  k  Tinflu- 
ence  du  curare  se  traduit  par  des  legers  fris- 
sonnements  dans  les  muscles  peauciers." 

In  my  experiments  I  find  that  small  doses 
of  curare  cause  an  immediate  rise  in  the  rec- 
tal temperature,  the  extent  and  duration  of 
which  depend  upon  the  dose  and  the  tem- 
perature of  the  surroundings.  Large  doses 
cause  a  slight  transient  rise,  followed  by  a 
steady  fall,  the  rapidity  of  which  depends 
somewhat  upon  the  dose,  but  especially  upon 
the  temperature  of  the  surroundings. 

The  rise  in  temperature  I  would  explain 
by  an  increased  sensibility  of  the  nerves,  stim- 
ulating metabolism  in  the  muscles.  The  fall 
I  believe  to  be  due  chiefly  to  diminished  heat- 
production,  as  I  hope  to  show  after  a  discussion 
of  the  results  of  my  calorimetric  observations. 
A  detailed  account  of  the  complete  series  of 
my  experiments  would  involve  all  the  figures 
incident  to  the  calculation  of  thirty-seven 
calorimetric  observations,  besides  long  lists 
of  temperature-readings  which  it  would  be 

*  PflUget^s  Arch,,  vol.  ii.,  1869,  pp.  433-444. 
t  Centralblf,  d,  Med,  WiiS,,  1871,  p.  403. 
J  Ca%,  des  Hdpiiaux,  1866. 
\  Op.  cit.,  p.  443. 


impossible  to  give  in  an3rthing  short  of  an 
extensive  monograph.  I  have,  therefore, 
condensed  the  work  into  a  table,  in  which 
the  results  of  the  experiments  are  given  seri" 
atim.  Whenever  there  is  anything  in  connec- 
tion with  an  experiment  which  would  afifect 
the  result,  it  will  be  found  in  the  column  of 
remarks. 

EXPLANATION   OF   TABLE.|| 

Columns  B  and  Q  give  the  dose  of  curare 
administered,  B  giving  the  total  amount  of 
the  dose,  and  Q  the  amount  of  curare  per 
pound  of  dog.  The  figures  in  Q  are  directly 
comparable. 

C  and  D  give  an  idea  of  the  rapidity  with 
which  the  curare  took  effect. 

E  and  F  show  the  changes  in  rectal  tem- 
perature of  the  dog  under  different  doses  of 
curare. 

I  and  J  show  the  rectal  temperature  on  en- 
tering and  on  leaving  the  calorimeter  respec- 
tively. 

K  is  the  difference  between  I  and  J,  and 
offers  a  ready  means  of  comparing  the  rela- 
tive power  of  dogs  to  maintain  their  tempera- 
ture before  receiving  curare,  and  after  differ- 
ent doses  of  that  drug. 

L  is  the  total  heat  dissipated,  given  in 
English  heat-units,  for  one  hour.  M  is  the 
hourly  heat-production  in  the  same  terms. 
N  is  the  difference  between  L  and  M.  0 
shows  the  effect  of  curare  on  heat-dissipation, 
and  P  on  heat-production.  R  shows  the 
amount  of  heat  produced  per  pound  of  dog. 
The  figures  in  this  column  are  directly  com- 
parable, and  are  arranged  conveniently  for 
showing  the  effect  of  curare  in  large  and 
small  doses  upon  the  heat- production  of  the 
dog  as  compared  with  the  normal. 

In  glancing  over  column  K  it  will  be  seen 
that  there  is  a  tendency  for  the  temperature 
of  the  dog  to  fall  while  in  the  calorimeter, 
even  when  no  curare  had  been  given.  The 
variations  under  curare  are  much  more  fre- 
quent and  much  greater  than  in  the  normal 
dog,  showing  that  curare  causes  a  disturbance 
of  the  heat-regulating  system  more  or  less 
profound.  In  looking  at  colunm  K  more  care- 
fully, it  will  be  seen  that  in  every  case  where 
the  temperature  of  the  dog  rises,  the  dose 
of  curare  is  small  (at  least  less  than  one  milli- 
gramme (1^  gr.)  per  pound,  as  seen  in  column 
Q),  while  a  larger  dose  of  curare  (2.84  and 
over,  in  column  Q)  invariably  causes  a  con- 

y  See  end  of  this  article. 
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siderable  fall.  It  has  already  been  shown 
that  curare  in  large  doses  lowers  the  blood- 
pressure,  and  it  might  be  urged  that  the  loss 
of  temperature  was  due  to  an  increased  heat- 
dissipation,  such  as  follows  section  of  the 
cord.  That  this  is  not  the  case  becomes  evi- 
dent from  a  comparison  of  columns  P  and 
0.  In  nearly  every  case  in  which  the  num- 
ber in  P  has  the  negative  sign,  and  its  value 
is  considerable,  the  corresponding  number  in 
0  will  be  found  to  have  the  negative  sign 
also,  but  to  be  less  in  value  than  F.  This 
shows  that  heat-production  (column  P)  is 
more  influenced  by  curare  than  heat-dissi- 
pation (column  O),  the  heat-dissipation 
being  even  less  than  in  the  normal  dog. 
This  fact  is  suggestive,  for  we  have  seen 
that  curare  causes  a  fall  of  blood- pressure, 
bntdoes  not  paralyze  the  vaso- motor  nerves,* 
and  it  would  seem  that  when  the  heat-produc- 
tion is  greatly  lowered,  the  vaso-motor  nerves 
so  control  the  supply  of  blood  to  the  skin  as 
to  allow  as  little  heat-dissipation  as  possible. 
The  effect  of  decidedly  large  doses  on  heat- 
pr&duciion  is  readily  seen  by  comparing  the 
columns  Q  and  R,  for  example.  AVhere  the 
dose  in  Q  is  3.75,  we  have  the  hourly  heat- 
production  reduced  from  4.8  to  .7  per  pound 
of  dog,  or  from  76.04  to  11.08  for  the  whole 
dog,  and  it  will  be  seen  that,  without  excep- 
tion, a  large  dose  of  curare  in  Q  always  has  a 
corresponding  number  in  R,  which  is  less 
than  the  number  for  the  dose  .00  of  curare. 
The  same  thing  is  shown  in  column  R,  in 
those  experiments  in  which  three  observa- 
tions were  made  in  one  day.  The  effect  of 
the  first  dose  may  be  either  to  increase  or 
diminish  the  heat  produced,  but  after  the 
second  dose  it  is  invariably  smaller  than  the 
normal,  the  difference  being  generally  very 
striking. 

Experiment  o. — This  was  one  of  the  first 
made,  and  the  dose  of  curare  was  not  re- 
corded. The  curare  was  injected  subcuta- 
neonsly  and  in  considerable  quantity,  for 
the  minimal  dose  of  curare  had  not  been 
found  when  this  experiment  was  made.  The 
heat-regulating  mechanism  was  disturbed  to 
an  enormous  degree,  for  there  was  an  in- 
crease in  the  amount  of  heat  dissipated,  and 
not  only  was  there  no  compensatory  rise  in 
the  amount  of  heat  produced,  but,  on  the 
contrary,  the  nerves  regulating  heat-produc- 
tion were  so  completely  paralyzed  that  the 
heat  produced  fell  51.36  below  the  normal. 
On  the  other  hand,  heat  was  given  off  freely 


*  Page  157. 


from  the  dog  despite  the  diminished  produc- 
tion, and  both  heat-production  and  heat-dis- 
sipation worked  together  to  lower  the  rectal 
temperature. 

March  26. — The  dog  received  60  milli-  » 
grammes  of  curare  (3.75  milligrammes  per 
pound)  subcutaneously.  The  heat-produc- 
tion fell  from  76.04  to  11.08.  The  heat-dis- 
sipation was  only  diminished  from  100.40  to 
90.28. 

March  31. — Large  dose  of  curare  (4.55  mil- 
ligrammes per  pound)  subcutaneously.  Heat- 
production  fell  29.63  ;  heat-dissipation,  16.33. 

April  2. — Large  dose  of  curare  to  same 
dog,  which  had  recovered  from  last  experi- 
ment. The  dose  given  was  the  same  as  in 
March  31.  Heat- production  fell  57.08  ;  heat- 
dissipation,  23.18. 

April  15.  —  Moderate  dose  (1.42  milli- 
grammes per  pound)  injected  into  the  jugu- 
lar. The  effect  was  very  marked.  Heat- 
production  fell  99.78  ;  heat-dissipation,  45.14. 

May  5. — Small  dose  (.85  milligramme  per 
pound).  The  heat- production  and  heat-dis- 
sipation are  each  increased.  The  heat-dis- 
sipation is  increased  slightly  more  than  the 
heat-production.  This  may  be  explained  as 
an  effort  of  the  vaso-motor  system  to  get  rid 
of  an  excess  of  heat  produced  by  the  stimu- 
lating effect  of  a  small  dose  of  curare,  or  it 
may  be  regarded  as  an  effort  of  the  metabolic 
nerves  to  produce  more  heat  to  compensate 
for  the  increased  dissipation.  The  difference, 
is  so  small  that  the  experiment  may  well  be 
regarded  as  one.  in  which  the  animal  is  prac- 
tically normal  except  for  the  loss  of  power  of 
motion. 

May  9. — Small  dose  (.67  milligramme  per 
pound),  causing  a  decided  rise  in  the  amount 
of  heat  produced.  Here  the  rise  cannot  have 
been  produced  by  thermotaxic  influences 
tending  to  compensate  for  increased  heat- 
dissipation,  for  the  dissipation  was  slightly 
less  than  in  the  normal  dog.  We  are  forced, 
therefore,  to  regard  the  increased  heat-pro- 
duction as  a  direct  result  of  a  stimulation 
of  the  metabolism  by  the  small  dose  of 
curare,  and  this,  indeed,  by  its  action  on  the 
nerves.f  The  fact  that  the  power  of  mo- 
tion returned  to  the  dog  while  in  the  calo- 
rimeter may  partially  account  for  the  large- 
ness of  the  increase  in  heat-production  in 
this  experiment,  but  this  is  in  common  with 
several  other  experiments,  and  will  be  dis- 
cussed separately. 

f  Compare  Colosanti,  Ffiiiger's  Arch.^  1878,  vol.  xvi. 
pp.  157-172.     Referred  to  in  the  first  division  of  Ihi 
paper,  p.  %%, 
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May  lo. — In  this  experiment  two  doses 
were  given  to  the  same  dog,  first  a  small 
one  (.68  milligramme  per  poand),  and  after- 
wards a  large  one  (3.84  milligramme).  The 
same  remarks  apply  here,  for  the  small  dose, 
that  were  made  for  the  experiment  of  May 
9.  The  heat- dissipation  remained  abso- 
lutely the  same  as  in  the  normal  dog,  while 
thb  heat-production  was  increased  20.66. 
After  the  larger  dose  the  characteristic  phe- 
nomena of  poisoning  from  full  doses  of  curare 
were  exhibited.  The  heat-production  was  di- 
minished 83.33,  while  the  heat-dissipation  was 
only  diminished  19.52.  The  numbers  in  col- 
umn R  are  very  striking  in  this  experiment. 
They  are  6.2  normal,  7.3  small  dose,  1.8  large 
dose. 

May  12. — (Small  dose,  i.oo  milligramme 
per  pound.)  Heat- production  and  heat-dis- 
sipation both  increased  almost  exactly  to  the 
same  extent. 

May  x^, — Small  dose  (.86  milligramme  per 
pound),  followed  by  a  decided  fall  in  heat- 
production.  Here  we  have  an  apparent  ex- 
ception to  the  rule  observed  in  the  previous 
experiments,  but  a  closer  examination  of  the 
experiment  shows  that  it  is  what  we  should 
expect.  We  suppose  small  doses  of  curare 
to  increase  the  metabolism  in  muscle,through 
the  nerves  by  rendering  them  hypersensitive, 
which  by  no  means  destroys  their  thermo- 
regulating  function,  however  that  may  be  per- 
formed. Now,  in  the  present  case,  for  some 
reason  not  apparent,  the  heat-dissipation  fell 
from  254.98  to  198.60;  and,  if  the  same 
amount  of  heat  had  been  produced  as  in  the 
normal  dog,  we  should  have  had  the  tempera- 
ture raised  to  105.4^,  which  would  have  shown 
an  embarrassment  of  the  thermotaxic  system 
not  generally  produced  by  small  doses  of 
curare.  This  experiment,  then,  is  quite  in 
accord  with  the  others,  and  shows  that  the 
nerves  had  not  lost  control  of  heat- regulation. 

May  19.  —  Moderate  dose  (1.43  milli- 
grammes per  pound).  Heat-production  di- 
minished only  4.14.  The  disturbance  of  the 
heat-regulators  was  greater  than  this,  how- 
ever, as  there  was  an  increase  in  the  heat- 
dissipation,  and  had  the  thermogenic  nerves 
been  fully  functional  there  should  have  been 
an  increase  in  heat-production  to  compensate 
for  this  extra  loss. 

June  9. — Small  dose  (.40  milligramme  per 
pound).  The  record  of  this  experiment  is 
rather  peculiar.  The  dog  came  under  the 
influence  completely  in  eleven  minutes,  and 
his  temperature  rose  with  astonishing  rapid- 
ity until  it  reached  105°,  again  of  2.4®  F.  in  one  I 


hour  and  twenty-five  minutes.  The  dog  was 
then  put  into  the  calorimeter,  in  which  his 
rectal  temperature  fell  3.4^  in  one  hour,  and 
the  experiment  gave  results  precisely  like 
those  in  which  large  doses  of  curare  had 
been  given. 

June  10. — In  this  experiment  two  doses 
were  given  to  the  same  dog.  The  first  one 
small  (.46  milligramme  per  pound),  the  second 
larger  (1.09  milligrammes),  making  in  all  1.54 
milligrammes.  The  small  dose  caused  an  in- 
crease in  heat-production  (5.8  per  pound  over 
5.6  in  the  normal  dog),  but  not  sufficient  to 
meet  the  increase  in  heat-dissipation,  showing 
that  the  heat-regulating  mechanism  was  em- 
barrassed. The  larger  dose  caused  a  diminu- 
tion in  heat-production  of  78.86,  and  in  heat- 
dissipation  of  66.96.  The  figures  in  column 
R  of  this  experiment  are  instructive. 

June  21. — In  this  experiment,  again,  the  dog 
received  two  doses, — first,  a  small  dose  (.27 
milligramme  per  pound),  and  then  a  larger 
one  (.92  milligramme  per  pound),  making 
1. 19  milligrammes  per  pound  in  all.  Here, 
as  in  the  experiment  of  June  9,  we  have  a 
prompt  absorption  of  the  curare,  a  rapid  rise 
of  temperature  to  104.8°  (a  rise  of  1.35°  F.  in 
thirty-four  minutes),  and  a  subsequent  fall  in 
heat-production,  with  a  considerably  smaller 
fall  in  dissipation,  just  such  as  usually  re- 
sults from  larger  doses  of  curare.  The 
second  dose  of  curare  was  not  large,  and, 
strange  to  say,  appeared  to  act  as  a  stimu- 
lant to  heat-production, — the  heat-produc- 
tion per  pound  falling  from  6.1  to  4.0  under 
the  small  dose,  and  then  rising  to  4.8  under 
the  second  small  dose. 

June  23. — Dog  received  two  doses, — the 
first,  .24  milligramme  per  pound  ;  the  second, 
3.00  milligrammes  per  pound.  The  small 
dose,  as  in  the  two  previous  experiments, 
gave  results  identical  with  those  produced 
by  larger  doses  earlier  in  the  series  of  ex- 
periments, although  not  so  marked.  The 
heat-production  fell  26.68,  while  the  fall  of 
the  heat-dissipation  was  20.74.  The  larger 
dose  produced  the  characteristic  effect,  the 
heat  production  falling  69.25,  and  the  heat- 
dissipation  56.12.  It  will  be  observed  in  all 
the  experiments  made  in  June  that  a  smaller 
dose  of  curare  had  far  more  paralyzing 
action  than  earlier  in  the  spring.  It  is  in- 
teresting at  least  to  note  the  observation,  al- 
though no  explanation  is  apparent. 

As  far  as  we  have  now  proceeded  in  a 
discussion  of  these  experiments,  we  have  cor- 
roborated the  testimony  of  the  observers 
quoted  in  the  first  section  of  this  paper,  in 
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finding  that  carare  lowers  metabolism.  We 
bare  accomplished  this  by  methods  not  hith- 
erto employed  for  research  in  this  particular 
field.  We  agree  with  Tscheschichin  that  the 
moscles  are  the  seat  of  increased  heat- pro- 
doction  in  efifecting  the  rise  of  temperature 
caused  by  curare,  and  agree  with  Bernard 
and  Voisin  and  Liouville  that  this  is  prob- 
ably due  to  increased  sensibility  of  the 
nerves,  but  the  question  still  remains  unan- 
swered,— Are  the  nerves  in  question  the  or- 
dinary motor  nerves  to  muscle,  or  is  there  a 
special  set  of  trophic  fibres?  In  glancing 
over  column  R  it  will  be  seen  that  the  only 
cases  in  which  the  heat-production  is  in- 
creased above  the  normal  are  those  in  which 
the  dose  of  curare  is  small,  and  in  the  col- 
umn of  Remarks  it  will  be  found  that  in 
every  such  case  there  were  evidences  of 
motor  power,  such  as  twitchings  of  the  mus- 
cles, or,  in  some  cases,  even  a  regaining  of 
the  power  of  respiration  and  voluntary  move- 
ment The  reason  for  this  is  that,  in  seeking 
a  dose  with  which  to  paralyze  the  motor 
nerves  and  leave  all  others  intact,  we  have 
to  use  such  small  quantities  of  curare  that 
the  paralysis  is  not  perfectly  maintained  for 
an  hour.  Of  course,  a  hard-and-fast  proof 
that  there  are  two  sets  of  nerves  cannot  be 
given  until  one  can  be  completely  thrown 
cat  and  the  other  left  perfectly  functional, 
bat  in  the  present  instance,!  hope  to  show 
that  there  are  sufficient  grounds  for  be- 
lieving that  in  a  very  high  degree  of  proba- 
iHlity  there  is  a  set  of  trophic  nerves  sepa- 
rate from  the  motor,  although  the  two  are 
probably  closely  related.  That  the  increased 
beat-production  which  follows  the  adminis- 
tration of  small  doses  of  curare  is  not  due  to 
heat  generated  in  the  muscles  by  their  twitch- 
ing is  shown  by  such  experiments  as  that  of 
March  31.  Here  the  dog  was  given  a  large 
dose  of  curare  (455  milligrammes),  and  was 
observed  continuously  foFseven  hours  there- 
after, when  the  first  signs  of  returning  motion 
made  themselves  manifest  by  the  characteris- 
tic twitchings.  The  dog  was  then  put  into 
the  calorimeter,  and  when  taken  out  twitches 
and  strong  jerks  occurred,  but  no  co-ordi- 
nated movements.  The  results  of  the  ex- 
periment are  those  of  a  typical  calorimetric 
experiment  after  large  doses  of  curare,  and 
do  not  resemble  at  all  the  results  of  min- 
anal  doses.  In  the  experiment  of  May  5  the 
dog  was  given  .85  milligramme  of  curare 
P^  pound,  and,  after  waiting  nearly  two 
l»oars,  was  put  into  the  calorimeter  just 
when  the  twitchings  were  beginning  to  ap- 


pear. In  both  these  cases  the  twitchings 
were  going  on  all  the  time  that  the  dog  was 
in  the  calorimeter,  and  yet  they  made  no  ap- 
preciable impression  on  the  result.  In  all  the 
experiments  except  the  two  just  mentioned 
the  dog  was  completely  paralyzed  on  entering 
the  box,  and  from  observations  on  animals 
under  curare  out  of  the  calorimeter,  we  know 
that  the  dog  must  have  been  completely  para- 
lyzed the  greater  part  of  the  time  he  was  in 
the  calorimeter.  .  It,  furthermore,  seems  by 
no  means  probable  that  a  dog  with  such  a 
strong  paresis  that  he  could  only  give  an 
occasional  twitch  or  jerk,  should  be  able  to 
call  his  palsied  nerves  into  such  activity  as 
to  give  greater  metabolism  under  those  cir- 
cumstances than  in  the  normal  condition ; 
and,  on  the  other  hand,  on  comparing  the 
results  in  the  different  experiments  in  which 
the  heat- production  was  increased  under 
small  doses  of  curare,  we  find,  even  when  the 
dog  had  sufficiently  recovered  in  the  calorim- 
eter to  breathe  and  walk,  there  was  little  or 
no  difference  in  the  increase  of  heat-produc- 
tion over  cases  where  simple  twitchings  were 
f  seen.  Compare  May  12  with  May  9  and  10. 
Another  observation  to  the  point  is,  that  in  all 
the  June  experiments,  in  which  small  doses  of 
curare  were  given  (with  one  exception),  the 
characteristic  twitchings  were  seen,  and  yet 
in  some  cases  there  was  a  fall  in  heat-produc- 
tion greater  than  in  others  where  the  motor 
paralysis  had  been  complete  from  beginning 
to  end.  Surely  this  would  not  have  been  the 
case  if  it  could  be  argued  from  the  presence 
of  twitches  and  jerks  that  the  motor  nerves 
retained  their  control  over  heat-production, 
and,  if  the  twitchings  are  due  to  an  increased 
sensibility  of  the  motor  fibres,  it  is  still  more 
absurd  to  suppose  that  they  would  be  more 
active  in  the  performance  of  one  function 
(motion),  and  less  active  in  the  performance 
of  another  (heat-production).  We  may  then 
regard  it  as  demonstrated  that  minimal  doses 
of  curare  produce  a  strong  paresis  of  the 
motor  nerves  without  thereby  lowering  heat- 
production  ;  hence  it  may  be  inferred  that  the 
motor  nerves  are  not  the  nerves  which  control  the 
metabolism  in  muscle  by  which  heat-regulation  is 
maintained. 

In  most  cases  doses  of  curare  which  are 
just  sufficient  to  paralyze  the  motor  nerves 
cause  a  rise  in  bodily  temperature,  which  the 
calorimeter  shows  to  be  due  to  an  actual 
increase  in  heat  produced.  Larger  doses 
invariably  cause  an  enormous  fall  in  heat- 
production.  'Now  this  is  directly  in  accord 
with  the  law  of  Claude  Bernard,  previously 
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stated,*  that  drugs  which  paralyze  any  set  of 
nerves  first  produce  a  condition  of  increased 
sensibility  of  these  nerves  ;  therefore  we  may 
say  that  curare  paralyzes  both  motor  and  tro- 
phic nerves,  the  motor  nerves  being,  as  a  rule, 
more  susceptible  to  its  action.  Very  small 
doses  of  curare  produce  an  increased  sensi- 
bility of  both  motor  and  trophic  nerves.  This 
is  well  shown  in  the  experiments  of  Voisin 
and  Liouville  already  given.  A  slightly 
larger  dose  is  sufficient  to  pyalyze  the  motor 
nerves,  leaving  the  trophic  nerves  still  in 
their  hypersensitive  condition.  A  large  dose 
paralyzes  both  motor  and  trophic  nerves. 
Besides  the  evidence  here  adduced  there  arc 
certain  pathological  conditions  which  strongly 
suggest  that  the  motor  and  trophic  nerves  are 
separate,  though  probably  closely  related.  In 
the  peculiar  disorder  known  as  Charcot's  dis- 
ease, swelhng  and  erosion  of  the  joints  occur, 
together  with  degenerative  changes  in  the 
muscles,  following  lesions  of  the  anterior 
cornua  of  the  spinal  cord.  In  progressive 
locomotor  ataxia  these  arthritic  lesions  have 
also  been  found  associated  with  degeneration 
in  muscle. 

After  a  careful  examination  of  the  cord  in 
these  cases,  Charcotf  found  that  the  anterior 
cornu  of  the  cord  was  involved,  and  always 
the  anterior  cornu  on  the  side  of  the  arthritic 
lesions.  In  some  cases  the  trouble  in  the 
joints  was  well  advanced  before  the  motor 
power  of  the  muscles  was  lost,  so*  that  the 
objection  of  disuse  may  be  laid  aside.  J  As 
the  motor  nerves  to  the  joints  are  out  of  the 
question,  we  are  forced  to  conclude  that 
there  are  separate  trophic  fibres  which  have 
their  origin  in  the  anterior  cornu  along  with 
the  motor  nerves,  and  which  are,  therefore, 
probabl/  in  close  relationship  with-  them. 

SUMMARY. 

The  results  of  the  experiments  on  the  in- 
fluence of  curare  on  the  vaso-motor  system, 
with  references  to  curves,  will  be  found  on 
pages  163  to  165. 

Curare  produces  more  or  less  profound 
disturbance  of  l^odily  temperature  in  warm- 
blooded animals. 

The  injection  of  small  doses  is  followed  by 
a  rise  in  bodily  temperature. 


*  Page  158. 

f  **  Legons  sur  les  Maladies  du  Sysl^me  Nerveux." 
Paris,  1884,  p.  121. 

J  Charcot's  discussion  of  the  whole  subject  is  mo«?t 
masterly,  and  references  to  literature  are  given,  so  that 
for  a  fuller  discussion  of  the  subject  the  reader  is  referred 
to  that  author.     Op.  cit. 


After  the  injection  of  large  doses  the 
bodily  temperature  falls.  This  fall  is  pre- 
ceded, however,  by  a  rise  more  or  less 
transient. 

The  rise  from  the  small  dose  is  brought 
about  by  an  actual  increase  in  the  heat-pro- 
duction of  the  body. 

The  fall,  while  sometimes  aided  by  vaso- 
motor phenomena  which  cause  increased 
heat-dissipation,  is  regularly  due  to  a  lessen- 
ing of  the  amount  of  heat  produced. 

The  motor  nerves  are  not  the  nerves  by 
which  the  thermotaxic  nervous  mechanism 
effects  a  greater  metabolism  in  the  muscles, 
with  the  consequent  increase  in  the  produc- 
tion of  heat. 

Such  heat-regulation  is  wrought  through 
nerves  distinct  fr.om  the  motor,  though  prob- 
ably closely  related  to  them. 

EXPLANATION    OF    PLATE'  III. 

Upper  Curve. — Dog  had  been  put  under 
ether  for  tracheotomy,  and  exposure  of  the 
jugular  vein  for  injection  of  curare,  and  had 
then  been  allowed  to  come  from  undfer  the 
ether  while  still  tied  down.  8.5  milligrammes 
of  curare  were  next  given,  and  it  required 
eighteen  minutes  for  all  reflexes  to  disappear. 
This  is  a  very  small  dose,  but  was  sufficient  to 
produce  complete  muscular  paralysis.  Upon 
shutting  off  artificial  respiration,  marked  by 
X  on  the  curve,  both  pressure  and  heart-beat 
were  affected  in  a  most  beautifully  rhythmical 
manner.  A  large  dose  of  curare  given  just 
after,  and  not  shown  in  curve,  produced  the 
typical  fall  in  pressure  and  weakening  of  the 
heart-beat.  The  peculiar  character  of  the 
curve  just  after  the  stoppage  of  artificial  res- 
piration strongly  suggests  a  hypersensitive 
condition  of  both  vaso-motor  and  cardio- 
inhibitory  nerves  or  centres.  We  have  the 
strong  heart-beat  on  the  descending  limb, 
and  the  quickening  of  the  heart-beat  on  the 
ascending  limb  ;  in  short,  we  have  a  greatly 
exaggerated  condition  of  what  occurs  nor- 
mally, though  not  a  twitch  was  observed  in 
either  thoracic  muscles  or  diaphragm.  It  is 
interesting  to  note  that  several  curves  almost 
exactly  like  the  one  given,  were  obtained 
from  the  same  dog  before  muscular  move- 
ment ceased,  but  while  the  respiration  was 
embarrassed. 

Lower  Curve, — This  is  a  continuation  of 
the  upper  curve,  the  distance  from  base  line 
being  true  for  each,  and  was  taken  some- 
what later..  The  dog,  in  the  meanwhile, 
had  received  two  hundred  and  four  milli- 
grammes of  curare.     Upon  shutting  off  arti- 
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ficial  Tcspiration  the  pressure  rose  and 
Traobe  curves  appeared,  but  they  were 
nothing  like  as  large  as  in  the  preceding 
curre.  A  continuation  of  the  curve  shoved 
also  that  vaso-motor  exhaustion  soon  came 
oo,and  the  pressure  fell.  The  heart-beats, 
thougti  stronger,  are  not  so  much  affected  as 
ifl  the  upper  curve,  thus  showing  that  the 
cardio  inhibitory  nerves  are  affected  as  well 


as  the  vaso  motors,   when    large    doses    of 
curare  are  given. 


OF    PLATE  I. 

each  four  lines  = 


Ordinaies,  temperature 
iT. 

Abscissas,  time  ;  each  line  =  ten  minutes. 

This  curve  was  taken  from  the  dog  in  the 
experiment  of  June  13. 
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12.20.  Temperature  of  room,  81°. 

11.35    C    Curare    injected,    eight    milU- 
j^mmes, — .53  milligramme  per  pound. 

11.39  ^-  Orbital  reflex  just  disappeared. 
3. IS  T.  Twitchings    in    abdominal    mus- 
cles, being  first  signs  of  returning  motion. 

3.43.  Slight  signs  of  natural  respiration. 

3  55.  Respiration  strong. 

4.06  c.  Curare  again   injected,  .24    milli- 
[rainme  per  pound. 


It  will  be  seen  that  there  is  a  decided  rise 
in  the  curve  after  the  injection  of  curare. 
The  curve  shows  admirably  what  a  peculiar 
influence  small  doses  of  curare  have  on  bodily 
temperature.  This  rise  of  temperature  from 
curare  is  what  is  always  observed,  and  takes 
place  even  when  there  is  a  subsequent  fall. 
It  was  not  deemed  necessary  to  give  other 
curves,  as  this  one  is  essentially  a  type  of 
those  obtained  in  all  the  experiments. 
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EXPLANATION    OF    PLATE   II. 

This  plate  is  intended  to  give  a  bird's-eye 
view  of  those  experiments  in  which  the  effects 
of  large  and  small  doses  of  curare  are  com- 
pared. 1 

The  values  are  all  in  terms  of  ordinates, 
the  abscissas  representing  the  different  ex- 
periments. 

The  upper  curve represents 

the  number  of  heat-units  produced  per  hour, 
per  pound  of  dog,  when  no  curare  was  given. 

The  curve  marked repre- 
sents the  dose  of  curare  in  milligrammes  per 
pound  of  dog.  This  curve  is  only  given  in 
those  experiments  in  which  curare  was  ad- 
ministered in  the  same  way, — i.e.^  by  direct 
injection  into  the  jugular,  the  results  being 
thus  comparable. 

The  curve represents  the 

number  of  heat-units  produced  per  hour,  per 
pound  of  dog,  after  giving* the  dose  of  curare 
indicated  by  the  dotted  curve. 

When  the  curve rises  above 

the  one  represented  by  the  line , 

it  shows  that  the  actual  heat-production,  after 
giving  curare,  was  greater  than  in  the  normal 
dog.  In  every  such  case  the  dose  of  curare 
was  between  .4  and  i  milligramme  per  pound 
of  dog,  which  was  about  the  dose  found  to 
produce  paralysis  or  strong  paresis,  and  at 
the  same  time  stimulate  metabolism.  When 
the  dose  is  increased  above  one  milligramme 
per  pound  of  dog,  there  is  a  marked  fall  in 
the  curve ,  showing  that  heat- 
production  (metabolism)  has  been  markedly 
affected.  This  is  especially  shown  in  Experi- 
ment 7,  where  two  doses  were  given  in  one 
day,  the  smaller  dose — 6.2  milligrammes — 

kept  the  curve considerably 

above  the  curve ,  while  a  great 

increase  in  the  dose  of  curare  almost  lowered 
the  heat  production  to  nil, 

ADDENDUM. 

My  attention  has  lately  been  called  to  an 
article  by  Mosso,*  which  appeared  not  long 
since  in  Virchaw's  Archiv^  and  which  I  should 

*  '*  Einfluss  des  Nervensystems    auf    die  thierische 
Temperalure."     Virchotv's  Arch  ,  vol.  cvi.  pp.  80-126. 


have  been  glad  to  mention  had  I  noticed  it 
sooner.  My  paper  was  in  the  printer's  hands 
when  I  read  Mosso's  article,  but  of  such  in- 
terest is  it  in  connection  with  the  subject  in 
hand  that  I  add  this  brief  notice  of  it  as  an 
addendum. 

In  working  with  curare  on  both  frogs  and 
dogs,  Mosso  obtained  the  characteristic  rise 
in  temperature  which  I  have  figured  in  Plate 
I,  and  adds  another  observation  of  exceed- 
ing interest,  that,  after  giving  strychnine,  the 
rise  is  more  prominent  than  before.  He  finds, 
also,  that  when  a  dog  has  received  sufficient 
curare  to  paralyze  his  motor  nerves,  and  even 
when  hi$  temperature  has  been  lowered,  a  dose 
of  strychnine  will  cause  his  temperature  to  rise 
again.f  This  would  appear  to  conflict  with 
the  conclusions  which  I  have  drawn  from  my 
work,  but  he  adds;t  that  when  the  dose  of 
curare  is  large  this  rise  will  not  take  place, 
which  shows  that  his  observations  and  mine 
are  confirmatory  of  each  other,  for  when  the 
rise  did  take  place  he  evidently  had  struck 
the  proper  dose  of  curare  to  paralyze  the 
motor  but  not  the  trophic  nerves. 

In'  addition  to  this,  he  has  shown  that  the 
temperature-curve  of  an  animal  does  not  run 
parallel  to  the  curve  of  work  done  by  its 
muscles ;  and  the  drift  of  his  whole  work  is 
towards  the  same  conclusions  that  I  have 
given  at  the  end  of  my  paper, — ^viz.,  that  the 
motor  nerves  are  not  those  which  govern 
heat-production.  His  work  embraced  a  more 
widely-extended  study  than  mine  into  differ- 
ent' fields,  such  as  the  effect  of  psychic  phe- 
nomena, pain,  etc.,  on  the  bodily  tempera- 
ture ;  but  it  lacked  one  essential  point,  which 
my  work  has  supplied, — viz.,  calorimetric 
observations.  Mosso  took  the  variations  in 
bodily  temperature  as  his  guide,  without 
showing  conclusively  what  produced  them. 
I  have  shown  that  these  variations  are,  for 
the  most  part,  actually  due  to  what  he  attrib- 
utes  them, — ^yiz.,  variations  in  \itdX-produciion. 
The  two  researches  are,  therefore,  concerning 
this  point,  recipro*bally  confirmatory  and  sup- 
plemental. 

t  Op.  cit.,  p.  98. 
X  Op.  cit.,  p.  114. 
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THE  THERAPEUTIC  GAZETTE. 


CATACAUSIS  EBRIOSUS  {SPONTANEOUS 

COMBUSTION), 

By  G.   Archie  Stockwell,  M.D.,  F.Z.S., 
.        Poet  Huron,  Michigan. 


GENERALLY  speaking,  spontaneous  com- 
bustion (so  called)  in  the  human  subject, 
or  indeed  in  any  vertebrate  form  of  life,  is 
regarded  with  suspicion  by  the  medical  pro- 
fession :  First,  because  it  is  at  variance  with 
laws  held  to  be  firmly  established  ;  second,  on 
account  of  its  extreme  rarity. 

Of  text-books  of  later  date  than  Good's 
"  Study,"  few  condescend  to  admit  the  possi- 
bility thereof,  works  on  medical  jurisprudence 
excepted,  while  more  exclude  it  altogether 
from  the  nosological  catalogue.  Not  only 
have  some  of  the  most  eminent  authorities  pro- 
nounced against  catacausis,  holding  it  to  be 
the  emanation  of  imaginative  and  sensational 
brains,  and  derived  from  the  works  of  certain 
popular  novelists,  but  many  of  our  most  ex- 
pert physiologists  and  pathologists  have  been 
led  to  authoritatively  deny  its  existence,  as  be- 
ing a  patho-physiological  impossibility.  Under 
such  circumstances,  it  would  seem  an  act  of 
supererogation  on  the  one  hand,  and  super- 
abundant egoism  on  the  other,  for  the  writer 
to  either  affirm  or  deny  the  existence  of  this 
supposed  phenomenon.  Hence,  bearing  this 
in  mind,  I  will  endeavor  merely  to  lay  the 
matter  before  the  readers  of  the  Gazette 
in  its  various  phases,  as  derived  from  such 
evidence  as  is  available  in  scientific  literature, 
leaving  them  to  draw  such  deductions  as  may 
(individually)  seem  just. 

When  we  reflect  that  the  human  (or  other 
animal)  body,  in  every  state  with  which  we 
are  acquainted,  whether  in  health,  disease,  or 
after  dissolution,  is  sclircely  at  all  combusti- 
ble ;  that  it  is  not  reduced  to  ashes  save  with 
the  utmost  difficulty,  and  then  only  with  the 
greatest  possible  expenditure  of  heat, — as  ex- 
perience in  this  most  ancient  method  of  sepul- 
ture, and  the  history  of  those  who  have  been 
condemned  to  the  stake,  abundantly  testifies, 
— we  cannot  but  be  surprised  that  the  general 
expression  as  regards  combusHo  spontanea  hu- 
mani  zxid  caiacausis  ebriosus  is  overwhelmingly 
negative. 

However,  in  spite  of  the  difficulty  of  giving 
credit  to  so  apparently  marvellous  an  occur- 
rence, examples  of  its  supposed  existence  are 
so  numerous,  often  so  well  authenticated,  and 
come  to  us  from  so  many  different  countries, 
sources,  and  widely-separated  localities,  that 
the  evidences  thereof  cannot  be  wholly  ignored 
or  lightly  brushed  aside.    "  I  confess/'  says 


'that  most  eminent  writer,  M.  Pierre  Aime 
Lair,*  '^  that  these  accounts  appear  to  me  to 
be  worthy  of  very  little  credit ;  but  they  arc 
presented  by  men  whose  veracity  is  unim- 
peachable,— men  distinguished  for  their  learn- 
ing. Besides,  it  is  not  more  surprising  to  meet 
with  such  incineration,  than  a  discharge  of 
saccharine  fluid  from  the  body,  or  an  appear- 
ance of  bone  softened  to  a  state  of  jelly." 

Dr.  Apjohn,  of  Dublin,  with  great  succinct- 
ness and  exceeding  minuteness,  gives  the  his- 
tory of  four  cases  of  catacausis  that  occurred 
in  Ireland  prior  to  the  year  1830,!  of  which 
the  following,  condensed,  is  the  most  illustra- 
tive : 

A  woman,  about  60  years  of  age,  residing 
with  her  brother  in  County  Down,  retired  one 
evening  with  her  daughter,  both  being  (as 
was  their  constant  habit)  in  a  beastly  state  of 
intoxication.  A  little  before  daybreak,  the 
members  of  the  family  were  awakened  by 
smoke  and  an  extremely  offensive  odor,  which 
pervaded  the  entire  dwelling.  These  were 
traced  to  the  apartment  occupied  by  the  old 
woman  and  her  daughter,  and  found  to  pro- 
ceed from  the  body  of  the  former,  which,  to 
employ  the  language  of  her  brother,  as  given 
at  the  coroner's  inquest,  "appeared  to  be 
burning  up  with  an  internal  fire."  The  trunk 
of  the  unfortunate  woman  was  further  de- 
scribed as ''  black  as  a  coal,  with  smoke  issuing 
from  every  part  of  the  chest."  With  the 
greatest  difficulty  combustion  was  finally 
arrested  (though  no  evidence  of  flame  was 
at  any  time  apparent),  when,  of  course,  life 
was  found  to  be  extinct.  "  While  the  corpse 
was  being  removed  into  a  coffin,  which  was 
done  as  soon  as  possible,  it  was  continually 
dropping  in  pieces." 

The  daughter  who  slept  in  the  same  bed 
sustained  no  injury  ;  neither  did  the  fire  ex- 
tend to  the  couch  or  clothing,  which  exhibited 
no  evidence  of  the  catastrophe  other  than 
stains  due  to  smoke  and  grease.  The  uni- 
versal testimony  of  relatives  precluded  the 
possibility  of  ignition  from  other  than  spon- 
taneous causes,  as  fire  and  lights  were  care- 
fully extinguished  each  night  on  retiring, 
solely  on  account  of  the  habits  of  the  de- 
ceased, who  had  been  grossly  intemperate  for 
years,  and  more  especially  so  for  some  weeks 
immediately  preceding  the  accident 

MM.  Dupuytren  and  Marc  published  in 
detail  the  history  of  two  cases  which  they 
personally    had    opportunity    of    observing. 


*  Jour,  de  Physique,  Ant  viii. 
f  Cyclopaedia  of  Prac.  Med. 
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MM.  Kopp  and  Lair  collated  twenty-five 
cases,  deemed  by  them  authentic,  of  which 
twenty-four  were  females  and  confirmed  gin- 
drinkers.  M.  Devonald  in  1833*  chronicled 
acaseoccarring  in  London,  which  is  believed 
to  have  afforded  material  for  the  tragic  death 
of  the  mother  of  Jacob  Faithful,  as  depicted 
bj  Captain  Marryatt  in  his  novel  of  that  title,t 
and  also  for  that  of  Old  Krook,  as  described 
in  "Bleak  House"  by  Charles  Dickens. J 

Three  years  later, — viz.,  1836, — in  the  Com- 
mnne  de  Surville,  near  Pont  L*£veque,  oc- 
cnrred  the  most  notable  and  definite  case  yet 
chronicled,!  aside  from  that  of  Dr.  Apjohn, 
as  already  cited,  and  which  involved  the  lives 
of  two  individuals. 

On  the  7th  of  Septembe;^  the  Procureur  du 
Roi  was  notified  that  an  old  man,  of  70,  and 
his  wife,  ten  years  younger,  both  of  whom 
had  been  long  addicted  to  the  immoderate 
nse  of  spirituous  liquors,  were  supposed  to 
have  met  with  an  accident,  since  their  dwell- 
ing had  been  closed  for  several  hours,  and 
they  had  failed  to  appear  at  their  usual  time  or 
to  respond  to  the  repeated  calls  of  neighbors. 
Farther,  the  information  was  volunteered  that 
hoth,  when  last  seen  the  evening  before,  were 
in  a  horrible  state  of  ebriety,  and  that  a  most 
sickening  odor  perceived  in  the  locality  ap- 
peared to  proceed  from  the  house  by  them 
occupied. 

On  entering  the  dwelling  a  strong  empyreu- 
matic  odor  was  observed,  and  in  the  principal 
room,  the  door,  its  latch  and  casings,  and  the 
fnniitare,  walls,  and  ceiling,  were  found  cov- 
ered with  a  peculiar  grayish,  sticky,  unctuous, 
suid  offensive  soot.  On  opening  the  shutters 
this  was  still  more  apparent  on  the  windows, 
marble  of  the  fireplace,  and  the  glasses  that 
chanced  to  be  within  the  room.  And  on  the 
floor  was  discovered  a  shapeless  carbonized 
mass,  in  which  nothing  definable  could  be 
recognized  but  four  human  legs. 

Two  of  these  limbs  were  covered  with  black 
woollen  hose  (it  is  somewhat  remarkble  the  de- 
gree to  which  woollens  resist  the  action  of  heat 
and  flame,  and  that  the  flesh  beneath  may  be 
hnmed  without  in  the  least  injuring  the  tex- 
ture of  the  fabric)  apd  prunello  gaiters.  One 
of  the  stockings  was  very  slightly  charred  at  its 
opper  extremity,  though  the  subjacent  tissues 
exhibited  no  unusual  appearance,  except  that 
portions  of  epidermis  protected  by  the  boots 
were  slightly  reddened.    Three  inches  above 

*  British  Med.  Jour.,  1836. 

fFiist  published  in  1838. 

t  rust  published  in  1854. 

i  Joor.  des  Connais.  MM.-Chirurg.,  September,  1S36. 


the  knee,  however,  the  thighs  were  converted 
into  a  black,  shapeless,  carbonized  mass  ;  and 
except  a  small  portion  of  the  superior  edge  of 
the  left  ilium,  nothing  could  be  recognized  of 
the  inferior  portion  of  the  trunk,  which  had 
separated  from  the  superior  at  the  junction  of 
the  sacral  and  lumbar  vertebrae.  The  appear- 
ances indicated  that  this  corpse  had  laid  at 
right  angles  or  nearly  so  across  the  one  below, 
the  weight  of  the  head  and  upper  extremities 
causing  it  to  fall  forward  and  separate.  The 
two  or  three  vertebrae  which,  in  consequence, 
had  become  exposed  to  the  air,  were  completely 
calcined. 

The  whiteness  of  the  vertebral  bones  con* 
trasted  singularly  with  the  dark,  pitchy,  car- 
bonaceous mass  into  which  the  chest  and  its 
contents  were  converted.  The  ribs  and  ster- 
num were  completely  destroyed,  with  the  ex- 
ception of  the  vertebral  ends  of  the  first  two 
of  the  former  on  the  left  side,  which,  though 
much  blackened  and  charred,  still  retained 
their  articulations.  The  bones  of  the  neck 
(cervical  vertebrae)  were  completely  calcined, 
and  terminated  superiorly  in  a  white,  rounded, 
and  incinerated  mass  which  had  formerly  been 
the  head.  Of  this  the  skull  was  so  friable  that, 
with  an  attempt  to  lift  it  crumbled  into  powder, 
leaving  it  and  the  brain  a  mass  of  ashes,  the 
lower  jaw,  which  rested  upon  the  floor,  alone 
retaining  its  shape. 

Under  the  remains  of  this  corpse,  as  already 
noted,  lay  the  debris  of  a  second.  Of  this  the 
left  lower  extremity  was  bare,  and  spotted 
throughout  its  anterior  surface  with  vesicles 
filled  with  reddish  serum,  the  contents  of 
which  upon  exposure  to  air  were  immediately 
dissipated  in  a  flash  of  blue  flame  ;  but,  pos- 
teriorly, along  the  whole  extent,  the  leg  was 
burned  and  SQorched  to  the  very  bone,  the 
latter  being  half  calcined.  It  was  almost 
quite  detached  from  the  pelvis,  and  exuded  at 
the  upper  part  a  most  hideously  fetid  oleagi- 
nous fluid.  The  right  leg,  partially  flexed 
upon  the  thigh,  rested  with  the  knee  upward, 
the  sole  of  the  foot  pressing  the  ground.  The 
ankle-joint  was  infiltrated  with  dark  serous 
fluid,  but  the  joint  of  the  knee  was  laid  quite 
open  and  completely  desiccated.  Also  the 
thigh-bone  had  snapped  across  at  the  junction 
of  its  lower  and  middle  thirds. 

From  just  above  the  fractured  point  on  the 
right  limb,  both  thighs  were  converted  into  a 
confused  mass  of  unctuous  charcoal ;  and  the 
pelvis  and  contents,  as  well  as  the  trunk  super- 
imposed, were  entirely  consumed.  It  was  im- 
mediately above  the  pelvis  of  the  second  corpse 
that  it  was  crossed  by  the  first ;  and  it  was  by 
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no  means  easy  to  separate  the  adhesions  that 
existed  between  the  two,  owing  to  the  slow  and 
stified  combustion  that  must  have  taken  place, 
and  that,  so  to  speak,  welded  the  two  to- 
gether. 

The  liver  and  right  lung  of  the  under  body 
presented  comparatively  natural  appearances, 
and  were  easily  recognized,  having  been  well 
protected  by  the  carbonized  layers  of  clothing, 
and  the  superadded  mass  of  the  other  corpse, 
but  they  had  shrunk  to  about  half  their  nor- 
mal size,  presenting  hard,  brittle,  shining  sur- 
faces, which,  under  the  scalpel,  exhibited  the 
consistency  of  cheese.  Spine  and  ribs  were 
alike  reduced  to  charcoal  of  most  solid  con- 
sistence, being  much  more  firm  than  that  re- 
sulting from  combustion  of  the  soft  parts. 
The  head  of  this  corpse  was  entire,  but  so  be- 
smeared with  sooty  and  unctuous  matters,  and 
so  generally  disfigured,  that  the  features  were 
unrecognizable  :  and  though  the  projection  of 
the  nose  and  hollows  of  the  orbits  were  readily 
definable,  they  disappeared, — the  bones  giving 
way  and  crumbling  into  numerous  pieces, — the 
moment  an  attempt  was  made  to  lift  from  the 
floor.  The  brain,  **  shrivelled  and  hard  as  a 
piece  of  horn,  and  not  larger  than  a  hen's 
egg,  rested  upon  the  rim  of  the  spinal  open- 
ing at  the  base  of  the  skull." 

Of  the  upper  extremities  of  both  bodies, 
the  only  remains  were  a  calcined  portion, 
some  three  or  four  inches  in  length,  of  the 
bone  of  one  arm,  and  a  few  bones  (metacar- 
pal) of  the  hands ;  and  even  these  were  quite 
incinerated.  Exclusive  of  the  lower  extremi- 
ties, which  were  much  less  reduced  than  the 
upper  parts,  the  entire  weight  of  the  debris 
of  both  bodies  did  not  equal /our  pounds  / 

The  floor  on  which  the  bodies  lay  was 
soiled  with  the  same  unctuous,  sticky,  and 
stinking  substances  that  pervaded  the  ceiling 
and  walls,  and  the  debris  of  the  two  corpses 
was  surrounded  by  the  following  objects :  a 
table,  close  to  the  feet  that  were  farthest  from 
the  fireplace,  not  in  the  least  scorched  or  in- 
jured save  only  as  it  was  covered  with  the 
unctuous  substances  already  mentioned, — this 
held  a  bottle  and  two  glasses,  all  containing 
eau-de-vie;  a  fireplace,  along  with  a  high 
fender  filled  with  ashes,  close  to  the  two 
heads ;  a  gridiron,  which  had  fallen  beneath 
the  body  of  the  under  corpse  (presumed  to  be 
that  of  the  woman) ;  and  a  brand  of  wood, 
still  ignited  ("  un  tison  encore  enflamme'*^,  lying 
between  the  two  heads.  Beside  these,  a  single 
shoe  lay  to  the  right  of  the  bodies  ;  and  to  the 
left,  between  the  wall  and  the  lower  extremi- 
ties of  the  remains  supposed  to  be  those  of 


the  man,  stood  a  chair,  very  slightly  scorched 
as  to  varnish. 

The  period  in  which  the  combustion  had 
taken  place,  counting  from  the  time  the  un- 
fortunates were  last  spoken  up  to  the  forcing 
of  the  door  by  the  authorities,  could  not  have 
exceeded  twelve,  or  at  most  fourteen,  hours! 

With  regard  to  the  non-appearance  of  true 
spontaneous  combustion  in  the  human  subject 
of  late  years,  no  one  is  in  condition  to  speak. 
Certain  it  is,  the  consumption  of  alcoholic 
beverages  has  not  decreased  to  any  apprecia- 
ble extent,  but,  on  the  contrary,  in  some  por- 
tions of  the  globe  has  greatly  ixicreased. 
Catacausis  as  the  sequel  to  ignition,  however, 
has  been  observed  in  a  few  isolated  instances, 
the  last  of  which  I  can  find  any  record  (one 
of  a  series  of  three,  which  will  be  cited  fur- 
ther on)  occurring  in  1887. 

Strange  to  say,  too,  peculiar  accidents  ap- 
pear to  be  epidemic,  as  it  were,  several  follow- 
ing in  rapid  succession,  though  through  what 
psychical  laws  or  phenomena  of  coincidence 
they  are  brought  about,  is  entirely  beyond  the 
human  understanding.  For  instance,  the  vul- 
gar hold  that  after  a  long  period  of  immunity, 
one  conflagration  will  be  followed  by  a  second 
and  a  third,  ere  another  period  of  immunity 
occurs,  and  observation  gives  fair  confirma- 
tion ;  and  the  theory  was  recently  well  exempli- 
fied in  Michigan,  where  a  totally  unheard-of 
accident  was  followed  in  quick  succession  by 
two  more  of  precisely  the  same  character. 

The  question  as  to  the  spontaneity  of  hu- 
man combustion  admits  of  no  little  argument, 
in  spite  of  the  fact  that  certain  works  oq  juris- 
prudence have  affirmed  it.  It  seems  to  be  a  well- 
authenticated  fact,  howeve/r,  that  bodies  have 
in  some  strange  manner  become  ignited,  and 
partially  or  almost  wholly  consumed,  leaving 
only  a  mass  of  charcoal,  ashes,  and  incinerated 
grease.  Some  of  these  cases  have  been  traced 
to  stoves  or  open  fires,  some  to  lamps,  can- 
dles, and  pipes,  others  to  strokes  of  electricity 
or  lightning  ;*  but  a  few,  in  spite  of  all  study 
and  research,  no  matter  how  thoroughly  or 
carefully  conducted,  elude  all  effort  to  eluci- 
date a  cause ;  and  it  is  these  last  that  have  given 
rise  to  the  theory  of  spontaneous  development. 
In  no  case,  so  far  as  known  or  reported,  has 
the  entire  body  been  destroyed,  some  portion 
or  portions  being  merely  scorched,  while  of 
the  residue  nothing  remained  but  a  few  ashes, 
or  a  trifie  of  charcoal  mixed  with  black  unct- 
uous matter.  And  that  there  must  have  been 
something  more  than  mere  contact  with  flame 


*  Foquet,  Jour,  de  Mid.,  tome  Ixviii. 
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or  fire,  is  apparent  from  the  fact  that  the  thor- 
oughness and  completeness  of  the  reduction  of 
aoima)  tissues  and  matters  is  unparalleled,  and 
that  the  heat,  though  so  powerful  as  to  consume 
the  most  incombustible  portions  of  the  body,  is 
retalmost  or  wholly  devoid  of  flame,  and  appar- 
ently powerless  so  far  as  ordinary  substances 
are  concerned,  since  it  is  resisted  by  wood, 
clothing,  and  other  inflammable  matters,  even 
though  brought  in  direct  contact  therewith. 
Moreover,  it  must  be  observed  that  the  victims 
are  invariably  stricken  down  suddenly  and 
without  warning,  while  those  of  ordinary  acci- 
dents by  fire  rush  hither  and  thither  in  their 
frenzy,  falling  only  when  completely  ex- 
hausted or  overpowered. 

The  peculiar  chemical  state  of  the  body 
that  could  induce  a  catacausis,  to  say  the  least, 
is  both  singular  and  mysterious.  Dr.  Thomas 
Yonnge,*  I  believe,  was  the  first  to  embody 
catacausis  in  a  medical  treatise,  and  attempt 
a  scientific  explanation  thereof;  and  he  also 
created  for  it  a  new  genus  in  medical  nosology, 
derived  from  zaraxatto,  "I  burn,"  from  which 
Dr.  Good  f  formulated  the  specific  title  of 
(siacausis  incbriosus^  which  he  defines  as  a 
''constitution  inflammable  in  consequence  of 
long  and  immoderate  indulgence  in  spirituous 
liquors :  the  combustion  easily  excited  or  spon- 
taneeus" 

The  bodies  of  habitual  topers  have  not,  as 
a  rale,  however,  been  found  especially  com- 
bastible;  neither  do  flesh  or  morbid  speci- 
mens, even  after  long  saturation  in  alcohol, 
exhibit  any  such  property,  but  rather  the  re- 
Tcrsc,— the  alcohol  alone  is  consumed,  the 
specimen  being  charred  upon  its  exterior 
Biercly.  For  these  reasons  it  is  evident  that 
an  inebriate  catacausis  must  be  due  to  chemi- 
cal changes  solely,  taking  place  within  the 
economy  or  tissues,  though  exactly  of  what 
such  changes  must  consist,  is  as  yet  beyond 
the  grasp  of  science. 

In  the  majority  of  instances  the  clothing  of 
the  victim  is  destroyed  (though  in  a  few  it  is 
hot  little  damaged,  or  at  most  slightly  scorched 
or  charred)  where  it  is  immediately  contiguous 
to  the  parts  of  the  body  most  involved.  But 
the  thick,  greasy,  offensive  soot  evolved  per- 
meates everything,  covering  walls,  ceilings, 
^d  furniture,  even  making  its  way  through 
the  joints  of  doors,  windows,  and  casements, 
iflto  adjoining  apartments. 

On  a  few  occasions  the  human  body,  if  we 
may  believe  the  testimony  of  veracious  wit- 

*  YoTinge's  "Medical  Literature,"  1813. 
t  Good^s  «  Study,"  vol.  iii.,  1829. 


nesses,  has  been  discovered  in  the  very  act  of 
combustion,  a  bluish  flickering  flame  being 
emitted  ;  and  we  are  assured  by  all  authori- 
ties and  observers,  that  water,  far  from 
quenching,  tends  to  add  fuel  to  the  fire. 

From  the  proportion  of  cases  which  have 
met  death  while  in  close  proximity  to  fire 
or  flame,  it  seems  more  than  probable  that 
ignition  in  a  majority  of  instances  did  not 
take  place  spontaneously.  In  one  case,  as 
detailed  by  Dr.  A pjohn,  combustion  occurred 
apparently  as  a  sequel  to  an  attempt  to  light 
a  pipe  with  a  live  coal,  the  flame  being  de- 
scribed by  an  eye-witness  as  "bursting  out 
from  the  throat  and  bosom  all  at  once,*'J  the 
woman  "  falling  instantly,  as  if  felled  by  a 
bludgeon." 

Several  cases,  however,  cannot  be  thus  sat- 
isfactorily accounted  for.  In  that  first  cited 
in  this  paper,  the  sworn  testimony  of  the  in- 
quest evolved  the  fact  that  neither  light  nor 
fire  existed  in  the  dwelling  at  the  time  of  the 
accident,  and  that,  moreover,  the  "  stupid  con- 
dition of  the  daughter,  not  less  intoxicated 
than  the  mother,  indicated  that  neither  were 
in  condition  to  search  for,  much  less  strike,  a 
fire."  This,  of  all  cases  I  have  been  able 
to  discover  by  extensive  research  and  exami- 
nation of  medical  and  other  scientific  litera- 
ture, presents  the  most  reasonable  and  con- 
vincing evidences  of  being  a  bona  fide  instance 
of  spontaneous  combustion  in  the  human 
subject. 

M.  Duvergie,§  from  personal  study  and  ob- 
servation, unhesitatingly  declares  that  spon- 
taneous catacausis  is  not  only  possible,  but 
probable  ;  and  he  suggests  that  the  modifica- 
tion in  the  human  economy  permitting  such 
phenomenon,  is  due  to  the  action  of  the  forces 
in  the  living  body  rendering  the  tissues  com- 
bustible by  absorbing  a  large  amount  of  alco- 
hol, or  by  transforming  alcohol  into  still  more 
inflammable  compounds.  In  defence  of  his 
position,  apparently,  and  to  prove  that  patho- 
chemical  changes  may  take  place  that  favor 
inflammability  of  animal  tissues,  he  cites  two 
well-authenticated  cases, || — one  of  a  young 
man,  the  other  a  girl  scarce  out  of  her  teens, 
both  perfectly  healthy  seemingly,  not  pos- 
sessed of  unusual  obesity,  and  strictly  temper- 
ate in  habits,  who,  with  no  premonitory  symp- 
toms of  disease,  had  flame  communicated  to 
the  ends  of  the  fingers,  setting  fire  to  the 
clothes  that  enveloped  them  ;  and  though  im- 

J  Alexandra,  "  De  Spontanea  Ilumani  Conflagra- 
tione,"  1830. 
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mersion  in  water  extinguished  the  fire,  it  broke 
out  spontaneously  the  moment  the  hands  were 
dried.  The  efFect  did  not  extend  beyond  the 
hands,  and,  the  flames  being  smothered,  the 
burns  healed  readily  and  kindly,  with  no  other 
loss  than  of  a  slight  amount  of  epidermis  and 
one  or  two  nails. 

The  most  modern  case  of  supposed  eata- 
causis  that  I  have  been  able  to  resurrect  is 
that  reported  by  Dr.  George  O.  Williams,  of 
Greene,  Chenango  County,  N.  Y.,  occurring  in 
a  youth,  of  18  years,  as  a  sequel  to  a  gunshot 
wound.     It  is  reported  as  follows  :* 

"  He  had  dinner  at  noon.  The  body  was 
found  at  2  p.m.  lying  on  the  dry  plank  floor  of 
the  stable.  The  clothing  inventoried  one  pair 
of  cotton  trousers,  one  overalls,  one — possibly 
two — cotton  shirts,  and  shoes  and  stockings ; 
estimated  weight,  exclusive  of  shoes,  four 
pounds.  All  the  clothing  was  consumed, 
except  fragments  on  the  ankles  and  one 
shoulder.  These  were  still  burning,  but  with- 
out flame,  when  the  body  was  discovered. 
An  edge  of  the  plank  on  which  the  body  lay 
was  charred  for  six  inches,  and  at  one  point 
a  small  flame  appeared.  The  surface  of  the 
plank  beneath  the  body  was  slightly  browned 
for  a  diameter  of  twelve  inches.  The  skin, 
even  on  the  face,  was  deeply  burned, — cooked, 
— and  fully  one-half  of  the  surface  of  the 
body  was  deeply  browned  in  detached  areas. 
On  these  areas  were  gaping  fissures  in  the 
skin,  four  to  twelve  inches  long,  exposing 
wasted  fat,  and  in  some  places  muscular  tis- 
sue. The  fissures  in  the  flexures  of  the  thighs 
and  knees  were  deep,  and  the  exposed  tis- 
sues tender.  The  genitals  were  charred,  the 
foreskin  crumbly.  On  making  a  section,  the 
tissues  felt,  under  the  knife,  and  looked,  like 
any  roasted  flesh,  to  some  extent  even  on 
the  internal  thoracic  walls.  A  cartridge-ball 
had  traversed  the  upper  and  lower  lobes  of 
the  left  lung,  and  the  right  auricle  and  left 
ventricle  of  the  heart.  Coagula  filled  the 
thorax ;  the  lungs  were  collapsed.  He  had 
taken  whiskey  during  the  forenoon,  quantity 
unknown  ;  and  his  habits  were  reported  to  have 
been  somewhat  unsteady.  The  query  arose. 
Why  should  the  body  have  been  so  deeply 
and  extensively  cooked  with  the  limited 
amount  of  fuel  (four  pounds  of  cotton 
clothing)  and  at  the  same  time  the  dry  plank- 
ing beneath  so  trivially  damaged  ?" 

Doubtless  many  readers  of  the  Gazette 
have  encountered  topers  whose  pulmonary 
exhalations,  on  coming  in  contact  with  flame, 


*  Med.  Record,  August  13,  1887,  p.  183. 


gave  a  luminous  effect, — produced  scintilla- 
tions of  blue  light.  Several  such  cases  are 
recorded  in  medical  literature,  and  would 
seem  to  have  more  or  less  bearing  upon  the 
history  and  phenomena  of  catacausis.  One 
of  the  most  notable  of  these  f  occurred  in  the 
almshouse  near  Liverpool,  England,  on  the 
evening  of  November  16,  1844,  when,  for 
twenty  minutes  previous  to  death,  a  patient 
emitted  luminous  breath  compared  by  the 
attendants  to  a  "red-hot  coal-like  streak." 
The  unfortunate,  some  fifty  years  of  age,  and 
who  had  been  denied  spirituous  liquors  for 
forty  days,  suffered  from  dropsy  as  a  sequel  to 
chronic  alcoholism,  complicated  with  hemor- 
rhage from  bowels,  cough,  and  expectoration. 
The  phenomenon  was  first  observed  by  the 
male  nurse  in  the  ward,  who  called  the  atten- 
tion of  others  to  the  "  red-hot  appearance  of 
the  dying  man's  cheek."  There  was  no  pos- 
sibility it  could  have  been  caused  by  reflection 
from  the  fire  in  the  fireplace,  or  from  the  bant- 
ing gas-jet,  both  of  which  were  very  low ;  and, 
unfortunately,  the  lookers-on  regarded  the 
matter  from  a  moral  rather  than  scientific 
stand-point,  and  did  not  mention  it  to  the 
attending  surgeon  until  long  after  interment, 
when  it  was  too  late  for  post-mortem  exami- 
nation. 

A  parallel  case  is  reported  by  Dr.  William 
Huggins,  of  Trinidad,  West  Indies.  J  On  the 
night  of  August  7,  1844,  the  black,  who  was 
nursing  a  habitual  toper,  prostrated  with  di- 
arrhoea and  dyspnoea  resultant  upon  excesses, 
called  the  overseer  of  the  estate  (an  American 
Quaker  of  undoubted  veracity),  stating  the 
patient  was  rapidly  approaching  dissolution. 
The  latter  arrived  just  in  time  to  see  the  man 
die,  and  plainly  observed  a  flame  of  bright 
color  issuing  from  his  mouth,  and  immediately 
disappear.  Says  Dr.  Huggins :  "  When  he 
told  me  of  it  the  following  day  I  laughed  at 
him,  saying  he  must  have  seen  a  reflection 
from  the  candle  in  a  bubble  of  saliva.  He 
replied,  it  could  not  have  been  so,  from  the 
position  of  the  candle ;  and  on  my  inquiring 
of  the  black  attendant  I  found  that  he  also 
had  seen  what  he  termed  '  fire  come  out  of 
the  man's  mouth.' " 

Doubtless,  too,  some  of  my  readers  may 
have  encountered  the  bloated  and  besotted 
specimen  of  humanity  that  during  the  sum- 
mer of  1877  perambulated  the  streets  of 
New  York  and  Brooklyn,  exhibiting  himself 
in  bar-rooms  and  restaurants  as  possessed  of 
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a  iomlDoas  and  icflammable  breath.  Armed 
with  a  small  tin  dish,  the  bottom  of  brass 
•  straioer-clothy  he  would  respire  into  the  ilame 
of  a  taper  or  gas-jet,  thereby  procuring 
sparkling  scintillations  of  blue  light  This 
was  his  means  of  securing  the  desired  liba- 
tions of  the  ardent ;  and  it  may  be  that  his 
sabseqnent  demise  by  drowning  saved  him 
from  a  more  horrible  fate. 

MM.  Bianchini,  Rafifei,  Rollin  Le  Chat, 
Vicq  d'Azyr,  Kopp,  Marc,  and  other  gentle- 
men, equally  distinguished  for  learning  and 
physiological  and  pathological  research,  from 
the  histories  evolved,  unhesitatingly  advance 
the  opinion  that  ignition  of  the  human  body 
does  not  always  depend  upon  the  application 
or  approach  of  a  burning  object,  but  that  it 
may,  and  does,  develop  primarily  and  spon- 
taneously in  the  economy  itself.* 

Apropos  of  this,  it  is  well  known  that  many 
inorganic  and  non-inflammable  objects,  under 
ceitain  circumstances  and  surroundings,  will, 
of  themselves,  become  heated  and  inflame. 
Combustion  has  even  been  known  to  occur 
spontaneously  in  heaps  of  ashes  that  had  not 
been  added  to  or  in  any  way  disturbed  for 
months  or  years. f  Again,  many  chemical 
combinations  will  cause  ignition,  either  im- 
mediately or  by  continued  exposure  to  the 
oxygen  of  the  atmosphere  :  thus,  when  nitric 
and  sulphuric  acids  are  together  brought  in 
contact  with  an  essential  oil,  the  whole  at 
once  bursts  into  flame.  It  is  upon  such  and 
sunilar  facts  that  M.  Bianchini  et  aL  base 
their  belief  that  animal  bodies,  in  either  life 
or  death,  may  through  physiologico- chemical 
changes  spontaneously  ignite. 

The  development  of  the  electrical  spark 
on  the  one  hand,  and  the  imbibition  of  all 
the  tissues  of  the  economy  with  spirituous  and 
inflammable  liquids  on  the  other,  especially 
when  at  the  same  time  there  is  an  abundant 
deposit  of  adipose  in  the  cellular  substance, 
are  circumstances  which  many  physiologists 
hare  considered  as  all-sufficient  to  procure 
and  feed  a  catacausis.  It  is  well  known 
to  pathologists,  also,  that  alcoholic  beverages, 
employed  to  excess,  may  be  quickly  absorbed 
into  the  blood,  and  thus  speedily  diffused 
throughout  every  part  of  the  body.  For  ex- 
ample, MM.  Cuvier  and  Dumeril  were  struck 
with  the  strong  alcoholic  odor  exhaled  from 
erery  part  of  the  corpse  of  a  man  who  met 
his  death  by  swallowing    an  extraordinary 

*  Surgical  Review,  Ploncquet,  "Littdrat.    M6d. ;" 
DBponl,  "  Dc  Corporis  Humani  Incendies  Spontaneis." 
t  American  Jour.  Med.  Sciences;  Am.  Cyclopaedia. 


amount  of  brandy  in  compliance  with  the 
terms  of  a  wager.^  Again,  M.  Breschet  men- 
tions observing  the  same  phenomenon  in  a 
criminal  after  execution,  whose  last  moments 
had  been  gratified  by  repeated  libations  of 
spirits ;  and  he  adds  the  important  fact  that 
''  fat  animal  substances  are  always  found  to 
burn  much  more  quickly  than  lean,  and  still 
more  quickly  if  saturated  with  alcohol."  He 
observed  this  frequently  in  the  anatomical 
theatres  of  Paris,  when  he  wished  to  speedily 
get  rid  of  the  debris  of  the  dissecting-table.§ 

M.  Marc  concluded,  from  numerous  obser- 
vations and  experiments,  that  animal  bodies 
may  engender  and  become  impregnated  with 
inflammable  gaseous  matters,  and  that  these 
may  ignite,  either  upon  the  approach  of  any 
lighted  body  or  by  the  action  of  an  inter- 
nal electrical  current ;  and  a  case  is  by  him 
cited,  occurring  in  the  Hdtel  Dieu,  which  in  a 
measure  corroborates  the  first  portion  of  this 
hypothesis  :| 

The  body  of  a  male  patient,  that  died 
suddenly  from  obscure  disease,  was  held  for 
autopsy,  but  owing  to  preoccupation  of  the 
hospital  staff,  was  not  examined  until  the 
eighth  day,  when  it  presented  unmistakable 
evidences  of  decomposition.  The  whole  sur- 
face of  the  corpse  was  swollen  and  bloated 
from  distension  of  cellular  tissue,  and  cov- 
ered with  vesicles  containing  either  reddish 
serum,  or  gas. .  The  cavities  of  the  abdo- 
men, thorax,  and  also  the  ventricles  of  the 
brain,  were  found  distended  with  the  same 
gas  that  filled  the  vesicles,  presumably  car- 
buretted  hydrogen  since  it  caught  fire  and 
burned  with  bluish  flame  on  the  approach  of 
a  candle. 

With  such  evidence  before  us,  and  knowing 
that  decomposition  to  considerable  extent  may 
take  place  before  life  is  extinct,  the  theory  of 
spontaneous  combustion  in  the  human  or  ani- 
mal subject  seems  less  problematical.  More- 
over, it  is  not  at  all  improbable  that  where 
carburetted  hydrogen  is  developed,  it  may  be 
replaced  on  occasions  by  the  still  more  inflam- 
mable phosphuretted  gas,  which  ignites  upon 
mere  contact  with  atmospheric  air ;  there  is 
absolutely  nothing  in  the  chemical  combina- 
tion and  construction  of  the  physical  econ- 
omy that  is  inimical  to  such  evolvement.  The 
ignis  fatuusy  "will-o'-the-wisp,"  and  so-called 
"elf-candles"  are  supposed  to  owe  their  origin 
to    phosphuretted   hydrogen,  and    they  are 

J  Robie  on  Alcohol. 

{  Gazette  M^dicale  (Dijon),  1844. 

II  Bartholin,  Act.  Hafon.,  i.,  Obs.  113. 
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found  only  in  neighborhoods  where  decompo- 
sitions of  animal  and  vegetable  matters  are 
constantly  occurring,  such  as  cemeteries, 
marshes,  dung-heaps,  and  low  wet  grounds. 
In  Oriental  and  tropical  countries  where  in- 
terment is  practised,  they  are  most  frequently 
observed  in  and  about  tofnbs  and  burial- 
places,  especially  where  bodies  are  inhumed 
at  shallow  depths  and  the  torrid  heat  of  the 
sun  has  baked  the  surface,  causing  the  ground 
to  crack  and  gape,  allowing  free  passage  for 
the  gaseous  products  of  decomposition.  Nei- 
ther have  we  any  authority  for  denying  that 
phosphuretted  gas  may  be  developed  as  a 
sequel  to  chemical  change  within  the  living 
body,  for  the  elements  essential  thereto  are 
never  absent :  and  in  such  case,  if  oxygen  be 
present,  the  mixture  necessarily  assumes  an 
explosive  character  adequate  to  effect  the 
rapid  combustion  affirmed  of  spontaneous 
catacausis.  It  may  likewise  be  remembered 
that  "elf-candles"  and  "  will-o'-the-wisps"  are 
unable  to  ignite  ordinary  substances,  and  that 
the  combustion  of  human  bodies  that  has 
been  deemed  spontaneous  has  proved  equally, 
inert ! 

The  medico-legal  aspects  of  catacausis, 
whether  spontaneous  or  communicated,  are 
particularly  interesting  :  First,  to  quote  Stilly 
and  Wharton,  because,  "  In  approaching  the 
examination  of  the  question,  whether  such  a 
phenomenon  is  really  possible,  we  encounter 
the  usual  obstacle  to  the  discovery  of  the  truth, 
viz.,  a  doubt  as  to  the  authenticity  of  the  fact 
upon  which  the  belief  reposes."  These  authors 
quote  three*  cases,  none  of  which,  however, 
are  as  satisfactorily  substantiated  as  those 
already  presented  in  this  paper,  and  which 
appear  to  be  unknown  or  altogether  over- 
looked by  jurists.  Second,  the  general  doubt 
that  must  exist  as  to  spontaneity.  Third,  the 
incompetence  of  the  majority  of  witnesses, 
who  are  of  the  laity  and  biased  by  both 
superstition  and  excitement. 

However,  accepting  the  evidence  in  the 
main  as  true,  one  strange  fact  remains, — 
that,  of  the  seventy-two  cases  of  spontaneous 
combustion  and  catacausis  that  are  chroni- 
cled in  medical  literature  (some  dating  back 
more  than  two  centuries),  the  majority  are 
women  in  advanced  life,  addicted  to  the 
immoderate  use  of  gin,\  a  liquor  largely  im- 
bued with  empyreumatic  oils.  This  may  be 
further  accounted  for  by  the  tendency  of 
the  sex  to  the  accumulation  of  adipose,  and 


*  Pages  420,  421. 
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that  drunkenness  when  indulged  in  by  women 
is  usually  carried  to  greater  excesses  than  by 
men,  which  is  to  be  expected  from  the  more  " 
exquisitely  sensitive  nervous  organization  of 
the  former. 

So  far  as  I  have  been  able  to  discover,  the 
claims  of '  spontaneous  combustion  have  not 
demanded  the  services  of  experts  in  courts 
of  justice  above  three  times.  One  of  these 
cases  will  be  remembered  by  many  of  the 
older  readers  of  the  Gazette.  I  refer  to 
the  trial  of  John  Staff  for  the  murder  of  the 
Countess  of  Garlitz.  at  Darmstadt,J  the  de- 
fence beingspontaneous  catacausis,  the  body 
of  the  unfortunate  lady  having  been  partially 
consumed  by  fire.  Ingenious  arguments  were 
advanced  by  many  of  the  most  learned  of  the 
legal  profession  to  convince  the  court  that 
this,  and  this  alone,  was  the  cause  of  death, 
and  with  such  success  that  the  trial  was  car- 
ried over  some  months.  Meantime,  the  body 
of  the  lady  was  exhumed  and  examined  by 
experts,  who  detected  a  fracture  of  the  skull 
and  other  evidences  of  murderous  assault 
that  must  have  been  received  prior  to  the 
action  of  fire  ;  moreover,  the  thorax  had  suf- 
fered little,  the  extremities  and  the  head 
being  the  parts  consumed. 

January  31,  1889. 


A  BACTERIOLOGICAL  MANIPULATING 

CHAMBER. 

By  Saml.  G.  Dixok,  M.D.J 

THE  apparatus  about  to  be  described  is 
adapted  to  retain  to  a  reasonable  degree 
a  sterilized  working  space  during  the  manipu- 
lations requisite  for  the  cultivations,  etc.,  of 
bacteria. 

To  use  the  manipulating  chamber — for  ex- 
ample, to  inoculate  a  number  of  test-tubes^ 
the  operator  proceeds  as  follows  :  The  tubes 
to  be  inoculated,  filled  with  the  requisite 
quantity  of  nutrient  gelatin  or  agar-agar  and 
plugged  with  sterilized  cotton,  are  placed  in 
the  chamber  in  wire  baskets  or  on  the  rack 
(No.  3),  together  with  needles,  slides,  cover- 
glasses,  etc.,  and  the  lids  (No.  5)  securely 
clamped  over  the  apertures  a.  The  ven- 
tilating aperture  at  the  top  of  the  chamber 
should  be  filled  with  cotton  to  allow  the  free 
exit  and  entrance  of  uncontaminated  air  as 
the  apparatus  is  heated  and  cooled.  Or,  if 
desired,  a  small  thermometer  may  be  intro- 

X  Still6  and  Wharton,  "  Medical  Jurisprudence." 
\  Trofessor  of  Hygiene,  University  of  Pennsylvania, 
Phila.,  Pa. 
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doced  through  this  opening,  and  the  cotton 
packed  around  it.  The  whole  is  then  ster- 
ilized in  a  hot-air  sterilizer,  taking  care  to 
have  the  temperature  in  the  interior  of  the 
chamber  sufficiently  high  to  destroy  all  spores 
as  well  as  bacteria,  or  else  to  reheat  the  cham- 
ber on  two  or  more  days. 


After  cooling,  and  immediately  upon  the 
removal  of  the  apparatus  from  the  hot-air 
sterilizer,  the  cords  (No.  8)  are  passed  over 
the  necks  of  the  apertures  (a),  and  fastened 
to  the  bed-plate  to  prevent  the  cover  from 
being  accidentally  lifted  from  the  latter  at 
any  time  during  the  manipulations.     If  neces- 


No.  I  represents  an  iron  plate,  grooved  op  top  to  receive  No.  2. 

No.  2.  A  round  glass  cover,  sixteen  inches  in  diameter  and  ten  inches  high. 

No.  3.  A  rack  for  instruments,  test-tubes,  etc. ,  preferably  made  of  glass. 

tf.  A  round  aperture  about  four  inches  in  diameter.  (The  lips  at  the  margin  of  this  opening 
and  of  its  fellow  opposite  must  be  ground  perfectly  flat.) 

No.  4.  Iron  clamp  with  thumb-screw,  to  hold  in  place  No.  5. 

No.  5.  A  glass  cap  or  lid  made  with  one  flat  ground  surface  to  fit  on  ground  surface  of  lips 
around  the  aperture  a. 

No.  6.  Thin  rubber  sleeves  twelve  inches  long  and  eight  inches  in  diameter. 

No.  7.  Thick  rubber  bands. 

No.  8.  A  cord  stretched  over  the  neck  of  '*  a*'  and  hooked  down  to  the  bed^plate  (No.  l). 

No.  9.  An  aperture  to  receive  a  thermometer  or  No,  •*  xo." 

No.  10.  A  cone-shaped  sterilized  cotton  plug. 


sary,  a  little  oil  or  paraffine  can  be  poured 
into  the  groove  in  the  bed-plate. 

The  rubber  sleeves  (No.  6)  are  thoroughly 
vasbed,  inside  and  out,  first  in  soap  and 
water,  then  in  bichloride  of  mercury  solu- 
tioD,  and,  while  still  wet  with  the  latter,  are 
slipped  over  the  hands  and  arms  of  the  op- 
erator, these  also  having  been  thoroughly 
washed  and  disinfected,  until  the  fingers 
reach  to  the  farther  ends  of  the  sleeves. 
Great  care  must  be  observed  not  to  admit 
^r  into  the  sleeves.  The  thick  rubber  bands 
favor  this  exclusion  of  outside  air  by  closely 
adapting  themselves  to  the  varying  contour 
of  the  fingers,  hands,  an  j  arms. 

The  right-hand  glass  cap  is  then  washed 
and  disinfected,  the  lower  end  of  the  corre- 
sponding sleeve  is  firmly  pressed  against  this 
cap, and  the  fingers  stretch  the  band  over  the 
lips  of  the  aperture  and  allow  it  to  contract 
aronnd  the  neck  of  the  same.  Then  the 
clamp  is  unscrewed,  and  lid  and  clamp  are 
permitted  to  drop  into  the  sleeve  beside  the 
operator's  arm.  The  hand  has  now  free  ac- 
cess to  the  sterilized  chamber.  The  left  hand 
IS  conducted  into  the  chamber  in  a  like  man- 


ner, carrying  with  it  the  tube  containing  the 
culture  for  inoculation.  In  order  that  this 
last  tube  may  be  thoroughly  sterile  as  to  its 
exterior,  a  well-washed  and  disinfected  rub- 
ber cap  (an  ordinary  finger-stall)  is  slipped 
over  the  cotton  plug  of  the  tube,  and  the  tube 
then  washed  in  the  bichloride  solution.  Now, 
when  the  rubber  cap  and  cotton  plug  are  re- 
moved from  the  tube  in  the  chamber,  t^e  cap, 
by  contracting  upon  and  enclosing  the  plug, 
will  prevent  any  germs  that  may  have  been 
entangled  in  the  cotton  from  escaping  into 
the  atmosphere  of  the  chamber. 

After  both  hands  of  the  operator  are  in  the 
chamber,  they  can  be  dried,  if  necessary,  on  a 
little  absorbent  cotton,  placed  for  the  purpose 
on  the  floor  of  the  chamber.  The  cap  and 
plug  are  then  slipped  from  the  tube  contain- 
ing the  growth,  the  sterilized  tubes  taken  up 
one  after  another,  inoculated,  plugged,  and 
laid  aside,  slides  prepared  and  cover-glasses 
adjusted,  just  as  is  ordinarily  done  in  the 
laboratory. 

When  all  the  desired  work  is  accomplished, 
the  hands  are  removed,  the  cords  unfastened, 
the  glass  cover  lifted  from  the  bed-plate,  and 


176 


THE  THERAPEUTIC  GAZETTE. 


the  inoculated  tubes  and  slides  stored  away 
or  placed  in  an  incubator,  as  the  operator 
desires. 

In  the  same  manner  plate  cultivations  may 
be  made.  In  fact,  all  chambers  for  plate  or 
potato  cultivation  should  be  made  on  this  or 
a  similar  plan,  inasmuch  as  the  large  area  of 
the  plates  or  potatoes  greatly  increases  the 
danger  of  contamination  while  they  are  being 
prepared  and  inoculated. 

Cover-glass  impressions  may  be  made  from 
time  to  time  from  the  same  plate.  Or,  with 
such  an  apparatus,  a  microscope  may  be  in- 
serted through  one  of  the  arm-apertures,  the 
objective  and  eye-piece  removed,  a  cotton 
plug  placed  in  the  draw-tube,  and  the  space 
around  the  microscope  in  the  aperture  packed 
with  cotton,  the  whole  sterilized  by  heating,  a 
plate  cultivation  made  on  a  slide,  the  objec- 
tive washed  in  a  solution  of  carbolic  and  lac- 
tic acid  and  applied,  the  eye-piece  inserted, 
and  the  same  growth  observed  from  time  to 
time.  Yes,  it  may  even  be  photographed  at 
any  period  of  its  development,  or  many  times, 
by  means  of  the  appliance  for  making  photo- 
micrographs with  the  microscope  in  the  up- 
right position  devised  by  Dr.  Seneca  Egbert, 
of  this  city,  and  described  by  him  in  TAe 
Microscope  for  October,  1888. 

Again,  small  organs  or  animals  may  be  dis- 
sected, living  ones  inoculated,  and  any  of  the 
ordinary  bacteriological  operations  performed 
with  the  minimum  of  danger  of  contamination. 

The  above  manipulations  may  seem  tedious 
or  complicated,  but  are  in  reality  very  simple, 
and  will  take  far  less  time  than  is  here  neces- 
r  sary  to  describe  them.  And,  if  we  are  to  be- 
lieve that  there  are  micro- organisms,  many  or 
few,  contaminating  the  air  of  our  laboratories, 
the  use  of  such  appliances  is  certainly  a  step 
towards  scientific  accuracy,  and  the  results 
thus  obtained  must  be  the  more  valuable  as 
they  are  the  more  accurate. 


THREE   CASES  OF   VALVULAR   INSUFFI- 

CJENCY* 


By  W.  G.  Kemper,  M.D.,  Omaha,  Neb. 


MY  attention  was  first  called  to  this  subject 
by  the  following  case :  A  pauper,  64 
years  of  age,  suffered  from  frequent  attacks 
of  shortness  of  breath.     He  was  often  exam- 

*  Read  before  the  Omaha  Academy  of  Medicine,  Feb- 
ruary 5,  1889. 


ined  by  different  physicians  in  the  neigh- 
borhood, all  of  whom  considered  the  case  aa 
excellent  one  illustrative  of  organic  mitral 
disease.  A  murmur,  distinctly  audible  by 
the  unaided  ear  a  few  inches  from  the  chest, 
replaced  the  first  sound,  and  was  loudest  at 
the  apex.  Percussion-dulness  was  increased 
towards  the  left.  The  pulse  was  frequent, 
weak,  and  irregular.  The  lungs  showed 
symptoms  of  cedema.  Liver  and  spleen  were 
enlarged.  The  urine  was  not  albuminous. 
The  man  had  worked  hard  in  his  earlier 
years,  but  at  this  time  he  did  such  work  as 
he  felt  able.  He  had  never  had  rheumatism, 
if  an  occasional  lumbago  was  excepted.  Many 
remedies,  among  which  I  remember  digitalis, 
convallaria,  and  nitro-glycerin,  were  tried, 
without  success.  The  patient's  condition  re- 
mained about  the  same,  until  eventually  he 
.died  of  an  inflammatory  bowel-disease  ;  and 
at  a  post-mortem  held  the  following  day  this 
condition  was  found :  The  left  side  of  the 
heart  was  considerably  dilated  and  hyper- 
trophied  ;  the  right  side  slightly  so.  The 
mitral  valve  was  not  diseased,  but  the  ostium 
was  enlarged  to  such  an  extent  that  the  valves 
wtre  insufficient  by  about  a  line  to  prevent  re- 
gurgitation. The  kidneys  were  healthy..  I 
believe  that  cases  of  this  kind  are  more  com- 
mon than  is  generally  supposed,  particularly 
among  the  aged,  those  who  have  been 
obliged  to  do  hard  labor  and  were  unable  to 
obtain  good  food.  The  symptoms  came  on 
very  gradually,  with  no  history  of  rheuma- 
tism. It  is  doubtful  whether  patients  of  this 
kind  can  be  improved  by  treatment.  In  the 
younger  cases  Oertel's  treatment  might  be  of 
benefit,  if  it  could  be  carried  out.  But  it  is 
positively  known  to  be  of  benefit  only  in  those 
cases  which  owe  their  origin  to  a  want  of  proper 
exercise.  A  heart-tonic  is  indicated  ;  digitalis 
is  probably  the  best. 

The  second  case  is  that  of  a  farmer,  17 
years  of  age.  He  had  done  very  hard  labor 
on  the  farm  during  the  year,  and  was  com- 
plaining when  I  saw  him  of  dyspnoea  and 
palpitation,  which  became  worse  with  every 
muscular  effort.  His  face  was  cyanotic  and 
pale ;  his  lower  limbs  oedematous.  Percus- 
sion-dulness extended  about  one-fourth  inch 
to  the  right  of  the  sternum,  and  an  equal  dis- 
tance to  the  left  of  the  left  mammillary  line. 
A  loud  systolic  murmur  at  the  apex  was  fol- 
lowed by  a  feeble  second  sound.  At  the  base 
the  sounds  were  weak  but  clear.  The  lungs 
showed  symptoms  of  oedema.  The  pulse  was 
almost  imperceptible..  There  was  no  history 
of  rheumatism,  and  his  family  was  healthy. 
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He  had  noticed  symptoms  of  weakness  about 
four  months.  He  was  advised  to  go  to  bed, 
and  digitalis  with  small  doses. of  iron  and 
good  nourishment  were  prescribed.  Under 
this  treatment  he  recovered  very  rapidly  ;  and 
a  month  later  I  could  not  find  the  slightest 
symptom  of  heart-disease.  In  this  case  the 
large  area  of  dulness  and  feeble  heart-sounds 
poioted  to  dilatation  of  both  ventricles,  to 
which  eyidently  the  mitral  insufficiency  was 
doe. 

The  third  case  is  that  of  a  young  married 
lady,  to  whom  I  was  called  on  November  9, 
i883.    She  had  the  evening  before  attended 
a  party,  at  which  dancing  was  the  principal 
amqsement.      She    danced    often,  but    was 
obliged  to  discontinue  the  exercise  on  ac- 
count of    breathlessness,   which  discomfort 
troubled  her  until  she  had   returned  home 
and  had  fallen  asleep.   She  was  accustomed  to 
dancing,  but  in  this  case  the  dancers  used  a 
canvas  instead  of  a  waxed  floor.     This  she 
thought  was  the  cause  of  her  fatigue.     On 
arising  the  next  morning  she  had  a  succes- 
sion of  fainting  fits,  and  was  obliged  to  re- 
turn to  bed.     Her  pulse  was  105,  at  times 
weak  and  frequent,  then  full  and  very  slc^. 
In  four  consecutive  quarter-minutes  I  counted 
23,  30,  24,  and  28  beats.     She  had  no  fever. 
Per  auscultation  of  the  heart  I  discovered  a 
blowing  murmur,  with  the  first  sound  at  the 
apex.    At  the  base  the  sounds  were  normal. 
The  heart-dulness  was  not  increased.     Her 
occupation  was  light.     She  had  always  been 
healthy,  and  had  never  suffered  from  heart- 
symptoms  previous  to  this  attack.     The  pa- 
tient remained  in  bed  for  three  days,  during 
the  first  two  of  which  she  took  2 -grain  doses 
of  bromide  of  caffeine,  after  that  lo-drop  doses 
of  fluid  extract  of  digitalis.     On  the  third  day 
her  pulse  was  86,  but  regular ;   the  blowing 
murmur  was  very  faint.     Two  days  later  the 
heart-sounds   were   normal ;    the   pulse    80. 
Sinc^  that  time  I  have  examined  her  twice ; 
but  at  neither  time  was  I  able  to  detect  a 
symptom  of  heart-disease.     This  case  was 
peculiar.     There    was    mitral    insufficiency, 
but  I  found  no  signs  of  dilatation.     Never*' 
theiess   tight-lacing  and   fa.tiguing    exercise 
may  have  produced  a  relaxation,  which  tem- 
porarily increased  that  normal  insufficiency, 
which  many  physiologists  claim  is  often  pres- 
ent wttki  no  other  symptoms  in  health. 
In  conclusion  I  would  ask  this  question, 

May  not  relaxation  of  the  chordae  tendlneae 

and  papillary  muscles  be  a  cause  of  regurgi- 

taiion? 

1524  South  S&vsrrmcrfH  Strekt.   • 


ALKALOIDS  OF  THE  ARECA-NUT. 

The  areca-nut,  as  it  is  known,  is  exten- 
sively  used   as  a    masticatory  by   Asiatics, 
and    comparatively   recently    certain    state- 
ments made  as  to  its  virtues  as  a  vermifuge 
won  for  it  a  temporary  place  in  the  British 
Pharmacopceia.     According  to  "  Pharmaco- 
graphia"  its  principal  constituents  are  crys- 
talline fat  and  red  amorphous  tannic  matter  ; 
but  about  three  years  ago  Herr  Bombelon 
announced  that  he  had  separated   from  the 
nut  by  means  of  ether  a  volatile  liquid   al- 
kaloid  that   he   named    '^arekane"  {Pharm. 
Jaum,  (3),  xvi.  838).     The  nut  has  been  fur- 
ther  investigated    by  Herr   Jahns,  who   re- 
ports that  he  has  separated   from  it  three 
alkaloids  by  precipitation  of  an  acidulated 
water-extract  with  iodide  of  potassium  and 
bismuth  and  sulphuric  acid  and  suitable  de- 
composition of  the  precipitate  {BerichUy  xxi. 
3405).    "Arecoline,"  the  most  important  of 
the   three,  is  described   as  a  colorless,  oily 
liquid,  having  a  strong  alkaline  reaction,  solu- 
ble in  all  proportions  in  water,  alcohol,  ether, 
and  chloroform,  and  distilling  at  about  220^  C. 
Its  composition  corresponds  to  the  formula 
CgHjjNO,,  and  it  forms  salts  that  are  mostly 
crysulline,  readily  soluble  and  hygroscopic, 
but  the   hydrobromide    is   stable   and  non- 
hygroscopic.     Preliminary  physiological  ex- 
periments have  shown   this  alkaloid    to   be 
poisonous,  and  to  be  probably  the  active  con- 
stituent of  the  arecanut,  to  which  its  reputa- 
tion as  a  vermifuge  is  due.     In  this  respect, 
as  well  as  in  its  chemical  and  physical  prop- 
erties, arecoline  appears  to  approximate  to 
pelletierine,  the  alkaloid  of  pomegranate- root 
bark,  which   is   represented  by  the  formula 
C,H„NO.     "  Arecaine-  (C^H„NO,  +  H,0), 
the  secoi^d  alkaloid,  forms  stable  colorless 
crystals,  readily  soluble  in  water  and  dilute 
alcohol,  less  soluble  in  stronger,  and  almost 
insoluble  in  absolute  alcohol,  and  insoluble 
in  ether,  chloroform,  and  benzol.    An  aqueous 
solution   is   neutral   in   reaction,   and   has  a 
faintly  saline  taste.     Arecaine  combines  with 
acids  to  form  crystalline  salts  having  an  acid 
reaction  and  soluble  in  water.     In  its  proper- 
ties it  appears  to  stand  near  to  trigonelline, 
the    alkaloid    of    fenugreek-seeds     {Pharm. 
Journ,  (3),  xvi.  447),  and,  like  it,  appears  to  be 
physiologically  inactive.     The  third  alkaloid, 
as  obtained,  was  amorphous,  strongly  alka- 
line, readily  soluble  in  water,  alcohol,  and 
chloroform,  and  with  difficulty  in  ether,  but 
was  in  too  small  quantity  to  be  investigated. 
— Pharmaceutical  Journal  and  Transactions^ 
February  2,  1889. 
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PHENACETINE, 


APPARENTLY  one  of  the  best  of  the 
modern  antipyretics  is  a  substance  de- 
scribed by  Hinsberg  and  Kast  as  para-acet- 
phenetidin,  a  substance  analogous  as  regards 
its  chemical  constitution  to  antifebrin.  We 
have  already  a  number  of  times  alluded  to 
the  properties  of  this  substance  (Therapeutic 
Gazette,  1888,  pages  43,  142,  699),  and  al- 
though the  testimony  as  to  the  action  of  this 
preparation  as  an  antipyretic  and  antineural- 
gic  appears  to  be  unanimous  as  to  its  value  and 
freedom  from  danger,  it  has  attracted  no  at- 
tention among  English-speaking  members  of 
the  profession.  This  preparation,  phenace- 
tine,  as  first  prepared,  was  a  reddish,  odor- 
less powder,  insoluble  in  water  and  in  glycer- 
ine, and  thoroughly  soluble  in  hot  alcohol  and 
alkaline  liquids.  It  has  been  recently  pre- 
pared in  colorless,  crystalline  needles,  which 
are  claimed  to  be  soluble  in  acetic  and  lactic 
acids  and  in  hot  oils.  Extended  experiments 
on  dogs  and  rabbits  have  shown  that  it  is  al- 
most inert  in  doses  of  from  15  to  30  grains 
given  daily  for  days  at  a  time.  When  the  dose 
is  increased  up  to  45  and  75  grains  in  large 


dogs  it  produces  accelerated  respiration,  sleep- 
iness, disturbed  co-ordination,  and  vomiting, 
and,  in  still  larger  doses,  methaemoglobin  is 
produced,  as  in  antifebrin-poisoning.  Even 
after  this  symptom  has  appeared,  however, 
recovery  has  almost  invariably  occurred.  Dr. 
Hoppe  {Deutsche  Medizinal  Zeitung,  1888,  No. 
92)  has  made  a  number  of  experiments  on 
man,  administering  doses  of  from  15  to  40 
grains,  and  has  found  that  after  a  time  the 
system  becomes  accustomed  to  the  remedy. 
The  only  disagreeable  effects  produced  by 
these  amounts  were  sleepiness,  dizziness, 
nausea,  and  slight  chilliness,  the  temperature, 
as  consequent  on  doses  of  30  grains,  being 
only  reduced  a  few  tenths  of  a  degree  Centi- 
grade. It  appears,  therefore,  to  be  almost 
free  from  toxic  properties,  while  his  experi- 
ments made  in  the  Jewish  Hospital  in  Berlin 
have  confirmed  the  result  of  the  experiments 
as  already  published  by  other  observers.  It 
has  proved  absolutely  harmless,  the  only  dis- 
agreeable after-effect  being  profuse  perspira- 
tion, ringing  in  the  ears,  followed  by  weakness, 
and  only  in  individuals  already  depressed 
by  disease.  As  an  antipyretic  in  children, 
dbses  of  about  2  grains  reduce  the  tempera- 
ture from  I®  to  2°  C,  a  single  large  dose  pro- 
ducing more  effect  than  repeated  small  doses. 

Led  by  the  analogy  of  phenacetine  in  com- 
position toantipyrin  and  antifebrin,  Dr.  Hoppe 
has  likewise  tested  the  properties  of  this  drug 
in  twenty-five  different  forms  of  neuralgia, 
in  the  majority  of  which  relief  of  pain  fol- 
lowed its  employment.  Various  cases  of 
headache  were  also  relieved  by  its  use  within 
half  an  hour  to  an  hour ;  and  he  believes 
that  in  neuralgia,  as  in  febrile  disease,  it  is 
equally  as  efficacious  as  antipyrin,  and  is 
preferable  to  it  on  account  of  its  freedom 
from  danger. 

Dr.  Rumpf  {Berl  Klin,  l^ochenschr,.  No. 
23,  1888)  likewise  experimented  to  a  consid- 
erable extent  with  phenacetine  as  an  anti- 
pyretic and  in  the  treatment  of  neuralgia. 
Dr.  Rumpf  believes  that  as  an  antipyretic 
it  is  as  active  as  any  yet  introduced,  since  he 
has  found  that  a  single  dose  of  15  grains 
given  to  adults  may  reduce  the  temperature 
in  the  febrile  state  from  two  to  three  degrees 
in  two  hours ;  even  half  the  dose  has  pro- 
duced the  same  effect  with  no  dis^vgreeable 
complications.  In  eight  cases  of  hemicrania 
doses  of  15  grains  produced  great  relief,  while 
in  seven  cases  of  neuralgia  of  different  nerves 
it  has  likewise  been  very  satisfactory.  Dr. 
Rumpf  describes  phenacetine  as  a  drug  which, 
in  doses  of  15  grains  to  adults  or  3  grains  to 
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children,  is  an  absolutely  safe,  reliable,  and 
satisfactory  aatipjrretic  ;  while  in  doses  of  15 
grains  it  is  highly  recommended  as  an  anti- 
nearalgic  remedy  in  all  cases  of  vaso  motor 
nearoses,  in  the  lancinating  pains  of  tabes  and 
the  nearalgias  of  chronic  neuritis. 

Drs.  Misrachi  and  Rifat  {^Bulletin  G/n,  de 
Thir(^€uiique^  June  23, 1888)  have  confirmed 
in  all  respects  the  statements  which  we  have  al- 
ready published  as  to  the  action  of  this  remedy. 
It  is  these  authors  who  have  determined  the 
solability  of  phenacetine  in  lactic  acid.  They 
have  found  that  this  solution  is  not  disturbed 
by  the  addition  of  water  as  long  as  the  tempera- 
ture does  not  fall  below  33^  C.  It  is  evident 
that  this  discovery  is  a  great  addition  to  the 
practical  value  of  this  remedy,  since  its  high 
insolubility  has  been  the  principal  objection 
to  its  use  in  therapeutics.  After  the  admin- 
istration of  the  lactic-acid  solution  it  is  rap- 
idly absorbed,  and  has  been  capable  of  detec- 
tion in  the  urine. 


COCAINE  POISONING. 

THERE  have  been  recently  reported  sev- 
eral cases  of  cocaine  poisoning  which 
seem  to  be  worthy  of  note.  In  a  case  of 
chronic  cystitis  under  the  care  of  Dr.  Ale- 
jandro Settier,  of  Madrid  (La  MedUina  Frac- 
tuOf  December  15, 1888),  the  patient  had  been 
in  the  habit  of  injecting  daily  into  the  blad- 
der twenty  to  thirty  grammes  of  a  four  per 
ctnt  solution  of  cocaine.  Dr.  Settier,  wishing 
to  use  injection  of  nitrate  of  silver,  in  order 
to  render  the  bladder  insensitive,  injected  a 
foar  per  cent  solution  of  cocaine.  On  the 
second  day  of  this  treatment  the  solution  of 
cocaine  was  allowed  to  remain  for  twenty 
minutes,  and  afterwards,  the  caustic  solution 
having  caused  much  pain,  a  second  cocaine 
injection  was  given,  and  retained  fifteen  or 
twenty  minutes,  A  few  minutes  after  this  the 
patient  began  to  talk  with  the  greatest  volu- 
bility and  a  thick  quavering  voice  with  indis- 
tinct utterance.  He  complained  of  giddiness, 
vas restless,  with  an  unsteady  gait,  dry  whitish 
tongue  and  mouth,  cold  perspiration  over  the 
whole  body,  and  small,  thready,  rapid  pulse, 
and  several  times  repeated  vomiting. 

Much  more  serious  cases  have  been  re- 
ported by  Dr.  Zambianchi,  of  Vigevano,  and 
Dr.  A.  Montaltiy  of  Florence.  {British  Medical 
Jmtmal^  February  16, 1889.)  In  Zambianchi's 
case  about  two  hundred  and  twenty-five  milli- 
grammes of  cocaine  were  injected  hypoder- 
mically  into  the  breast    Almost  immediately 


epileptiform  convulsions  came  on  and  lasted 
fifteen  minutes,  with  arrest  of  respiration. 
Under  artificial  respiration  the  woman  rallied 
momentarily,  but  the  convulsions  reappeared, 
and  five  minutes  later  death  occurred.  In  the 
case  of  Montalti  \^  grammes  of  the  hydro- 
chlorate  of  cocaine  were  given  by  the  mouth, 
through  mistake,  to  a  patient  suffering  from 
phthisis.  Fifteen  minutes  afterwards  wander- 
ing delirium  appeared,  with  ineffectual  vomit- 
ing, marked  fall  of  temperature,  pale  face, 
dilated  pupils ;  cyanosis  soon  became  appar- 
ent, and  the  pulse  grew  imperceptible.  Un- 
consciousness developed,  followed  in  a  very 
short  time  by  death.  At  the  post-mortem, 
intense  congestion  of  the  brain  and  spinal 
cord  with  their  membranes  was  found  ;  the 
brain-surface  being  covered  with  a  thin  layer 
of  blood  and  the  subarachnoid  space  full  of 
serum.  On  section  of  the  brain-substance 
minute  bleeding  points  everywhere  appeared, 
giving  rise  to  confluent  drops  which  spread 
over  the  whole  cut  surface.  The  heart  was 
firmly  contracted  ;  the  spleen,  liver,  stomach, 
and  small  intestine  were  excessively  con- 
gested;  the  kidneys  normal.  Another  fatal 
case  of  cocaine  poisoning  was  recently  the 
subject  of  inquest  at  the  University  College 
Hospital,  London.  A  2o-grain  solution  in  a 
glass  of  water  had  been  ordered  by  the  house 
surgeon  without  direction,  but  with  the  word 
"  statim"  written  upon  it,  a  customary  indica- 
tion that  the  solution  is  to  be  dispensed  im- 
mediately ;  the  apothecary,  misunderstand- 
ing this,  gave  twenty  grains  of  cocaine  in 
solution  in  a  measure-glass  to  the  nurse  as 
a  draught  for  the  patient  The  initial  symp- 
toms are  not  known,  for  it  was  not  until 
nearly  an  hour  had  elapsed  that  the  nurse, 
hearing  the  patient  making  some  unusual 
noise,  had  her  attention  drawn  to  him.  At 
this  time  there  was  coma,  out  of  which  the 
patient  could  be  partially  aroused  with  con- 
vulsive movements  of  the  limbs.  At  the 
autopsy  the  brain  was  found  intensely  con- 
gested, with  serous  effusion  beneath  the  arach- 
noid. It  was  also  noted  that  there  was  ex- 
tensive tubercular  disease  of  the  kidney  and 
bladder,  as  well  as  in  the  lungs. 


HEMORRHAGE  FROM  SALICYLIC  ACID. 

AS  long  ago  as  1886  and  1887,  Dr.  Lauris- 
ton  E.  Shaw,  Medical  Register  to  Guy's 
Hospital,  recorded  cases  to  show  the  influ- 
ence of  the  salicylate  of  sodium  in  the  pro- 
duction of  hemorrhage  during  the  treatment 
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of  acute  rheumatism.    These  cases  were  one 
of  renal  hemorrhage  and  two  of  haematuria. 
In  the  London  Lancet  iox  January  19,  1889, 
he  further  quotes  two  instances  in  which  very 
distinct  hemorrhage  occurred  from  the  gums 
in  rheumatic  patients  treated  by  the  salicyl- 
ates.   We  do  not  think  in  America  that  it  is 
generally  recognized  that  the  salicylic  acid 
and  its  preparations  have  a  tendency  to  pro- 
duce hemorrhages  ;  but  Dr.  Shaw  affirms  that 
the  occurrence  of  epistaxis  during  salicylation 
is  mentioned  by  nearly  all  writers  on  the  sub- 
ject, and  was  freely  accepted  at  the  discussion 
by  the  London  Clinical  Society  in  188 1.     Of 
one  hundred  and  seventy-four  patients  treated 
in  Guy's  Hospital  by  these  drugs,  the  records 
show  that  six  per  cent,  were  recorded  to  have 
had  hemorrhages.     The  author  further  affirms 
that,  after  having  seen  so  many  cases,  he  has 
never  seen  epistaxis  occur  until  the  deafness, 
headache,  vomiting,  tinnitus  aurium,  and  irreg- 
ular slow  pulse  have  been  well  pronounced  as 
the  result  of  very  large  doses.     We  think  in 
this  country  that  it  is  very  rare  for  the  salicyl- 
ates to  be  exhibited  to  the  extent  of  causing 
irregularity  of  the  pulse.    Certainly  we  never 
saw  such  a  thing.    Possibly  this  is  the  reason 
why  hemorrhage  has  never  occurred  under 
our  observation,  and  we  would  very  much  like 
if  some  of  our  readers  would  give  informa- 
tion as  to  its  occurrence  in  their  experience. 
In  judging  of  the  frequency  of  such  a  symp- 
tom from  published  reports,  it  must  be  re- 
membered that  the  man  who  has  seen  it  and 
who  believes  in  its  existence  writes,  but  that 
he  who  has  never  seen  it,  and  possibly  be- 
lieves that  there  is  no  possible  relation  be- 
tween the  recorded  hemorrhage  and  the  drug 
alleged  to  be  the  cause  of  it,  is  almost  sure  to 
not  put  his  views  forth  on  paper.     The  nega- 
tive rather  than  the  positive  side  of  any  such 
therapeutic  or  pathological  study  is  always 
much  more  positively  represented  in  journals. 


THE  NARCOTIC  PROPERTIES  OF  ESCH- 
SCHOLTZIA    CALIFORNICA. 

IN  our  last  issue  we  referred  to  the  claim 
advanced  by  Messrs  Bardet  and  Adrian 
as  to  the  narcotic  properties  of  the  EschscholU 
zia  Californica,  These  authors,  it  will  be  re- 
membered, claim  that  they  have  succeeded  in 
extracting  a  glucoside,  an  organic  base,  and  a 
small  quantity  of  morphine,  from  this  plant. 
In  the  Gazette  Midicale  de  Paris  for  Feb- 
ruary 2,  1889,  is  an  account  of  some  experi- 
ments made  by  Dr.  Ter-Zakariant,  in  the  ser- 


vice of  Dujardin-Beaumetz,  with  a  watery  and 
an  alcoholic  extract  of  this  plant.     The  alco- 
holic extract  is  soluble  in  alcohol,  with  the 
exception  of  the  resin  soluble  in  water,  but 
very  slightly  soluble  in  glycerin,  and  insolu- 
ble in  alcohol  and  ether.     It  has  a  strong, 
agreeable    odor,   and    a    very  bitter    taste. 
From  an  attempt  to  determine  the  physio- 
logical action  of  this  extract,  the  author  has 
found  that  a  few  minutes  after  the  adminis- 
tration of  this  substance  the  respiratory  move- 
ments increase,  and  are  then  gradually  re- 
duced/until  death  takes  place.   In  small  doses 
it  has  no  marked  action  on  the  temperature^ 
while  in  large  doses  it  increases  or  decreases 
the  temperature,  according  as  it  is  adminis- 
tered, pure  or  free  from  resin.     Finally,  in 
small  doses,  its  action  on  the  nervous  system 
appears  to  be  confined  to  the  arrest  of  the 
cerebral    functions.     The    animal    loses  all 
power,  the  voluntary  movements  are  entirely 
suppressed,  and  the  animals  are  entirely  in- 
different to  all  external  stimuli.     The  func- 
tions of  the  spinal  cord  and  the  medulla  are 
only  affected    by  large    doses, — the   motor 
nerves  are  first  affected,  and  the    sensory 
nerves  only  some  time   afterwards.      It  is 
evident  that  this  very  incomplete  account  of 
the  action  of  this  plant  adds  but  little  to 
our  knowledge  of  the  properties  possessed 
by  this  drug,  further  than  the  fact  that  it 
evidently  contains  some   principle  which  is 
worthy  of  isolation.     The  experiments  made 
to  determine  its  therapeutic  properties  appear 
to  sKow  that  it  is  a  narcotic  of  considerable 
activity  and  apparently  harmless.     The  dose 
employed  of  the  alcoholic  or  watery  extract 
is  from  thirty  to  one  hundred  and  fifty  grains 
a  day.    We  trust  that  further  experiments 
will  be  made  to  determine,  in  the  first  place, 
whether  this  plant  does  actually  contain  mor- 
phine ;  and,  second,  if  that  be  not  the  case,  as 
to  what  ingredient  its  activity  is  due ;  while 
it  is  evident  that  if  it  possesses  any  value 
whatever,  it  must  be  subjected  to  much  more 
study  before  its  properties  may  be  applied  in 
therapeutics. 


IODIDE   OF  POTASSIUM  IN  SYPHILIS, 

WE  feel  somewhat  inclined  to  apologize  to 
our  readers  for  occupying  so  much 
space  as  is  given  in  this  number  to  the  sub- 
ject of  iodide  of  potassium ;  and,  when  we 
agreed  to  receive  the  letters,  had  no  idea  that 
they  would  be  so  long.  The  subject  is,  how- 
ever, a  very  important  one,  and  the  writers  of 
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the  letters  are  men  of  experience  and  renown. 
So  possibly  we  have  not  overleaped  the  boun- 
daries, and,  in  any  case,  the  discussion  is  now 
dosed. 


Reports  on  Therapetitic  Progrees. 


PRIMA  R  Y  UN/QX  AFTER  EXCISION  OF 
TUBERCULAR   HIP-JOINTS, 

At  the  meeting  of  the  Royal  Medical  and 
Chirurgical  Society,  held  December  it,  1888, 
Mr.  Arthur  E.  Barker  read  a  paper  with 
the  above  title,  emphasizing  certain  conclu- 
sions put  forward  by  him  in  his  Hunterian 
Lectures  at  the  Royal  College  of  Surgeons 
last  summer  {British  Medical  Joumaly  De- 
cember 15,  1888). 

Briefly  stated,  these  were  as  follows :  i. 
That  scrofulous  or,  in  other  words,  tubercular 
joint-disease  was  a  local  expression  of  infec- 
tion of  the  tissues  with  the  bacillus  tubercu- 
losis, and  ran,  as  a  rule,  a  course  beginning 
in  hyperplasia  and  ending  in  fatty  degenera- 
tion. 2.  That  at  a  certain  stage  of  the  dis- 
ease the  complete  removal  of  the  infected  tis- 
sues ought  to  be  possible.  3.  That  if  complete 
removal  of  the  tuberoular  tissue  from  the  hip 
were  accomplished,  the  resulting  wound  ought 
to  heal  in  many  instances  by  first  intention 
thronghout,  as  in  the  case  of  the  knee,  and 
often  even  without  any  necessity  for  drainage. 
The  great  advantages  which  would  flow  from 
such  primary  union  after  excision  wero  then 
hriefly  discussed.  The  author  then  described 
his  first  case  operated  upon  after  the  above 
propositions  were  made  last  June,  and  showed 
that  they  were  justified  by  the  result.  The 
patient  was  a  boy,  aged  5  years,  who  liad 
heen  under  careful  treatment  for  a  year  for 
hip-disease,  which  resulted  in  destruction  of 
the  head  of  the  femur,  and  the  formation  of 
an  abscess  of  the  usual  kind.  After  opera- 
tion on  the  lines  indicated,  primary  union 
took  place  without  drainage  under  one  dress- 
ing, and  the  patient  left  hospital  on  the  four- 
teenth day  wearing  a  double  Thomas's  splint. 
The  latter  was  removed  in  the  eighth  week 
after  operation,  and  the  child  went  to  the  sea- 
side, when  he  began  at  once  to  run  about,  and 
has  been  quite  well  ever  since.  Other  cases 
were  alluded  to  in  which  Mr.  Pollard  had 
aoce  obtained  similar  results  as  regarded 
primary  union  by  operating  on  the  same 
principle. 

Mil  Bilton  Pollard,  in  reading  his 
paper,  drew  attention  to  the  fact  that  the 


wounds  necessary  for  the  extirpation  of  tuber- 
cle from  joints  would  heal  as  rapidly  and 
as  permanently  as  other  wounds  of  a  similar 
size  if  certain  essential  conditions  were  se- 
cured :  I,  the  whole  of  the  tubercular  growth 
must  be  removed  ;  2,  perfect  asepsis  must  be 
assured  ;  3,  bleeding  must  be  checked,  and 
the  wound  made  as  dry  as  possible ;  4,  oozing 
must  be  checked  by  the  even  elastic  support 
of  a  wool  dressing  and  a  moderately  tight 
bandage  ;  5,  absolute  rest  of  the  part  must  be 
maintained  during  the  process  of  healing. 
The  hip  joint  was  selected  for  illustration  of 
the  views  advanced  because  the  author 
thought  that,  of  all  excised  joints,  tne  hip 
had  been  found  the  slowest  to  heal.  Four 
cases  of  advanced  hip-joint  disease  with  case- 
ous abscesses  were  referred  to.  Three  were 
operated  upon  by  the  anterior  incision,  and 
the  fourth  by  a  curved  incision  round  the 
upper  and  posterior  part  of  the  trochanter. 
Drainage-tubes  were  not  employed  in  any  of 
the  cases.  The  dressings  were  changed  on 
the  seventh  day  after  the  operations,  and  the 
wounds  were  found  to  have  healed  by  first 
intention  throughout  With  the  exception  of 
one  case  in  which  the  acetabulum  was  perfo- 
rated, there  had  been  no  recurrence  of  the 
disease,  It  was  hoped  that  three  of  these 
cases  might  be  brought  to  the  meeting  for 
inspection  by  the  Fellows  of  the  Society. 

Mr.  Howard  Marsh  had  been  glad  to 
hear  that  Mr.  Barker's  case  was  in  the  ante- 
room, and  requested  that  if  possible  it  might 
be  shown  to  the  Society.  The  little  boy  then 
walked  in  with  a  considerable  limp  and  some 
adduction  of  the  leg  which  had  been  oper- 
ated upon.  N 

Mr.  Barker  explained  that  he  had  had  a 
fall  lately,  and  had  bruised  his  knee,  which 
accounted  in  part  for  the  limp  ;  and  also  that 
his  splint  had  been  discontinued  too  early 
when  he  was  no  longer  under  his  own  obser- 
vation ;  and  further,  that  he  was  not  wearing 
any  high-heeled  boot. 

Mr.  Croft  congratulated  the  authors  of 
the  papers  most  heartily.  The  success  of  this 
treatment  might  fairly  be  said  to  mark  an 
epoch  in  the  surgery  of  disease  of  the  hip- 
joint.  He  could  easily  remember  the  condi- 
tion of  treatment  seventeen  or  eighteen  years 
ago,  when  it  was  what  we  should  now  think 
deplorable.  No  operations  were  then  per- 
formed until  the  last  stage,  and  the  results 
were  very  disappointing  to  the  operating  sur- 
geons. In  1880  he  had  brought  a  paper 
before  the  Clinical  Society,  treating  of  forty- 
five  cases,  in  which  he  had  excised  the  hip- 
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joint,  and  the  mortality  in  those  cases  was 
thirty-five  per  cent.  General  opinion  then 
was  decidedly  against  early  excision.  A  com- 
mittee of  the  Clinical  Society  was  appointed, 
and  reported  that  it  was  undesirable  to  excise 
the  joint  unless  there  was  dislocation  or  a 
sinus,  unless,  in  fact,  the  disease  was  in  the 
lasjt  stage.  He  had  continued  his  practice  of 
early  excision,  and  since  then  had  had  fifty- 
three  operations,  with  a  death-rate  of  only 
fifteen  per  cent.  That,  at  all  events,  was  a 
great  gain.  When  he  saw  the  cases  before 
them  to-night  he  felt  ashamed  that  there 
should  have  been  so  many  as  fifteen  per  cent. 
Of  these  fifty- three  cases,  one  had  been  cured 
within  a  month,  ten  within  six  months,  eigh- 
teen within  a  year,  and  twenty-seven  within 
two  years.  So  far  he  had  been  able  to  make 
himself  certain,  and  that  he  considered  a  very 
great  progress.  He  envied  the  authors  of  the 
papers,  who  were  able  to  speak  of  curing  their 
cases  in  weeks  instead  of  months ;  that  the 
wound  should  be  healed  in  a  week  would 
have  been  .an  astounding  point  in  practice 
not  long  ago.  Eight  years  ago  it  was  a  ques- 
tion whether  to  excise  at  all.  He  congratu- 
lated English  surgeons  in  recognizing  that 
there  was  such  a  thing  as  tubercular  disease 
which  could  be  cured.  He  had  not  himself 
used  the  anterior  incision,  the  deep  sutures, 
and  various  other  modern  improvements. 

Mr.  Bryant  did  not  think  he  could  accept 
Mr.  Croft's  conclusion  that  there  must  be  op- 
eration in  hip  disease  at  an  early  stage.  More 
evidence  was  wanted  before  that  could  be  de- 
cided. The  cases  that  had  been  shown  them 
were  excellent  evidence  as  far  as  they  went, 
but,  of  course,  the  end  of  these  cases  had  not 
come  yet.  He  should  have  been  glad  to  have 
seen  the  joints  that  had  been  removed,  for 
they  must  not  forget  that  joints  may  be  re- 
paired ;  they  might  have  healed  without  an 
operation.  He  was  quite  ready  to  admit  that 
there  actually  was  mischief  that  nature  could 
not  heal ;  in  the  case  in  which  a  sequestrum 
of  bone  had  been  extracted  there  was  cer- 
tainly need  for  an  operation.  He  wished  to 
leave  out  of  account  all  question  of  whether 
there  was  tubercle  or  not,  and  then  it  was  the 
degree  of  disorganization  that  determined  the 
operation.  He  was  still  in  favor  of  expectant 
treatment  in  the  great  bulk  of  cases.  Of 
course,  if  early  excisions  were  compared  with 
an  equal  number  of  late  excisions,  it  would  be 
a  priori  probable  that  there  would  be  more 
recoveries  among  the  early  cases.  He  would 
remind  Mr.  Croft  that  the  cases  collected  by 
the  committee  of  the  Clinical  Society  in  1880, 


which  gave  a  death-rate  of  thirty-five  per 
cent.,  were  taken  from  all  the  hospitals  in 
London,  and  at  a  time  when  the  whole  knowl- 
edge of  the  treatment  of  wounds  was  very 
different.  He  could  hardly  think  Mr.  Barker 
would  have  wished  that  his  patient  should 
have  left  off  using  a  splint  so  soon  as  eight 
weeks  after  the  operation.  As  they  had  seen, 
a  considerable  deformity  had  resulted  from 
it.  It  would  have  been  better  that  he  should 
keep  it  on  for  a  year.  Mr.  Pollard  had  his 
cases  on  splints,  and  he  had  no  doubt  would 
keep  them  there. 

Mr.  Hulke  felt  he  ought  to  begin  by  con- 
gratulating Mr.  Barker  and  Mr.  Pollard  on 
the  results  of  their  treatment.  Still,  many 
cases,  if  treated  with  rest  in  the  early  stage, 
would  recover  without  excision,  and  when 
they  had  recovered  in  that  way  gained  stronger 
limbs,  were  more  fit  for  work  than  cases  of 
excision.  When  cases  of  hip-joint  disease 
were  spoken  of  as  healing  in  a  few  weeks,  he 
supposed  the  external  wound  was  all  that 
could  be  referred  to ;  there  would  be  no 
complete  bony  union.  In  his  own  cases  the 
mortality  had  never  stood  as  high  as  at  thirty 
per  cent.,  and  did  not  now  reach  fifteen  per 
cent.  He  had  never  been  in  the  habit  of 
cutting  off  the  great  trochanter,  as  he  was 
surprised  to  learn  had  been  the  custom  with 
some  operators.  He  was  pleased  to  hear  that 
Mr.  Pollard  and  Mr.  Barker  were  able  to  get 
out  the  synovial  membrane  through  a  post- 
anterior  incision,  for  he  should  have  thought 
it  quite  impossible,  considering  its  many  folds 
and  recesses.  They  had  heard  at  a  recent 
meeting  how  difficult  it  had  been  in  arthrec- 
tomy  of  the  knee  when  the  joint  had  been 
laid  freely  open,  and  he  should  have  expected 
it  to  be  much  more  difficult  in  the  case  of  the 
hip.  The  operation  by  anterior  incision  was 
no  new  thing ;  it  was  introduced  by  HQter, 
who  combined  it  with  a  drainage-tube  at  the 
back  of  the  joint. 

Mr.  Howard  Marsh  had  never  seen  such 
good  results  as  the  cases  they  had  before  them. 
If  they  turned  back  eight  or  ten  years,  the 
operations  on  the  hip- joint  were  certainly  of 
a  much  rougher  type  than  at  present.  His 
usual  method  had  been  by  posterior  incision, 
but  he  thought  from  these  cases  that  an  an- 
terior incision  would  be  better.  The  opera- 
tions were  not  quite  new ;  they  had  all  seen 
a  tubercular  joint  heal  quickly  after  incision. 
He  had  treated  a  knee  by  excision,  and  left 
the  wound  untouched  for  a  week,  and  found 
it  then  completely  healed.  Mr.  Barker's  case 
was  to  him  disappointing,  for  the  deformity 
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vas  considerable.  The  most  important  ques- 
tion of  all  was  not  the  best  way  of  obtain- 
ing primary  union,  but  the  ultimate  condi- 
tions of  the  limb ;  and  the  difficult  point  to 
decide  was  what  condition  could  be  reached 
by  long  rest  at  first  and  good  nutrition,  as 
compared  with  early  excision,  and  it  must 
be  remembered  that  sotne  evidence  was  ac- 
camnlating  against  the  permanence  of  tuber- 
cuiir  disease. 

Mr.  Croft  begged  to  be  allowed  to  re- 
mark, dprofios  of  what  Mr.  Hulke  had  said, 
that  when  he  admitted  a  mortality  of  fifteen 
per  cent  in  fifty-two  patients  on  whom  he 
bad  operated,  he  did  not  mean  that  these 
deaths  had  been  in  consequence  of  the  op- 
eration; with  one  exception,  in  fact,  they 
had  been  ail  due  to  tubercular  disease  at 
some  time  subsequent,  and  not  consequent 
on  the  operation. 

Mr.  C.  B.  Keetley  remarked  that  after  he 
had  excised  a  diseased  hip>  joint  and  scraped 
ont  the  morbid  surrounding  tissues,  the  case 
had  done  very  well  for  six  weeks,  but  after 
that,  had  died  suddenly  from  tubercular  men- 
ingitis, and  he  had  thus  had  an  opportunity 
of  examining  the  joint,  and  found  the  head 
of  the  femur  firmly  joined  to  the  acetabu- 
lom,  and  hardly  any  trace  of  cicatricial  tis- 
sue left.  The  use  of  the  drainage-tube  had 
not  been  thoroughly  discussed,  it  had  been 
treated  as  a  thing  to  be  avoided,  if  possi- 
ble. He  regarded  it  himself  as  a  safeguard 
against  the  mistakes  in  antiseptic  treatment 
ioto  which  it  was  always  conceivable  that 
they  might  fall.  If  all  the  morbid  tissues 
had  not  been  removed,  there  would  be  use 
for  the  drainage-tube  in  lessening  the  chance 
d  self-infection.  It  did  not  in  the  least  pre- 
sent early  convalescence  ;  cases  might  be  up 
and  going  about  in  a  fortnight  on  crutches 
withoat  being  the  least  the  worse  for  a  drain- 
agctube. 

Mr.  Hulke  would  be  obliged  if  Mr.  Bar- 
ker in  his  reply  would  tell  them  in  more  de- 
tail how  he  had  found  it  profitable  to  fill  such 
a  large  cavity  as  was  left  after  excision  of  the 
hip  with  an  emulsion  of  such  a  strong  poison 
as  iodoform. 

Mr.  G.  a.  Wright,  on  being  invited  by 
the  President  to  speak,  said  that  he  had  had 
ooosiderable  opportunities  for  watching  the 
results  of  hip-disease  among  the  tuberculous 
population  of  Manchester.  Out  of  the  last 
^gbt  hundred  cases  he  had  seen,  he  had 
P^onned  excision  in  one  hundred  and 
thirty.five.  He  agreed  that  the  best  results 
would  be  obtained  from  rest  if  the  cases 


were  taken  in  time ;  but  that  qualifying 
clause  made  the  maxim  unpractical.  He 
had  never  seen  better  cases  than  what  had 
been  shown  him  that  evening.  He  used 
drainage-tubes  himself,  and  did  not  get  the 
operation  wounds  healed  so  quickly.  In 
these  the  section  of  the  bone  had  been  above 
the  trochanter;  he  thought  that  no  better 
than  section  through  it.  The  great  difficulty 
was  the  entire  removal  of  the  morbid  tissues. 
He  had  found  it  practically  impossible  either 
by  the  anterior  incision,  which  he  had  used 
occasionally,  or  by  the  posterior.  Only  little 
foci  of  disease  might  be  left,  but  they^were 
apt  to  suppurate  when  some  fall  or  accident 
to  the  child  gave  them  an  opportunity.  The 
cases  Mr.  Barker  and  Mr.  Pollard  had  shown 
could  hardly  be  called  early  cases.  The  dif-' 
ficult  point  to  decide  was  whether,  in  cases  of 
this  sort,  the  children  could  stand  the  long 
waste  of  getting  well  without  the  surgeon's 
knife.  He  was  accustomed,  even  after  ex- 
cision, to  keep  on  a  Thomas's  splint  for  a 
year,  for  without  it  they  were  liable  to  many 
dangers. 

Mr.  G.  H.  Makins  related  his  experience 
in  Halle  in  1879,  when  Volkmann  was  per- 
forming many  excisions  in  early  cases  of 
tubercular  hipjoint  disease.  He  removed 
the  synovial  membrane  most  carefully,  and 
used  a  weight  after  the  operation,  but  no 
splint.  Many  of  the  cases  hopped  about  the 
wards  in  three  weeks,  supporting  themselves 
on  a  little  truck  in  front  of  them,  and  at  first 
seemed  to  be  healing  very  well.  In  1887, 
however,  the  practice  was  given  up,  for  the 
ultimate  results  had  been  unsatisfactory. 

Mr.  Barker  thanked  the  Society  for  the 
kind  way  in  which  they  had  received  his 
paper,  but  could  not  claim  competence .  to 
answer  all  the  questions  that  had  been  raised. 
In  the  matter  before  them  they  were  all  to 
some  extent  in  the  position  of  learners.  The 
first  question  was,  What  was  early  hip-disease  ? 
He  was  in  the  same  position  as  every  one  else 
in  not  wishing  to  excise  the  joint  until  he  had 
given  up  hope  of  curing  it  otherwise.  This 
test  case  that  he  had  brought  forward  had  had 
rest  to  begin  with  for  a  year.  Before  the 
operation  abscesses  near  the  joint  had  been 
aspirated,  and  when  the  joint  was  finally  laid 
open  it  was  in  advanced  disease,  and  the  head 
of  the  bone  carious  throughout.  Still  he 
thought  the  child  was  better  for  the  opera- 
tion. He  was  in  favor  of  using  a  Thomas 
splint  for  months  after  the  operation,  as  long, 
in  fact,  as  he  could.  In  this  boy's  case  it  had 
been  a  mistake  of  his  parents  to  leave  it  off ; 
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still  it  made  the  case,  perhaps,  more  interest- 
ing, and  he  hoped  to  get  his  leg  right  again, 
but  it  certainly  was  not  the  treatment  he  ad- 
vocated. In  answer  to  Mr.  Hulke,  he  re- 
marked that  the  cavity  left  after  an  operation 
by  anterior  incision  was  a  very  small  one,  and 
he  agreed  that  the  iodoform  emulsion  should 
be  used  in  small  quantity.  In  order  to  avoid 
strong  germicides  in  children  he  had  used  an 
abundance  of  hot  water,  and  only  a  little 
iodoform. 

Mr.  Bilton  Pollard  felt  he  had  to  return 
thanks  to  all  who  had  spoken,  and  especially 
to  Mr.  Wright,  who  had  expressed  what  he 
had  to  say  himself.  He  considered  the  cases 
he  had  shown  as  rather  of  late  than  early  dis- 
ease, since  there  had  been  carious  bone  and 
abscesses  just  going  to  break  through  the 
skin.  He  agreed  with  Mr.  Barker  that>  there 
was  very  little  cavity  left  after  excision  by 
this  plan,  for  it  was  filled  up  by' the  soft 
tissues. 


A   NEW  ANTIDOTE  FOR  MORPHINE. 

In  the  Internationale  Klinische  Rundschau 
for  January  27,  1889,  Professor  Arpad 
BoKAi  recommends  picrotoxine  as  an  anti- 
dote for  morphine,  on  the  ground  that  it  ex- 
erts an  antagonistic  action  to  morphine  on 
the  respiratory  centres  ;  for,  while  morphine 
tends  to  paralyze  these  centres,  picrotoxine 
exerts  a  powerful  stimulating  effect.  Since, 
therefore,  death  in  morphine  poisoning  is 
usually  attributable  to  paralysis  of  the  res- 
piratory centre,  on  this  ground  alone  picro- 
toxine should  be  indicated  as  a  valuable  anti- 
dote. Further,  morphine  may  produce  such 
rapid  reduction  in  blood-pressure  as  to  endan- 
ger life  ;  while  picrotoxine,  on  the  other  hand, 
is  a  powerful  stimulant  to  the  vaso-motor  cen- 
tre, and  is  in  this  respect  also  an  antagonistic 
to  morphine.  Professor  Bokai  adds  that  the 
action  of  morphine  on  the  cerebrum  is  di- 
rectly opposed  to  that  exerted  by  picrotoxine. 
Finally,  Professor  Bokai  suggests  that  the 
previous  administration  of  a  small  dose  of 
picrotoxine  might  reduce  the  danger  of 
asphyxia  in  chloroform  narcosis. 


CITRA  TE   OF  CAFFEINE  IN  ECLAMPSIA. 

Mr.  Bolton  Corney  divides  cases  of  puer- 
peral eclampsia  into  those  in  which  the  affec- 
tion is  due  to  the  retention  in  the  blood  of 
excretory  matters  through  defective  action  of 
the  kidneys,  and  those  which  appear  to  arise 
independently  of  such  a  cause.    In  the  latter 


class  of  cases  he  maintains  that  caffeine  is  es- 
pecially valuable,  and  he  reports  the  following 
remarkable  case,  which  certainly  appears  to 
substantiate  his  claims  {Practitioner^  Feb- 
ruary, 1889) : 

Mrs.  S.,  a  married  lady,  23  years  of  age, 
gave  birth  to  an  undersized  but  full-time 
child  at  7  A.M.  on  August  21,  after  an  easy 
labor  of  only  three  hours'  duration.  The 
placenta,  etc.,  came  away  as  usual. 

August  21. — There  was  some  distress  from 
after-pains,  and  about  noon  the  patient  began 
to  complain  of  headache,  which  became  worse. 
At  9  P.M.  she  vomited  often,  and  at  11  p.m. 
she  became  violently  convulsed,  as  in  epi- 
lepsy, with  total  loss  of  consciousness.  The 
fits  continued,  with  short  remissions  and  io- 
termissions,  for  ten  hours,  during  which  half 
an  ounce  of  potassium  bromide,  a  quarter  of 
a  fluidounce  of  tincture  of  hyoscyamus,  and 
forty  grains  of  chloral  hydrate  were  adminis- 
tered by  the  practitioner  in  attendance.  A 
few  whiffs  of  chloroform  vapor  were  also 
given. 

There  was  no  cedema  of  face  or  feet,  the 
urine  contained  no  albumen,  and  there  had 
been  no  signs  whatever  of  kidney-disease  or 
of  temporary  derangement  of  the  renal  func- 
tion. The  patient  remained  in  a  deep  stupor 
for  three  nights  and  the  two  intervening  days. 
She  continued  to  swallow  readily  all  food, 
drink,  or  medicine  which  was  placed  upon 
her  tongue.  The  bladder  became  paralyzed, 
and  the  urine  dribbled  all  the  time.  The 
lochial  discharge  was  very  scanty  and  glu- 
tinous. The  temperature  maintained  an  even 
figure, — 101.5°  F-i  but  the  pulse  showed  re- 
markable fluctuations  between  80  and  132  in 
the  complete  minute,  and  there  were  periods 
of  cyanosis.  Respiration  was  for  the  most 
part  at  the  rate  of  30  per  minute,  but  occa- 
sionally more.  Although  the  trachea  was 
from  the  first  very  noticeably  obstructed  with 
mucus,  the  patient  never  once  coughed,  and 
therefore  did  not  clear  it.  It  was  not  of  such 
amount  as  to  cause  cyanosis  or  any  embar- 
rassment in  breathing.  Some  other  reflexes 
were  inactive,  but  the  act  of  swallowing  re- 
mained perfect  throughout,  although  con- 
sciousness was  entirely  absent.  Beef.-tea, 
milk,  white  of  t.%gy  and  now  and  then  a  tea- 
spoonful  of  brandy,  were  given  at  brief  in- 
tervals. 

Matters  became  worse,  and  the  continued 
and  complete  .  stupor  became  hourly  more 
alarming.  In  the  afternoon  of  the  33d  the 
case  appeared  to  the  patient's  relatives  and 
friends  hopeless.    The  left  arm  and  leg  w< 
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paralyzed,  and  the  right  fingers  and  hand 
were  picking  at  the  bed-clothes.  There  was 
partial  anilateral  ptosis,  and  drooping  of  the 
comer  of  the  mouth,  causing  a  blowing  res- 
piration through  the  gap.  Teeth  and  tongue 
were  dry  and  covered  with  black  sordes. 
Fapils  were  insensible,  equal,  conjunctivae 
and  corneae  glazed  with  a  death-like,  glairy 
mocus ;  the  gaze  fixed  ;  the  beads  of  clammy 
perspiration  were  on  the  forehead,  lips,  and 
wrists.  Bowels  refused  to  act,  even  after  tur- 
pentine enemata.  Urine  dribbled  all  the 
time,  and  was  a  source  of  much  discomfort 
and  danger.  Pulse,  no;  breathing,  32  to 
36 ;  temperature,  still  at  101.5®  F.  The  heart 
flattered;  lividity  occurred  more  often  and 
lasted  longer.  At  this  stage  of  the  case 
th^e  grains  of  citrate  of  caffeine,  with  two 
and  a  half  grains  of  sodium  salicylate  in  dis- 
tilled water  were  injected  subcutaneously. 
This  was  followed  in  an  hour  by  6  grains 
more  given  by  the  mouth,  and  2  grains  every 
two  hours  afterwards  for  six  doses.  Some 
general  improvement  took  place,  the  pulse 
improved,  and  the  attacks  of  lividity  ceased. 
The  paralytic  symptoms  diminished  in  de- 
gree, and  towards  dawn  on  the  24th  signs  of 
returning  consciousness  were  observed. 

Avgus/  24. — At  10  A.M.  the  pulse  had  fallen 
to  82,  and  was  firm  and  full,  and  respiration 
was  at  the  rate  of  26.  The  pupils  had  re- 
gained some  sensibility,  but  the  temperature 
remained  the  same,^ioi.5®.  The  lochia, 
however,  were  becoming  very  deficient,  and 
warm  vaginal  douches  of  carbolized  water 
were  given  every  hour.  The  genitalia  were 
sponged  with  a  stronger  lotion,  and  the  whole 
body  was  washed  with  the  same. 

The  caffeine  was  suspended. 

At  3  P.M.  there  was  another  attack  of  im- 
perfect aeration,  with  lividity;  the  patient 
seemed  to  be  losing  ground  again,  the  res- 
piration had  risen  to  32,  and  the  (thready) 
poise  to  no.  Resummg  the  caffeine,  2}4 
grains  every  two  hours. 

August  25. — I  A.M.,  consciousness  return- 
ing. Eyes  open  and  clear.  General  im- 
provement Skin  hot  and  dry,  however. 
6  AM.,  is  undoubtedly  awake,  though  her 
mind  seems  a  void.  Answers  "yes"  and 
''no,"  but  with  some  hesitation.  Lochia 
ceased,  but  nurse  omitted  to  report  it.  5 
PH.,  skin  very  dry  and  hot,  face  flushed. 
Frequently^places  hand  over  pubes,  as  if  in 
pain  there.  Breathing,  36.  Trachea  now 
free  from  mucus ;  patient  able  to  cough. 
Poise,  no;  temperature,  103,8^  F.  Nurse 
admits  that  lochia  ceased  this  morn- 


ing. Hot  fomentations.  Quinine,  15  grains, 
statim. 

August  25  to  26,  midnight. — Now  much 
more  awake.  Speaks  whole  sentences,  but 
is  confused,  and  has  entirely  lost  memory. 
Picks  at  buttons  or  anything  bright  within 
reach.  Very  hot  and  flushed.  Temperature, 
104.2^  F. ;  pulse,  130.  Repeat  quinine,  15 
grains.  Continue  fomentations  and  sponging. 
Discontinue  caffeine. 

August  26. — The  lochial  discharge  returned 
in  the  morning,  and  was  of  more  normal 
character  than  it  had  ever  been.  The  symp- 
toms relating  to  it  were  all  ameliorated,  the 
temperature  fell  in  a  few  hours  to  98.1^  and 
the  pulse  to  88.  From  this  time  the  patient 
made  a  steady  recovery,  and  a  week  later  the 
only  remaining  abnormities  were  a  certain 
degree  of  muscular  weakness  and  debility, 
with  the  usual  singular  blankness  of  memory 
for  recent  events,  including  not  only  the  labor 
and  its  concomitants,  but  the  occurrences  of 
the  previous  two  or  three  months. 


A    HITHERTO    Ul^DESCRIBED    CAUSE    OF 
DELAY  IN  THE  SECOND  STAGE   OF 

LABOR, 

At  the  recent  meeting  of  the  Buffalo  Obstet- 
rical Society,  Dr.  A.  H.  Briggs  read  a  paper 
with  the  above  title.  (^Buffalo  Medical  and 
Surgical  Journal^  February,  1889.)  This  sub- 
ject was  suggested  to  him  by  observations  at 
the  bedside.  In  the  divisions  of  jthe  stages 
of  labor,  he  gave  the  second  stage  as  the 
period  from  complete  dilatation  of  the  os  to 
final  delivery.  In  anatomical  studies  of  the 
uterus,  it  had  been  observed  that  its  circular 
structure  was  composed  of  two  kinds  of  fibres, 
viz.:  circular  and  longitudinal.  The  longitu- 
dinal fibres  belonged  to  the  upper  portion  of 
the  womb,  while  in  the  cervix  they  were  more 
circular,  the  two  being  somewhat  interblended. 

The  phenomena  of  dilatatioii  consisted  in 
the  drawing  back  of  the  circular  fibres  by  the 
longitudinal  ones,  not  alone  from  the  expul- 
sive pressure  of  the  uterine  contents,  but 
from  contraction  of  the 'muscular  fibres  of  the 
womb,  due  to  the  muscular  action  named. 
Taking  that  for  granted,  one  could  easily  see 
why  dilatation  occurs  without  much  pressure 
of  the  head.  In  some  cases  as  the  edges  grow 
thinner,  they  grasp  the  head  like  a  band  or 
cord,  and  finally  can  be  felt  sliding  over  it. 
This  produces  an  agonizing  pain,  just  at  the 
moment  the  os  slips  over  the  head  ;  then  there 
is  repose,  so  far  as  active  contractions  of  the 
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uterus  are  coucerned,  and  the  patient,  too,  is 
quiet. 

The  speaker  called  particular  attention  to 
the  part  the  longitudinal  fibres  play  at  this 
time.  He  believed  that  in  many  cases  of 
primiparse,  the  os  grasped  the  neck  just  at 
this  period  of  labor,  holding  it  tightly,  which 
was  one  cause  of  delayed  second  stage. 

When  watching  for  the  advance  of  labor  at 
this  time,  he  had  been  struck  with  the  great 
delay,  notwithstanding  active  pains,  as  well  as 
other  evidences  of  apparently  progressive 
labor. 

In  relating  a  case  where  he  had  met  sub- 
stantially this  difficulty,  he  had  gone  to  fetch 
his  forceps,  but,  on  returning,  he  found  the 
woman  had  delivered  herself.  He  had  not 
observed  this  phenomenon  stated  in  the  liter- 
ature of  the  subject  as  a  cause  of  delay  in  this 
stage  of  labor,  but  was  convinced  from  his 
observations  that  it  was  to  be  regarded  as  a 
factor  in,  or  cause  of,  delay  many  times. 


THE   TREATMENT  OF  SUFFOCATIVE  AT- 
TACKS  AFTER    TRACHEOTOMY 
FOR   CROUP, 

FiENiAZEK  has  sought  for  some  years  to 
diminish  the  large  mortality  after  tracheot- 
omy, and  used  for  some  time,  and  with  con- 
siderable success,  an  elastic  catheter  followed 
by  aspiration.  The  catheter  seemed  to  owe 
part  of  its  success  to  its  irritation  of  the 
tracheal  walls,  whereby  a  violent  and  effectual 
cough  was  set  up.  The  method  succeeded 
for  the  first  or  second  severe  attack,  but, 
after  that,  as  a  rule,  the  stenosis  reached  the 
bronchi  and  it  of  course  failed.  In  Septem- 
ber, 1882,  he  first  tried  another  method  upon 
a  female  child,  aged  2  years.  The  patient 
being  so  young,  and  the  trachea  consequently 
so  small,  but  little  benefit  was  likely  to  be 
derived  from  the  catheter  treatment ;  more- 
over, its  insertion  might  cause  complete  ob- 
struction and^ruffocation.  The  author,  after 
tracheotomy  had  been  performed,  remained 
within  call,  and  when  the  first  fit  of  suffoca- 
tion (which  was  very  severe)  occurred,  he 
removed  the  canula  and  first  attempted  to 
aspirate  through  the  catheter ;  but,  as  this 
did  not  succeed  and  the  child*s  condition 
began  to  be  critical,  he  introduced  a  pair  of 
Schrotter's  laryngeal  forceps,  with  the  blades 
placed  antero-posteriorly  so  as  to  avoid  catch- 
ing hold  of  the  trachea  at  its  bifurcation, 
and  succeeded  in  bringing  out  a  knuckle  of 
pseudo-membrane.  Artificial  respiration  fol- 
lowed, and  the  patient  soon  breathed  freely. 


During  the  next  three  days  four  other  attacks 
were  similarly  and  successfully  treated,  the 
membrane  being  first  pushed  down  with  the 
catheter  and  afterwards  seized  and  removed 
with  the  forceps.  One  of  these  membranes 
was  a  complete  cast  of  the  lower  part  of  the 
trachea  with  the  three  principal  branches  of 
the  right  and  left  bronchi. 

The  treatment  of  the  sixth  attack,  how- 
ever, failed.  The  removal  of  the  membrane 
was  followed  by  free  vesicular  breathing  all 
over  the  right  lung,  but  over  the  left  nothing 
was  audible.  Two  hours  later  the  child  died 
quietly,  with  symptoms  not  of  stenosis,  but  of 
collapse. 

The  next  case  was  that  of  a  boy,  aged  7, 
in  whom,  twelve  hours  after  tracheotomy,  a 
violent  suffocative  attack  occurred.  The 
catheter  and  forceps  were,  however,  success- 
fully used.  After  that  about  four  attacks 
took  place  daily,  but  these  were  treated  be- 
fore the  symptoms  became  so  acute,  and 
often  without  the  preliminary  aspiration,  as 
this  was,  as  a  rule,  inadequate  to  remove  the 
membrane.  The  attacks  continued,  but  with 
diminished  frequency,  up  to  the  third  week, 
and  the  later  ones  were  treated  at  once  with 
the  forceps  ;  this  instrument,  instead  of  the 
catheter,  being  used  to  force  down  the  mem- 
branes. Later  still,  it  was  found  that  the 
trachea  was  free,  and  that  the  obstruction 
was  exclusively  in  the  bronchi.  The  author 
then  lightly  curved  the  forceps,  and  by  sense 
of  touch,  together  with  observation  of  the 
length  and  the  direction  of  the  curve  of  the 
instrument,  succeeded  in  passing  it  into  one 
or  other  bronchus.  At  the  end  of  three 
weeks  the  attacks  ceased,  and  at  the  end  of 
five  the  child  was  removed. 

In  another  case — that  of  a  child,  2  years 
old — there  was  a  considerable  degree  of  ste- 
nosis after  the  operation,  and  its  seat  was 
made  out  to  be  under  the  canula.  The 
author  was  anxious  to  see  it,  in  order  to  de- 
termine its  nature,  and  for  this  purpose,  after 
several  failures,  he  took  a  large  ear-speculum, 
pushed  it  into  the  wound,  bent  the  patient's 
head  as  far  back  as  possible,  and  pressed  the 
head  of  the  speculum  towards  the  spine,  so 
that  the  smaller  end  pointed  to  the  bifurca- 
tion of  the  trachea.  On  throwing  light  from 
a  reflector,  the  stenosed  portion  was  plainly 
visible,  and  was  seen  to  be  due  to  growths 
upon  the  hinder  and  lateral  walls  ;  after  fail- 
ing to  remove  them  blindly,  a  pair  of  iaryn- 
geal-polypus  forceps  was  introduced  through 
the  speculum  and  two  of  them  were  pinched 
off,  the  remainder  being  treated  with  the  gal- 
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nnic  caatery.  The  operation  was  not  easy, 
as  the  instrument  shut  out  nearly  all  the  view, 
bat  the  difficulty  of  determining  how  deep  to 
go  was  got  over  by  measuring  the  distance 
first  with  a  sound  and  marking  it  off  on  the 
forceps.  The  operation  had,  however,  to  be 
repeated  more  than  once. 

To  reach  the  false  membrane  and  dry 
masses  in  the  bronchi  and  their  principal 
dirisions,  Dr.  Pieniazek  has  had  an  instru- 
ment like  a  very  long  blunt  ear-spoon  made. 
This  was  first  used  in  a  boy,  aged  5  years, 
aod  though  death  appeared  imminent  he  re- 
covered. The  spoon  is  of  especial  advantage 
in  the  case  of  the  secondary  bronchi,  the 
walls  of  which  are  so  thin  that  it  is  difficult 
to  avoid  seizing  them  with  the  forceps.  The 
symptoms  of  stenosis  in  this  situation  were 
SQch  as  to  be  readily  confounded  with  those 
of  adynamia,  for  the  breathing  was  superfi- 
cial and  there  was  no  stridor :  auscultation, 
however,  always  gave  localized  absence  of 
Tesicalar  murmur.  During  the  year  1887  the 
author  lost  seven  out  of  twenty  tracheotomy 
cases, — namely,  two  of  erysipelas,  two  of 
adynamia,  one  of  pneumonia,  one  of  broncho- 
stenosis (which  it  was  found  impossible  to 
relieve),  and  one  was  already  dead  in  a  suffo- 
cative attack  when  reached.  In  conclusion, 
the  author  enjoins  that  these  methods  should 
not  be  resorted  to  unjess  either  danger  is  im- 
minent or  milder  measures  have  failed. — TA^ 
London  MedUtU  Recorder^  January  21,  1889. 


THE  THE  RAPE  VTIC  A  CTION  OF  U  YOSCINE. 

In  the  Tkerapeutische  Monatshefte  for  Jan- 
oary,  1889,  Dr.  Kny,  of  Strasburg,  reports 
the  results  of  the  administration  of  the  muri- 
ate of  hyoscine  in  subcutaneous  injections  in 
eighty-eight  different  cases  ocftirring  in  the 
Strasburg  clinic  for  nervous  disease.  In  82.2 
per  cent,  the  result  was  successful,  sleep  last- 
ing from  six  to  eight  hours  occurring  within 
an  hour  after  the  administration  of  the  dose. 
The  majority  of  failures  occurred  in  cases 
where  the  insomnia  was  not  accompanied  by 
any  motor  disturbances  ;  while,  on  the  other 
handi  where  there  were  marked  motor  symp- 
toms, as  in  mania  and  paralysis,  the  result 
^as  the  most  favorable.  The  dose  was  from 
ih  to  ^  gr.,  although  sometimes  the  dose 
^  to  be  increased  on  account  of  the  patient 
becoming  accustomed  to  the  drug.  One- 
twentieth  of  a  grain  a  day  was  the  largest 
amount  ever  given.  Disagreeable  after- 
effects were  seldom  observed,  and  these  con- 
ted  of  dryness  of  the  throat  and  thirst. 


Heart-disease  does  not  appear  to  be  a  contra- 
indication for  its  use,  since  it  was  used  in  a 
case  of  aortic  insufficiency  with  good  result. 
Tastelessness,  ready  solubility,  and  cheapness 
are  special  recommendations  for  the  drug. 
Dr.  Kny  gives  the  preference  to  hyoscine  for 
a  hypnotic  in  case  of  great  excitement ;  while 
sulphonal  is  preferable  in  cases  of  insomnia 
not  so  accompanied  by  motor  disturbances. 
In  paralysis  agitans  and  multiple  sclerosis 
hyoscine  proved  to  be  a  palliative  remedy. 


THE   TREATMENT  OF  CARDIAC  DILATA- 
TION. 

At  the  eighty-third  annual  meeting  of  the, 
Medical  Society  of  the  State  of  New  York, 
recently  held  in  Albany,  Dr.  A.  L.  Loomis, 
of  New  York,  read  a  paper  on  the  Manage- 
ment of  Cardiac  Dilatation  based  on  its  Eti- 
ology, of  which  the  following  is  an  abstract. 
(Medical  Record,  February  9, 1889.)  Cardiac 
murmurs  were  now  regarded  as  of  significance 
according  to  the  pathological  lesions  and 
functional  disturbances  which  they  attended. 

When  the  circulatory  system  became  dis- 
turbed by  disease  within,  or  aside  from,  the 
heart,  there  was  tendency  to  compensating 
hypertrophy.  To  maintain  such  hypertrophy 
of  the  heart  certain  conditions  must  be  com- 
plied with  :  (i)  the  muscular  tissue  of  the 
heart  must  be  healthy ;  (2)  the  heart-muscle 
must  receive  sufficient  supply  of  healthy  ar- 
terial blood  ;  (3)  waste  products  must  be 
rapidly  removed  from  the  body ;  (4)  the 
nerves  of  the  heart  must  be  in  normal  state. 
Any  changes  of  these  conditions  led  to  weak- 
ening of  the  heart- muscle  and  favored  dila- 
tation. 

In  studying  the  etiology  of  cardiac  dilata- 
tion, cases  divided  themselves  naturally  into 
two  classes, — primary  and  secondary.  The 
primary  causes  were  (1)  impaired  nutrition 
with  extreme  anaemia,  as  in  those  subject  to 
excessive  physical  labor ;  (2)  degenerative 
changes  in  the  heart-muscle ;  (3)  excessive 
use  of  narcotics,  as  tobacco,  alcohol,  exces- 
sive venery.  Secondary  causes  were  insuffi- 
ciency of  aortic  and  mitral  valves,  obstruction 
to  aortic  circulation,  atheromatous  changes 
in  nutritive  artery  of  the  heart,  arterial  scle- 
rosis, and  renal  disease.  It  was  always  im- 
portant, from  a  therapeutic  standpoint,  to  de- 
termine whether  dilatation  was  or  was  not 
secondary  to  hypertrophy,  for  the  chances  of 
temporary  or  permanent  relief  were  greatly 
diminished  if  it  were  secondary  to  hypertro- 
phy.     Dilatation   from   impaired    nutrition, 


1 88 


THE  THERAPEUTIC  GAZETTE. 


most  con^mon  in  hard-working  men,  should 
be  treated  by  rest,  diet  (mostly  animal  food), 
moderate  physical  exercise.  He  had  obtained 
benefit  from  only  one  drug,  arsenic  in  gVS^^^" 
doses  after  meals.  In  dilatation  after  typhoid 
fever,  and  other  acute  infectious  diseases,  the 
patient  should  not  be  allowed  to  rise  from  bed  ; 
give  suitable  food,  wine  ;  give  combination  of 
quinine  and  strychnine.  Attention  to  func- 
tions of  stomach  and  liver.  Small  doses  of 
calomel,  combined  with  rhubarb  and  soda, 
diet,  and  rest,  often  did  more  to  relieve  symp- 
toms than  tonics.  Iron,  arsenic,  and  strych- 
nine were  the  most  useful  tonics  in  cases  of 
dilatation  from  fatty  degeneration. 

The  general  management  of  dilatation  due 
to  fibroid  degenerations  of  the  heart-muscle 
was  similar  to  that  in  fatty  degeneration. 
Bichloride  of  mercury  was  administered  in 
}i' grain  doses  for  a  long  period;  so-called 
cardiac  tonics  to  be  avoided  ;  maintain  action 
of  the  kidneys.  Dilatation  in  those  addicted 
to  excesses  with  tobacco,  venery,  etc. ;  re- 
move the  exciting  cause  ;  use  of  strychnine 
and  shower-bath  ;  bromide  of  potassium  in 
cases  of  excessive  venery. 

In  secondary  dilatation  the  condition  was 
more  serious.  The  heart-muscle  should  be 
kept  as  healthy  as  possible  by  diet  and  gen- 
eral habit;  when  compensation  was  incom- 
plete digitalis  was  demanded.  Digitalis  was 
safely  administered  when  pulse  was  of  high 
tension,  and  its  use  was  followed  by  increased 
urinary  secretion.  Some  of  the  indications  for 
convallaria,  strophanthus,  etc.,  were  pointed 
out.  

A  NEW   OPERATIVE   TREATMENT  IN 

EMPYEMA. 

The  treatment  of  empyema  offers  great 
difficulties  when  the  lung  is  completely  col- 
lapsed as  the  result  of  long  compression  by 
a  purulent  effusion.  In  such  cases  since 
1879,  Estlander  and  others  have  advocated 
the  resection  of  large  portions  of  the  ribs 
with  opening  of  the  thoracic  cavity.  Schede, 
modifying  this  operation,  removes  not  only 
the  rib,  but  also  its  periosteum  and  subjacent 
pleura, — that  is  to  say,  he  takes  away  the  in- 
ner chest-wall,  with  the  exception  of  the  skin. 
Sprengel  has  introduced  still  another  modifi- 
cation by  making  a  subperiosteal  resection  of 
two  ribs  throughout  almost  their  entire  length, 
and  then  opening  the  pleura,  and  washing  out 
the  pleural  cavity.  This  procedure,  accord- 
ing to  its  introducer,  has  given  excellent 
results  where  other  means  have  proven  un- 
successful.   Professor  Saubbotine  (Gazette 


Hebdamadaire  des  Sciences  Midicales,  January 
26,  1889)  thinks  that  the  methods  of  Est- 
lander  and  Schede  are  accompanied  by  great 
dangers  from  the  fact  that  they  leave  a  large 
denuded  surface  constantly  bathed  in  pus, 
and  may  readily  so  lead  to  blood-poisoning. 
He  thus  has  endeavored  to  preserve  the  sur- 
face of  the  wound  from  this  contact.  He 
starts  with  the  idea  that,  to  cure  an  empyema 
with  complete  collapse  of  the  lung,  it  is  unnec- 
essary to  remove  the  ribs,  but  that  it  is  quite 
sufficient  to  perform  on  them  a  subperiosteal 
section.  A  rib  being  incised  in  two  points,  it 
is  only  necessary  to  exert  pressure  on  the 
middle  segment  to  reverse  entirely  the  nor- 
mal convexity  of  the  rib,  thus  diminishing  the 
cavity  of  the  pleural  sac.  The  following  is  his 
operative  measure  :  The  patient  being  anaes- 
thetized, the  skin  is  divideQ  horizontally  along 
the  seventh  rib,  which  is  freed  from  its  peri- 
osteum for  a  space  from  two  to  four  inches  in 
length.  The  pleura  is  then  opened  and  the 
purulent  contents  evacuated  and  washed  out 
with  some  antiseptic  liquid.  After  that  the 
wound  is  closed  and  sealed.  An  incision  is 
then  made  along  the  border  of  the  great  pec- 
toral muscle,  and  through  this  incision  the 
fourth,  fifth,  and  sixth  ribs  are  divided,  and 
a  small  place  resected  so  as  to  make  them 
pliable.  A  similar  incision  is  then  made  in 
the  subaxillary  line  and  the  same  ribs  are 
again  divided.  The  two  vertical  incisions 
are  then  closed  by  sutures  and  then  covered 
with  antiseptic  dressing.  If  the  antiseptic 
precautions  have  been  carefully  observed,  the 
wounds  made  in  resecting  the  ribs  heal  by 
first  intention. 

The  advantages  of  this  operation  over  that 
of  Estlander*s  are  the  following : 

First,  the  costal  wounds,  if  the  necessary 
precautions  bave  been  taken,  do  not  come  in 
contact  with  the  pus,  and  heal  like  simple 
fractures  or  subcutaneous  osteotomies. 

Second,  the  divided  ribs  becoming  flexed 
greatly  reduce  the  volume  of  the  pleural 
cavity,  and,  consolidating  later  in  this  posi- 
tion, they  furnish  a  sufficient  support  to  the 
vertebral  column,  thus  diminishmg  the  ten- 
dency to  deformity  of  the  latter. 


A  HITHERTO    UNOBSERVED   EFFECT  OF 
THE  SALICYLATES. 

Among  the  effects  produced  by  the  mem- 
bers of  the  salicyl  group  upon  the  nervous 
system,  mydriasis  has  been  noticed  in  asso- 
ciation with  the  amblyopia  frequently  caused 
by  the  action  of  these  drugs ;  but,  so  far  as 
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we  know,  myosis  has  not  been  observed  as  a 
resak  of  their  administration.  In  a  case  re- 
pontd  in  the  PractiHaner  for  January,  1889, 
byDRS.  G.  A.  Gibson  and  R.  W.  Felkin,  ex- 
treme contraction  of  the  ptrpil  was  caused  by 
the  use  of  large  doses  of  salicylate  of  sodium. 
The  patient  in  this  case  was  a  lady  of  middle 
ag[e,  who  fell  ill  on  the  evening  of  November 
9.  When  she  was  first  seen,  early  next  morn- 
io^,  she  complained  of  severe  pains  in  the 
head  and  limbs,  and  the  temperature  was 
found  to  be  105.8**  F.,  while  the  pulse  was 
104.  In  spite  of  the  want  of  correspondence 
between  the  temperature  and  the  pulse,  it 
seemed  probable  that  the  condition  was  rheu- 
matic in  its  nature,  and  the  patient  was  or- 
dered 20  grains  of  sodium  salicylate  every 
two  hours.  In  the  afternoon  of  the  same  day 
the  pupils  were  found  to  be  greatly  con- 
tracted, and  their  reaction  to  light  was  abso- 
lutely lost,  while  the  vision  was  distinctly  im- 
paired. Tinnitus  aurium  and  deafness  were 
also  present,  and  were  accompanied  by  severe 
headache,  chiefly  experienced  over  the  occip- 
ital and  parietal  regions.  The  subsequent 
history  of  the  case  is  of  no  importance  in  this 
connection.  All  that  is  necessary  to  mention 
is,  that  on  the  following  day  phlegmonous 
erysipelas  made  its  appearance  on  the  left 
leg,  in  consequence  of  which,  along  with  the 
fact  that  the  temperature  had  fallen  to  loi^ 
F.,  the  further  administration  of  the  sodium 
salicylate  was'  suspended,  and  sulpho-car- 
bolate  of  sodium  was  substituted  for  it  at  a 
later  period  of  the  day.  On  the  following 
morning,  the  pupils,  although  still  somewhat 
small,  reacted  to  light,  and  it  was  found  at 
the  evening  visit  that  they  had  returned  to 
their  usual  size.  About  mid-day  on  Novem- 
ber 13  the  temperature  again  began  to  rise  ; 
a  dose  of  salicylate  of  sodium  was  given,  and 
repeated  two  hours  later.  At  the  evening 
visit,  about  nine  o'clock,  the  pupils  were 
found  to  be  once  more  contracted,  and  to 
have  lost  their  normal  reaction.  The  effect 
had  disappeared  before  the  next  morning. 
The  patient  made  an  excellent  recovery. 
The  myosis  and  loss  of  reaction  to  light  ap- 
peared within  eight  hours  of  the  commence- 
ment of  the  employment  of  the  salicylate  of 
sodium,  and  did  not  entirely  pass  away  until 
thirty  hours  had  elapsed  from  the  time  of  its 
last  administration. 


ftn. 


RADICAL   CURE  OF  HERNIA, 

At  a  recent  meeting  of  the  Buffalo  Medical 
i  Surgical  Association,  Dr.  Park  read  a 


paper  on  the  "  Radical  Cure  of  Hernia." 
{^Buffalo  Medical  and  Surgical  Journal,  Feb- 
ruary, 1889.)  After  rehearsing  the  numerous 
methods  of  treatment  that  have  been  pro- 
posed, he  took  up  the  modern  surgical  pro- 
cedure which  has  been  advocated  by  various 
operators.  He  favored  Czerny's  method  of 
ligating  the  sac  as  high  up  as  possible  and  ex- 
secttng  the  part  below  the  ligature  in  all  cases 
except  congenital  herniae.  In  these  the  lower 
portion  is  left  and  closed  by  suture  or  liga- 
ture, so  as  to  form  a  tunica  vaginalis  for  the 
testicle,  the  part  between  the  ligature  being 
removed.  Beginning  from  below,  the  pillars 
of  the  ring  are  brought  together  with  wire 
sutures,  leaving  a  small  opening  at  the  bottom 
for  the  cord.  The  author  at  first  made  a 
shoe-lace  suture,  but  found  it  difficult  to  get 
accurate  approximation  of  the  pillars  of  the 
ring.  Catgut  was  at  first  used  for  suturing, 
but  was  discarded  later  for  silk.  At  present 
he  employs  silver-wire  sutures,  a  sinus  having 
formed  in  one  of  his  cases  with  the  throwing 
off  of  one  of  the  silk  sutures.  The  incision 
should  be  long  enough,  great  care  being  taken 
to  separate  the  sac  from  the  cord.  Intestines 
are  replaced  into  the  abdomen,  and  the  sac 
ligated  as  high  up  as  possible.  The  silver 
sutures  are  twisted,  the  cut  end  being  turned 
in  and  left  in  place.  Femoral  and  umbilical 
hernise  are  to  be  similarly  treated,  extirpation 
of  the  sac  being  essential.  *'  In  strangulated 
hernia,  after  relieving^the  strangulation,  pro- 
ceed in  the  same  way.  Do  not  allow  the 
wearing  of  a  truss  after  the  operation."  The 
author  has  operated  in  forty  cases,  uncom- 
plicated by  strangulation  or  otherwise,  with 
universal  success.  The  patients  were  of  all 
ages,  from  five  years  to  sixty.  Six  of  the 
operations  were  for  umbilical,  and  eight  for 
femoral  hernia.  In  one  of  the  cases  of  um- 
bilical hernia,  a  fat  woman,  in  whom  the 
tumor  hung  down  to  the  thighs,  there  existed 
a  number  of  tumors  within  the  sac,  together 
with  ulcerations  on  the  surface.  Fearing  the 
tumors  to  be  malignant,  he  had  at  first  de- 
clined to  operate,  but,  the  patient  assuming 
all  risks,  he  operated,  removed  the  sac  and 
tumors,  closing  the  wound  with  three  layers 
of  sutures,  including  the  (i)  peritoneum,  (2) 
the  deep  and  (3)  superficial  tissues.  Adherent 
pieces  of  omentum  are  to  be  loosened  and 
appendices  of  the  same  are  to  be  securely 
ligated  and  cut  off,  especially  if  they  cannot 
be  easily  replaced  into  the  abdomen.  Dr. 
Park  takes  the  position  that  hernia,  with  its 
attendant  liability  to  strangulation,  is  more 
dangerous  to  life  than  the  operation  for  its 
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cure,  and,  therefore,  recommends  it  in  all 
cases. 

CONTRAINDICATIONS  FOR    THE    USE   OF 
ANTIPYRIN  DURING    THE  MEN- 
STRUAL PERIOD. 

Cases  of  toxic  accidents  from  the  use  of 
antipyrin  have  been  frequently  reported,  but 
the  conditions  under  which  these  results  are 
produced  have  not  been  sufRciently  studied. 
Without  doubt,  in  some  cases,  the  poisonous 
efifect  is  to  be  attributed  to  the  poor  quality 
of  the  drug,  but  the  condition  of  the  patient 
also  deserves  consideration.  In  the  Revue 
Giniraie  de  Ciinique  et  de  Thirapeuiique  for 
January  24,  1889,  Dr.  H.  Huchard  states 
that  a  year  ago  he  administered  15  grains  of 
antipjrin  to  a  woman  suffering  from  violent 
dysmenorrhcea.  As  the  result  of  the  admin- 
istration of  this  drug,  the  menstrual  flow  was 
suddenly  arrested.  The  patient  was  seized 
with  violent  chill,  chattering  of  the  teeth,  the 
face  became  cyanosed,  and  there  were  fre- 
quent attacks  of  syncope,  the  pulse  was  small 
and  weak,  and  the  patient  complained  of 
great  headache.  The  condition  was  such  as 
to  cause  great  anxiety  for  nearly  an  hour, 
when  the  effects  gradually  passed  ofiF.  Dr. 
Huchard  thinks  that  he  has  in  two  other 
cases  observed  similar  symptoms,  although 
less  marked,  and  he  now  regards  the  presence 
of  the  catamenial  flow  as  a  positive  contra- 
indication to  the  use  o(  antipyrin. 


INTRAVASCULAR  COAGULATION  OF  THE 
BLOOD  AS   THE  RESULT  OF  DIF- 
FERENT DRUGS. 

Starting  with  the  observation  that  certain 
substances,  for  example,  lake-colored  blood 
and  blood  of  animals  of  different  species, 
may  produce,  according  to  the  amount  of  the 
injection,  fatal  thrombus  or  fatal  haemoglo- 
binuria.  Dr.  Silbermann  {Centralbiatt  fur 
KHnische  Median,  January  2,  1889)  made  a 
number  of  experiments  as  to  whether  cer- 
tain substances  which  as  yet  are  only  known 
to  produce  hsemoglobinuria  might  not  also 
produce  coagulation  of  the  blood  while  still 
in  the  vessels.  It  is  evident  that  the  de- 
termination of  this  question  may  perhaps 
explain  the  frequent  occurrence  of  throm- 
bus and  the  production  of  various  morbid 
symptoms  in  different  forms  of  poisoning. 
The  author  found  that  sodium  chloride,  gly- 
cerin, toluylendiamin,  and  pyrogallic  acid 
produce  thrombi ;  while  animals  in  whom 
the    blood   of   dogs   poisoned   with  sodium 


chloride  was  injected,  likewise  died  as  the 
result  of  general  thrombosis.  Capillary 
thrombi  were  frequently  found,  and  were 
recognized  by  the  author  by  injecting  indigo- 
carmine  into  the  veins,  and  then  seeing  that 
certain  parts  of  different  organs  were  pro- 
tected from  the  injection  with  this  pigment. 
Dr.  Silbermann  also  examined  in  this  way 
the  results  of  arsenic-  .  and  phosphorus- 
poisoning,  and  raises  the  question  as  to 
whether  perhaps  clinical  symptoms  with 
poisoning  with  these  bodies  may  be  attribu- 
table to  coagulation  of  the  blood  in  the  smaller 
vessels  by  the  production  of  thrombi. 


A  NEW  SYMPTOM  OF  PERICARDITIS. 

In  the  Internationale  KHnische  Rundschau, 
February  3, 1889,  Professor  von  Stoffella 
described  a  symptom  occurring  in  pericardi- 
tis which  appears  to  have  been  hitherto  over- 
looked by  all  writers  on  this  subject,  with  the 
exception  of  Dr.  Pins,  who  has  likewise  made 
the  same  observation,  and  reported  his  en* 
tirely  independent  studies  before  the  recent 
meeting  of  the  Vienna  Medical  Society. 

It  is  well  known,  that,  on  auscultation  of 
the  heart,  in  cases  of  pericarditis  which  are  ac- 
companied by  a  percussion-sound,  the  sound  in 
different  cases  may  either  change  its  locality 
or  its  intensity.  Thus,  for  example,  a  per- 
cussion-sound heard  in  any  given  point  while 
the  patient  is  in  a  recumbent  position  may 
either  increase  in  intensity  or  entirely  disap- 
pear when  the  patient  sits  up,  and  may  appear 
in  some  entirely  distinct  place.  The  ground 
for  change  of  character  and  locality  of  the 
sound  is  evidently  to  be  found  in  the  fact  that 
in  the  change  of  position  different  parts  of  the 
pericardial  surface  come  in  contact.  Dr.  von 
Stoffella  has  found  that  in  the  change  from- 
the  recumbent  to  the  erect  position  in  case; 
of  pericarditis  there  is  not  only  an  alteration 
in  the  sounds  detected  by  auscultation,  but 
also  in  the  sounds  recognized  by  percussion. 
He  claims  that  any  case  where,  in  the  recum* 
bent  position,  effusion  at  the  base  of  the  heart 
may  be  recognized  by  percussion,  when  the' 
patient  assumes  the  sitting  position  the  char«- 
acter  of  the  percussion-sound  changes  com 
pletely.  This  phenomenon  the  author  explains; 
as  follows  :  As  is  well  known,  pericardial  ef 
fusion  leads  to  the  production  of  dulness  b 
compressing  the  lung  and  so  bringing  a  greate 
part  of  the  pericardial  surface  in  contact  wit 
the  chest-walls.  If,  then,  the  pressure  exerte 
by  the  exudation  be  reduced,  it  is  evident  th 
the  lungs  will  again  expand,  and  substitut 
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the  rfsonance  of  the  pulmonary  tissue  for  the 
dalncss  of  the  pericardial  effusion.  In  the 
recumbent  position  of  the  patient,  accumula- 
tion of  fluid  in  the  pericardium  exerts  a  much 
^eater  pressure  on  the  lungs  than  when  the 
patient  is  in  the  erect  position,  for  in  the  latter 
case  the  effusion  gravitates  to  the  most  de- 
pendent part  of  the  paricardial  sac,  and  to 
that  extent  relieves  pressure  on  the  lungs. 


CHRONIC  HEADACHE. 

At  the  recent  meeting  of  the  Medical  So- 
ciety of  the  State  of  New  York,  Dr.  C.  L. 
Dana,  of  New  York,  read  a  paper  entitled 
"Chronic  Headache"  {Medical  Recordy^Yth- 
mary  9,  1889).     It  was  based  on  a  study  of 
two  hundred  cases  of  chronic  headache,  func- 
tional in  character,  excluding  migraine.     His 
conclusions  were :   i.  There  should  be  more 
general    recognition    and    dififerentiation  of 
chronic  head-pains  of  functional  origin.     2. 
Pains  in  the  head  are  either  neuralgias,  mi- 
graines, or  so-called  headaches.     3.  The  seat 
of  headaches  is  always  in  or  referred  to  the 
trigeminal,   vagus,   or    four    upper  cervical 
nerves.    4.  Headaches  are  seated  in  or  re- 
ferred  to   the    periphery  of  the    nerves  in 
qoestion  ;  neuralgia  is  seated  in  the  trunks 
or  central ;    migraine    is   a    periodical   dis- 
charging   neurosis,    affecting    motor,    vaso- 
motor, secretory,  as   well   as   one   or   more 
cranial  sensory  nerves.     5.  The  dura  mater 
is  the  most   frequent  seat  of  headache.     6. 
The  great  headache  ages  are  from  eight  to 
twenty- five,    and   again   from   thirty-five  to 
fortj-five  ;  childhood  and  old  age  are  exempt. 
7.  The  chronic   functional,   non- migrainous 
headaches  may  be  classified   as  haemic,   in- 
cluding   diathetic    forms,    toxic,    dyspeptic, 
neoroiic,  reflex. 

More  exact  knowledge  of  the  nature  of 
headaches  may  be  gathered  by  studying  the 
location  and  character  of  the  pain  in  its  re- 
lation to  cause.  Neurotic  headache  is  best 
treated  symptomatically  by  antipyrin,  men- 
thol, antifebrin,  cafl'eine,  and  bromides. 
Headaches  due  to  reflexes  are  often  treated 
better  constitutionally  than  by  means  di- 
rcaed  to  local  conditions.  Rheumatic  head- 
aches are  best  treated  by  ammonia,  chloral, 
aod  warmth. 


writes  that  about  a  year  ago  he  administered 
several  doses  daily  of  15  grains  of  antipyrin 
for  violent  renal  colic.     The  result  in  relieving 
pain  was  very  striking,  so^much  so  that  the 
patient  contracted  the  habit,  without  advice, 
of  taking  two  doses  of  15  grains  each  of  an- 
tipyrin every  day.     He  continued  this  inde- 
pendent treatment  for  about  six  months,  and 
then  reported  that  his  pain  had  entirely  dis- 
appeared and  that  there  had  also  been  a  great 
change  in  the  renal  secretion.    The  urine  was 
entirely  free  from  sediment,  was  clear,  limpid, 
and  chemical  examination  showed  that  it  con- 
tained but  a  normal  quantity  of  uric  acid. 
This  result  was  especially  surprising,  since  it 
is  generally  acknowledged  that  antipyrin  di- 
minishes renal  secretion.     Dr.  Huchard  states 
that  he  hardly  felt  warranted  in  concluding 
that  the  improvement  in  this  case  was  attrib- 
utable to  the  antipyrin  until  he  found  a  case 
reported  by  Schweig  which  had  likewise  been 
relieved  not  only  of  the  renal  colic,  but  that 
the  renal    secretion   had  been   restored  to 
its  normal  character  by  the  daily  administra- 
tion of  i^  grains  three  times  daily.     These 
two  observations  are  naturally  not  suflicient 
to  establish  the  remedial  value  of  antipyrin 
in  the  uric  acid  diathesis,  though  it  seems  to 
warrant  further  experiments  being  made  with 
this  drug  in  this  connection. 


Reviews. 


THE  ANTILITHIC  PROPERTIES  OF 
ANTIPYRIN. 

In  the  Revue  Giniraie  de  Clinique  et  de  Tki- 
nfeuHpieloT  January  24, 1889,  H.  Huchard 


Bright*s  Disease  of  the  Kidney.     By  Alfred  L. 
Loomis,  M.D.,  LL.D.,  etc. 

Detroit,  Mich. :  Geo.  S.  Davis,  1888. 

The  author  defines  Bright's  disease  ''  as  a 
non-suppurative  inflammation  of  the  kidney, 
with  manifestations  determined  by  its  etiology, 
the  special  elements  affected,  and  the  inher- 
ited tendencies  of  the  patient."  The  defini- 
tion strives  to  do  away  by  its  general  and 
comprehensive  character  with  the  difficulties 
surrounding  the  name  unfortunately  bestowed 
upon  many  rather  than  one  disease.  By  strict 
pathological  classification  the  name  should, 
the  author  thinks,  be  restricted,  as  by  Vir- 
chow's  original  distinction,  to  parenchymatous 
and  interstitial  nephritis,  but  from  its  clinical 
significance  it  has  become  customary  to  in- 
clude "  the  waxy,  lardaceous,  or  amyloid  kid- 
ney under  this  head."  And  the  author  further 
remarks,  ''All  pathological  changes,  except 
the  amyloid,  not  only  may  be,  but  usually 
are,  present  in  varying  proportions  in  every 
case  of  Bright's  disease  " 
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The  author  divides  his  subject  into  paren- 
chymatous and  interstitial  nephritis  and  amy- 
loid  kidney.     As  throwing  light  upon  the 
author's  views  of  apvexed  question,  we  quote 
the   following:    *^ Cases  of  Bright's  disease 
which  are  chronic  from  their  inception  will 
be  found  to  develop  in  two  classes  of  sub- 
jects,— first,  those  suffering  from  the  fibroid 
diathesis,  in  whom  all  forms  of  irritation  tend 
to  the  induction  of  fibroid  inflammation  not 
only  under  stimulation  which  in  other  indi- 
viduals would  produce  only  healthy  nutri- 
tive activity  ;  second,  those  in  whom,  either 
through  an  inherited  or  acquired  functional 
weakness  of  the  organs  of  direct  and  retro- 
grade metabolism,  or  on  account  of  intem- 
perance in  food  or  drink,  the  kidneys  are  for 
a  long  time  called  upon  to  eliminate  both  an 
excessive  quantity  of  the  normal  elements  of 
excretion  and  products  of  faulty  metabolism." 
By  a  combination  of  these  two  classes  we 
may  find  *'  a  set  of  individuals  .  .  .  who  com- 
bine a  marked  fibroid  diathesis  with  function- 
ally weak  liver,  heart,  and   mucous    mem- 
branes, and  for  whom  we  can  predicate  death 
from    either    apoplexy,  cardiac    failure,    or 
Bright's  disease."    In  such  simple  and  easy 
language  does  the  author  dispose  of  a  trouble- 
some question,  shoving  the   difficulty  along 
by  means  of  such  machinery  as  "  fibroid  di- 
athesis," "  fibroid  inflammation,"  and  *'  faulty 
metabolism."    The  difficulty  still,  however, 
remains  to  tempt  future  investigators. 

The  question  of  uraemia  the  author  con- 
siders a  mixed  one,  urea  retained  in  the 
blood  being  the  most  important  of  perhaps 
many  self-generated  poisons,  the  toxic  condi- 
tion being  the  product  of  all  rather  than  of 
any  one. 

Of  albuminuria  it  is  remarked, ''Within  a 
comparatively  short  time  albuminuria  has 
ceased  to  be  synonymous  with  Bright's  dis- 
ease," and  pathologists  have  come  to  recog- 
nize a  physiological  and  pathological  albu- 
minuria. Of  the  subjects  of  physiological 
albuminuria,  the  author  says,  **  Although  by 
far  the  larger  proportion  of  such  cases  ter- 
minate in  recovery  ...  I  cannot  but  be- 
lieve that  they  show  a  failure  of  cellular  ac- 
tivity such  as  must  strongly  predispose  to 
inflammatory  and  degenerative  changes." 

With  regard  to  the  question  of  increased  ar- 
terial tension  and  cardiac  changes  of  Bright's 
disease,  the  author,  after  a  discussion  of  the 
views  of  Gull  and  Sutton,  Mahomed,  and 
others  on  the  subject,  says,  "  While  high  arte- 
rial tension  throughout  the  body  thus  becomes 
*he  recognized  cause  of  cardiac  change,  the 


explanations  of  its  cause  and  nature  are  both 
various  and  contradictory."  The  theory  of 
Cohnheim  seems  to  him  mpre  satisfactory  than 
any  other,  and  cardiac  hypertrophy  in  con- 
nection with  Bright's  disease,  Dr.  Loomis  in- 
sists must  be  considered  as  either  a  neces- 
sary consequence,  a  compensatory  process, 
or  a  physio- pathological  condition  connected 
with  the  renal  disease  solely  through  the 
sympathetic  system. 

The  discussion  of  casts,  retinal  changes, 
etc.,  is  full.    After  which  the  author  takes 
up  the  special  varieties  of  Bright's  disease 
seriatim.    The   causation   of  acute   Bright's 
disease    the    author    attributes    to    sudden 
changes  of  temperature  rather  than  cold  in 
itself,  especially  in  those  susceptible,  and  direct 
local    irritation  by  some  foreign  element  in 
the  blood.     On  the  question  of  treatment,  we 
read,  p.  58,  **We  thus  find  several  indications 
presented  for  consideration  in  the  treatment 
of  acute  Bright's  disease.    The  foremost  is 
the   relief  of  the  kidney  from  both   func- 
tional activity,  and  the  irritation  of  its  nor- 
mal products  of  excretion, — viz ,  acid  urine 
and   partially  converted   elements  of   retro- 
grade change.     The    former    has  received 
much  attention,  the  latter  hardly  any,  from 
clinical  teachers    and    theoretical    writers." 
Now,  while  we  have  searched  diligently  in  the 
subsequent  pages,  we  fail  to  find  any  new  or 
novel    suggestions    which    will    satisfy    the 
author's  statement  above,  from  which  we  had 
been  led  to  expect  some  decided  therapeu- 
tic  advance   on   his  part.     Mineral  waters, 
digitalis,  saline  diuretics,  milk  diet, — these  are 
the   means  on  which   he,  in   common  with 
thousands    of    other    physicians,   relies    for 
local  relief  to  the  blocked-up  and  congested 
kidney. 

In  the  treatment  of  chronic  fiephritis,  the 
author  believes  that  the  nutritive  processes 
should  **  be  crowded  to  the  utmost."  Milk  is 
his  reliance,  almost  to  the  exclusion  of  every- 
thing else.  When  predigested  "  three,  four, 
or  more  quarts"  per  day  can  be  taken  with- 
out excess.  Except  in  cirrhotic  disease,  when 
be  excepts  the  bichloride,  he  condemns  mer- 
curials, but  begins  iron  early  in  the  form  of 
tinct.  ferri  chloridi. 

Taken  as  a  whole,  Dr.  Loomis  has  given  in 
condensed  form  an  exceedingly  useful  mono- 
graph upon  the  subject,  and  one  that  from  its 
price  is  easily  accessible,  and  cannot  fail  to 
enlarge  the  views  of  many  upon  a  subject 
still  in  many  points  in  doubt,  but  unstudied! 
and  misunderstood  to  a  degree  far  beyond  its  3 
pathological  intricacy.  E.  W.  W.      1 
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T1EATISE  ON  THE  Diseases  of  Women.    For  the 
Use  OF  Sti)dents  and  Practitioners.    By  A  lax. 
J.  C  Skene,  M.D.,  etc.     With  two  hundred  and  fifty- 
one  engravings  and  nine  chromo-lithographs. 
New  York :  D.  Appleton  &  Co.,  1888. 

The  aatbor  aims  at  bringing  together  the 
''fally  matured  and  essential  facts  in  the 
science  and  art  of  gynaecology/*  and  many 
others  seem  to  be  actuated  by  the  same  aims. 
What  claim  Dr.  Skene's  book  has,  and  how  it 
compares  with  its  many  compeers,  we  will  en- 
deavor to  discover. 

The  author  divides  the  diseases  peculiar  to 
women  into  three  classes, — from  birth  to 
puberty,  from  puberty  to  the  menopause, 
and,  thirdly,  "those  which  come  after  the 
menopause."  "The  history  of  gynaecology, 
and  the  discussion  of  all  unsettled  questions, 
have  been,"  thank  heaven,  "omitted." 

The  book  itself  is  a  credit  to  the  publisher. 
It  is  illustrated  very  fully,  and  with  many  en- 
urely  new  illustrations.  The  chromo-litho- 
^phs,  nine  in  number,  are  marvels  of  the 
art,  conveying  a  better  idea  of  the  author's 
idea  than  many  pages  of  printed  matter. 
In  fact,  all  the  illustrations  are  decidedly 
above  the  average,  and  some  of  them  won- 
derfully vivid, — as  an  example,  the  very 
beautiful  wood- cut  on  page  247  illustrating 
crescentic  laceration  of  the  os. 

The  ground  covered  by  Dr.  Skene's  book 
is  so  essentially  that  cpvered  by  many  re- 
cent works  that  an  enumeration  of  its  con- 
tents seems  superfluous.  Perhaps  the  most 
origioal  matter  is  to  be  found  in  the  chap- 
ters on  "  Diseases  of  the  Urinary  Organs." 
Here  the  author  has  improved  very  much  on 
his  already  published  and  standard  work  on 
that  subject,  and,  although  covering  in  this 
Tolume  much  less  space,  we  cannot  but  re- 
gard these  chapters  as  superior  to  his  pre- 
Tious  work  as  a  whole.  The  author  has  evi- 
dently thought  more  and  experimented  more, 
has  had  more  cases  since  his  work  was  pub- 
lished, and  has  improved  in  his  methods  of 
treatment. 

The  use  of  the  endoscope  or  cystoscope 
has  in  this  author's  hands  proved  very  use- 
ful. Dr.  Skene's  endoscope  is  simple  in  con- 
struction, and  seems  in  his  hands  to  have 
been  of  considerable  service,  but  he  acknowl- 
edges that  the  cystoscope  of  Nitze  and  Leiter 
"is  the  only  instrument  for  thoroughly  inves- 
tigatmg  the  bladder."  This  he  very  fully  de- 
bribes,  with  illustrations,  quoting  from  Dr. 
Willy  Meyer's  article  in  the  N.  Y.  Med.  Jour- 
I  «tf/,  April  21,  1888,  at  considerable  length. 
I      in  the  chapter  on  "Organic   Diseases  of 

be  Bladder,"  the  author  gives  a  very  inter- 


esting treatise  on  bladder  hemorrhage.  In 
regard  to  blood-clots,  he  says,  they  "  should 
be  allowed  to  remain  until  they  break  down 
and  come  away  of  themselves.  When  actual 
inability  to  urinate  persists,  from  the  pres- 
ence of  a  large  coagulum,  the  author  ad- 
vises a  flexible  catheter  carefully  passed 
through  or  around  the  clot  with  as  little  dis- 
turbance of  the  clot  as  possible.  The  sec- 
tion on  "  Acute  and  Chronic  Cystitis"  is  very 
valuable,  and  the  treatment  recommended  by 
the  author  is  sound.  In  fact,  the  really  im- 
portant part  of  the  work  is  comprised  in  the 
section  on  "  Diseases  of  the  Urinary  Organs," 
occupying  over  three  hundred  pages.  Here 
the  author  is  completely  at  home  with  his 
favorite  subject,  and  has  given  us  reason  for 
saying  that  his  treatise  on  the  diseases  of 
women  possesses  some  peculiar  claim  to  the 
favor  of  the  medical  world.  E.  W.  W. 

Elements  of  Practical  Medicine.  By  Alfred  H. 
Carter,  M.D.,  London,  etc.     Fifth  edition. 

London*:  H.  K.  Lewis,  136  Gower  Street,  W.  C, 
1888. 

This  is  one  of  those  condensations  which 
owes  its  being  to  the  demands  of  the  student, 
and  affords  a  means  of  more  rapidly  acquiring 
that  kind  of  knowledge  which  sufflces  in  tech- 
nical examinations.  These  over,  and  its  work 
may  be  considered  as  completed.  The  bold 
facts  of  the  subject  are  all  there,  without  any 
of  the  graces  of  rhetoric  to  attract  the  mind 
and  stimulate  the  memory.  Probably  there 
are  some  to  whom  this  book  may  be  of  use 
after  examinations  are  over,  but  they  must 
belong  to  that  rare  class  who  read  the  direc- 
tory for  amusement,  and  find  a  mental  solace 
in  Webster's  dictionary.  E.  W.  W. 

Second  Series,  Photosraphic  Illustrations  of 
Skin-Diseases.  By  Geo.  Henry  Fox,  A.M.,  M.D., 
etc.  An  atlas  and  text-book  combined.  Complete  in 
twelve  parts.  Hand-colored  plates.  Nearly  one  hun- 
dred cases  from  life.     Parts  L  to  VL 

These  extremely  valuable  plates  have  now 
reached  the  sixth  number,  and  continue  to 
display  the  same  high  standard  of  artistic  ex- 
cellence. The  parts  already  published  cover, 
with  the  associated  text,  seborrhcea,  erythema, 
varicella,  and  variola,  urticaria,  tlie  different 
forms  of  dermatitis,  eczema,  sycosis,  psoriasis, 
lichen,  pityriasis,  and  herpes.  To  the  many 
who  are  tinable  to  pursue  the  subject  of 
skin-diseases  in  any  other  way,  they  will  prove 
invaluable,  and  will  enable  any  careful  ob- 
server after  their  study  to  diagnose  cases 
with  almost  as  much  readiness  as  from  the 
actual  observation  of  many  cases  in  real  life. 

E.  W.  W. 
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Handbook  op  Materia  Mrdica,  Pharmacy,  and 
Therapeutics.  Compiled  for  the  Use  of 
Students  preparing  for  Examination.  By 
Cuthhert  Bo  wen,  M.D.,  B.A.,  editor  of  "  Notes  on 
Practice.'* 

Philadelphia :  F.  A.  Davis,  publisher,  1888. 

The  author  wisely  tells  us  for  whom  he  has 
prepared  this  work,  but  we  are  all  students 
and  all  subject  to  examination  ;  and  the  many 
facts  which  he  masses  together,  and  his  sys- 
tem of  question  and  answer  which  he  pursues 
throughout  the  book,  lend  it  an  additional 
interest  to  the  reader  surfeited  with  didac- 
ticism. Whether  all  the  questions  are  perti- 
nent, or  all  the  answers  correct,  we  cannot 
say.  All  we  have  noticed  are,  and  the  book 
seems  carefully  prepared.  It  contains  many 
formulae,  some  of  them  quite  new  to  us  and 
of  seeming  value,  and  for  the  student  in  the 
anxious  stage  of  preparation  we  should  imagine 
it  a  very  efficient  help.  E.  W.  W. 

Compendium    der   Arzneiverordnungslehre   fOr 
Studierende    und    Arzte.      Von     Professor    Dr. 
Rudolf    Kobert,   Director     des    Pharmakologischen 
Institutes  zu  Dorpat. 
Stuttgart:  Verlag  von  Ferdinand  Enke,  1888. 

The  brochure  of  two  hundred  pages  which 
lies  upon  our  editorial  table  has  apparently 
for  its  chief  aim  the  teaching  of  medical 
students  and  physicians  such  portions  of 
pharmacy  as  may  be  especially  valuable  to 
them.  It  consists  of  the  discussion  of  the 
world's  pharmacopoeias;  of  the  method  of 
application  of  drugs  by  physicians ;  and  an 
elaborate  account  of  the  various  classes  of 
preparations  employed. 

It  is  without  doubt  a  valuable  aid  to  Pro- 
fessor Kobert  m  his  teaching  of  Russian 
students  in  Dorpat ;  but  as  it  is  in  the  Ger- 
man language,  and  especially  as  it  has  close 
relations  with  continental  rather  than  English 
pharmacopoeias,  it  is  of  apparently  little  in- 
terest to  American  or  English  readers. 

Arbeiten  des  Pharmakologischen  Institutes  zu 
Dorpat.     Herausgegeben  Von  Professor  R.  Kobert. 
Stuttgart :  Verlag  von  Ferdinand  Enke,  1888. 

The  production  of  two  such  volumes  as 
these  now  before  us  as  the  result  of  original 
work  in  one  laboratory  in  a  single  year  is  a 
notable  event  in  the  history  of  pharmacologi- 
cal advance.  The  three  hundred  pages  of 
the  two  brochures  are  chiefly  occupied  with 
the  record  of  experimental  work  performed, — 
work  based,  however,  upon  a  full  knowledge 
of  the  labor  of  others.  The  list  of  the  papers 
is  as  follows  : 

Vol.  I.,  "Ueber  Sapotoxin,"  von  Dmitrij 
Pachorukow  ;  "  Ueber  Senegin,"  von  Joseph 


Atlass ;  "  Ueber  Cyclamin,"  von  Nicolai 
Tufanow.  Vol.  II.,  "  Ueber  die  Wirkungcn 
des  Chroms,"  von  Heinrich  Pander  ;  "  Ueber 
Cytisin,**  von  Raphael  Radziwillowicz ;  "Ver- 
gleichende  Versuche  iiber  die  giftige  Wirk- 
ung  der  Gallensauren,"  von  David  Rywosch. 

Dmitrij  Pachorukow  reaches  the  conclusion 
that  sapotoxin  is  a  violent  poison  for  all  por- 
tions of  the  nervous  system,  as  well  as  for  the 
circulation,  and  for  both  striated  and  non- 
striated  muscle,  and  for  the  red  corpuscles ; 
but  that  the  decoction  of  the  bark  of  the  quil- 
laia  as  an  expectorant  is  equal  to  that  of  senega, 
that  its  disagreeable  qualities  are  not  greater 
than  those  of  senega.  We  would  likewise  say 
amen  to  the  banishment  of  both  quillaia  and 
senega  from  the  materia  medica  as  substances 
of  uncertain  value  in  respiratory  therapeutics, 
more  than  unnecessary  in  the  richness  of  our 
modern  materia  medica  list. 

As  concerns  senegin,  Mr.  Atlass  comes  to 
the  conclusion  that  while  in  its  physiological 
action  it  is  entirely  similar  to  that  of  sapo- 
toxin, there  is  a  great  difference  in  the  degree 
of  activity,  and  that  the  two  substances  are 
not,  therefore,  physiologically  absolutely  iden- 
tical. 

The  study  of  the  active  principle  of  the 
Alpine  violet  leads  friend  Tufanow  to  the 
conclusion  that  a  mixture  of  its  active  princi- 
ple, cyclamin,  with  milk,  causes  every  particle 
of  the  fat  of  the  milk  to  separate  in  the  course 
of  ten  or  twelve  hours,  and  come  to  the  sur- 
face ;  that  this  cyclamin  belongs  pharmaco- 
logically to  the  saponine  group,  which  included 
quillaiac  acid,  sapotoxin,  senegin,  digitonin, 
and  smilacin ;  that  the  cyclamin  is  not  of 
the  nature  of  a  ferment,  and  that  it  has  the 
power  of  acting  locally  upon  the  walls  of  the 
blood-vessels  both  in  cold-  and  hot-blooded 
animals,  so  as  to  cause  contraction  of  their 
lumen  and  rise  of  the  blood-pressure,  followed 
by  a  fall  if  the  dose  has  been  large  enough ; 
that  it  acts  directly  upon  the  muscular  sub- 
stance, not  only  of  the  heart,  but  also  of  the 
voluntary  muscles,  so  that  the  myosin  coagu- 
lates, and  that  it  is  of  very  little,  if  any,  use  in 
practical  therapeutics. 

Heinrich  Pander  concludes  his  elaborate 
study  of  the  action  of  the  preparations  of  the 
chromium  salts,  with  a  tabulated  collocation 
of  forty-three  cases  of  poisoning,  and,  by  a 
comparison  of  the  action  of  chromium  with  = 
the  other  metals,  reaching  the  conclusion  tha 
of  all  the  metals  only  the  silver  in  the  fo 
of  an  oxide  is  as  inert  as  is  chromium  oxid 
It  seems  evident  that  in  the  numerous  cases  o 
poisoning  caused  by  chromic  acid  the  symp 
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toms  have  been  due  to  the  irritating  or  cor- 
rosive effect  of  the  drug. 

Raphael  Radziwillowicz  believes  cytisin  to 
be  between  strychnine  and  curare  in  its  phar- 
macological relations,  but  to  still  more  closely 
resemble  in  its  action  ulexin.  He  believes 
that  it  is  generally  capable,  in  doses  of  one 
milligramme,  given  subcutaneously,  of  in- 
creasing blood-pressure  without  influencing 
the  heart,  and  that  its  use  is  indicated  in  all 
cases  where  there  is  a  low  blood- pressure  and 
relaxation  of  the  vessels. 

The  paper  upon  "Wirkung  der  Gallen- 
siareo,"  by  David  Rywosch,  points  out  the 
poisonous  qualities  of  the  bile  and  its  acids, 
and  is  more  of  interest  to  the  pathologist  and 
toxicologist  than  to  the  therapeutist  We 
congratulate  Professor  Kobert  on  the  result 
of  his  laboratory- work  during  1887,  and  trust 
that  the  year  1889  may  give  to  us  a  still  more 
interesting  record  of  work  done  in  1888. 
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CONTRIBUTIONS    TO     THE    DISCUSSIONS 
ON  THE  DIAGNOSTIC  VALUE  OF  THE 
TOLERANCE   OF  THE  IODIDES  IN 
SYPHILIS    BETIVEEN   J.     WIL- 
LIAM    WHITE,     M.D,,     AND 
H.  C,   WOOD,  M.D, 

By  Professor  James  Stewart,  Montreal ;  Professor 
James  Nevins  Hyde,  Chica^jo;  Proff^sor  Fes- 
S£NDEN  N.  Otis,  New  York;  Dr.  John  P.  Bryson, 
St. Loais;  Dr.  John  B.  Chapin,  Philadelphia;  Dr. 
Edward  N.  Brush,  Philadelphia;  Proff^sor  R. 
W.  Taylor,  New  York ;  Professor  F.  R.  Sturgis, 
New  York;  Professor  McCall  Anderson,  Glas- 
Unr;  Professor  Edward  L.  Keyks,  New  York; 
PiOFESSOR  Roswell  Park,  Buflfalo;  Professor 
William  Osler,  Philadelphia. 


Dr.  H.  C.  Wood,  Editor  of  the  Therapeutic 
Gazette : 

Dear  Doctor, — In  the  December  number 
of  the  Therapeutic  Gazette  were  published 
my  paper  on  "  The  Diagnostic  Value  of  the 
Tolerance  of  the  Iodides  in  Syphilis,"  your 
reply,  under  the  title  of  "The  Iodide  of 
Potassium  in  Syphilis,"  and  my  further  com- 
ments, "  lodism  and  Syphilis/'  which  closed 
the  discussion. 

As  the  same  number  of  the  Gazette  con- 
tained an  editorial  request  for  opinions  upon 
thesabject,  it  occurred  to  me  that  an  expres- 
sion of  the  views  of  a  number  of  well-known 
physicians,  with  special  experience  in  regard 
question  at  issue,  would  be  of  interest 


to  all  those  who  were  already  familiar  with 

the  opposing  theories. 

I  accordingly  wrote  to  fifteen  gentlemen,  as 

follows : 

"  1810  South  Rittknhouse  Squark, 
"  Philadelphia,  December  28,  1888. 

"  My  dear  Doctor, — Will  you  do  me  the 
favor,  after  reading  the  pamphlet  which  I 
send  you  by  this  mail,  of  telling  me  your 
opinion  as  to  the  question  at  issue  ?  And,  if 
you  can  spare  the  time,  will  you  kindly  give 
me  your  reasons'  for  that  opinion  ?  I  intend 
to  publish  the  replies  received  from  a  dozen  of 
the  best- known  syphilographers  and  neurolo- 
gists of  the  country. 

"  I  need  scarcely  say  that  I  want  to  hear 
from  you  whether  yoii  agree  with  my  views 
or  not.  You  will  greatly  oblige  me  if  you 
can  send  me  an  answer  at  an  early  date. 

**  Please  believe  me,  with  sincere  respect, 

"Yours  very  truly." 

In  reply  I  have  thus  far  received  the  twelve 
communications  which  I  herewith  enclose, 
and  which  I  send  you  for  publication. 

Very  sincerely, 

^.  William  White. 

February  12,  1889. 


"  Montreal,  January  10,  1889. 

"Mv  dear  Doctor, — I  have  been  much 
interested  in  the  important  questions  dis- 
cussed so  ably  by  Dr.  Wood  and  yourself  in 
the  Therapeutic  Gazette  for  December. 

"  From  a  careful  perusal  of  Dr.  Wood's 
paper  I  come  to  the  conclusion  that  he  main- 
tains the  following  propositions  as  practically 
proven  : 

"I.  That  in  nearly  all  cases  of  chronic 
syphilis,  especially  in  syphilis  of  the  nervous 
system,  the  administration  of  the  iodide  of 
potassium' is  not  attended  by  iodism  in  any  of 
its  forms. 

"  II.  That  the  administration  of  the  iodide 
of  potassium  in  health  and  in  diseases  other 
than  those  of  a  syphilitic  character  is  almost 
universally  attended  by  iodism. 

"  I  have  always  looked  upon  iodism  occur- 
ring in  the  course  of  the  iodide-treatment  of 
syphilis  as  exceptional,  the  rule  being  that  it 
is  far  from  common  to  find  iodism,  but  the 
exceptions  to  this  rule  are,  in  my  opinion, 
numerous  enough  to  take  away  all  value  from 
the  proposed  'therapeutic  test.' 

"  It  appears  to  me  that  iodism  is  simply  a 
proof  that  the  elimination  of  the  drug  is  to 
some  extent  effected  by  the  skin  and  mucous 
membranes,  and  that  the  tolerance  of  large 
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doses  for  long  periods  is  explained  by  the 
eliminating  surfaces  becoming  accustomed  to 
the  irritating  effects  of  the  drug.  If  any  part 
of  the  cutaneo-mucous  tract  is  the  locus  mitw- 
ris  resistenticB^  we  have  symptoms  of  irritation 
of  that  part. 

"  As  a  rule,  to  which,  however,  there  are 
no  doubt  many  exceptions,  the  more  active 
the  draining  powers  of  the  kidneys,  the  less 
likely  is  there  to  be  iodism,  because  there  is 
less  elimination  through  the  skin  and  mucous 
membranes.  The  less  the  elimination  through 
the  kidneys,  the  greater  the  danger  of  iodism. 
There  is  abundant  clinical  proof  for  the  last 
statement. 

"  Dr.  George  Johnson*  has  especially  called 
attention  to  the  frequency  of  iodism  in  cases 
of  chronic  Bright's  disease. 

"  There  can  be  no  lack  of  evidence  to  prove 
the  truth  or  falsity  of  the  assertion,!  that  *  the 
vast  majority  ...  of  persons  who  are  free  from 
syphilitic  infection  cannot  take  doses  of  over 
10  grains  of  the  iodide  three  times  a  day 
without  the  production  of  iodism,  unless  as 
the  result  of  the  habitual  use  of  the  remedy. 
When  iodides  are  tolerated  by  the  normal  in- 
dividual, such  individual  is  said  to  have  an 
idiosyncrasy,  which  makes  him  an  exception 
to  the  general  rule.* 

"  The  action  of  the  iodides  in  health,  or  in 
those  who  haSre  some  temporary  or  trifling 
complaint,  is,  in  my  experience,  mostly  a  mat- 
ter of  dosage. 

•'When  given  in  doses  of  i  to  3  grains 
three  times  daily,  running  at  the  nose  al- 
most invariably  is  seen  ;  but  if  the  quantity 
be  increased  to  20  grains  and  upward  three 
times  a  day,  the  coryza  at  once  ceases.  I  am 
unable  to  offer  any  explanation  of  this  marked 
difference  in  the  action  between  large  and 
small  doses.  BruntonJ  refers  to  this  differ- 
ence, and  I  believe  that  it  is  a  very  common 
experience. 

"  I  have  had  no  experience  of  the  action  of 
very  small  doses  in  chronic  syphilis.  I  have 
no  doubt  that  such  a  test  would  be  instruc- 
tive, and  would  possibly  throw  some  light  on 
the  questions  in  dispute. 

"  There  are  two  diseases  where  the  iodides 
are  usually  given  in  considerable  doses  and 
for  lengthened  periods,  and  where  there  is, 
as  far  as  I  am  able  to  determine,  the  same 
degree  of  immunity  from  iodism  as  there  is 

*  Quoted  by  Lewin  in  his  work  "  Untoward  Effects 
of  Drugs,"  p.  III. 
t  Wood,  H.  C,  Therapeutic  Gazette,  December, 

1888. 
J  "Pharmacology  and  Therapeutics,'*  3d  cd.,  p.  253. 


in  syphilis.  I  refer  to  aortic  aneurism  and 
chronic  lead-poisoning.  Dr.  George  W.  Bal- 
four, of  Edinburgh,  who  probably  has  had 
more  experience  with  iodide  of  potassium  in 
aortic  aneurism  than  any  living  author,  says,§ 
that  he  has  only  twice  seen  cases  of  complete 
intolerance  of  the  iodide. 

''  Dr.  George  Ross,  of  Montreal,  who  has 
treated  a  large  number  of  gases  of  aortic 
aneurism  with  iodide  of  potassium,  says  that 
it  is  a  very  exceptional  occurrence  to  find  any 
symptoms  of  iodism. 

"  It  must  be  admitted  that  in  a  certain  pro- 
portion of  cases  of  aortic  aneurism  the  patient 
is  syphilitic. 

"  I  have  treated,  during  the  past  five  years, 
upward  of  twenty  cases  of  chronic  lead- 
poisoning,  and  in  not  one  instance  is  there 
any  record  of  any  iodism,  and,  with  the  ex- 
ception of  one  case,  there  was  no  history  of 
syphilis. 

"  I  believe  that  my  experience  of  the  sub- 
ject under  consideration  warrants  me  in 
coming  to  the  following  conclusions  : 

"  I.  That  the  exceptions  to  the  rule,  that 
iodism  is  very  rare  in  syphilis  of  the  nervous 
system,  are  too  numerous  to  admit  of  the 
proposed  '  therapeutic  test'  as  being  of  value. 

'<  II.  That  in  certain  other  diseases  (aortic 
aneurism  and  chronic  lead-poisoning)  treated 
with  iodides,  we  have  as  pronounced  an  im- 
munity from  iodism  as  we  have  in  syphilis. 

''III.  That  in  health  iodism  is  the  rule 
only  when  very  small  doses  are  taken,  while 
large  doses  quickly  arrest  the  iodism  induced 
by  the  small  doses. 

**IV.  That  the  toleration  of  large  doses 
(10  to  30  grains)  in  health  is  the  rule  and  not 
the  exception.  The  advent  and  not  the  ab- 
sence of  iodism  proves  the  idiosyncrasy  of 
the  individual. 

"James  Stewart, 
^^  Professor  of  Therapeutics  and  Lecturer  on 

Diseases  of  the  Nervous  System  in  McGiU 

College y  Montreal*' 


**  I  have  read  with  great  interest  the  two 
contributions  to  the  subject  of  the  diagnostic 
value  of  the  tolerance  of  the  iodides  in  syphi- 
lis made  by  Drs.  J.  William  White  and  H.  C. 
Wood,  of  Philadelphia.  Being  asked  for  my 
view  of  the  questions  upon  which  they  fail  to 
agree,  it  is  needful  to  admit  at  the  outset  that 
one  is  justified  in  speaking  with  hesitation  on 
any  point  in  controversy  between  two  col- 

2  **  Diseases  of  the  Heart,"  2d  ed.,  p.  459. 
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leagues  of  such   distinguished  position  and 
large  experience. 

**  A  personal  quality  in  the  statements  which 
follow  is  almost  unavoidable.  My  written 
records  cover  only  about  fifteen  years  of  ex- 
perience, both  in  private  practice  and  in  civil 
aod  military  hospitals,  the  cases  of  patients 
having  nervous  complications  of  the  disease 
beiog  not  separated  from  the  thousands  ex- 
hibiting other  symptoms  of  syphilis.  Of  im- 
mediate practical  value  in  this  connection  is 
the  fact  that  during  the  last  five  years,  both  in 
private  and  consultation  practice,  nervous 
syphilis  in  all  grades  from  milder  to  grave 
and  even  fatal  cases,  has  become  dispropor- 
tiooally  frequent. 

**It  is  proper  to  admit  here  that  the  more 
highly  specialized  a  man's  experience,  the  less 
competent  he  becomes,  not  necessarily  but 
presumably,  for  a  decision  of  questions  in- 
Tolving  comparisons  between  the  subjects  of 
such  specialized  and  non-specialized  study, 
lo  this  view.  Dr.  Wood,  it  seems  to  me,  has 
some  advantage  over  both  Dr.  White  and 
myself.  Dr.  Wood  appeals,  as  ground  for 
acceptance  of  his  views,  to  a  hospital  experi- 
ence in  fifteen  years  of  more  than  two  thou- 
sand patients,  between  twenty -five  and  fifty 
per  cent  of  whom  were  victims  of  non- 
syphilitic  nervous  disease.  During  the  same 
period  of  time,  while  not  able  to  speak  for 
Dr.  White,  I  believe  that  my  personal  experi- 
ence in  non-syphilitic  nervous  disease  has 
been  in  comparison  with  these  figures  not 
worth  citing. 

'*  Under  the  comprehensive  and  acceptable 
term '  iodism'  are  now  included  and  accurately 
tabulated  an  enormous  list  of  symptoms  of 
iodic  intoxication  exhibited  in  almost  every 
system  and  viscus  of  the  body,  including 
what  may  be  termed  a  mimicry  of  almost 
every  cutaneous  disease  in  our  nomenclature. 
No  ampler  and  more  exact  exposition  of  the 
subject  has  been  made  than  in  the  monograph 
entitled  •  L'lodisme,'  written  by  Dr.  Elizabeth 
Bradley,  and  published  in  Paris  in  1887.  In 
this  excellent  work  are  included  all  the  cases 
refencd  to  by  Dr.  Duffy,  cited  by  Dr.  White. 
Two  of  my  personal  memoirs  on  the  bullous 
rash  ipduced  by  the  iodides  are  here  summa- 
rized. A  few  contributions  to  the  subject 
which  have  appeared  at  a  later  date  are,  of 
course,  wanting, — ^^.,  Hallopeau*s  'Report 
of  Singular  Cicatriform  Lesions  following 
an  Iodide  Exanthem  ;'  Taylor's  paper  (read 
before  the  First  Congress  of  Physicians  and 
Sargeons  in  Washington  in  1888)  on  so-called 
Acne  iodo-potassique  Anthracoide ;'  and  my 


paper  on  *  Dermatitis  Tuberosa  due  to  Inges- 
tion of  the  lodme  Compounds/  read  before 
the  same  body  at  the  same  date  with  Dr. 
Taylor's. 

**  Recognizing,  then,  the  very  wide  range  of 
phenomena  included  under  the  term  *  iodism,' 
Dr.  Wood's  position  may  be  tersely  stated  as 
follows : 

"  a.  The  majority  of  persons  in  health  can- 
not tolerate  large  doses  of  the  iodides. 

"  ^.  A  large  number  of  persons  in  health 
can  secure  such  toleration  by  careful  gradua- 
tion and  increase  of  the  dose. 

"  c.  A  notable  exception  may  be  found  in  a 
small  minority  of  persons  in  health  who  enjoy 
complete  toleration  as  the  result  of  idiosyn- 
crasy. 

''The  reverse  of  these  propositions  is  also 
held  to  be,  in  the  main,  true  ;  thus  : 

"a.  The  majority  of  syphilitic  persons 
tolerate  large  doses  of  the  iodides. 

"  3.  Careful  graduation  and  increase  of  the 
dose  in  syphilitic  patients  does  not  interfere 
with  toleration. 

**  c.  A  notable  exception  may  be  found  in  a 
small  minority  of  syphilitic  persons  who  can- 
not tolerate  the  iodides  as  the  result  of  idio- 
syncrasy. 

'*  From  these  propositions  it  is  inferred  that 
when  in  any  person  toleration  of  the  iodides  in 
large  doses  is  exhibited,  the  diagnosis  of  syphi- 
lis is  warranted  if  symptoms  are  also  present 
of  obscure  organic  disease.  In  another  para- 
graph Dr.  Wood  indicates  that  failure  of  pro- 
duction of  iodism  by  sixty  grains  of  the  iodide 
of  potassium  ingested  daily  practically  estab- 
lishes a  diagnosis  of  syphilis. 

''  As  to  terms  here  used,  it  is  understood 
and  agreed  that  for  purposes  of  the  present 
question  the  *  syphilis'  of  Dr.  Wood's  paper  is 
nervous  syphilis,  belonging  to  the  advanced, 
late,  or  gummatous  stage  of  the  disease, 
which,  it  is  well  understood,  may  occur  in 
special  cases  speedily  after  infection. 

"  Dr.  White  urges  effectively,  per  contra, 
that  the  indications  for  the  free  use  of  iodine 
do  not  exist  until  this  advanced  or  later  stage 
of  the  disease  has  been  reached,  when  the 
blood  and  tissues  are  not  demonstrably  per- 
vaded by  an  active  and  generalized  virus ; 
when  this  virus  has  become  non-symmetrical, 
non-contagious,  and  in  many  cases  non- 
transmissible  ;  when,  in  point  of  fact,  there 
is  no  virus  which  a  poison  can  neutralize. 
In  this  he  is  in  full  agreement  with  most 
syphilographers,  and  might  even  have  added, 
that  a  coarse  test  of  any  physician's  expert- 
ness  in  the  management  of  the  disease  is  here 
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furnished,  most  general  practitioners  hastily 
employing  the  iodide  at  periods  when  the  ex- 
pert finds  no  indication  for  its  use.  But  the 
impressive  fact  is  not  to  be  forgotten,  that 
while  not  demonstrably  in  its  later  or  even 
last  stage  a  generalized  disease,  still,  after 
syphilitic  infection,  some  general  and  per- 
sisting effect  has.  surely  resulted  upon  the 
system  at  large,  since  a  new  infection  is,  for 
the  immense  majority  of  all  patients,  impossi- 
ble. No  one  can  verify  the  exactness  of 
Colles*s  law  in  a  series  of  years  and  cases 
without  reaching  the  clear  conviction  that  the 
mother  of  the  syphilitic  child,  even  though  her- 
self exhibiting  no  symptoms,  symmetrical,  con- 
tagious, or  transmissible,  even  though  under 
the  influence  of  no  demonstrable  virus,  yet 
exhibits  completest  and  fullest  immunity  as 
against  the  infectious  mouth  of  her  syphilitic 
offspring. 

"  It  must  also  be  freely  admitted  in  Dr. 
Wood's  favor,  that  toleration  of  the  iodides 
by  the  syphilitic  patient  by  no  means  indi- 
cates relief  of  syphilitic  symptoms,  that  many 
cases  of  severe  nervous  syphilis  are  benefited 
immediately  by  mercury  when  the  largest 
doses  of  the  iodides  are  apparently  without 
value,  that  the  sequelae  of  syphilitic  lesions 
may  be  as  serious  in  results  as  those  imme- 
diately due  to  the  lesions  themselves,  and 
that  sclerosis  in  syphilitic  subjects  is  cer- 
tainly not  amenable  to  specific  treatment. 
This  much  admitted,  I  find  myself  totally  un- 
able to  agree  with  this  eminent  author  that 
there  is  any  antagonism  between  the  action  of 
the  poisons  of  syphilis  and  the  iodine  com- 
pounds to  an  extent  justifying  diagnostic 
conclusions.     For, — 

"  I.  We  may  entertain  the  suspicion  that  if 
we  only  knew  enough  there  need  be  no  intol- 
erance whatever  of  the  iodides  by  any  person. 
The  mischief  is,  we  do  not  know  how  to  es- 
tablish toleration  for  some  patients,  while  we 
do  know  for  some  others  how  to  compass 
this  end.  Any  conclusions  based  on  differ- 
ent methods  of  administering  the  drug  in  dif- 
ferent periods  of  the  life  of  one  person  must 
be  practically  worthless.  Given  a  uniform 
method  and  uniform  conditions,  and  the 
number  of  idiosyncratic  patients  becomes 
rapidly  smaller.  Of  this  I  am  thoroughly 
convinced  by  experience.  A  few  years  ago 
I  began  to  use  only  one  method  of  admin- 
istering the  iodides,  and  by  this  term  it  may 
be  conceded  that  all  parties  to  the  discus- 
sion intend  to  designate  chiefly  the  iodi(Je 
of  potassium.  That  method  was  to  employ 
a  saturated  solution,  one  grain  to  the  minim 


of  distilled  water,  given  in  milk,  when  that 
vehicle  was  not  found  to  disagree  as  an  ar- 
ticle of  diet  with  the  patient  to  be  treated. 
The  dose  was  made,  at  the  outset,  not  more 
than  5  to  10  drops ;  the  increase  was  or- 
dered every  three  or  four  hours  ;  and  in  face 
of  the  chemical  dictum  lately  set  forth,  that 
the  drug  should  always  be  given  fasting,  it 
was  ordered  after  a  small  quantity  of  food 
was  ingested.  In  this  way  the  larger  doses, 
as  high  as  eight  hundred  grains  daily,  have 
been  reached.  I  note,  in  passing,  that  it  is 
my  conviction  that  the  very  largest  doses 
reached  have  not  seemed  as  valuable  as  those 
which  may  be  described  as  '  large,'  the  ma- 
jority of  all  brilliant  results  being  attained,  I 
think,  by  a  dose  within  rather  than  beyond 
two  hundred  grains  daily. 

"Observance  of  a  uniform  method  in 
scores  of  cases  soon  led  to  the  conclusion 
that  'idiosyncratic'  patients  were  far  fewer 
than  was  at  first  supposed.  Careful  gradua- 
tion of  the  dose,  and  elimination  of  the 
cases  in  which  the  patient,  eager  for  aid, 
surreptitiously  swallowed  more  than  his  dose, 
threw  new  light  upon  this  question.  Again, 
the  marked  idiosyncratic  exceptions  that 
were  observed  soon  occurred  with  symptoms 
of  intoxication  not  cutaneous  in  type.  Vio- 
lent abdominal  pains,  tumefaction  of  the 
belly,  grave  prostration,  and  indefinable 
nervous  impressions,  which  patients  found 
difficulty  in  describing,  but  which  they  re- 
ferred to  with  evident  horror, — these  were 
of  the  class  that  proved  exceptions  to  the 
rule.  TJie  symptoms  of  iodism  strictly  cuta- 
neous in  type  and  of  the  odd  appearance 
which  I  have  described  in  my  papers,  were 
of  the  sort  generally  to  which  Dr.  White  re- 
fers,— that  is,  suddenly  occurring  at  the  out- 
set of  administration  of  the  drug,  in  non- 
syphilitic  (often  very  young)  patients  treated 
somewhat  awkwardly  by  general  practition- 
ers for  eczematous  and  other  diseases  of  the 
skin.  Let  me  note,  in  passing,  on  this  part 
of  the  subject,  that  of  these  cutaneous  rashes, 
one,  I  am  satisfied,  is  etiologically  separated 
from  all  the  others.  Whether  the  others  be 
reflex,  vaso- motor,  or  tropho-jieurotic  phe- 
nomena, or  whether  they  be  in  part  due  to 
abortive  efforts  at  elimination  of  iodine  by  the 
emunctories,  it  is  certain  that  severe  forms 
of  purpura,  even  at  times  alarming  in  grade, 
may  ensue  long  after  full  toleration  has  been 
established,  being  displayed  most  conspic- 
uously in  the  lower  extremities  and  over  the 
belly.  This,  there  can  be  but  little  question, 
is  due  to  weakness  of  the  vascular  capillaries 
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(probably  induced  by  both  syphilis  and  iodine 
intoxication  long  continued),  a  condition  in 
the  adult  not  greatly  different  from  some  of 
the  reported  forms  of  haemophilia  due  to  in- 
herited syphilis. 

'41.  The  fact  that  most  patients  exhibiting 
the  symptoms  of  nervous  syphilis  are  in  the 
early  periods  of  adult  life,  when  the  tissues 
are  far  more  tolerant  of  toxicants  than  in 
youth,  late  middle  life,  and  old  age,  is  not 
only  in  part  explanatory  of  the  fact  urged  by 
Dr.  Wood  as  evidence  of  syphilis,  but  is  to 
be  considered  in  connection  with 

"III.  The  further  fact  that  most  victims 
of  nervous  syphilis  are  of  the  male  sex.  The 
reasons  for  this  are  so  evident  that  they  need 
not  be  enumerated.  If,  now,  we  compare  the 
men  in  the  vigor  of  this  period  of  life,  mostly 
in  the  third  decade,  stricken  with  nervous 
syphilis  at  the  date  of  the  fullest  enjoyment 
of  sound  health  for  the  average  of  their  race, 
possessing  good  average  powers  of  resistance 
to  poisons,  and  having  relatively  coarse  skins, 
with  the  twenty-five  to  fifty  per  cent,  of  Dr. 
Wood's  hospital  patients  having  non  syphilitic 
nervous  disease,  what  do  we  find  ?  We  may 
assume  that  Dr.  Wood's  patients  were  of  the 
class  that  other  physicians  find  in  other  cities 
than  Philadelphia,  similarly  disordered.  He 
probably  had  his  full  share  of  cases  of  infants 
and  cfaildreQ  affected  with  infantile  spinal 
paralysis,  chorea,  tubercular  meningitis,  hy- 
drocephalus, convulsions,  and  other  nervous 
disorders  of  that  period  of  life.  Certainly, 
as  regards  cutaneous  symptoms  of  iodism, 
this  furnishes,  in  my  experience,  the  most 
favorable  class  for  such  exhibition.  He  prob- 
ably includes  in  his  statistics  the  cases  of 
hystero  epilepsy  and  hysteria  in  women,  more 
particularly  in  young  women,  and  those  of 
catalepsy  with  other  affections  of  the  nervous 
system  peculiar  to  that  age  and  sex.  Surely 
ve  may  consider  these  girls  and  young  women 
vith  delicate  skins  as  second  in  the  list  most 
liable  to  iodic  cutaneous  manifestations,  little 
apt  to  enjoy  tolerance  of  the  drug.  Lastly, 
ve  may  name  the  senile  patients  with  ramol- 
fitment,  paralysis  agitans,  and  similar  dis- 
orders, including  those  in  the  fourth  decade 
of  life  or  later,  exhibiting  symptoms  of  diiire 
^grandeurs.  No  one  of  the  classes  here 
Rested  includes  patients  whose  tissues 
l^ve  such  power  of  resistance  to  poisons  as 
^^of  our  average  male  patients  with  signs 
of  nervous  syphilis. 

"Lastly,  IV.,  and   this    point    has    been 

touched  upon  above,  the  suddenness  of  at- 

c  of  nervous  syphilis  in  our  average  male 


patient  in  the  second  decade  of  life  brings 
him  before  his  physician  with  a  good  reserve 
of  vital  energy  to  draw  upon  in  an  emergency. 
Possibly  this  furnishes  in  part  the  excellent 
statistical  results  of  treatment  in  cases  early 
recognized.  If  he  lie  in  bed,  apparently  near 
his  end,  but  actually  destined  to  survive  the 
natural  expectation  of  longevity  for  his  age, 
he  has  often  a  torso  that  might  serve  for  a 
sculptor's  model.  He  may  drag  a  lower  limb 
that  would  not  deform  a  statue  of  Apollo,  or, 
when  taxing  the  English  language  for  terms 
in  which  to  eloquently  describe  his  agonies  of 
the  night,  exhibit  a  face  that  to  all  but  the  eye 
of  the  expert  might  pass  for  that  of  one  in 
sound  health.  I  have  often  been  struck  with 
the  fact,  that  the  average  patient  exhibiting 
marked  syphilitic  cachexia  is  not  of  this  class. 
The  cachectic  is  often  the  hospital  patient 
presenting  the  most  repulsive  of  the  pictures 
in  the  gallexy  of  deformities  producible  by 
lues.  He  may  have  what  the  farriers  call  a 
'splint'  on  each  leg  from  osteo-periosteal  dis- 
ease ;  his  pinched  and  sallow  features  tell  a 
pitiful  story  of  malnutrition  ;  the  nose  may  be 
simultaneously  flattening  from  caries  of  its 
bones  ;  he  may  also  exhibit  half  a  dozen  deep 
and  formidable  ulcerations  from  degenerating 
gummata, — and  yet  not  suffer  from  any  one  of 
the  many  signs  of  nervous  syphilis  that  may 
be  fully  shown  in  the  next  well-nourished 
patient  under  observation  without  an  external 
stigma  of  disease. 

"  I  conclude  with  the  remark,  that  if  Dr. 
Wood  should  come  to  me  with  the  statement 
that  he  had  under  observation  a  vigorous  male 
patient  in  the  second  decade  of  life,  with  an 
obscure  disease  of  the  nervous  system,  who 
was  tolerating  large  doses  of  the  iodide  of 
potassium  so  well  that  a  diagnosis  of  syphilis 
was  practically  established  on  that  basis  alone, 
and  that  the  reason  for  the  tolerance  was  an 
antagonism  between  the  virus  of  syphilis  and 
the  poison  of  the  iodide,  I  should  respond  : 
'  Granting  the  exactness  of  your  hypothetical 
diagnosis  which,  in  any  event,  I  reg;ard  as 
well  placed,  one  is  justified  in  believing  that 
your  patient  tolerates  well  the  remedy  you 
have  employed,  because  he  is  what  he  is, 
syphilis  wholly  excepted.* 

"  James  Nevins  Hyde, 
"  Professor  of  Dermatology  and  Venereal  Dis- 
eases in  Rush  Medical  College. 
**  Chicago,  January  5, 1889.'* 
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"  New  York,  5  West  Fiftieth  Street, 

"January  10,  1889. 

"  My  dear  Doctor  White, — In  answe?to 
your  request  for  my  opinion  in  regard  to  the 
diagnostic  value  of  a  toleration  of  large  doses 
of  the  iodide  of  potassium  in  determining  the 
presence  of  syphilis,  and  also  the  reasons  for 
that  opinion,  I  reply  to  the  first  by  an  expres- 
sion of  my  belief  that  such  toleration  is  wholly 
valueless  as  a  proof  of  the  present  or  antece- 
dent existence  of  syphilis  in  any  case.     As  to 
the  reasons  for  this  opinion,  I  wish  to  say 
that,  during  an  experience  of    over  thirty 
years  in  the  study  and  treatment  of  syphilis, 
I  have  met  repeated  cases  where  the  iodide 
of  potassium  has  been  administered  up  to  a 
drachm  three  times  a  day  wtth  easy  tolerance 
in  individuals  suspected  of  having  syphilis, 
but  in  whom  there  was  no  positive  evidence 
of  the  existence  of  the  disease  in  its  early  or 
late  forms,  and  where  the  Subsequent  history 
confirmed  this  position.     I  have  also  myself, 
in    testing  cases  where    the  diagnosis  was 
doubtful  as  between  cancer  and  syphilis,  re- 
peatedly found  the  highest  tolerance  in  cases 
which  subsequently  proved  to  be  cancerous. 
On  the  other  hand,  I  have  met  many  cases  of 
unquestionable    syphilitic  origin   where  the 
most  marked   intolerance  of  the   iodide  of 
potassium  was  present ;  where  from  5  to  10 
grains,  thrice  daily  and  largely  diluted,  would 
promptly  produce  some  form  of  iodism.     In 
one   case  in   particular,   which   I  shall  not 
readily  forget,  10  grains  of  the  drug,  thrice 
daily  for  a  week,  produced   oedema  of  the 
pharynx    and  glottis,  which   nearly  proved 
fatal.     I  have  at  the  present  time  under  ob- 
servation two  cases,  who  have  an  undoubted 
syphilitic  history,  where  any  attempt  to  raise 
the  dose  above  10  grains  produces  coryza  and 
indigestion  within  a  few  days  to  an  extent 
making    its    continuance    unbearable ;    and 
again  another,  where  5   grains  produce  an 
unpleasant  aching  in  the  parotid  and  sub- 
maxillary glands  within  an  hour.     I  have  also 
seen  repeated  cases  of  grave  cerebral  trouble 
where  a  claimed  intolerance  of  the  iodide  of 
potassium  has  been  the  basis  of  a  diagnosis  ex- 
cluding syphilis,  and  yet  where,  by  varying  the 
methods  of  administration  of  mercury  and  the 
iodide  of  potassium  previously  pursued,  these 
remedies  have  been  tolerated  to  the  extent  of 
producing  manifest  improvement,  and  in  some 
cases  even  cure.     Prominent  among  my  rec- 
ords is  a  case  coming  to  me  from  a  distin- 
guished specialist  in  mental  diseases,  where, 
because  of  the  apparent  intolerance  of  both 
mercury  and  the  iodide  of  potassium,  the  case 


was  pronounced  one  of  the  melancholic  forms 
of  general  paralysis  of  the.  insane,  non  syphi- 
litic, and  hence  hopeless.  Under  a  more 
care/ul  and  persistent  effort,  resulting  from 
positive  knowledge  of  a  previous  syphilitic 
infection,  a  toleration  of  both  mercury  and 
the  iodide  of  potassium  up  to  theCull  physio- 
logical effects  of  each  resulted  in  rapid  and 
apparently  complete  recovery, — the  patient 
being  now  (January  10,  1889)  in  perfect 
bodily  and  mental  condition,  and  having  been 
so  for  nearly  two  years. 

^'A  few  words  in  regard  to  the  reasons 
which  seem  to  me  to  support  the  results  of 
my  clinical  observations.  The  late  lesions  of 
syphilis  are  especially  in  question.  Professor 
Wood  says,  on  page  12  of  your  discussion,  that 
'  the  tolerance  of  the  iodides  belongs  to  the  ad- 
vanced rather  than  to  the  early  stages  of  the 
disorder.'  The  late  lesions  of  syphilis  (sequels) 
can,  I  think,  be  reasonably  shown  to  be  always 
local  in  their  nature  and  development,  and 
always  to  begin  by  a  deposit  of  the  so-called 
'  gummy'  material.  This  scientific  investiga- 
tion has  shown  to  consist  chiefly  if  not  wholly 
of  germinal  material,  and  in  no  way  different 
from  that  of  normal  origin.*  In  further 
proof  of  this  position  is  the  fact  that,  under 
favorable  circumstances,  it  is  capable  of  organ- 
izing into  fibrous  or  cicatricial  tissue.  Subjects 
of  gumma  are  ordinarily  quite  well,  except 
from  the  mechanical  effects  of  its  presence. 
The  children  they  beget  are  free  from  any 
syphilitic  taint. f  The  removal  of  the  gumma, 
wherever  situated,  may  be  effected  by  the 
efficient  use  of  the  iodide  of  potassium  alone, 
resulting  in  a  prompt  disappearance  of  symp- 
toms, and,  if  the  removal  of  the  deposit  is 
complete,  there  is  likely  to  be  no  return. 
But  if  more  or  less  sclerosis  has  occurred, 
the  use  of  the  iodide  is  found  to  be  inefficient 
This  agent  seems  not  to  be  of  sufficient  powef 
to  produce  fatty  degeneration,  to  remove  the 
deposits  after  a  certain  degree  of  organization 
has  taken  place.  In  such  cases  mercury  is 
found  of  greater  efficiency, — not  because  it 
is  an  antidote  to  syphilis,  but  because  it  is 
the  most  powerful  of  all  known  agents  in 
producing  fatty  metamorphosis.  No  increased 
tolerance  of  mercury  is  claimed  in  persons  the 
subjects  of  syphilis.  The  physiological  effect  of 

*  See  "  Cornil  on  Syphilis,"  translated  by  Professors 
Simes  and  White,  page  206.  Lea  &  Co.,  Philadelphia, 
1882. 

f  See  Fournier,  "  On  Syphilis  and  Martiage,"  page 
231.  Paris,  1880.  Also  Otis,  "On  Syphilis  and  the 
.Genito-Urinary  Diseases,''  page  171.  Putnam,  New 
York. 
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mercary  consists  simply  in  a  more  or  less  pro- 
Doanced  fatty  degeneration  of  healthy  tissues, 
first  observed  in  the  mouth  and  adjacent  gland- 
stractures.  This  occurs  quite  as  promptly  in 
the  syphilitic  as  in  the  non-syphilitic.  There 
woold  appear,  then,  to  be  no  especial  reason 
why  the  iodide  of  potassium,  which  apparently 
acts  upon  the  late  lesions  of  syphilis  practi- 
cally in  the  same  way,  should  be  credited  with 
a  salutary  antagonism  to  a  poison  which  is 
fairly  well  proven  to  have  no  existence  in  the 
so  called  tertiary  or  late  stages  of  syphilis.  I 
feel  confident  that  further  careful  observation 
of  the  nature  and  treatment  of  syphilitic  dis- 
ease in  its  various  stages  and  sequelae  will 
show  that  the  antidotal  view  of  remedies  in 
sjphilis  is  untenable,  and  that  the  medicines 
and  measures  which  prove  most  useful  in  the 
treatment  of  this  disease  will  be  found  in  no 
sense  peculiar  in  their  effects  upon  persons 
who  have,  have  had,  or  who  have  not  had 
syphilis. 

**  Very  truly  yours, 

"Fessenden  N.  Otis, 
*^  Professor  of  Genito- Urinary  Diseases  in  the 

College  of  Physicians  and  Surgeons,  New 

York:'  J 

"Dear  Doctor  White, — A  careful  read- 
ing of  the  pamphlet  sent  me  leads  to  the  in- 
ference that  the  '  question  at  issue*  referred 
to  in  your  note  of  Decemt>er  28,  1888,  and 
concerning  which  you  request  my  opinion,  is 
fnlly  embodied  in  the  following  sentence 
quoted  by  you  from  Dr.  H.  C.  Wood  :  *  In 
all  cases  of  doubtful  diagnosis  the  so-called 
therapeutic  test  should  be  employed,  and  if 
sixty  grains  of  the  iodide  of  potassium  per 
day  fail  to  produce  iodism,  for  all  practical 
pnrposes  the  person  may  be  considered  to 
be  a  syphilitic'  Now,  if  I  am  asked  whether 
I  consider  this  broad  rule  of  action  suffi- 
ciently reliable  to  form  the  basis  of  a  diag- 
nosis, I  reply  that  I  do  not.  I  believe  that 
its  application  in  practice  in  doubtful  c^ses 
woald  lead  to  error  in  two  directions  : 

^  I.  By  leading  to  a  diagnosis  of  syphilis 
when  that  disease  was  not  present ;  and, 

"  2.  By  failure  to  diagnosticate  the  disease 
when  it  was  present. 

"And,  furthermore,  I  believe  that  either  of 
these  errors  would  occur  so  frequently  as  to 
seriously  vitiate  the  result.  The  fact  that 
they  lead  to  error  in  opposite  directions 
doubles  the  ultimate  efifect  and  all  the  mote 
confirms  me  in  the  opinion  that  the  rule  itself 
^fallicissima  res, 

^li  seems  hardly  necessary  to  say  that  my 


belief  is  based  upon  my  observations  of  the 
frequency  of  the  occurrence  of  iodic  intoxica- 
tion (Modism')  in  cases  of  late^— that  is,  the 
so-called  tertiary — ^syphilis.  Only  exception- 
ally do  I  give  the  iodides  in  the  earlier  mani- 
festations, and  this  for  the  reason  that  they 
are  not  then  needed  ;  but  I  do  give  them, 
and  find  that  they  produce  '  iodism'  as  fre- 
quently as  in  the  later  stages,  but  not  more 
so.  In  what  I  have  to  say  here  in  relation 
to    the    value    of    the    non-appearance    of 

*  iodism'  as  a  diagnostic  of  the  existence  of 
syphilis,  let  it  be  understood  that  I  confine 
myself  to  the  employment  of  that  drug  in 
the  later  stage.  Also,  let  me  say  that,  for 
present  purposes,  the  term  'idiosyncrasy'  is 
held  to  mean  an  individual  peculiarity 
which  causes  a  certain  proportion  of  our 
patients  to  exhibit  symptoms  of  the  toxic 
efifect  of  the  drug  when  given  in  moderate 
or  small  doses,  while  '  iodism'  should  include 

*  the  various  forms  of  iodic  intoxication,  the 
most  common  of  which  are  gastro-intestinal 
irritation,  coryza,  lachrymation,  mental  de- 
pression, tinnitus  aurium,  and  a  pustular 
eruption  (acne)  upon  the  cutaneous  sur- 
face.' With  this  understanding,  I  am  quite 
within  bounds  when  I  say  that  fully  fifty 
per  cent,  of  the  cases  of  late  syphilis  treated 
by  me  exhibit  iodism  long  before  sixty  grains 
per  day  is  reached.  In  fact,  it  is  only  in  a 
minority  of  the  cases  that  some  of  the  toxic 
efifects  fail  to  show  themselves  before  a  dose 
of  thirty  grains  per  day  is  reached.  If  we  in- 
clude all  the  untoward  efifects  of  the  iodides 
which  we  see  in  the  eyes,  nose,  pharynx,, 
fauces,  mouth,  stomach,  skin,  and  nervous 
system  under  the  term  iodism,  I  cannot  make 
out  that  the  size  of  the  daily  dose  bears  any 
relation  whatever  to  their  appearance.  So  far 
as  I  can  see  in  practice,  a  given  patient  who 
bears  5-grain  doses  thrice  daily,  without  any 
toxic  efifect,  will  bear  equally  well  20-grain 
doses  repeated  at  the  same  intervals.  My 
own  observatioh,  then,  accords  with  the  as- 
sertion of  Jonathan  Hutchinson,  that  the  size 
of  the  dose  bears  no  relation  to  the  fre- 
quency of  the  toxic  efifects.  The  most  dan- 
gerous case  of  iodism  which  I  ever  had  in 
my  practice  followed  quickly  upon  a  3-grain 
dose.  When  an  important  viscus  (brain, 
liver)  is  threatened,  or  when  any  organ  is 
having  serious  damage  wrought  in  it  by 
syphilis,  I  do  not  suppose  that  any  one 
would  be  deterred  from  pushing  the  remedy 
by  the  occurrence  of  a  minor  evidence  (acne, 
coryza)  of  iodic  intoxication.  And,  perhaps, 
after  all,  here  lies  the  reason  for  the  great 
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discrepancy  of  evidence  in  this  matter.  Pa- 
tients often  overlook  the  minor  evidences  until 
attention  is  called  to  them  by  the  physician  ; 
and  it  seems  to  me  to  go  without  saying  that 
cases  of  cerebral  syphilis  would  be  vastly 
more  apt  to  do  this  than  any  others. 

"  That  there  is  wide  difference  of  opinion 
in  regard  to  the  relative  tolerance  of  the 
iodides  by  the  syphilitic  and  the  nonsyphi- 
lilic,  as  well  as  in  the  views  of  different  ob- 
servers and  investigators  as  to  the  means  to 
be  resorted  to  to  determine  the  question, 
there  can  be  no  doubt.  Upon  one  point, 
however,  there  is  practical  unanimity  of 
opinion,  as  indeed  there  could  not  help  being : 
this  is  the  fact  that  Modism*  does  appear  on 
the  administration  of  moderate,  even  small, 
doses  of  the  drug  to  patients  who  we  know 
have  syphilis  in  the  later  stages.  Here  there 
is  common  ground  upon  which  all  may  meet 
and  fight  the  battle  out,  evtfn  if  figures  are  to 
be  the  weapons.  Meeting  here,  it  will  make 
no  practical  difference  whether  syphilis  in  any 
stage  increases  the  tolerance  of  the  iodides. 
The  question  will  then  be,  whether  *  iodism* 
occurs  frequently  enough  in  syphilitics  to  ren- 
der the  rule  quoted  above  ineffective  for  diag- 
nosis. I  believe  it  does.  If  this  view  is  the 
correct  one,  then  any  discussion  of  the  ques- 
tion of  tolerance,  highly  interesting  as  it  is,  is 
of  no  practical  use  in  the  determination  of  the 
diagnostic  point.  If  the  question  of  this  '  idio* 
syncrasy*  can  be  eliminated  by  reason  of  its 
infrequency,  then  the  matter  of  relative  toler- 
ance will  be  of  high  value. 

"  Figures  as  to  this  frequency  of  iodism  in 
syphilitics  I  confess  my  inability  to  give,  for 
the  reason  that  neither  at  my  clinic  nor  in 
my  private  practice  have  cases  been  recorded 
with  this  question  in  view ;  and  I  do  not  be- 
lieve that  the  mere  relation  of  such  few  cases 
as  I  now  have  in  mind  would  accomplish  the 
object  sought. 

"  Very  sincerely  yours, 

"John  P.  Bryson, 
"  Fellow  of  the  American  Association  of  Genito- 
urinary Surgeons, 
"St.  Louis,  January  28,  1889." 


"Pennsylvania  Hospital  for  the  Insane, 
"  Philadelphia,  January  25,  1889. 

"  Dear  Dr.  White, — I  have  read  the  re- 
print of  a  discussion  between  yourself  and 
Dr.  H.  C.  Wood,  taken  from  the  Therapeu- 
tic Gazette.  The  proposition  which  Pro- 
fessor Wood  has  announced  is  likely  to  attract 
attention,  both  on  account  of  its  novelty  and 


because  it  is  a  very  pbsitive  statement  about 
a  subject  that  is  considered  obscure  and  un- 
settled. If  Dr.  Wood's  views  turn  out  to  be 
correct  eventually,  his  present  position  cer- 
tainly •is  that  in  which  some  of  our  legal 
friends  find  themselves, — with  a  good  theory 
of  law  on  their  side,  but  not  the  facts  to  sustain 
it.  The  vigorous  and  temperate  tone  of  the 
discussion  is  most  commendable.  A  general 
response  to  the  questions  growing  out  of  the 
discussion  and  the  questions  announced  in 
the  Therapeutic  Gazette  cannot  fail  to 
throw  much  light  upon  this  subject. 

"  Referring  to  exact  data  in  my  own  ex- 
perience, it  may  be  stated  that,  at  the  present 
time,  of  three  hundred  and  ninety  patients  in 
this  hospital,  one  and  a  half  per  centum  have 
such  a  history  of  syphilis  that  their  insanity 
may  be  fairly  attributed  to  that  cause.  From 
observation  in  hospitals  for  the  insane  outside 
of  cities,  the  proportion  does  not  seem  to  be 
as  great,  if  we  exclude  paretics.  In  the  pro- 
duction of  paresis  syphilis  is  as  yet  an  un- 
known factor.  The  departments  of  a  city 
almshouse  hospital  contain  a  population  de- 
teriorated by  a  low  heredity  and  broken  down 
by  various  vicious  indulgences,  that  *  tolerate' 
medication  to  an  extraordinary  extent,  as  a 
rule.  It  is  an  element  to  be  considered  in 
deductions  made  from  observations  among 
this  class,  and  might  otherwise  form  a  source 
of  error. 

"I  recall  fivt  cases  in  which  the  insanity 
resulted  from  syphilis  where  the  iodide  of 
potassium  was  administered  to  the  extent  of 
forty-five  and  eighty  grains  daily.  The  med- 
icine was  discontinued  because  it  produced 
gastrointestinal  irritation.  In  1857  I  re- 
ported a  case  of  insanity  from  syphilis  that 
recovered  under  the  use  of  iodide  of  potas- 
sium in  5-grain  doses  three  times  daily.  One 
case  recovered  in  this  hospital  under  the  use 
of  one  hundred  and  eighty  grains  daily,  and 
another  made  a  good  recovery  taking  eighty 
grains  daily. 

''  So  far  as  these  cases  go  to  establish  any 
result,  the  majority  show  that  extraordinary 
doses  were  not  borne,  and  the  medicine  was 
discontinued,  and  in  one  case  that  a  small 
dose  accomplished  as*  much  as  a  large  dose 
did  in  another  case.  But  it  may  be  said  the 
diagnosis  of  these  cases  was  not  in  doubt.  It 
is  conceded  they  were  not,  yet  they  show  that 
a  small  dose  and  moderate  doses  sometimes 
accomplish  the  desired  result  as  well  as  ex- 
traordinary doses ;  also,  that  the  known  ex- 
istence of  syphilitic  disease  did  not  prevent 
iodism,  even  in  moderate  doses. 
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"  We  are  told,  however,  that  in  all  cases  of 
doabtful  diagnosis,  if  the  so-called  therapeu- 
tic test  is  employed  without  producing  iodism, 
the  person  may  be  considered  a  syphilitic. 
Does  such  a  test  commend  itself  to  oar  best 
judgment  as  conclusive  ?      Having  admin- 
istered large  doses  of  a  drug  to  a  doubtful 
case,  and  not   poisoned  our  patient  or  pro- 
duced any  other  result,  perhaps,  are  we  to 
coDclade  he  is  a  syphilitic  ?     What  has  oc- 
curred to  solve  our  doubts  ?    Are  our  results 
not  wholly  negative,  and  is  not  an  opposite 
conclusion  equally  legitimate  ?    Is  it  true  that 
in  these  tertiary  cases  we  are  contending 
against  an  active  virus  that  is  said  to  neu- 
tralize large  doses  of  the  iodide,  or  are  we 
not  rather  seeking  in  our  treatment  to  remove 
the  results  of  the  virus  in  its  active  stage,  as 
we  aim  to  remove  the  results  of  a  meningitis, 
and  exudations  in  other  diseases  ?    Cases  of 
chronic  rheumatism,  obscure  mental  and  ner- 
Toas  diseases,  and   meningitis  occur  which 
bear  large  doses  of  the  iodide.     Must  we  for 
this  reason  conclude  they  are  syphilitic  ?    If 
in  a  doubtful  case  the  iodide  cures  our  pa- 
tient, our  doubts  may  be  said  to  be  removed. 
But  can  it  yet  be  said  to  be  settled  that  the 
existence  of  syphilis  was  established  ?    If  we 
administer  the  iodide  in  a  doubtful  case  and 
have  no  result  and  have  not  poisoned  our  pa- 
tient, we  have  only  established  the  fact  that  no 
idiosyncrasy  exists, — perhaps  nothing  more. 
I  cannot  concede  that  a  new  principle  can  be 
said  to  have  been  evolved  from  whs^t  has  yet 
appeared.     If  it  has  been  and  will  stand  the 
test  of  experience,  it  must  have  a  wider  appli- 
cation in  the  practice  of  medicine  than  that 
which  has  been  made  of  it  to  the  class  of 
cases  in  question. 

"  Very  truly  yours, 

"John  B.  Chapin. 
*^  Physician  in  charge  of  the  Pennsylvania  Hos- 
pital for  the  Insane,** 


"Penna.  Hospital  for  the  Insane, 
''Department  for  Males,  January  26,  1889. 

"  My  dear  Dr.  White, — I  am  under  many 
obligations  for  the  opportunity  of  reading  the 
*Discussion*  between  Dr.  Wood  and  yourself. 

"In  answer  to  your  request  for  my  opin- 
ion opon  the  question  at  issue,  I  do  not  know 
that  I  can  say  anything  which  will  add  to 
the  interest  or  value  of  the  discussion  so 
ably  opened.  At  the  same  time,  I  must  say 
that  I  have  pretty  firm  and  definite  opin- 
ions based  upon  considerable  experience  with 
sn>bilis  in  its  ordinary  manifestations,  as  well 
as  with  so  called  nervous  syphilis. 


"  The  late  effects  of  syphilis,  especially  in 
the  way  of  nerve-lesions,  have  interested  me 
ever  since  my  entrance  upon  the  practice  of 
physic.  Indeed,  my  inaugural  thesis  was 
upon  ^Syphilitic  Affections  of  the  Nervous 
System.' 

, "  It  seems  to  me  that  to  base  a  diagnosis 
of  syphilis  upon  the  tolerance  of  large  doses 
of  the  iodide  of  potassium,  in  cases  in  which 
the  diagnosis  was  otherwise  obscure  and 
doubtful,  would  be  unwise  and  at  variance 
with  the  judgment  and  experience  of  the 
profession.  I  was  long  ago  taught,  iq  cases 
where  the  least  doubt  existed^  and  where  its 
administration  was  not  contraindicated  by 
other  conditions,  to  give  the  iodide,  and  to 
push  it  to  the  limit  of  toleration  where  such 
heroic  treatment  seemed  desirable;  but  I 
have  never  ventured  to  diagnose  syphilis, 
even  in  cases  brought  to  a  successful  issue, 
because  of  the  success ;  much  less  would  I 
feel  justified  in  so  doing  because  of  mere 
tolerance  of  any  particular  drug. 

"  If  Dr.  Wood  means  to  say  that  few  nor- 
mal individuals  (free  from  syphilis  ?)  can  tol- 
erate sixty  grains  of  the  iodide  a  day,  if  at 
once  placed  upon  that  amount,  I  see  no  rea- 
son for  dififering  materially  with   him  ;  but 
still  I  am  sure  that  there  are  numerous  in- 
dividuals who  are,  as  far  as  syphilis  is  con- 
cerned, normal,  who  can  rapidly  be  brought 
to  take  sixty,  eighty,  and   ninety  grains  of 
the  iodide  a  day.     On  numerous  occasions 
I  have  prescribed   at  once   20'grain  doses, 
to  be  repeated  three  times  daily,  and  the  in- 
stances in  which  any  intolerance  was  shown 
were  exceedingly  rare.     I  cannot  be  induced 
to  believe  that  all  these  cases  who  had  a  tol- 
erance for  the  drug  had  syphilis ;  indeed,  I 
know  that  many  of  them  did   not.     It   has 
been  my  habit  for  years,  in  prescribing  the 
iodide,  to  commence  at  10  grains,  and,  when 
desirable,  to  increase  by  adding  one  grain  a 
day  to  each  dose,  the  doses  being  given  three 
times  daily  at  least.     The  records  of  numer- 
ous cases  which  have  occurred  since  my  con- 
nection with  this  hospital  do  not  show  a  sin- 
gle instance  of  iodism  or  anything  pointing 
in   that  direction,  except  in   one  markedly 
syphilitic  case  (initial  lesion  in   1868),  who 
had  a  profuse  crop  of  acne  after  taking  10  to 
13  grains  three  times  daily  for  a  few  weeks. 

"  This  case  leads  me  to  refer  to  another,  in 
which  there  was  a  peculiar  idiosyncrasy.  I 
saw  the  patient,  a  medical  man,  in  the  spring 
of  1873,  suffering  from  a  neurosis  of  evident 
syphilitic  origin.  This  patient  could  not  take 
20  grains  of  the  iodide  in  solution  three  times 
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daily  without  having  marked  coryza,  disturb- 
ance of  digestion,  etc.,  but  he  was  able  to 
take  96  grains  in  pill  form  three  times  daily 
for  weeks  with  no  ill  effects. 

"  It  may  be  answered  that  of  these  large 
doses  a  considerable  proportion  passed  off  by 
the  bowel.  The  result  proved  the  contrary, 
as  rapid  improvement  occurred  under  the 
treatment  by  the  pills,  which  had  not  taken 
place  under  its  persevering  use  in  solution. 
It  would  certainly  have  been  wrong  to  have 
excluded  syphilis  because  of  the  non-tolerance 
of  the  large  (20  gr.)  doses  in  solution. 

**  About  the  same  time  I  saw  a  gentleman 
whose  case  had  been  progressively  growing 
more  serious,  notwithstanding  active  and  ap- 
parently judicious  treatment.  He  had  in- 
somnia, great  pallor,  emaciation,  and  general 
malaise.  There  was  no  suspicion  of  syphilis, 
had  never  been  any  exposure,  and  the  gen- 
tleman had  no  object  in  concealment ;  more- 
over, he  knew  the  importance  and  bearing  of 
the  questions  regarding  syphilis  which  were 
put  to  him.  His  only  heredity  was  a  gouty 
diathesis.  Under  the  use  of  the  iodide  of 
potassium,  commencing  at  20  grains,  and 
rapidly  increasing  the  dose  to  60,  and  then 
to  90  grains,  three  times  daily,  this  patient 
put  on  flesh,  gained  in  color  and  strength, 
and  eventually  made  a  good  recovery.  The 
exact  pathological  condition  was  never  diag- 
nosed, but  certainly  syphilis  must  be  ex- 
cluded. 

''I  have  administered,  or  seen  adminis- 
tered, large  doses  of  the  iodides  in  cases  of 
goitre,  in  certain  rheumatic  affections,  in 
plastic  pleurisy,  in  the  treatment  of  aneurism 
after  Balfour's  suggestion,  and  in  varied  affec- 
tions of  the  brain,  chronic  meningitis,  tumor, 
acute  hydrocephalus,  etc.,  and  while  I  cannot 
now  refer  to  figures,  I  am  confident  that  the 
tolerance  of  the  drug  was  as  great  in  non-syph- 
ilitics  as  in  syphilitics.  I  speak  with  some 
confidence  on  this  point,  for  the  reason  that 
long  ago  I  established  the  rule  of  impressing 
upon  persons  whom  I  had  treated  for  syph- 
ilis the  importance  of  always  in  any  subse- 
quent illness  informing  the  attending  physi- 
cian of  the  constitutional  taint,  and  in  cases 
which  came  under  my  care  or  observation 
with  other  diseases,  I  have  been  equally  care- 
ful to  inquire  as  to  specific  infection. 

"  In  cases  of  insanity  the  history  is  often 
obscure,  for  the  reason  that  the  only  person 
who  could  affirm  or  deny  the  suspicion  of 
syphilis  is  not  in  a  state  to  give  reliable  testi- 
mony, but  something  over  ten  years  of  pretty 
''ctive  service  in  this  field  has  not  given  me 


any  data  to  confirm  Professor  Wood's  theory. 
I  have  been  in  the  habit  of  using  during  that 
time  doses  of  the  iodide,  ranging  from  thirty 
to  three  hundred  grains  daily,  in  syphilitic 
and  non-syphilitic  cases,  but  I  feel  as  confi- 
dent as  I  do  of  any  conclusion  drawn  from 
experience,  that  the  tolerance  in  syphilitic 
cases  was  not  sufficiently  marked,  as  com- 
pared with  non  -  syphilitics,  to  offer  any 
grounds  upon  which  to  base  a  theory  or 
make  a  diagnosis. 

"I  do  not  know  of  any  reason  for  sup- 
posing that  the  tissue-changes  from  syphilis 
are  alone  of  such  a  character  as  to  cause  a 
tolerance  of  the  iodides  in  the  animal  econ- 
omy, if  we  admit  even  that  such  tolerance 
may  be  produced  by  disease.  An  examina- 
tion of  the  facts  would  seem  to  indicate  the 
contrary,  as  well  as  when  we  argue  from  the- 
oretical grounds  alone.  No  disease  yields 
so  readily  to  medicine  as  late  syphilis  does 
to  the  iodide  of  potassium,  and  yet  Professor 
Wood  asks  us  to  believe  that  the  very  drug 
which  has  such  a  power  over  the  disease  is 
rendered  by  that  disease  innocuous  to  the 
body  in  which  the  disease  resides. 

*'  I  do  not  see  that  anything  is  to  be  gained 
by  Professor  Wood's  suggestion,  as  much  as 
I  am  loath  to  differ  wi(h  so  able  and  experi- 
enced an  observer. 

**  If  syphilis  cannot  be  diagnosed  by  other 
means,  why  is  it  necessary  to  call  the  case 
syphilitic  because  a  drug  successfully  em- 
ployed in  the  treatment  of  syphilis  is  toler- 
ated, or  even  brings  about  a  recovery  ?  If 
mere  toleration  is  all  that  is  observed,  nothing 
is  gained,  surely  ;  and  if  recovery  takes  place, 
what  advantage  is  there  in  knowing  that  *  for 
all  practical  purposes'  the  case  was  syphilitic  ? 

''  If  the  iodide  of  potassium  had  no  reme- 
dial power  except  in  syphilis,  a  diagnosis 
might  be  safely  made  after  successful  treat- 
ment ;  but  mere  tolerance  of  the  drug  would 
give  no  safe  and  proper  ground  for  judg- 
ment. It  seems  to  me  that  nothing  is  to  be 
gained,  and  some  risk  at  least  of  injustice  to 
the  patient  is  incurred  by  such  reasoning. 
"  Very  sincerely  yours, 

"  Edward  N.  Brush, 
"  Assistant  Physician  Pennsylvania  Hospital  for 

the  Insane'* 


"January  30,  1889. 

"  Dear  Dr.  White, — The  keynote  to  the 
discussion  between  yourself  and  Dr.  Wood 
seems  to  me  to  hinge  upon  the  latter's  state- 
ment that '  In  all  cases  of  doubtful  diagnosis 
(of  cerebral  syphilis)  the  so-called  therapeutic 
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test  should  be  employed,  and  if  sixty  grains 
of  iodide  of  potassium  per  day  fail  to  pro- 
duce iodism,  for  all  practical  purposes  the 
peison  may  be  considered  to  be  a  syphilitic/ 

**  Leaving  out  of  the  question,  for  the  sake 
of  brerity,  the  intimate  changes  induced  in 
the  system  by  the  iodides  and  the  nature  of 
the  syphilitic  person,  I  will  briefly  give  you 
the  result  of  my  observation  and  study  of  the 
action  or  rather  l>ehavior  of  these  drugs. 

**  In  the  first  place,  I  must  protest  against 
the  current  idea  of  confounding  idiosyncrasy 
with  intolerance.  Very  many  persons  have 
an  idiosyncrasy  against  the  iodides,  but  in 
▼ery  fev  is  there  an  actual  intolerance.  Thi& 
is  particularly  fortunate  for  them  and  for  us. 

'*As  to  the  action  of  the  iodides  in  non- 
syphilitics  my  experience  has  convinced  me 
that  these  salts  are  well  borne  by  very  many 
patients  of  both  sexes  and  of  all  ages.  In 
some,  however,  they  produce  such  lesions  and 
affections  as'  dermal  inflammations,  coryza 
and  lachrymation,  cedematous  swelling  of  the 
parts  supplied  by  the  fifth  nerve,  cerebral 
hyperemia,  mental  and  physical  depression, 
and  gastro-intestinal  irritation. 

*'0f  these  cases,  it  may  be  said, — 

"  1.  That  they  may  be  persistent  even  when 
all  possible  means  of  amelioration  have  failed. 

^  2.  That  in  many  instances,  if  the  drug  is 
poshed,  notwithstanding  perhaps  some  dis- 
comfort to  the  patient,  these  unpleasant  and 
sometimes  alarming  phenomena  will  cease 
and  the  drug  will  be  not  in  any  way  harmful 
and  actually  beneficial. 

"3.  In  some  of  these  cases  we,  as  they  say, 
'weaken'  too  quickly  and  give  up  the  drug, 
whereas,  if  with  proper  moral  courage  (the 
nrgent  necessity  of  course  existing)  we  in- 
crease the  dose  and  go  ahead,  toleration  is 
established.  In  many  cases  in  my  experience 
««//  initial  doses  have  produced  mischief, 
while  the  succeeding  larger  ones  have  been 
▼eiy  acceptable. 

'*4-  In  many  cases,  abstinence  from  liquors, 
^holic  and  fermented,  care  as  to  the  sim- 
plicity and  easy  digestibility  of  the  food,  requi- 
site medication  for  the  stomach,  and  a  general 
improvement  of  the  alimentary  canal  will  be 
followed  by  a  proper  acceptance  of  the  drug, 
pwhapswith  some  preliminary  skirmishing. 

*'  5.  I  have  seen  several  cases  in  which  the 
iodides  were  well  borne,  previous  to  the 
ooset  of  pathological  changes  in  the  kidneys, 
and  after  the  evolution  of  the  latter  they  were 
more  or  less  toxic  in  their  action,  sometimes 
so  much  so  that  their  administration  was  of 
»«cessity  suspended. 


''  6.  I  call  to  mind  three  cases  in  which, 
while  the  patients  were  high  livers  and  deep 
drinkers  (one  exclusively  of  champagne),  the 
iodides  were  not  borne  without  great  discom- 
fort, but  when  they  discarded  these  irritants 
and  stimulants,  the  iodides  produced  no  dis- 
comfort (cerebral,  dermal,  nasal). 

"*'  7.  I  have  seen  cases  in  which  an  intoler- 
ance of  the  iodide  of  potassium  lasted  twenty 
years,  and  at  both  ends  of  that  period  pro- 
duced a  characteristic  bullous  eruption. 

"  My  experience  has  not  convinced  me  that 
syphilis  gives  a  man  any  immunity,  partial  or 
complete,  to  the  toxic  action  of  the  iodides. 
Indeed  in  general  the  experience  I  have  al- 
ready detailed  with  virgin  subjects  applies  to 
syphilitic  individuals.  The  secret  of  very 
many  cases  rests  in  the  fact  that  dire  neces- 
sity compels  the  continuance  of  these  drugs, 
and  the  so  called  intolerance  is  forgotten. 

"  In  syphilitics  as  in  healthy  subjects  an  in- 
tolerance of  to-day  may  be  replaced  by  a 
condition  of  assimilation  a  month,  a  year,  or 
several  years  hence. 

^'  I  call  to  mind  the  case  of  a  man  who  had 
gummatous  infiltration  into  the  soft  palate, 
and  seemed  into.lerant  of  the  iodide  of  potas- 
sium. I  pushed  it,  however,  and  his  intoler- 
ance ceased  before  the  infiltration  was  ab- 
sorbed. Four  years  later  (after  a  lifex)f  great 
indulgence)  he  had  syphilitic  pachymeningitis, 
took  heroic  doses  of  the  iodide,  showed  no 
intolerance,  and  got  well. 

^'  I  strongly  suspect  that  many  cases  which 
have  led  Dr.  Wood  to  formulate  his- thera- 
peutic test  are  like  the  one  just  mentioned, 
and  that  a  previous  course  of  the  iodides  has 
conquered  the  intolerance  which  may  have 
existed  in  them. 

"  Jn  this  connection  I  would  call  your  at- 
tention to  the  case  of  *  Dermatitis  of  Iodic 
Origin,'  reported  and  figured  by  me  in  the 
New  York  Medical  Journal,  November  3, 
1888.  The  patient,  three  years  syphilitic, 
suffered  from  nocturnal  pain  in  the  head,  not 
localized  but  more  severe  in  the  forehead  and 
eyes.  For  six  days  he  took  twenty  grains  of  the 
iodide  thrice  daily,  for  six  days  longer  he  took 
twenty-five  grains,  then  the  dose  was  increased 
to  forty  grains,  with  the  effect  of  producing 
in  fifteen  hours  one  of  the  most  severe  forms 
of  iodic  eruption  known.  The  necessity, 
however,  existed  for  still  larger  doses,  and  he 
got  them  without  any  intermission.  The 
dermal  lesions  ceased  and  he  lost  his  pain  in 
the  head.  He  had  enlarged  spleen  but 
healthy  kidneys. 

*'  In  conclusion,  after  a  careful  study  of  your 
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papers  and  of  Dr.  Wood's  rejoinder,  leaving 
out  of  consideration  all  hypotheses  and  judg- 
ing from  the  facts  of  observation  and  study 
as  far  as  I  am  able  to  do  so,  I  must  say  that  I 
think  that  your  three  postulates  stated  upon 
page  8  of  your  pampUlet  are  sound. 

"  Very  truly  yours, 

"R.  W.  Taylor, 
"  Professor  of  Venereal  and  Skin  Diseases  in 
the  University  of  Vermont,** 


"  i6  West  Thirty-second  Street, 
"  New  York  City. 

"  Dear  Doctor, — With  regard  to  the 
question  upon  which  you  have  done  me  the 
honor  of  asking  an  opinion,  as  to  the  diag- 
nostic value  of  the  tolerance  of  the  iodides 
in  syphilis,  I  believe  that  the  idea,  which  is 
still  quite  prevalent,  that  if  a  given  obscure 
lesion  disappears  under  the  use  of  the  potas- 
sium iodide,  or  if  the  iodide  is  tolerated  in 
large  doses,  that  therefore  it  must  be  syphilis, 
is  a  fallacious  and  misleading  one.  Too  much 
stress  has,  I  think,  been  laid  upon  the  touch- 
stone theory  of  the  action  of  medicines,  and 
in  none  more  than  in  the  results  obtained 
from  the  use  of  mercury  and  iodide  of  potas- 
sium. 

"  Putting  to  one  side  for  the  moment  those 
cases  of  syphilis  in  which  organic  lesions 
have  occurred  and  where  no  good  has  ensued 
from  the  administration  of  large  doses  of  the 
potassium  iodide,  although  they  have  been 
well  borne,  there  are  other  cases  where  the 
same  tolerance  of  the  drug  is  shown  in  which 
the  disease  is  not  syphilitic,  as  witness  cases 
of  cyclitis,  gouty  affection  of  the  joints,  and 
the  like.  Here  the  iodide  often  acts  like  a 
charm ;  and  although  the  question  may  be 
raised  whether  the  lesions  are  not  really  due 
to  syphilis,  notwithstanding  that  no  history  or 
evidence  of  the  disease  exists,  still  I  think 
that  does  not  invalidate  the  correctness  of  the 
diagnosis,  and  the  maxim  '  de  non  apparentibus* 
may  be  fairly  invoked  in  support.  Again,  if 
the  effect  of  the  iodide  in  syphilis  is  to  be 
taken  as  a  guide  or  index  of  the  nature  of  the 
affection  under  consideration,  how  is  it  that  in 
the  earlier  stages  of  syphilis  the  iodide  is  not 
so  well  borne  and  is  more  liable  to  produce 
disturbance  than  when  given  in  the  later 
phases  of  the  disease?  And  yet  such  has 
been  my  experience,  and  no  doubt  the  expe- 
rience of  others. 

"  Taking  the  reverse  of  the  proposition : 
idiosyncrasy  often  acts  in  such  a  manner  as 
to  preclude  the  administration  of  the  potas- 


sium iodide,  and  still  the  disease  remains 
syphilis  ;  yet  were  the  rule — that  if  the  iodide 
is  not  tolerated  therefore  the  disease  cannot 
be  syphilis — acted  upon,  the  surgeon  woaid 
be  led  into  error,  to  the  detriment  of  his  own 
reputation  and  his  patient's  welfare. 

"  In  Dr.  Wood's  paper  I  see  that  he  also 
has  found  that  patients  showing  the  early 
stages  of  syphilis  do  not  stand  the  iodide  as 
well  as  those  who  are  in  the  advanced  stages 
of  the  disease,  and  in  so  far  I  agree  with  him, 
but  there  are  one  or  two  points  upon  which  I 
should  take  issue  with  him.  On  the  12th  page 
he  writes :  *  The  production  of  iodism  by 
small  doses  of  the  drug  is,  however,  evidence 
(not  proof)  that  the  patient  is  not  sufifering 
from  syphilitic  disorder,  and  in  any  given  case 
renders  it  probable  that  the  symptoms  are  not 
the  result  of  syphilitic  infection.'  My  opinion 
is  that  such  a  condition  would  be  neither  evi- 
dence nor  proof  that  the  disease  was  not  syph- 
ilis, for  I  have  found  that  small  doses  of  the 
iodide,  and  that  in  syphilitic  persons,  will  more 
readily  produce  the  toxic  symptoms  of  the 
drug  than  when  it  is  administered  in  large 
doses, — and  by  small  doses  I  mean  20  grains  or 
under,  and  by  large  ones  above  that  amount. 
To  my  mind,  therefore,  the  small  dose  is  no 
test. 

"On  page  15  he  writes  of  the  slowness  in 
action  of  the  iodides.  My  own  experience 
points  in  the  opposite  direction,  for,  if  I  de- 
sire to  get  a  quick  result  in  checking  the  ex- 
tension of  an  ulceration  or  the  increase  of  a 
gummous  growth,  my  first  weapon  is  large 
and  liberal  doses  of  the  potassium  iodide; 
but  one  point,  which  should  be  borne  in 
mind  as  regards  the  good  to  be  obtained 
from  the  use  of  the  iodide,  is  that  its  ac- 
tion is  limited,  and  it  is  not,  to  my  mind,  a 
curative  agent  in  the  treatment  of  syphilis. 
It  is  an  adjuvant  to  mercury  and  an  admira- 
ble assistant  in  many  cases,  but  it  is  not  the 
right  bower,  hence  what  Dr.  Wood  observed 
in  the  autopsy  of  his  epileptic  patient — re- 
corded on  pages  15  and  16 — is  what  should 
be  expected.  He  is  quite  right  when  he  goes 
on  to  say  that '  more  and  more  has  it  come  to 
be  with  me  a  favorite  rule  of  action  in  cere- 
bral syphilis,  without  evidences  of  cachexia  or 
a  distinct  history  of  mercurialization,  to  begin 
the  treatment  with  mercury,'  but  I  think  he  is 
not  so  much  in  the  right  when  he  goes  on  to 
say  '  in  such  doses  as  to  cause  slight  saliva- 
tion, and  to  maintain  this  impression  for  some 
days  or  weeks /r^  re  nata* 

"  In  no  cases  of  syphilis  do  I  believe  it  nec- 
essary to  induce  ptyalism  during  the  coarse 
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of  treatment ;  indeed,  I  am  inclined  to  regard 
it  as  a  disadvantage  rather  than  a  benefit 
Nor  do  I,  as  does  Dr.  Wood,  consider  it  neces- 
sary to  administer  the  iodide  after  a  mercurial 
coorse  in  order  to  produce  elimination  of  the 
mineral,  for  I  believe  the  mercury  is  promptly 
dimioated  by  itself  if  the  drug  be  properly 
administered. 

''And  DOW,  dear  doctor,  I  think  I  have 
stated  my  opinion  on  this  interesting  subject, 
as  you  have  asked  me  to  do ;  and  with  many 
apologies  for  my  delay  in  replying,  believe 
me, 

"  Very  sincerely  yours, 

"F.  R.  Sturgis, 
**Pr<fess^r  of  Venereal  Diseases  in  the  Medical 

Department  of  the  University  ef  the  City  of 

New  Yorkr 


•«  2  WooDsiDE  Terrace,  Glasgow. 

"My  dear  Sir, — In  reply  to  your  letter 
of  6th  January,  I  have  to  say  that,  in  my  ex- 
perience, the  occurrence  of  the  phenomena 
of  iodism  depends  upon  idiosyncrasy.  I  have 
often  given  the  iodide  of  potassium  in  very 
large  doses,  even  to  the  extent  of  two  ounces 
daily,  to  non-syphilitic  subjects  {eg.y  to  patients 
suffering  from  undoubted  non-syphilitic  pso- 
riasis, and  from  aneurism  with6ut  syphilitic 
antecedents),  without  any  unpleasant  symp- 
toms, and  I  believe  that  iodism  results  much 
more  frequently  from  small  than  from  large 
doses. 

"I  have  frequently  observed  iodism  set  in, 
and  generally  soon  after  the  medicine  was 
commenced,  in  syphilitic  subjects,  both  in  the 
secondary  and  tertiary  stages,  and  have  found 
it  occar  just  as  frequently  in  syphilitic  as  in 
non-syphilitic  persons.  So  that  I  entirely 
agree  with  you  in  placing  no  confidence  in 
the  diagnostic  value  of  the  tolerance  of  the 
iodides  in  s3rphiUs. 

**  Yours,  sincerely, 

"T.  McCall  Anderson, 

''Professor  of  Oinical  Medicine  in  the  Uni- 
versify  of  Glasgow. 

"To  J.  William  White,  M.D. 

"Jaauiy  18,  1889." 


iodide  of  potassium  per  day  fail  to  produce 
iodism,  for  all  practical  purposes  the  person 
may  be  considered  to  be  a  syphilitic,'  to  be 
a  dangerous  generalization,  likely  to  lead 
to  looseness  in  diagnostic  methods,  to  say 
nothing  of  the  moral  aspect  of  the  ques- 
tion. 

''  I  have  neither  time  nor  inclination  to  dis- 
cuss the  subject  here,  but  my  belief  is  that 
the  whole  matter  of  the  tolerance  of  iodides 
is  personal  with  the  individual,  that  this  per- 
sonality is  not  modified  by  syphilis,  but  it 
may  and  does  change  in  some  individuals, 
and  that  too  without  the  intervention  of 
syphilis. 

''  This  is  my  general  view,  which  I  could 
sustain  at  length,  but  that  I  am  overborne  at 
this  moment  with  a  multiplicity  of  duties  and 
responsibilities. 

"  Yours  truly, 

"Edward  L.  Keyes, 
^^  Professor  of  Genito- Urinary  Surgery  and 
Syphilology  in  Bellevue  Hospital   Medical 
ColUger 


••  New  York,  January  2,  1889. 

"Dear    Doctor,— I  consider    Professor 
Wood's  statement  that  *if  sixty  grains  of 
6 


"  Buffalo,  January  i,  1889. 

"My  dear  Doctor, — I  don't  think  my 
views  on  the  subject  of  your  recent  paper 
are  worth  perusal,  but  I  am  inclined  quite  • 
strongly  to  the  opinion  that  iodism  is  a  mat- 
ter of  idiosyncrasy  vastly  more  than  of  dose, 
particularly  those  severer  forms  which  pre- 
vent its  administration.  Jullien*s  theory  ap- 
pears to  me  untenable. 

"I  see  very  few  cases  of  purely  nervous 
syphilis,  but  I  should  hardly  act  upon  Profes- 
sor Wood's  theorem  for  a  working  basis.  The 
cases  to  which  he  refers  are  the  uncertain  / 
cases,  where  diagnosis  is  either  difficult  or 
impossible.  The  disappearance  of  the  symp- 
toms under  the  iodides  (one  drachm  per  diem) 
might  be  presumptive  evidence  in  favor  of 
their  specific  character,  but  I  should  be  loath 
to  accept  the  statement  that  one  drachm  per 
day  would  cause  iodism  unless  the  case  were 
syphilitic, — providing  that  by  his  expression 
Modism'  he  meant  something  more  pro- 
nounced than  a  few  pustules  on  the  face,  etc. 
And  even  in  case  he  includes  under  '  iodism' 
the  slightest  manifestation  I  should  consider 
it  too  sweeping  a  statement. 

"  Perhaps  we  all  view  the  matter  from  the 
specialist's  stand-point,  but  I  am  inclined  to 
coincide  with  the  views  expressed  by  yourself. 
I  have  in  mind  a  few  cases  which  give  me  a 
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present  reason  for  my  convictions,  and  yet 
not  one  of  those  I  now  call  to  mind  was  under 
personal  observation  for  a  sufficient  length  of 
time  to  justify  any  other  use  of  it  than  to  put 
it  in  a  group  with  others  and  try  to  thus  make 
it  of  some  aid. 

*'  As  one  who  deals  with  the  surgical  aspect 
of  these  cases  oftener  than  with  their  uncom- 
plicated drug-treatment,  I  may  be  excused 
from  allowing  your  complimentary  request 
for  my  opinion  to  put  me  in  a  position  where 
I  might  And  myself  without  adequate*  means 
of  defence. 

"  Sincerely  yours, 

"  RoswELL  Park, 
' "  Professor  of  Surgery  in  the  Medical  Depart- 
ment  of  the  University  of  Buffalo'' 


"  Dear  Doctor  White, — ^The  point  at  issue 
between  you  and  Dr.  H.  C.  Wood  I  take  to  be, 
Whether  tolerance  of  the  iodides  in  a  given 
case  is,  quoad  syphilis,  of  diagnostic  value  ? 
I  confess  to  have  shared  the  widely-spread 
belief  in  the  affirmative  proposition,  but  in 
looking  over  my  notes  I  find  no  data  from 
which  I  can  glean  a  positive  answer  one  way 
or  the  other.  I  find  two  groups  of  cases  in 
which  I  have  given  the  iodides  in  large  doses, 
— cerebral  syphilis  and  aneurism.  Certainly 
patients  with  the  former  affection  bear,  as  a 
rule,  very  large  doses,  which  may  be  kept  up 
for  months,  but  I  call  to  mind  two  cases  at 
least  in  which  this  tolerance  existed,  and  in 
which  the  lesions  proved,  post  mortem,  not  to 
have  been  specific.  On  the  other  hand,  I 
have  seen  instances  of  undoubted  syphilis  in 
which  intolerance  of  the  iodides  was  a  striking 
and  persistent  feature. 

"Some  years  ago  I  was  in  the  habit  of 
giving  large  doses  of  iodide  of  potassium  in 
cases  of  aneurism,  and  I  have  frequently  re- 
ferred to  the  apparent  tolerance  of  the  drug 
presented  by  these  patients,  yet  the  case 
which  bore  for  the  longest  period — three 
months — the  largest  doses  had  not  had  syph- 
ilis. 

"  I  am  inclined  to  regard  intolerance  as  a 
matter  of  idiosyncrasy,  and  should  say  that, 
while  a  large  proportion  of  all  patients  bear 
the  iodides  in  full  doses  for  long  periods,  a 
small  number  cannot  take  even  minimum 
doses  without  unpleasant  symptoms.  The 
'  general  impression'  which  I  have  had  as  to 
the  tolerance  of  the  iodides  in  syphilis  has  no 


doubt  resulted  from  the  fact  that  I  have 
given  large  doses  for  long  intervals  in  this 
disease,  and  in  aneurism,  so  often  associated 
with  syphilis.  I  willingly  acknowledge  this 
impression  to  be  worthless  in  the  absence  of 
control-observations  of  equal  number  in  other 
diseases. 

**  Yours  sincerely, 

"  Wm.  Osler, 

"  Professor  of  Clinical  Medicine^  University  of 
Pennsylvania'' 


The  extraordinary  avalanche  launched  upon 
me  by  my  friend  Dr.  White,  I  confess  at  first 
took  my  breath  ;  but  when  I  remembered  that 
the  root-diggers  of  the  Brazilian  forests,  find- 
ing that  a  certain  drug  was  being  exterminated, 
quietly  substituted  the  root  of  a  plant  appar- 
ently selected  at  random,  and  that  the  nrino- 
genital  surgeons  never  perceived  any  change 
in  the  action  of  the  remedy,  but  continued 
using  the  new  root  under  the  old  name,  I 
was  enabled  to  sufficiently  recall  myself  to 
say  a  few  words  in  reply. 

I  have  been  very  much  surprised  that  some 
of  the  writers  have  thought  that  I  was  ad- 
vancing a  novel  doctrine  or  belief.  My  opin- 
ion is  exactly  as  novel  as  it  would  be  if  I  said 
that  mercury  was  useful  in  inflammation,  or 
digitalis  in  heart-disease.  Glancing  over  a 
few  of  the  late  lectures  of  Professor  Gowers 
ought  to  convince  any  one  that  the  words 
<<  therapeutic  test"  have  become  a  classical 
technical  expression. 

Many  of  the  gentlemen  who  have  written 
are  syphilographers.  Such  specialists  see 
cases  in  which  the  person  recognizes  that  he 
is  suffering  from  syphilis.  In  the  majority  of 
cases  of  nerve-  and  visceral-syphilis,  the  pa- 
tient has  no  suspicion  that  he  is  suffering 
from  syphilis,  and  does  not  consult  the  syph- 
ilographer,  so  that  the  experience  of  the  latter 
is  drawn  from  general  syphilis,  and  not  espe- 
cially from  the  gummatous  disease  which  in- 
fluences the  nervous  system  or  the  internal 
viscera.  The  practical  importance  of  this 
must  be  apparent  when  it  is  recollected  that 
the  idea  which  I  promulgated,  that  it  was  the 
latter  stages  of  syphilis  in  which  the  relations 
of  the  system  to  the  iodides  are  changed, 
receives  distinct  and  positive  confirmation 
at  the  hands  of  one  or  two  of  my  oppo- 
nents. 

To  attempt  to  answer  the  various  letters  in 
detail  would  be  folly, — life  is  too  short ;  but 
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several  of  the  correspondents,  and  especially 
my  friend  Dr.  Chapin,  have  failed  to  under- 
stand my  original  paper,  I  propose  to  formu- 
late my  views  in  a  few  sentences. 

First — There  is  no  proof  that  iodide  of 
potassium  affects  directly,  or  has  direct  inter- 
ference with,  the  syphilitic  virus. 

SecofuL — In  the  state  of  the  system  which 
occnrs  in  advanced  S3rphilis,  there  is  habitu- 
ally such  a  change  in  the  human  organism, 
that  iodide  of  potassium  is  usually  tolerated 
mach  more  freely  than  in  health. 

Third. — That  the  statement  made  in  para- 
graph number  two  is  simply  a  general  state- 
ment, useful  in  the  prognosis  and  treatment 
of  nervous  or  advanced  syphilis, — not  without 
aceptions,  not  a  law,  but  a  rule  or  coincidence 
of  sufficiently  wide  application  to  be  of  prac- 
tical value  in  prognosing  and  treating  dis- 


I  have  seen  cases  over  and  over  again,  in 
pablic  clinics  and  private  consultation,  in 
which  the  therapeutic  test  has  served  me 
faithfully,  and  have  very  many  times  reached 
the  desired  goal,  and  propose,  therefore,  to 
continue  to  use  the  old,  time-worn  probe, 
believing  that  a  physician  is  a  fool  who 
tells  a  patient  or  his  friends  that  the  case 
is  syphilis  because  the  therapeutic  test  is 
responded  to ;  but  that  the  physician  who, 
in  making  his  decision,  fails  to  give  due 
weight  to  the  test,  will  fail  to  succeed  in 
many  obscure  nervous  cases,  where  he  ought 
to  have  made  out  the  true  nature  of  the  dis- 


My  opinion  in  regard  to  the  relations  be- 
tween the  iodide  of  potassium  and  nerve-syph- 
ilis is  founded  upon  a  very  wide  experience, 
bat  I  must  further  state  that  it  is  consonant 
with  general  well-known  therapeutic  rules  or 
laws.  Dr.  Brush  says,  "  No  disease  yields  so 
readily  to  medicine  as  late  syphilis  does  to 
the  iodide  of  potassium,  and  yet  Professor 
Wood  asks  us  to  believe  that  the  very  drug 
which  has  such  a  power  over  the  disease 
is  rendered  by  that  disease  innocuous  to  the 
body  m  which  the  disease  resides," — appar- 
ently, with  the  thought  that  my  asking  any 
one  to  believe  such  a  thing  is  absurd.  If  Dr. 
Bmsh  had  been  a  general  practitioner,  in- 
stead of  a  specialist  in  insanity,  he  would 
have  no  donbt  known  that  it  is  a  general  law, 
rale,  or  coincidence  that,  when  there  is  a 
systematic  disorder  which  is  curable  or  re- 
movable by  a  drug,  the  systematic  disorder 
renders  the  system  comparatively  insuscepti- 
ble to  the  action  of  this  drug.  In  severe 
*nlarial  poisoning,  doses  of  quinine  which 


would  overwhelm  the  nerve-centres  of  the 
ordinary  individual  fail  to  produce  tinni- 
tus aurium ;  in  snake-bite  poisoning,  pints  of 
whiskey  can  be  taken  without  intoxication  ;  in 
syphilitic  subjects,  mercury  is  usually  required 
in  much  larger  quantities  to  cause  ptyalism 
than  in  the  ordinary  individual ;  in  delirium 
tremens  enormous  doses  of  narcotics  are  well 
borne ;  in  low  fevers,  much  more  alcohol  is 
destroyed  and  much  smaller  effects  are  pro- 
duced by  alcohol  than  in  health.  Even  in 
local  disease  the  same  rule  holds  to  some 
extent :  the  irritation  of  a  peritonitis  causes 
the  brain  not  to  feel  the  ordinary  dose  of 
opium ;  a  constipation  buoys  up  the  man 
against  a  purgative ;  a  violent  pain  or  in- 
ternal irritation  prevents  the  action  of  a 
counter-irritant ;  and  so  on  to  the  end  of  the 
chapter.  So  far,  then,  from  my  belief  being 
an  absurdity,  the  possession  of  the  power  by 
the  drug  over  syphilis  is  a  strong  reason  for 
believing  that  the  disease  renders  the  system 
insusceptible  to  the  drug. 

There  are  certain  things  in  the  letter  of 
Dr.  Sturgis,  outside  of  the  matter  which  is  es- 
pecially under  discussion,  of  such  great  prac- 
tical importance  that  I  feel  it  a  duty  to  say  a 
word  in  regard  to  them. 

The  problem  whether  the  metal  is  or  is 
not  all  eliminated  from  the  system  during  a 
long  mercurial  course  is  one  which  is  purely 
chemical,  and  is  capable  of  an  absolute 
chemical  solution  as  complete  as  that  of  the 
toxicologist  in  a  case  of  poisoning  by  arsenic. 
This  solution  has  apparently  been  made  by 
various  chemists,  and  from  present  evidence 
it  appears  to  be  positively  proven  that  the 
mercury  is  not  eliminated  from  the  system  :  I 
must  hold,  therefore,  that  the  man  who  lets 
his  clinical  surmises  guide  him  in  the  face  of 
direct  positive  chemical  evidence  is  without 
excuse.  To  my  thinking,  it  is  the  absolute 
duty  of  a  person  who  holds  the  opinions  of 
Dr.  Sturgis  to  make  or  to  have  made  a  series 
of  chemical  experiments  which  shall  disprove 
those  made  by  other  chemists,  and  that,  until 
such  chemical  proof  is  furnished,  the  practi- 
tioner of  medicine  has  no  moral  right  to  give 
a  mercurial  course  without  following  it  by  the 
iodide  of  potassium. 

H.  C.  Wood. 
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PARIS. 
(From  our  Special  Correspondent.) 

The  Pasteur  Institute,  as  the  readers  of  the 
Therapeutic  Gazette  probably  know,  is  in- 
tended not  only  for  the  treatment  of  hydro- 
phobia cases,  but  also  for  the  study  of  micro- 
bian  diseases  in  general,  voluntary  donations 
from  all  parts  of  the  world  having  munifi- 
cently endowed  the  establishment.  Two  of 
its  chemists,  Drs.  Roux  and  Yersin,  after  ex- 
perimenting with  the  diphtheria  bacillus  ob- 
served by  Klebs  in  1883,  and  studied  by 
Loeffler  in  1888,  have  made  an  important 
contribution  to  medical  sciences,  which  has 
been  the  event  of  the  month.  The  chief 
point  of  their  discovery  is,  that  the  microbe 
is  not  one  that,  like  most  bacilli  hitherto  ob- 
served, causes  sickness  and  death  through  its 
multiplying  in  the  economy  or  some  particu- 
lar organ.  The  diphtheria  bacillus,  they  have 
proved,  has  a  fixed  habitat,  some  mucous  sur- 
face where  it  develops  and  always  remains; 
■  and  there  it  secretes  a  specific  poison,  causing 
alkthe  various  symptoms  of  the  disease. 
Whether  the  agent  is  an  alkaloid,  a  diastase, 
or  any  other  compound  has  not  been  ascer- 
tained, but  Drs.  Roux  and  Yersin  have  dem- 
onstrated beyond  possible  doubt  that  the  se- 
cretion acts  chemically,  as  an  ordinary  drug 
or  poison  might.  So,  to  a  certain  extent,  the 
bacillus  comes  within  the  domain  of  therapeu- 
tics. To  begin  with  the  demonstration,  many 
post-mortems  on  man  and  animals  showed  the 
bacillus  to  be  invariably  absent  from  all  parts, 
except  those  affected  and  covered  with  the 
characteristic  membrane.  But  this  is  only  a 
negative  proof.  The  positive  has  been  brought 
to  light  in  the  clearest  manner,  as  will  appear 
hereafter.  It  was  already  known  that  inocu- 
lation will  produce  in  pigeons,  rabbits,  and 
guinea-pigs  an  affection  closely  similar  to 
diphtheria.  The  first  step  has  been  taken 
successfully  to  prove  that  the  disease  is  not 
only  similar  but  the  identical  one,  with  all 
the  symptoms  of  diphtheria,  paralysis  in- 
cluded. The  inoculations  were  performed 
from  man  to  animals,  and  from  animal  to 
animal,  by  scratching,  with  a  platinum-needle 
holding  the  contagious  substance,  some  mu- 
cous surface,  such  as  the  throat  or  the  vagina. 
The  capital  point  is  that  on  cultivating  the 
bacillus  of  human  or  animal  origin,  in  appro- 
priate media,  bouillons  will  be  obtained, 
which,  being  freed  from  all  micro-organisms 
by  filtering  through  unglazed  porcelain,  will 
cause,  when  injected  into  the  veins  of  animals, 
all  the  symptoms  of  diphtheria  during  life, 
and  its  characteristic  lesions  observable  after 


death.  The  quantity  of  bouillon  necessaiy 
varies  with  the  kind  of  animal  and  the  viru- 
lence of  the  preparation.  But  in  no  case  is 
there  any  diphtheria-membrane  ever  produced 
on  the  mucous  surfaces.  The  next  thing 
now  is  to  find  a  remedy.  The  nature  of  the 
disease  being  at  present  better  understood 
than  it  ever  was,  hope  may  be  entertained 
that  the  cure  will  be  discovered  before  long. 
But  one  good  result  at  all  events  has  so  far 
been  secured, — namely,  a  knowledge  of  the 
importance  to  be  attached  to  local  antiseptic 
applications.  The  treatment  was  already  sanc- 
tioned by  practical  experience,  but  now  we 
understand  the  why  and  wherefore. 

There  are  degrees  in  drunkenness,  bat  there 
is  also  it  seems  a  sort  of  gradation  in  the  kinds 
of  stimulants,  a  scale  extending  with  the  prog- 
ress of  science.  Alcoholic  beverages,  the  time- 
honored  intoxicants,  have  of  late  been  supple- 
mented with  ether,  chloroform,  and  chloral ; 
and,  lastly,  with  morphine  and  cocaine  injec- 
tions. And  it  is  seldom  a  man  takes  to  the 
more  potent  drugs  before  he  has  abused  al- 
cohol. He  generally  begins  with  the  glass 
and  ends  with  the  syringe,  so  to  speak. 
From  observations  made  by  Drs.  Magnan 
and  Chouppe,  the  cocainism  cases  that  came 
before  them  had  all  previously  been  morphuh 
maniacs.  So  that  we  have  here  the  natural 
scale, — ascending  or  descending,  as  you  like, 
— alcohol,  morphine,  cocaine.  The  descrip- 
tion of  the  symptoms  is  instructive.  Dr. 
Magnan  had  to  deal  with  three  chronic  cases 
presenting  some  notable  peculiarities  common 
to  all, — namely,  a  perversion  of  general  sensi- 
bility, a  sort  of  hallucination  which  causes* the 
patient  to  feel  as  if  he  had  some  foreign  body 
under  the  skin.  One  would  scrape  his  tongue 
to  squeeze  out  little  black  maggots,  perceived 
by  no  one  but  himself,  and  look  into  the  ab- 
scesses  to  dig  out  cholera  microbes.  Another, 
a  pharmacist,  would  tear  up  his  skin,  and  with 
his  nails  or  the  point  of  a  pin  bring  up  from 
underneath  quantities  of  microbes ;  and  the 
third  patient,  a  physician,  would  persist  in 
searching  under  his  skin  for  crystals  of  co- 
caine. To  which  a  case  may  be  added  ob- 
served by  Dr.  Jennings,  wherein  the  patient 
was  also  looking  for  maggots  under  his  skin. 
In  the  three  instances  now  alluded  to,  the 
disorders  affecting  sensibility  were  the  first 
to  become  apparent ;  the  hallucinations  of 
sight,  hearing,  and  smell  developed  only  sub- 
sequently, and  never  were  so  violent  as  those 
due  to  alcohol  or  absinthe  delirium.  Anal- 
gesia was  but  slightly  noticeable,  and  only  on 
some  points.    And,  finally,  the  two  first  f  ~ 
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ticots  bad  epileptic  attacks,  but  the  third  only 
cramps,  which  symptoms  all  disappeared  with 
the  suppression  of  cocaine.  Dr.  Chouppe,  on 
his  side,  had  also  a  quota  of  three  cocaine 
patients,  and  all  were  inveterate  morphio- 
maniacs,  and,  like  the  three  others,  began 
with  very  large  doses  of  cocaine.  But  here 
the  similarity  ends,  none  of  the  second 
lot  having  kept  on  long  enough  to  be  exposed 
to  the  accidents  of  chronic  cocainism.  As 
figures  have  an  eloquence  of  their  own,  it  is 
instructive  to  know  that  one  of  the  patients 
began  with  50  centigrammes  (8  grains)  of 
cocaine  muriate  injected  in  one  dose.  The 
two  others,  less  heroic,  started  with  25  and  20 
(ibtigrammes,  respectively,  far  from  a  des: 
picable  quantity.  The  patients  bore  well  the 
doses,  which  would  have  poisoned,  perhaps 
killed,  any  one  but  a  morphiomaniac. 

The  influence  of  chronic  Uctd-poisotung  on 
pregnant  women  and  the  foetus  was  brought 
to  light  in  i860  and  i86x  by  Dr.  Constantin 
PaoL  A  new  instance,  interesting  on  ac- 
coant  of  the  thoroughness  of  the  observa- 
tion, has  just  been  related  to  Drs.  Hermann- 
Lqjaod  and  Winter  of  this  city.  It  occurred 
as  follows :  The  patient,  a  woman,  aged  27, 
worked  as  a  compositor  in  a  printing  estab- 
lishment She  had  six  times  been  to  the  hos- 
pital before  for  lead-colics.  Five  previous 
pregnancies  resulted  four  times  in  abortion, 
and  once  in  a  full-term  child,  who  died  of 
convulsions  seven  months  afterwards.  On 
the  present  occasion  she  entered  Dr.  Budin's 
service  at  the  Charity  Hospital,  enceinte  for 
the  sixth  time,  and  seven  and  a  half  months 
pr^nant  She  recently  suffered  again  from 
lead-colics,  and  presented  the  usual  symp- 
toms of  the  poisoning.  Three  days  after 
her  reception  she  gave  premature  birth  to  a 
child,  but  recovered  without  accident.  The 
husband,  it  should  be  added,  is  a  composi- 
tor, also  affected  now  and  then  with  the  lead- 
symptoms,  but  never  to  any  serious  extent ; 
00  syphilitic  taint  was  observed  in  him,  but  a 
little  alcoholism.  The  child,  a  boy,  was  puny, 
ashy-pale,  weighed  ten  hundred  and  twenty 
S^ammes  (about  thirty-five  ounces  avoir- 
dapois),  and  died  after  fifteen  days.  At  the 
tttopsy,  besides  the  peculiar  appearance  and 
dwarfish  size  of  the  kidneys,  and  a  cirrhosis 
of  the  liver,  the  remarkable  point  was  the 
presence  of  considerable  quantities  of  lead  in 
the  hepatic  parenchjrma.  None  was  found  in 
the  kidneys ;  they  had  evidently  been  im- 
peded in  their  development,  but  held  no  lead. 
'Hiis  observation  demonstrated  that  one  of 
'  most  insoluble  of  poisons  may  be  trans- 


mitted from  mother  to  foetus,  and  cause  in 
the  child's  organs  lesions  sufficient  to  render 
them  unfit  to  carry  on  life.  This  much  so 
far  may  readily  be  taken  for  granted,  as  it  is 
supported  by  clear  evidence.  But  Drs.  Her- 
mann-Legrand  and  Winter  go  further,  on 
ground  scarcely  solid  enough!  They  think 
that  besides  hereditary  saturnism,  there  ex- 
ists quite  a  series  of  similar  poisonings  not 
only  mineral  but  also  organic,  and  even  bac- 
teriological in  their  origin.  For  the  present 
it  seems  safer  for  us  to  stop  at  lead,  and,  so 
far  as  other  hereditary  poisonings  are  con- 
cerned, to  wait  for  further  developments. 

A  case  of  no  little  concern  to  surgeons  has 
just  been  decided  by  the  Paris  courts.  The 
suit  had  reference  to  the  mooted  question, — 
namely,  the  responsibility  of  surgeons^  and  was  as 
follows :  A  retired  officer,  suffering  from  angu- 
lar  anchylosis  of  the  knee,  went  for  treatment 
to  the  Val-de-Gr&ce  Military  Hospital,  and 
placed  himself  under  the  care  of  Dr.  Poncet, 
an  army  surgeon  of  no  mean  repute.  It  may 
here  be  explained  that  the  hospital  in  ques- 
tion is  at  the  same  time  the  seat  of  the  finish- 
ing school  for  young  military  surgeons  and 
pharmacists.  Dr.  Poncet  advised  the  straight- 
ening of  the  leg  by  means  of  a  certain  ortho- 
paedic apparatus  well-known  here.  Somehow 
the  treatment  and  its  results  failed  to  satisfy 
the  patient,  who  sued  the  surgeon  for  mal- 
practice, and  prayed  for  ten  thousand  dollars* 
damages.  The  issue  was  well  fought  on  both 
sides,  Dr.  Poncet,  as  an  army  officer,  having 
the  support  of  the  war  department's  attorney 
and  lawyers.  The  judge  held  that,  although 
courts  have  an  undeniable  right  to  examine 
into  facts  to  decide  whether  a  physician  has 
been  imprudent  or  neglected  due  precautions, 
it  is  not  within  their  province  to  enter  into 
scientific  questions  or  appreciations  of  medi- 
cal piractice  ;  that  defendant,  under  advice  of 
two  physicians,  asked  to  be  admitted  to  the  hos- 
pital with  the  intention  of  being  operated  on  ; 
that  Dr.  Poncet  only  proceeded  to  the  opera- 
tion after  one  month's  observation  of  the  case, 
and  calling  in  two  other  surgeons,  with  whom 
he  consulted  ;  that  the  presence  during  the 
operation  of  the  apparatus-maker  was  a  fact 
in  favor  of  defendant,  showing  carefulness  in- 
stead of  imprudence,  as  charged  by  plaintiff ; 
and,  finally,  that  the  court  cannot  appreciate 
the  skill  of  a  surgeon  or  decide  upon  the  use 
of  a  particular  instrument.  In  consequence 
the  court  found  for  defendant,  and  ordered 
plaintiff  to  pay  all  costs.  If  the  doctor  was 
well  defended,  the  other  side  was  equally  well 
represented,  the  plaintiff  being  a  man  of  wealth 
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and  influence.  Besides,  a  thorough  prelimi- 
nary inquiry  had  been  ordered  at  the  request 
of  the  plaintiff.  The  judicial  decision  has  all 
the  more  weight  that  the  suit  was  more  fiercely 
contested. 

Dr.  Brown-S^quard  warmly  recommends 
carbonic  acid  as  an  analgesic^  acting  through 
its  efifect  on  the  mucous  surface  of  the  larynx. 
It  is  quite  harmless,  provided  the  gas  is  kept 
from  reaching  the  lungs,  where  it  might  be 
absorbed.  To  effect  this,  carbonic  acid  should 
only  be  inhaled  near  the  end  of  each  inspira- 
tion, so  that  the  gas  will  reach  no  farther 
than  the  larynx  and  the  upper  part  of  the 
bronchial  tubes,  whence  it  will  be  expelled  by 
the  expiration.  It  is  well  to  gradually  accus- 
tom the  parts  to  the  presence  of  the  gas, 
otherwise  painful  dyspnoea  might  ensue.  And, 
lastly,  the  inhalations  must  be  kept  up  for 
half  an  hour.  With  the  foregoing  precau- 
tions it  has  been  possible  to  produce  an  anal- 
gesis  lasting  thirty  hours,  and  so  complete 
as  to  deaden  the  aching  of  a  very  painful 
lumbago,  and  to  allow  the  painless  massage 
of  a  sprain.  The  administration  of  carbonic 
acid,  according  to  Dr.  Brown  S6quard's  pro- 
cess, seems  rather  long  and  laborious  when 
compared  with  other  analgesics,  but  its  com- 
plete safety  may  by  some  be  considered 
ample  compensation. 

A  useful  lesson  on  the  benefits  of  sanitation 
may  be  drawn  from  an  official  report  just 
published  by  Dr.  Lagneau  on  the  death-rate 
of  French  soldiers  in  the  colonies.  In  civil 
life  the  rate  for  men  from  twenty  to  twenty- 
three  is  at  home  eight  to  ten  per  mille,  and 
nine  to  eleven  in  military  service.  In  Alge- 
ria, from  1837  to  1848,  the  rate  was  seventy- 
seven,  and  has  now  come  down  to  between 
eleven  and  twelve,  or  very  nearly  the  same 
as  at  home.  In  Tunisia  the  proportion  has, 
under  proper  sanitary  care,  come  from  sixty 
down  to  twelve.  The  Ocean ican  possessions 
are  the  healthiest,  eight  to  nine  being  the  rate 
for  Tahiti  and  New  Caledonia.  The  French 
West  Indies  have  improved  from  ninety-one 
to  twenty  per  thousand,  which  is  also  the 
present  rate  for  Cochin  China,  after  having 
reached  one  hundred  and  fifteen  at  the  be- 
ginning of  the  occupation.  That  "  precious" 
Tonquin  works  the  other  way  ;  from  1882  to 
1885  the  rate  had  come  down  to  forty,  but 
since  then,  under  the  influence  of  cholera,  it 
has  reached  ninety-six.  At  La  Reunion 
Island  the  usual  death-rate  is  twenty-nine  per 
thousand,  but  when  it  became  the  base  of 
operations  for  the  Madagascar  expeditions, 
and  received  the  sick,  the  proportion  rose  to 


seventy  and  one  hundred  and  thirteen.  And, 
finally,  the  Senegal  colony  is  the  worst  of  all. 
The  climate  is  so  deadly  that  the  average 
death-rate  from  1832  to  1837  was  one  hun- 
dred and  forty-eight  per  mille ;  but  even 
there  sanitary  care  had  brought  down  the 
proportion  to  seventy-three,  or  about  one- 
half. 

Paris,  Febniaiy  15,  1889. 
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A  NEW  REMEDY  FOR  CHOLERA. 

LoEWENTHAL  {Acad.  des  Sciences,  Session 
December,  1888)  has  concluded  a  course  of 
experiments  undertaken  to  find  an  antidote 
to  the  virus  of  cholera.  This  toxic  principle 
is  now,  according  to  the  newest  pathology, 
regarded  as  the  product  of  Koch's  cholera 
bacillus, — a  ptomaine,  in  fact,  which  is  de- 
stroyed by  cultivation  in  artificial  nutrient 
media.  Loewenthal  has  found  that  a  pure 
culture  of  these  cholera  bacilli  in  peptonized 
broth,  previously  sterilized,  is  absolutely  in- 
offensive to  animals — as  white  mice — nat- 
urally susceptible  to  the  cholera  poison  ;  the 
bacilli  ceasing  to  produce  the  noxious  pto- 
maine. 

The  first  aim  of  Loewenthal's  experiments 
was  to  render  to  the  cholera  bacillus,  by  a 
process  of  the  laboratory,  the  tqxic  property 
which  it  possesses  when  fresh,  but  which  is 
lost  on  cultivation.  After  many  fruitless  es- 
says, he  believes  that  he  has  succeeded  with 
a  paste  which  contains  pancreatin,  and  the 
composition  of  which  is  as  follows:  fresh 
pork  (muscle),  hashed,  500  grammes ;  i>an- 
creas  of  hog,  hashed,  200  grammes ;  bean 
fiour,  100  grammes ;  peptone,  15  grammes ; 
grape  sugar,  10  grammes;  common  salt,  5 
grammes.  These  substances,  mixed  with 
water  or  milk,  give  a  soft  paste,  almost  liquid, 
which  is  rendered  alkaline  by  a  little  potash, 
and  then  sterilized  by  hot  steam.  The  cholera 
bacilli,  which  by  culture  have  lost  their  path- 
ogenic properties,  are  allowed  to  breed  in  this 
artificial  paste.  They  immediately  secrete 
their  virulent  ptomaine,  which,  when  inocu- 
lated in  mice,  either  kills  these  animals  or 
makes  them  intensely  sick. 

By  varying  the  elements  of  his  culture  mix- 
ture, Loewenthal  finally  satisfied  himself  that 
it  is  the  pancreatic  juice  which,  in  presence 
of  albuminoid  and  peptonized  substances, 
determines  the  pathogenic  or  poison-secreting 
action  of  the  bacillus.    All  the  other  cultu 
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media  (peptone-gelatine,  agar-agar,  bouillon) 
assure  the  development  of  the  bacillus,  but 
DO  toxic  matter  is  produced. 

This  peculiar  action  of  the  pancreatic  juice 
being  nnderstoody  we  have,  sa3rs  Loewenthal, 
an  explanation  of  the  phenomena  of  cholera 
in  man.  The  bacilli,  after  being  ingested, 
escape  the  stomach,  and  entering  the  intes- 
tine, produce  there,  with  the  help  of  the  pan- 
creatic juice,  the  same  toxic  matter  which  is 
prodaced  in  the  pancreatic  paste,  the  latter 
being  a  coarse  imitation  of  the  contents  of 
the  duodenum  ;  this  toxic  matter  is  absorbed 
and  the  restoration  or  death  of  the  patient 
depends  on  the  quantity  of  poison  absorbed 
and  the  resistance  of  the  organism.  This 
experimental  fact  is  in  harmony  with  the 
anatomo-pathological  ffct  that  the  bacilli  of 
cholera  remain  always  confined  to  the  intes- 
tine, as  well  as  with  the  "  fulminant  cases," 
and  the  experiments  of  Nicoti  and  Reitsch, 
and  those  of  Koch  on  animals. 

This  point  being  once  determined,  Loe- 
wenthal  asked  himself  if  there  might  not  be 
'some  substance  inoffensive  to  man  which,  in- 
troduced medicinally,  would  prevent  the  de- 
velopment of  the  cholera  poison  in  the  intes- 
tine. To  determine  this,  he  first  experimented 
with  his  pancreatic  paste,  trying  various  anti- 
septic agents  which  he  thought  might  prevent 
the  aaive  functional  operations  of  the  bacilli 
and  the  genesis  of  the  toxic  ptomaine.  Any 
agent,  he  reasoned,  which  can  accomplish  this 
aUofihe  hoefy^  might  be  relied  upon  to  do  the 
same  within  the  body^  and  thus  become  a  spe- 
cific (preventive  and  curative)  remedy  for 
cholera. 

This  remedy  Dr.  Loewenthal  announces 
that  he  has  fouifd  in  salol,  the  salicylate  of 
phenol,  discovered  in  1886  by  Nencki,  of 
Berne.  This  powerful  antiseptic  is  decom- 
posed in  the  organism  by  the  pancreatic  juice, 
the  same  agent  which  renders  toxic  the  cul- 
tores  of  the  cholera  bacillus  in  the  pancreatic 
paste.  A  multitude  of  experiments  have  as- 
sured him  that  salol  in  presence  of  fresh  pan- 
creatic juice  is  invariably  fatal  to  the  cholera 
^illi  in  his  laboratory  culture-tubes  ;  and  he 
1^  determined  the  quantity  which  is  sure  to 
effectually  sterilize  his  cultures,  namely,  two 
S^^mesof  salol  to  every  ten  grammes  of  the 
P^e;  a  smaller  dose,  however  (as  ten  centi- 
grammes), renders  the  bacilli  inactive. 

It  is  known  that  salol  can  be  taken  in  pretty 
^ge  doses  (as  much  as  ten  to  fifteen  grammes 
a  day)  by  man  with  comparative  impunity. 

It  must  be  added  that  the  above  interesting 
tatory  experiments,  conclusive  as  they 
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seem  to  be  to  their  author,  who  has  full  faith 
that  he  has  now  found  a  sure  specific  for 
cholera,  still  lack  clinical  confirmation,  as  well 
as  that  confirmation  which  comes  from  a 
series  of  carefully  conducted  experiments  on 
animals. — Boston  Medical  and  Surgical  Jour- 
nal^ February  7,  1889. 


COLDS  AND  CLOTHING. 

The  teaching  of  modern  science  and  of 
ancient  custom  goes  to  show  that  heat-pro- 
duction within  the  body  has  much  to  do  with 
the  tissue-changes  concerned  in  muscular 
activity  and  with  healthy  digestion.  It  is 
conserved  by  warm  and  moderate,  wasted  in 
evaporation  by  excessive,  clothing.  Finally, 
by  a  simple  nervous  reaction,  it  is  increased 
after  the  contact  of  external  cold.  It  follows 
from  these  observations  that,  if  we  be  so  clad 
with  comfortable  underclothing  that  surface 
perspiration  is  not  formed  in  excess  and  is 
rapidly  removed,  one  great  cause  of  chill — 
sudden  evaporation — is  done  away  with. 
Outer  cold,  then,  provided  it  is  not  too  severe, 
only  touches,  as  it  were,  the  spring  of  the 
heat-making  metabolism,  and,  exciting  an 
elastic  rebound  in  the  chain  of  vaso-motor 
fibres,  awakens  that  oxidative  action  by  which 
every  tissue  is  made  to  yield  its  share  of  heat 
to  the  body.  This  bracing  influence  is  lost 
wholly  or  partly  to  those  who  are  too  heavily 
clothed,  and  in  its  place  we  may  have  a  dan- 
gerous excess  of  surface  heat.  It  is  for  this 
reason  that  we  have  before  protested,  as  we 
now  do,  against  the  indiscriminate  use  of  the 
thick  and  heavy  overcoat  We  would  rather 
see  men  in  fairly  robust  condition,  especially 
if  young,  clad  warmly  next  the  skin,  and 
wearing  either  a  light  top-coat  or  none  at  all. 
There  can  be  no  doubt  that  the  habitual  use 
of  great-coats  is  indirectly  accountable  for 
the  chills  which  they  are  intended  to  prevent. 
Were  the  overcoat  worn  continually  it  might 
attain  its  object.  Its  intermittent  use,  even 
when  ample  underclothing  is  worn,  affords 
no  solid  guarantee  of  safety,  but  rather  the 
reverse.  The  man  of  sedentary  habits  has 
especial  need  to  remember  this.  He  emerges 
daily  from  a  warni  breakfast-room  clothed  in 
his  ordinary  winter  garments,  with  probably 
woollen  underwear,  and  over  all  the  heavy 
ulster  or  top-coat.  After  a  short  walk  he 
finds  that  the  sense  of  warmth  he  began  with 
is  more  than  maintained.  He  arrives  at  his 
oflice  or  place  of  business,  and  off  goes  the 
overcoat,  though  the  air  of  the  newly-opened 
room  is  as  cold  as  that  without,  and  draughty 
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in  addition.  During  the  day  perhaps  he 
travels  to  and  from  adjacent  business  houses 
wearing  only  his  house-clothing.  The  over- 
coat is  laid  aside  till  closing  time  reminds  him 
of  the  journey  home.  The  frequent  result  is 
that  somehow  between  the  hours  of  his  de- 
parture and  return  he  is  chilled.  No  doubt 
he  would  run  as  great  a  risk  if,  lightly  clad, 
he  were  to  face  the  rigor  of  a  winter  day. 
In  this  case,  however,  exercise  and  habit 
might  do  much  to  develop  the  power  of  en- 
durance, and  there  would,  at  all  events,  be 
less  danger  of  sudden  cold  acting  upon  a 
freely  perspiring  surface.  Woollen  under- 
clothing represents  a  state  of  healthy  comfort 
intermediate  between  these  extremes,  and 
more  resistant  to  chill  than  either.  In  com- 
mending its  use,  however,  we  do  not  assert 
that  the  influence  of  age  and  constitution  is 
to  be  overlooked.  Youth  can  oppose  a  power 
of  resistance  to  depressing  agencies  which 
does  not  reside  in  the  worn-out  nerve-centres 
of  a  riper  age.  Similarly,  that  elastic  reac- 
tion which  characterizes  the  nervous  and  san- 
guine types  is  not  to  be  looked  for  in  the  lax 
tissues  of  the  lymphatic.  The  weaker  phy- 
sique naturally  calls  for  fuller  protection  than 
the  stronger ;  and  any  rule  requiring  the  dis- 
use of  the  overcoat  should  allow  of  reason- 
able exceptions  in  favor  of  the  old  and 
constitutionally  feeble.  Unusual  severity  of 
weather,  especially  if  associated  with  night 
air  and  the  loss  of  sleep  which  this  implies, 
is  another  condition  which  might  well  consti- 
tute an  exception.  In  such  a  case  we  are 
compelled  to  add  some  form  of  overcoat  to 
the  ordinary  amount  of  clothing.  Some  parts 
of  the  body — for  example,  the  chest,  throat, 
and  feet — are  certainly  more  susceptible  to 
cold  than  others.  As  a  useful  safeguard, 
cold  or  tepid  bathing  of  such  parts  is  in 
merited  favor.  The  custom  so  common  with 
many  persons,  especially  women,  of  walking 
out  in  thin-soled  boots  often  plays  an  impor- 
tant part  in  catching  cold.  The  progress  of 
time  and  of  rational  thought  may  be  expected 
to  bring  a  more  comfortable  arrangement  by 
clothing  the  foot  in  woollen  hosiery  and  a 
stouter  boot. — The  Lancet^  January  26,  1889. 


OPHTHALMIA  NEONATORUM. 

Dr.  Y.  Sant'Anna,  in  a  paper  read  before 
the  Society  of  Medicine  and  Surgery  of  Rio 
de  Janeiro  on  the  subject  of  ophthalmia  neo- 
natorum, expressed  a  very  strong  opinion 
that  this  affection  never  occurs  except  under 
circumstances  where  gonococci  are  present 


in  the  maternal  passages.  He  prefers  Cr6d6*s 
prophylactic  method  of  dropping  a  solution 
of  nitrate  of  silver  into  the  eyes  as  soon  as 
the  child  is  born  to  Gusserow's  plan  of  anti- 
septic vaginal  injections.  He  would  employ 
the  instillations  in  all  cases  where  the  woman 
is  suspected  of  being  a  loose  character,  in 
multiparas  where  the  former  children  have 
suffered  with  ophthalmia,  where  the  woman 
belongs  to  the  very  lowest  classes,  and  where 
the  father  has  had  gonorrhoea.  In  the  course 
of  his  paper.  Dr.  Sant'Anna  mentioned  that  in 
the  maternity  clinic  connected  with  the  Fac-* 
ulty  of  Medicine  in  Rio  de  Janeiro  no  less 
than  twelve  per  cent,  of  the  children  bom 
were  affected  with  purulent  ophthalmia. 
Notwithstanding  his  preference  for  the  nitrate 
of  silver  prophylactic  treatment,  he  would 
not  use  it  in  all  cases  indiscriminately,  having, 
as  he  believed,  found  that  sometimes  it  was 
of  itself  capable  of  setting  up  a  very  unde- 
sirable amount  of  inflammation.  As  may  be 
supposed.  Dr.  Sant'Anna's  views  were  pretty 
severely  criticised  by  some  of  his  auditors, 
who  brought  forward  cases  in  which  ophthal- ' 
mia  neonatorum  had  occurred  where  it  was 
impossible  that  gonococci  should  have  been 
present  in  the  maternal  passages.  Again,  it 
was  not  generally  conceded  that  the  instilla- 
tion of  nitrate  of  silver  could  ever  produce  any 
undesirable  effect. — The  Lancet^  February  1, 
1889.  

PASTES  IN  DERMATOLOGY, 

Since  Lassar  introduced  into  dermatologi- 
cal  practice  the  use  of  salicylic  paste  the  utility 
of  pastes  in  irritable  conditions  of  the  skin  has 
been  abundantly  proved.  Dr.  Gruendler, 
of  Hamburg,  has  recently  saade  some  inter- 
esting experiments  in  Dr.  Unna's  laboratory 
on  the  relative  capacity  for  the  absorption  of 
waterinherent  in  various  powders  which  might 
be  used  in  the  preparation  of  these  pastes.  He 
found  that  carbonate  of  magnesia  had  remark- 
able qualities  in  absorbing  water,  and  there- 
fore ought  to  be  an  excellent  ingredient  for 
the  formation  of  a  paste.  Unfortunately, 
however,  pastes  made  of  a  mixture  of  fat  and 
carbonate  of  magnesia  do  not  possess  the 
proper  consistence.  When,  therefore,  this 
highly  absorbent  quality  of  carbonate  of  mag- 
nesia is  desired,  it  is  advisable  to  combine  it 
with  the  other  powders  commonly  used.  For 
example,  fifty  parts  of  oxide  of  zinc  or  starch 
may  be  mixed  with  ten  parts  of  carbonate  of 
magnesia,  and  the  whole  rubbed  up  with  fifty 
parts  of  fat  to  form  a  paste,  or  as  a  simple  ab^ 
sorbent  powder  it  may  be  very  convenien*^'* 
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used  mtied  with  oxide  of  zinc. — British  Med- 
kal  Jaurmal^  December  15,  1888. 


POISONING  BY  CITRATE   OF  CAFFEINE, 

In  the  Lancet  for  February  a,  1889,  Mr.  T. 
Geraty  reports  the  trase  of  a  lady  suffering 
from  migraine,  who,  at  nine  o'clock  in  the 
morning,  before  breakfast,  took  a  dessert- 
spoonfal  (equal  to  about  two  hundred  grains) 
(tf  pure  citrate  of  caffeine  in  mistake  for  the 
granular  effervescing  form  of  the  drug.  Mr. 
Geraty  saw  the  patient  immediately  after  the 
accident,  when  the  only  complaint  made  was 
as  to  the  nauseating  taste.  The  patient  was 
advised  to  eat  a  little  porridge ;  an  emetic 
vas  then  given.  A  quarter  of  an  hour  after 
the  reception  of  the  poison  there  was  semi- 
consciousness, grave  depression,  extreme  pal- 
lor, all  the  muscles  completely  relaxed,  and  a 
decided  inclination  to  sleep  ;  pulse  slow,  soft, 
and  very  compressible  ;  respiration  slow  and 
sighing.  The  treatment  adopted  was  the  -^ 
of  a  grain  of  apomorphine,  which  acted  at 
race  and  very  completely,  small  quantities  of 
brandy,  the  recumbent  position,  and  warmth. 
There  was  well-marked  rigor  about  an  hour 
after  the  caffeine  was  taken.  Consciousness 
was  recovered  about  an  hour  and  a  half  after 
emesis,and  the  faintness  gradually  passed  off. 


KA  VAINE, 


This  name  has  been  given  by  M.  Lavaille 
to  an  alkaloid  extracted  by  him  from  the 
kava-kava  by  the  following  method,  which  he 
contributes  to  Z'  Union  Pharmaceutique :  1000 
parts  of  kava-root,  preferably  pulverized,  are 
exhausted  with  alcohol  of  60^,  and  the  re- 
sultant liquid  filtered.  The  alcohol  is  recov- 
ered from  the  filtrate  by  distillation,  and  the 
residae  evaporated  to  the  consistency  of  a 
floid  extract.  Add  distilled  water  sufficient 
to  precipitate  the  resinous  matters,  filter,  and 
oeotralize  with  ammonia.  Agitate  the  neu- 
trali2ed  fluid  with  ether,  and  add  sulphuric 
add  drop  by  drop  until  the  liquid  is  slightly 
hot  distinctly  acid.  Let  stand  for  twenty- 
foar  hours,  collect  the  crystals  which  will 
hafe  formed,  on  a  filter,  and  wash  these  with 
frequent  changes  of  alcohol  of  95°.  The 
solphate  of  kavaine  thus  obtained  is  soluble 
in  its  own  weight  of  water  at  60^  F.,  slightly 
soluble  in  alcohol,  and  insoluble  in  ether.  It 
Appears  in  prismatic  crystals,  slightly  deli- 
quescent in  the  atmosphere.  The  physio- 
logical action  of  the  alkaloid  is  now  being 
V— National  Druggist^  February  15, 1889. 


ALBUMINURIA  AND  YELLOW  FEVER. 

Dr.  Emilio  Martinez,  writing  to  the 
Revista  de  Ciencias  Medicos^  of  Havana,  on 
albuminuria  in  yellow  fever,  gives  it  as  the 
result  of  his  experience  that  the  usual  recom- 
mendation to  judge  of  the  gravity  of  the 
disease  by  the  amount  of  albuminuria  is  un- 
trustworthy, as  he  has  met  with  cases,  of  one 
of  which  he  gives  details,  where  the  amount 
of  albuminuria  was  very  considerable,  even 
though  the  disease  ran  an  exceptionally  mild 
course.  In  the  case  in  question  it  appeared 
as  if  the  poison  confined  its  virulence  almost 
entirely  to  the  kidneys,  the  liver  and  other 
organs  being  but  very  slightly  affected.  A 
much  more  important  poipt  than  the  amount 
of  albumen  is,  in  Dr.  Martinez's  opinion,  the 
amount  of  urea  excreted  per  diem.  This 
forms  a  guide  to  the  activity  of  the  oxygen- 
ating processes  which  are  going  on  in  the 
body.  If  these  latter  are  retarded  by  the 
disease  the  amount  of  urea  is  very  sensibly 
diminished.  Its  quantity  thus  stands  in  an 
inverse  ratio  to  the  gravity  of  the  disease, 
and  in  this  way  forms  a  fairly  reliable  guide 
in  prognosis. — 77ie  Lancet^  February  2,  1889. 


JUNIPER-BERRIES  AS  A  DIURETIC 

According  to  the  Paris  correspondent  of 
the  British  Medical  Journal  for  January 
12,  1889,  Dr.  Goldschmid,  of  Fehraltorf, 
highly  praises  the  inspissated*  recent  juice  of 
common  juniper-berries  as  the  best  diuretic 
in  children.  Attention  was  drawn  to  this 
remedy  by  Professor  J.  Vogel,  of  Dorpat,  in 
his  classical  handbook  on  children's  diseases. 
While  being  most  effective,  the  remedy  is  ex- 
ceedingly mild  and  altogether  free  from  any 
unpleasant  accessory  effect.  Two  or  three 
teaspoonfuls  should  be  given  daily,  diluted 
with  water  and  sweetened  with  sugar.  The 
little  patients  take  it  very  readily.  The  author 
describes  a  severe  case  of  nephritic  dropsy  in 
a  girl,  aged  7,  where  the  juice  rapidly  induced 
a  profuse  diuresis,  a  complete  and  permanent 
recovery  ensuing  in  a  fortnight. 


THE   WM.  F  JE^KS  PRIZE. 

Philadelphia,  Febraary  19,  1889. 

The  first  triennial  prize  of  two  hundred 
and  fifty  dollars  under  the  deed  of  trust  of 
Mrs.  Wm.  F.  Jenks,  has  been  awarded  by  the 
Prize  Committee  6f  the  College  of  Physicians 
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of  Philadelphia  to  John  Strahan,  M.D.,  M.Ch., 
M. A.O.  (Royal  University,  Ireland),  247  North 
Queen  Street,  Belfast,  Ireland,  for  the  best 
essay  on  **  The  Diagnosis  and  Treatment  of 
Extra-Uterine  Pregnancy." 

The  writers  of  the  unsuccessful  essays  can 
have  them  returned  to  any  address  they  may 
name,  by  sending  it  and  the  motto  which  dis- 
tinguished the  essay,  to  the  chairman  of  the 
Prize  Committee,  EUwood  Wilson,  M.D., 
College  of  Physicians,  Philadelphia. 

The  trustees  have  made  arrangements  with 
Messrs.  P.  Blakiston,  Son  &  Co.,  1012  Walnut 
Street,  Philadelphia,  for  the  publication  of  the 
successful  essay,  which  will  also  appear  in  the 
Transactions  of  the  college  for  1890. 

James  H.  Hutchinson, 
John  Ashhurst,  Jr., 
James  V.  Ingham, 
Trustees  of  the  Wm,  F./enks  Prize  Fund. 


LESIONS  OF  CARBOLIC-ACID  POISONING, 

In  a  note  of  a  fatal  case  of  phenol- poison- 
ing, Mr.  a.  G.  R.  Foulerton  {Lancet,  Janu- 
ary 19, 1889)  calls  attention  to  the  differences 
observed,  after  death,  in  the  mucous  mem- 
brane from  those  given  by  still  other  writers. 
He  says,  "  Drs.  Guy  and  Terrier  state :  *  The 
mucous  membranes  of  the  mouth,  gul]et,  and 
oesophagus  are  pale,  corrugated,  sodden,  and 
partially  detached,  and  marked  by  local  patches 
of  hypera&mia  or  capillary  hemorrahage.'  So 
also  Dr.  Stevenson,  speaking  of  carbolic  acid, 
says  it '  whitens  and  shrivels  the  membranes 
with  which  it  comes  in  contact.'  Neither  of 
these  descriptions  would  fairly  have  described 
the  state  of  things  in  this  case.  So  far  from 
being  sodden,  the  lining  of  the  stomach  had  a 
distinctly  stiffened  feeling,  and  its  color  was  a 
light  gray,  the  oesophageal  lining  being  con- 
siderably, darker.  The  mucous  membrane 
of  the  mouth  could  alone  have  been  described 
as  pale  or  white." 


EXTRACT  OF  MALE  FERN  AS  A   TyENIA- 

CWE. 

Dr.  J.  O.  DE  Man  attributes  the  fact  that 
filix  mas  has  fallen  in  repute  as  a  vermifuge 
to  the  fact  that  the  doses  ordinarily  employed 
are  by  no  means  large  enough.  In  the  The- 
rapeutische  Monatshefte  for  January,  1889,  he 
publishes  notes  of  twenty-eight  cases  in  which 
perfect  cure  was  attained,  and  in  which  no 
relapse  occurred,  and  in  only  three  of  which 
the  treatment  had  to  be  repeated  on  account 


of  vomiting.  He  has  given  as  high  as  four 
hundred  and  fifty  grains  of  the  extract  in 
capsules,  with  satisfactory  results.  In  some 
cases,  however,  only  one  hundred  and  fifty 
grains  were  required,  although  this  was  in 
children  of  twelve  years  of  age. 


THIOL. 

Thiol  is  a  new  remedy  proposed  by  Dr. 
Jacobsen  as  a  substitute  for  ichthyol.  It  is 
made  by  heating  the  distillate  from  peat-tar 
to  215^,  with  twelve  to  fifteen  per  cent,  sul- 
phur. By  treating  this  product  with  strong 
sulphuric  acid  the  sulpho-acid  is  produced, 
which,  after  purification,  is  neutralized  with 
ammonia,  forming  ammonium  sulphothioli- 
cum,  or  simply  called  thiol.  It  is  soluble  in 
water  and  in  a  mixture  of  alcohol  and  ether, 
but  not  so  soluble  in  either  solvent  singly.  The 
sodium  salt  is  analogous  with  the  above  and 
contains  12. i  per  cent,  sulphur.  They  have 
the  same  remedial  value  as  ichthyol. — Ameri- 
can Journal  of  Fharmctcy^  February,  1889. 


ANTIPYRIN  IN  OBSTETRIC  PRACTICE. 

In  the  Northwestern  Lancet  for  January  15, 
1889,  Dr.  Talbot  Jones  reports  seven  cases 
of  labor  in  which  rectal  injections  of  about 
30  grains  of  antipyrin  were  employed  to  re- 
lieve the  suffering  from  labor-pains.  With 
one  exception,  he  claims  that  the  pain  almost 
wholly  ceased,  although  the  uterine  contrac- 
tions continued  without  alteration  or  diminu- 
tion until  the  birth  of  the  child.  He  likewise 
claims  that  it  will  produce  great  relief  in  ob- 
structive dysmenorrhcea  and  the  after-pains 
of  child-birth.  It  is  to  be  noted  that  this  is 
not  in  accord  with  the  experience  of  Dr. 
Huchard  as  detailed  in  this  issue  of  the 
Gazette. 


UNALTERABLE  IODIDE   OF  POTASSIUM 

OINTMENT. 

A  writer  in  the  Gior.  Farm.  Trent,  gives 
the  following :  Iodide  of  potassium,  white 
Venice  soap,  distilled  water,  of  each,  100 ; 
glycerin,  600  ;  fresh  or  benzoinated  lard,  300. 
Dissolve  the  iodide  in  the  water  (using  a 
water-bath)  and  the  soap  ;  add  the  glycerin, 
and  afterwards  the  lard.  As  soon  as  the 
lard  has  melted,  stir  rapidly  and  continually 
and  stand  the  dish  in  cold  water. — American 
Journal  of  Pharmacy^  February,  1889. 
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OrignLnal  Communicatioiifi. 

PROPHYLACTIC  HYGIENE, 

LECTURE  VIII. — ON  ANTI-VARIOLIC  VACCINA- 
TION.* 


Bt  PkoPESSOR  DUJARDIN-BeAUMETZ,  PARISi  FRANC£.f 

GENTLEMEN  :— If  there  be  any  one  in- 
fectious disease  which  is  calculated  espe- 
cially to  alarm  populations  when  it  appears 
iUBOQg  them  by  the  ravages  which  it  occa- 
BOOS,  and  by  the  repulsive  and  "formidable 

*  Advance  sheets  of  a  lecture  delivered  in  Cochin  Hos- 
i^  tad  translated  for  this  journal  by  £.  F.  Hurd,  M.D. 
t  Member  of  the  Academy  of  Medicine,  Phjrsician  to 
K^  Hospital,  etc.,  Paris,  France. 


array  of  symptoms,  which  characterize  this 
disease,  it  is  surely  smallpox.  Confined  at 
first  to  Asia,  smallpox  appeared  in  Europe  in 
the  sixth  century  after  the  invasions  of  the 
Saracens ;  and  since  then  this  malady  has 
continued  to  make  multitudes  of  victims  in 
all  parts  of  the  world.  Nevertheless,  we 
shall  see  that  by  prophylactic  measures  cer- 
tain countries,  as  Germany,  by  passing  strin- 
gent laws,  in  the  way  of  prevention,  have  been 
enabled  to  effect  almost  complete  disappear- 
ance of  this  affection  from  their  table  of  mor- 
tality. These  prophylactic  measures  consist 
entirely  in  the  creation  in  individuals  of  a 
soil  unfit  for  the  development  of  variola ; 
this  is  obtained  by  variolization  and  vaccina- 
tion. 
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Certain  Asiatic  nations,  basing  themselves 
on  this  fact  of  common  observation,  that  per- 
sons who  have  once  had  an  attack  of  small- 
pox acquire  immunity  from  future  attacks  of 
the  same  disease,  conceived  the  idea  of  inocu- 
lating smallpox  in  healthy  individuals,  and 
we  find  that  in  China  and  in  India  these 
practices  have  been  in  vogue  from  the  most 
remote  antiquity.  Thus,  the  Brahmins  prac- 
tised variolization  by  means  of  setons  which 
had  been  soaked  in  variolic  pus,  while  the 
Chinese  inoculated  smallpox  by  means  of 
crusts  from  dried  pustules,  which  they  placed 
in  the  nostrils  of  persons  whom  they  wished 
to  protect. 

From  India  and  Asia  these  practices 
passed  to  Georgia  and  Circassia.  It  was  by 
virtue  of  this  variolization  that  the  people  of 
these  countries  prevented  the  young  slaves, 
who  were  sold  in  the  market  of  Stamboul, 
from  being  disfigured  by  smallpox  ;  and  Em- 
manuel Timoni  introduced  variolization  into 
Constantinople  in  1673.  Lady  Mary  Wort- 
ley  Montagu,  wife  of  the  English  ambassa- 
dor to  Constantinople,  had  the  ope'ration  of 
inoculation  practised  on  herself  in  1721,  and 
by  reason  of  her  influence  and  authority,  va- 
riolization was  introduced  into  England,  and 
from  thence  it  became  generally  adopted  in 
the  various  countries  of  Europe. 

Vehemently  attacked  by  some,  no  less 
vehemently  defended  by  others,  variolization 
none  the  less  constituted  a  real  progress  as 
compared  with  all  the  other  methods  of  pro- 
phylaxis heretofore  proposed.  But  it  is  easy 
to  see  how  variable  must  be  the  results  of 
these  inoculations,  since,  in  order  to  preserve 
from  smallpox,  it  was  necessary  to  inoculate 
smallpox,  and  it  was  impossible  to  foresee, 
when  once  this  inoculation  was .  performed, 
whether  the  disease  would  be  regular,  benign, 
or  grave. 

Jenner  was  one  of  these  physician  inocula- 
tors.  He  was  born  in  1 749.  He  had  observed 
for  a  long  time  thait  the  farm-boys  who  had  con- 
tracted pustules  on  their  hands  by  contact  with 
a  similar  eruption  appearing  on  the  teats  of 
cows,  were  preserved  from  smallpox.  He, 
then,  in  1796,  inoculated  on  a  child,  whose 
name  has  come  down  to  us,  the  boy  Phipps, 
the  contents  of  some  pustules,  which  a  milk- 
maid, Sara  Helms,  had  acquired  in  milking 
cows,  and  he  remarked  that  this  inoculation 
determined  a  like  eruption  in  the  points  in- 
oculated. Then  (and  this  is  a  mark  of  the 
genius  which  characterized  Jenner's  discov- 
ery), three  months  afterwards,  he  inoculated 
the  same  child  with  smallpox.     These  inocu- 


lations remained  inactive, — vaccine  was  dis- 
covered. It  was  not  till  two  years  after,  in 
1798,  that  Jenner  published  the  results  of  his 
discoveries  in  a  pamphlet  of  about  sixty  pages, 
entitled  "An  Inquiry  into  the  Causes  and 
Effects  of  Variolae  Vaccinae." 

I  shall  not  take  you  through  all  the  mazes 
connected  with  this  history  of  vaccine  for  al- 
most a  hundred  years,  and  I  shall  only  here 
take  up  the  most  important  and  practical 
points  belonging  to  this  great  question. 

One  would  have  thought  that  the  labors  of 
Pasteur,  which,  by  reason  of  his  immortal  dis- 
covery of  attenuated  virus,  have  opened  up 
new  horizons  to  medicine  and  especially  to 
prophylaxis,  would  have  given  us  important 
light  on  the  subject  of  the  Jennerian  vaccine. 
This  has  not  been  the  case,  and  we  have  here 
one  of  the  most  curious  points  connected  with 
this  history.     There  is  no  doubt  that  small- 
pox is  a  microbe-disease ;  there  is  no  doubt 
that  vaccine  is  an  affection  of  the  same  na- 
ture ;  and  yet,  despite  the  incessant  micro- 
biological researches  made  to  elucidate  this 
subject,  we  are  ignorant  of  the  real  nature  of 
these  microbes,  and  especially  of  the  points 
of  contact  which  may  exist  between  the  micro- 
organisms of  both  these  affections.     Despite 
the  excellent  description  which  Comii  and 
Bab^s  have  given  of  the  smallpox  pustule  and 
of  the  micro-organisms  which  it  contains,  it 
has  still  been  impossible  for  us  to  cultivate 
these  micro-organisms  and  to  obtain  vaccine 
from  them. 

We  already  know  by  the  brilliant  discov- 
eries of  Chauveau,  made  twenty  years  ago, 
that  there  exists  in  vaccine  corpuscles  which 
may  be  separated  by  filtration  of  the  lymph 
in  which  they  are  found.  These  corpuscles 
are  the  only  active  agents  in  vaccine  virus. 
These  little  bodies  have  been,  you  may  be 
sure,  subjected  to  all  the  processes  of  culture 
heretofore  known,  but  the  results  are  still 
very  uncertain,  and  we  have  not  derived  any 
positive  datum  of  knowledge  therefrom.  For 
instance,  Cohn  and  Weiggert  have  succeeded 
in  obtaining  an  imperfect  culture,  and  Quinst, 
of  Helsindfors,  affirms  that  he  has  transmitted 
vaccine  by  means  of  these  cultures,  but  these 
facts  have  been  denied  by  other  observers,  so 
that  we  are  still  on  this  point  in  complete 
ignorance. 

So,  then,  notwithstanding  the  incontestible 
progress  which  has  been  made  these  late 
years  in  this  great  subject  of  attenuated 
virus,  we  find  the  origin  of  vaccine  still 
under  dispute.  Jenner,  as  you  know,  had 
contended   that  cow-pox  does    not   spont'> 
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neoasly  break  out  in  the  cow,  but  that  this 
disease  is  inoculated  by  the  hands  of  indi- 
viduals who  surgically  treat  the  feet  of  horses 
on  which  are  developed  sometimes  certain 
vesico-pustules,  an  affection  to  which  Jenner 
gave  the  name  of  grease.  This  disease  is 
called  in  France  eaux-aux-jambes.  Jenner, 
as  you  see,  attributed  to  horse-pox  the  origin 
of  vaccine. 

This  view  seems  to-day  to  be  abandoned, 
and,  if  we  may  trust  the  experiments  made 
by  the  Lyonnese  Commission,  under  the  di- 
rection of  Chauveau,  vaccine  is  really  cow- 
pox,  and  not  horse*  pox. 

There  is  still  a  more  plausible  view,  which 
was  once  defended  by  Depaul  in  a  memorable 
discussion  which  took  place  at  the  Academy 
of  Medicine  in  1863, — namely,  that  cow-pox 
or  horse-pox  is  in  reality  only  the  smallpox 
of  the  animal.  This  view  would  fit  in  per- 
fectly with  the  new  notions  which  we  to-day 
hold  respecting  attenuated  virus,  and  it  was 
quite  logical  to  think  that  vaccine  was  nothing 
bat  smallpox,  which,  in  passing  through  another 
organism,  a  process  which  we  to-day  effect 
experimentally  for  a /great  number  of  virulent 
affections,  becomes  enfeebled  and  attenuated 
in  its  properties,  and  then,  when  transmitted 
back  to  man,  it  constitutes  vaccine. 

Unfortunately,  this  is  not  the  case.  De- 
spite the  experiments  made  by  Sunderland  in 
1831,  who  covered  the  teats  of  cows  with 
smallpox  scabs ;  despite  the  researches  of 
Theile,  in  Russia,  who  inoculated  smallpox 
in  the  cow,  then  took  lymph  from  the  erup- 
tion to  transmit  the  disease  back  to  man  ;  de- 
spite the  labors  of  Cely  and  of  Leonard 
Vogt,  of  Hamburg,  this  question  appears  to 
be  settled  in  a  manner  directly  contrary  to 
oar  previsions,  and  constantly  smallpox  gives 
smallpox  and  vaccine  vaccine. 

It  seems,  then,  to  be  decided  that  these  two 
diseases  are  clearly  separated,  the  one  from 
the  other.  Nevertheless,  certain  experiment- 
ers have  not  lost  courage,  and  have  thought 
that,  perhaps,  one  might  by  special  processes 
attenuate  the  virus  of  smallpox  so  as  to  make 
▼accine  of  it.  Thus  it  is  that  some  have  pro- 
posed to  mix  milk  with  variolic  virus,  and  so 
form  a  lacto- variolous  virus.  Papillaud  takes 
a  different  tack,  and  proposes  a  double  vac- 
cination. He  would  have  us  commence  first 
vith  vaccine,  and  then  practise  varioliza- 
tion.  All  these  processes  seem  to  be  aban- 
doned, and  the  medical  profession  has  re- 
tamed  to  the  point  from  which  it  started, — 
namely,  to  the  employ  of  the  Jennerian  vac- 


I  ^  As  is  the  case  with  all  virulent  diseases,  the 
virulence  of  vaccine  augments  or  diminishes 
as  it  passes  from  one  organism  to  another. 
In  man,  for  instance,  the  successive  passage 
of  vaccine  from  man  to  man  during  long 
years  diminishes  the  activity  of  the  vaccine. 
Hence  it  is  that  governments  award  consider- 
able prizes  for  cows  affected  with  kine-pox, 
the  natural  kine-pox,  whereby  vaccinators  may 
be  able  to  renew  their  supply  of  virus  which 
shall  when  inoculated  display  a  new  vigor 
and  a  new  activity.  When,  on  the  other 
hand,  you  transmit  the  vaccine  of  the  cow  to 
the  cow,  it  seems  that  its  virulence  increases. 
In  animals,  the  vaccinal  pustules  take  on  a 
great  development  and  furnish  a  considerable 
supply  of  vaccine. 

If  we  add,  that  by  virtue  of  reverting  to  the 
cow  for  our  supply  of  lymph  we  avoid  one  of 
the  dangers  of  vaccine, — to  wit,  the  inocula- 
tion of  syphilis, — you  understand  why  animal 
vaccine  has  become  so  popular,  and  we  may 
say  to-day  that  in  all  the  countries  of  Eu- 
rope this  kind  of  vaccine  is  generally  pre- 
ferred, and  in  Germany  it  is  universally  re- 
sorted to. 

The  idea  of  cultivating  vaccine  on  the 
heifer  is  far  from  being  of  recent  date,  and 
from  the  time  of  the  first  experiments  on  vac- 
cine we  have  seen  this  process  brought  into 
usage.  It  was  put  in  practice  in  1800,  at 
Rheims,  by  Duqu^mel,  by  Valentin  at.  Nancy, 
then  at  Naples  by  Troji  in  1805,  and  by 
Galbati  in  18 10. 

This  animal  vaccine  includes  two  kinds  of 
virus.  In  the  one  it  is  the  cow-pox,  which 
has  been  inoculated  from  cow  to  cow.  This 
is  known  as  Megry's  vaccine  virus,  of  which 
Chambon  and  Lannois  have  been  the  princi- 
pal propagators  in  France  and  Martin  in 
America.  The  other  kind  is  human  vaccine 
which  has  been  made  to  pass  through  the 
cow,  and  which  constitutes  fetrovaccine. 
Whichever  kind  of  virus  you  may  have  to 
do  with,  it  none  the  less  remains  a  fact  that 
the  organism  of  the  heifer  augments  the  vir- 
ulence of  vac<^ne,  and  there  is  general  agree- 
ment that  even  human  vaccine  is  regenerated 
in  passing  through  the  cow. 

I  cannot  here  enter  into  all  the  details  of 
animal  vaccine,  but  must  refer  you  for  full 
particulars  to  the  excellent ''  Manual  of  Ani- 
mal Vaccination"  by  Dr.  Vaillard.  I  must, 
however,  allude  to  the  behavior  of  the  vac- 
cinal eruption  in  the  heifer. 

The  fifth  day  after  inoculation,  a  limpid, 
perfectly  transparent  liquid  appears  at  the 
point  of  inoculation.     This  transparency  con- 
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tinues  daring  the  sixth  day,  but  after  this  the 
liquid  becomes  slightly  opaque,  and  on  the 
seventh  day  the  purulence  is  well  marked, 
and  the  pustule  begins  to  be  covered  with 
crusts.  It  is  during  the  fifth  and  sixth  days 
that  the  vaccine  ought  to  be  taken  ;  this  is  the 
time  of  its  greatest  activity. 

When  you  make  use  of  human  vaccine,  the 
period  for  taking  vaccinal  lymph  is  a  little 
later,  and  it  is  the  sixth  or  seventh  day,  ordi- 
narily, when  the  vesicles  are  ready  ;  but  after 
the  seventh  day  the  vesicle  becomes  puru- 
lent, and  the  contained  exudation  loses  its 
active  properties. 

When  you  take  your  vaccine  from  children, 
you  should  be  perfectly  sure  as  to  the  state  of 
the  child's  health,  and  especially  see  to  it  that 
the  parents  are  healthy.  Choose  only  infants 
six  months  old,  that  are  robust  and  well,  and 
free  from  every  communicable  disease.  %  You 
should  inquire  into  the  sanitary  condition  of 
the  father  and  mother,  for  if  vaccinal  syphilis 
be  rarely  observed,  it  none  the  less  exists,  and 
the  facts  noted  in  Bretagne,  at  the  Academy 
of  Medicine,  and  in  Algiers,  are  in  this  re- 
spect indisputable.  This  possibility  of  the  in- 
oculation of  syphilis,  and  the  necessity  of  a 
rigorous  examination  of  children  and  of  their 
parents,  make  physicians  more  and  more  in- 
clined to  abandon  the  employment  of  human 
vaccine.  Lastly,  the  establishment  of  insti- 
tutes of  vaccine  in  the  different  countries  of 
Europe  has  been  another  cause  of  the  aban- 
donment of  the  humanized  vaccine. 

But  before  taking  up  this  subject  of  vac- 
cinal institutes  and  of  the  processes  put  in 
usage  for  the  preservation  and  propagation 
of  animal  vaccine,  I  must  allude  briefly  to  the 
phenomena  produced  by  the  inoculation  of 
vaccine  in  man. 

During  the  first  three  days  which  follow  the 
scarification,  nothing  is  observed  around  the 
inoculated  point ;  this  is  the  period  of  incu- 
bation. About  the  fourth  day  there  appears 
a  papular  elevation,  surrounded  by  a  slight 
induration.  The  fifth  day  the  vesicle  is  well 
formed,  and  the  sixth  you  perceive  an  umbili- 
cation  at  its  centre,  and  the  lymph  which  this 
vesicle  contains  is  clear  and  transparent.  The 
seventh  day  the  vesicle  is  at  its  acme.  From 
this  time  maturation  commences ;  the  liquid 
becomes  opalescent ;  a  scab  forms  on  the  sur- 
face of  the  pustule ;  this  scab  finally  sepa- 
rates, leaving  a  well-marked  cicatrix,  which 
shows  that  the  individual  has  been  vaccinated. 
This  vaccinal  eruption  may  present  certain 
anomalies  and  complications,  which  are  de- 
scribed with  great  care  in  all   the  treatises 


on  vaccine.  I  would  refer  you  especially  to 
the  articles  under  this  head  in  the  Diction- 
aries of  Jaccoud  and  Dechambre. 

Now  that  everybody  seems  to  be  agreed 
in  the  advantages  of  vaccination  and  revac- 
cination,  attempts  have  been  made  to  estab- 
lish in  the  great  centres  of  populations  insti- 
tutes for  the  supply  of  vaccine  matter. 
These  vaccinal  institutes  tend  to  become 
more  and  more  general ;  there  is  one  under 
the  special  supervision  of  our  Academy  of 
Medicine ;  there  are  others  at  Lyons  and 
Bordeaux ;  and  recently  quite  an  animated 
discussion  was  carried  on  between  these  in- 
stitutes with  regard  to  the  superiority  of  the 
means  employed  for  the  conservation  and 
propagation  of  vaccine.  In  foreign  lands 
these  institutes  are  also  numerous.  We  see 
them  established  in  Germany,  Switzerland, 
and  Italy.  All  these  establishments- employ 
animal  vaccine.  I  have  just  told  you  the  ad- 
vantages of  this  kind  of  vaccine,  which  has 
more  activity  than  the  humanized  virus,  and 
is  theoretically  safer  .on  account  of  the  im- 
possibility of  the  transmission  of  syphilis 
thereby.  Before  proceeding  further,  I  must 
utterly  deny  the  proposition  so  often  put 
forth  that  because  the  heifer  may  be  afflicted 
.with  tuberculosis  it  is/  possible  to  transmit  at 
the  same  time  vaccine  and  tuberculosis. 
This  is  an  assertion  absolutely  unwarranted ; 
no  experimental  fact  has  been  alleged  in  its 
support ;  therefore  I  think  that  we  ought  to 
reject  as  utterly  unfounded  the  possibility 
of  the  transmission  of  tuberculosis  by  vac- 
cine. Moreover,  to  remove  all  likelihood  of 
such  transmission,  usage  is  made  at  our  vac- 
cine institutes  of  animal  virus  only  after  the 
animal  from  which  it  is  taken  has  been  killed 
and  the  perfect  soundness  of  the  viscera  has 
been  noted. 

But  where  there  has  been  no  little  dispute, 
is  respecting  the  question  whether  we  ought 
to  perform  vaccination  directly  from  the  ani- 
mal to  man,  or  whether,  on  the  contrary,  vac- 
cine which  has  been  well  preserved  may  not 
do  as  well.  Some,  for  instance,  affirm  that 
inoculation  direct  from  the  animal  to  man  is  a 
guarantee  of  the  success  of  the  operation. 
Others,  on  the  contrary,  contend  that  there  is 
no  need  of  the  transfer  of  lymph  directly  from 
the  beast  to  the  person  undergoing  inocula- 
tion, and  that  this  should  be  looked  upon  as 
a  barbarous  procedure,  especially  when  we 
take  into  consideration  that  vaccine  which 
has  been  kept  with  care  loses  nothing  of  its 
active  properties. 

If  you  will  refer  to  the  very  precise  experi- 
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ments  undertaken  at  Brussels  in  1884  by  the 
health  inspector  of  the  army,  respecting  animal 
vaccine,  whether  in  a  fresh  (living)  state,  or 
after  having  been  kept  for  some  time,  you 
will  see  that  the  advantage  always  remains  on 
the  side  of  the  preserved  vaccine,  and  out  of 
fourteen  thousand  inoculations  practised  from 
1864  to  1885,  these  are  the  proportions  ob- 
tained with  the  two  kinds  of  vaccine  : 

Preserved  Vaccine. — Thirty-eight  per  cent, 
of  good  pustules,  sixty- one  per  cent,  of  suc- 
cesses (including  the  false  pustules). 

Living  Vaccine, — Thirty-three  per  cent,  of 
good  pustules,  forty- eight  per  cent,  of  suc- 
cesses (including  the  false  pustules). 

Such  are  the  figures  given  by  Teteca,  physi- 
cian to  the  regiment  of  Brussels.* 

If  I  add  that  vaccinations  made  with  the 
living  animal  lymph  take  three  times  as  long 
as  those  made  with  preserved  vaccine,  and 
that  (what  is  a  matter  of  special  importance) 
by  dint  of  the  drying  and  preservation  pro- 
prietors are  able  to  furnish  and  send  to  long 
distances  great  quantities  of  vaccine,  you  will 
understand  why  it  is  that  the  advocates  of  the 
dried  animal  vaccine  far  outnumber  those  of 
vaccination  directly  from  the  living  animal. 
It  remains  for  me  now  to  indicate  what  are 
the  best  methods  of  preservation  of  animal 
vaccine. 

One  of  my  pupils,  who  has  given  especial 
attention  to  the  conservation  of  vaccine  mat- 
ter, Dr.  Ciaudo,  of  Nice,  has  made  known  the 
methods  which,  in  his  judgment,  are  most  effi- 
cacious for  this  end.f  We  have  abandoned 
those  capillary  tubes  with  which  you  are  all 
familiar.  Here  the  vaccine  is  in  liquid  form 
and  kept  in  the  bulbous  central  part  of  the 
tabe ;  the  ends  are  drawn  out  fine  and  her- 
metically sealed.  This  was  a  costly  way  of 
vaccinating,  only  adapted  to  cases  where 
there  were  many  individuals'  to  vaccinate  at 
one  time. 

Another  way  formerly  popular,  but  which 
speedily  went  out  of  vogue,  was  that  of  glass 
plates  coated  over  with  vaccine ;  the  access 
of  air  is  too  free,  and  the  vaccine  soon  spoils. 
Under  this  form  the  Academy  of  Medicine 
osed  to  export  vaccine  ;  the  failures  attending 
this  method  of  employing  animal  virus  were 
frequent. 

Instead  of  glass  plates,  much  use  has  been 
made  of  ivory  points  which  are  coated  with 


*  Teteca,  "Animal  Vaccine  Preserved  and  Living" 
(C^^h  International  de  Vimne,  1887). 

t  Gaiido,  "  A  ComparatiTe  3tudy  of  Animal  and 
Htmianiaed  Viins."    Paris,  1882. 


vaccine,  and  passed  back  and  forth  over 
scarifications  made  in  the  skin.  Varlomont, 
to  whom  we  are  indebted  for  a  fine  treatise 
on  vaccine,  has  been  long  the  earnest  advo- 
cate of  these  ivory  points.  { 

This  is  a  method  which,  though  superior  to 
the  glass  plates,  presents  still  serious  disad- 
vantages, and  there  seems  to  be  a  disposition 
at  the  present  day  to  employ  the  vaccine  in 
the  form  of  powder,  or,  what  is  better,  in  the 
form  of  pulp. 

Verardini  was  the  first  one  to  counsel  vac- 
cinal powder.  He  dried  by  the  aid  of  the 
pneumatic  machine  the  vaccinal  lymph,  and 
.  reduced  this  to  powder.  This  powder  is  kept 
from  the  air,  and  answers  a  good  purpose  for 
vaccinations.  Its  inoculation  is,  however,  at- 
tended with  some  difficulty,  hence  most  per- 
sons prefer  the  glycerized  pulp.  A  homo- 
geneous paste  is  made  with  vaccinal  lymph 
and  glycerin,  and  the  scarificator  or  lancet  is 
dipped  into  this  pulp.  This  paste  keeps  very 
well  for  a  long  time,  it  is  easy  of  transporta- 
tion, and  seems  to  retain  the  virulent  proper- 
ties of  vaccine,  and  be  just  as  active  as  if 
taken  directly  from  the  heifer. 

There  are  many  processes  for  obtaining 
this  vaccinal  pulp, — that  employed  at  the 
Vaccinal  Institute  of  Milan,  that  of  Pissin,  of 
Leipsic,  that  of  Pfeiffer,  of  Weimar,  that  of 
Varlomont,  and  that  of  the  Institute  of  Lyons. 
This  is  the  way  this  glycerized  pulp  is  pre- 
pared in  the  army.  I  quote  from  the  official 
circular : 

''Scrape  out  the  vaccinal  vesicles  of  the 
heifer  with  a  sharp-cutting  curette,  and  de- 
posit the  pulp  thus  obtained  in  a  glass  mor- 
tar scrupulously  clean.  Add  an  equal  quan- 
tity of  chemically  pure  neutral  glycerin,  and 
triturate  together  to  a  homogeneous  paste, 
about  the  consistence  of  honey  ;  there  should 
be  no  lumps.  Put  the  pulp  into  sterilized 
glass  tubes,  cork  tightly,  and  seal  with  sealing- 
wax." 

According  to  the  figures  given  by  Hubert, 
one  heifer  will  furnish  4.50  grammes  of  pure 
pulp,  enough  to  vaccinate  a  thousand  men,  at 
a  cost  of  .049  franc  (or  less  than  a  cent)  per 
man  (Vallin).  If  you  make  use  of  humanized 
vaccine  taken  from  infants,  the  cost  per  man 
will  be  .237  franc  (or  a  little  less  than  five 
cents)'. 

It  remains  for  me  now,  in  concluding  what 
pertains  to  vaccination,  to  say  a  few  words  as 
to  the  manner  of  vaccinating.     Many  dififer- 


J  Varlomont,  "  Treatise  on  Vaccine,"  Brussels,  1883, 
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ent  modes  have  been  employed.  There  is, 
first  of  all,  the  mode  which  is  most  natural, 
— namely,  that  of  friction,  counselled  by  Mor- 
lamm  ;  then  that  of  the  application  of  the 
vaccine  to  a  blistered  surface, — a  process  to- 
day abandoned.  Bourgeois  advised  to  insert 
the  vaccine  under  the  skin,  and  to  practise  a 
real  hypodermic  injection  of  the  virus.  Then, 
again,  there  is  the  method  of  inoculation  by 
pricking,  which  is  done  either  with  an  ordi- 
nary needle,  or  with  the  canulated  needles  of 
Depaul  or  of  Mathieu. 

The  most  common  process  is  that  which 
was  recommended  by  Sutton,  and  which  con- 
sists in  pricking  up  the  epidermis  with  th^ 
point  of  a  lailtet,  and  inserting  there  the 
vaccinal  virus.  This  is  the  method  employed 
by  Chambon,  who  makes  use  of  real  cataract- 
needles.  It  has  also  been  proposed  to  make 
incisions,  more  or  less  deep,  with  a  lancet, 
or  to  practise  light  scarifications.  This  last 
process  deserves  to  be  retained,  and  when 
you  have  to  do  with  persons  refractory  to 
vaccine,  it  is  a  good  plan  to  vaccinate  by 
scarifying  the  place  which  you  wish  to  in- 
oculate, and  rubbing  well  in  the  vaccinal 
lymph. 

The  same  process  may  be  employed  when 
you  desire,  by  means  of  these  vaccinations, 
to  cause  the  disappearance  of  certain  birth- 
marks. We  have  here,  as  you  know,  a  method 
very  much  in  vogue  for  the  treatment  of  those 
disfiguring  navi  matemiy  and  which  often 
gives  good  results.  Lastly,  apparatuses  more 
or  less  complex  have  been  invented,  such  as 
Monteirs  scarifier,  the  vaccinator  of  Var- 
lomont,  the  more  complex  instrument  of 
Burcq,  etc. 

•  Whatever  method  you  may  employ,  you 
must  always  avoid  hemorrhage  in  vaccination. 
When  there  is  a  fiow  of  blood,  it  washes  away 
the  virus,  and  thus  prevents  the  vaccine  from 
taking.  You  should  also  bring  the  vaccinal 
virus  well  in  contact  with  the  denuded  derm, 
and  this  is  what  gives  to  the  method  called 
Suttonian  a  very  marked  advantage  over  the 
method  by  pricking.    \ 

Depaul  practised  for  many  years  at  the 
Academy  of  Medicine  these  inoculations  by 
pricking,  using  for  this  purpose  a  needle, 
which  even  now  bears  his  name  ;  and  if  this 
process  is  very  rapid  and  but  little  painful,  it 
is  often  inefficacious,  for  the  needle  in  trav- 
ersing the  tissues,  does  not  always  deposit  in 
the  derm  the  virus  with  which  it  is  charged, 
so  that  the  operation  may  have  to  be  re- 
peated several  times.  There  is,  finally,  a  pre- 
caution, whi6h,   unfortunately,   is  too  often 


neglected, — namely,  the  taking  care  to  have 
the  instruments  antiseptically  clean  when  yea 
have  to  perform  numerous  vaccinatipns.  In 
such  cases  you  need  to  have  a  sufficient  num- 
ber of  lancets  to  enable  you,  when  you  have 
inoculated  one  individual,  to  plunge  the  lan- 
cet then  used  into  a  disinfecting  solution,  and 
have  it  thoroughly  aseptic  before  charging  it 
anew  with  vaccine  to  vaccinate  another  indi- 
vidual. 

It  must  be  borne  in  mind  that  if  our  gov- 
ernment has  not  made  vaccine  obligatory  in 
this  country,  it,  nevertheless,  requires  that  all 
soldiers  shall  be  re  vaccinated  on  reporting 
themselves  for  duty ;  and  as  to-day  all 
Frenchmen  have  to  pass  through  a  term 
of  military  drill,  we  may  affirm  that  all  male 
adults  are  vaccinated  or  re  vaccinated  from 
the  age  of  twenty  to  twenty-one  years.  As, 
on  the  other  hand,  the  Minister  of  Public 
Instruction  also  requires  that  revaccinations 
shall  be  periodically  practised  on  all  the 
pupils  of  the  public  schools,  you  will  be 
called  upon  to  make  these  vaccinations 
on  a  great  number  of  individuals,  and  for 
that  reason  you  ought  to  employ  the  most 
rapid  and  sure  methods  to  obtain  the  best 
results. 

The  place  generally  chosen  for  performing 
vaccination  is  the  upper  part  of  the  arm.  To 
avoid  the  marks  occasioned  by  the  vaccinal 
cicatrices,  and  which  are  something  of  a  dis- 
figurement for  women,  it  has  been  proposed 
to  vaccinate  on  the  leg,  or  even  on  the  lateral 
parts  of  the  thorax.  You  should  not  vacci- 
nate children  on  the  leg,  except  in  compli- 
ance with  the  express  wish  of  the  family.  In 
the  very  young  child  the  pustules  are  very 
likely  to  be  irritated  by  the  urine  and  faecal 
matters,  and  this  enhances  the  disagreeable 
effects  of  the  operation.  In  the  adult,  fric- 
tion of  the  arm  and  the  efiforts  of  walking* 
added  to  the  infiammation  which  these  scari- 
fications always  develop,  augment  the  inten- 
sity of  the  vaccinal  symptoms,  and  a  rest  of 
several  days  in  bed  is  often  necessitated.  I 
believe  that,  if  you  would  avoid  the  vaccinal 
marks  on  the  arm,  there  would  be  no  objec- 
tion to  performing  vaccination  on  the  sides 
of  the  thorax.  I  do  not  know,  however,  that 
this  practice  has  ever  been  adopted. 

It  is  hardly  needful  that  I  should  take  this 
occasion  to  insist  on  the  utility  of  vaccina- 
tion. The  conflict  which  has  been  going  on 
between  the  advocates  and  opponents  of  vac- 
cine ever  since  Jenner's  discovery,  a  conflict 
which  was  still  vehement  during  the  lasf 
years  of  his  M^^y  seems  to-day  to  have  ceased 
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with  the  complete  root  and  defeat  of  the  anti- 
Jennerians.  The  cause  of  this  defeat  is  to  be 
found  chiefly  in  this  great  fact  of  every- day 
observation  in  our  neighbor  country,  Germany, 
—namely,  that  by  the  rigorous  enforcement  of 
a  law  compelling  vaccinations  and  revaccina- 
tioos,  the  Germans  have  been  able  to  stamp 
oat  smallpox  in  that  great  empire,  and  this 
fact  is  so  demonstrative,  that  you  will  per- 
mit me  to  dwell  at  some  length  upon  it.  I 
shall  tell  you  why  this  law  has  been  adopted, 
and  how  it  is  applied.  We  find  in  this  study 
namerous  lessons  by  which  our  own  country 
might  greatly  profit. 

At  the  end  of  the  Franco- Prussian  war  the 
German  army  brought  home  the  smallpox,  and 
from  1870  to  1874  this  disease  made  terrible 
ravages  throughout  the  entire  German  em- 
pire, and  the  mortality  from  this  disease  at- 
tained the  yearly  average  of  252.27  per 
100,000  inhabitants.  In  presence  of  this 
mortality  from  smallpox,  always  increasing, 
the  Medical  Society  of  K5nigsberg  sub- 
mitted to  the  Reichsug  the  draft  of  an  or- 
dinance to  render  vaccination  and  revacci- 
nation  compulsory.  This  law  was  adopted 
April  8,  1874,  and  was  fully  carried  into 
efect  throughout  the  whole  German  empire, 
April  1, 1875. 

This  law  specifies  that  vaccination  shall  be 
obligatory  on  all  children  during  the  first 
year,  and  that  revaccination  shall  be  per- 
forated on  all  children  that  have  passed  their 
tvelfth  year.  The  fathers,  the  tutors,  or  guar- 
dians of  children  who  do  not  comply  with 
this  statute  are  subjected  to  a  fine  not  exceed- 
ing one  hundred  and  fifty  marks  (one  hun- 
dred and  eighty- seven  francs,  or  thirty-seven 
dollars),  or  to  imprisonment  from  one  to  fif- 
teen days.  The  law  specifies  the  vaccine 
which  is  to  be  used,  the  methods,  etc. 

In  the  discussion  which  preceded  the  adop- 
tion of  this  law,  the  opponents  of  vaccine 
made  one  supreme  efifort,  and  urged  in  turn 
the  possibility  of  the  inoculation  of  syphilis, 
of  erysipelas,  the  transmission  of  tuberculo- 
sis, typhoid  fever,  of  diphtheria,  of  measles, 
and  of  scrofula.  Save  in  the  case  of  syphilis 
and  erysipelas,  the  opponents  of  vaccine  did 
not  famish  one  positive  fact  to  support  their 
contention,  and,  as  for  syphilis,  it  was  shown 
that,  in  order  to  avoid  the  possibility  of  trans- 
mitting this  disease,  all  that  was  necessary  to 
do  was  to  have  recourse  to  animal  vaccine. 
As  for  infectious  erysipelas,  which  is  trans- 
nimble  by  inoculation,  care  in  antisepsis  suf- 
ficiently protects  against  communicating  this 


Dr.  Jeunhomme,*  who  has  given  us  very 
precise  information  as  to  the  state  of  vaccina- 
tion and  revaccination  in  Germany,  has  shown 
us  the  great  advantages  which  this  country 
has  derived  from  the  enforcement  of  this  law, 
by  proving  that,  in  less  than  thirteen  years, 
the  German  empire  has  caused  the  mortality 
from  smallpox  to  disappear,  and  to  such  an 
extent  that  the  mortuary  records  have  sup- 
pressed the  name  of  smallpox  from  their 
tables.  Would  you  see  the  statistics  that 
bear  out  this  affirmation  ?  I  will  cite  some 
of  the  figures. 

Pepper  affirms  that  there  has  not  been  a 
single  death  from  smallpox  in  the  German 
army  since  1874.  In  the  city  of  Berlin  the 
disease  has  been  virtually  stamped  out,  as 
you  can  see  by  glancing  over  the  two  follow- 
ing tables,  in  which  is  compared  the  mortality 
from  smallpox  per  100,000  inhabitants  from 
1880  to  1888 : 

MORTALITY    FROM    SMALLPOX   IN    PARIS    AND 
BERLIN    PER    100,000    INHABITANTS. 

Yean.  Paris.  Berlin. 

i88z 44.0     0.80 

1882 28.0  4.74 

1883 20.0  0.43 

1884 3.3  0.33 

1885 3.0  0.00 

1886 0.9  0.00 

1887 9.0  0.00 

1888 ii.o     0.00 

We  may  appeal  to  figures  equally  con- 
vincing from  the  statistics  of  other  coun- 
tries. Thus,  at  Zurich,  the  law  rendering 
vaccination  obligatory  has  not  been  enforced 
since  1883,  and  the  annual  mortality  from 
smallpox  has  reached  the  figure  of  80  to  85 
per  100,000.  In  our  own  country  even,  where 
vaccination  is  compulsory  in  the  army,  the 
mortality  in  1885  was  but  6  per  100,000 
soldiers,  and  to  day  it  is  absolutely  niiy  as 
in  Germany,  and  this  has  come  about  since 
the  new  regulations  came  into  force  which 
compel  vaccinations  and  re  vaccinations  in  the 
army. 

Since  November  21,  1888,  animal  vaccine 
has  become  obligatory  in  the  army,  and  five 
centres  of  supply  have  been  established, — one 
at  Paris,  one  at  Chalons,  one  at  Bordeaux,  and 
two  in  Algiers.  I  must  refer  you  for  further 
information  under  this  head  to  the  very  com- 
plete article  on  the  subject  in  the  Bulletin 
Officiel  du  Ministre  de  la  Guerre^  and  to 
Vallin's  communication   "  On   Animal  Vac- 

*  Jeunhomme,  "  On  Vaccination  and  Revaccination 
in  Germany"  {Revue  d* Hygiine  et  de  Police  Sanitaire, 
October  20,  1888). 
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cine  as  employed  in  the  Army/'  published 
recently  in  the  Revue  de  Hygiene  et  de  Police 
Sanitaire. 

But  Ritchie  has  furnished  regarding  the 
protective  benefits  of  vaccination  still  more 
satisfactory  statistics.  He  takes  what  has 
happened  at  Sheffield,  where,  out  of  one  hun- 
dred thousand  children  under  ten  years  of 
age,  there  were  ninety-five  thousand  that  had 
been  vaccinated,  and  five  -thousand  that  had 
not  been  vaccinated.  The  ninety-five  thousand 
vaccinated  furnished  one  hundred  and  eighty 
cases  of  smallpox  and  two  deaths.  The  five 
thousand  not  vaccinated  gave  one  hundred 
and  seventy-two  cases  of  smallpox  and  seventy 
deaths.  ''If  all  the  children  of  Sheffield,*' 
says  Ritchie,  ''had  been  vaccinated,  there 
would  have  been  two  hundred  cases  of  small- 
pox and  a  little  more  than  two  deaths.  On 
the  other  hand,  if  none  of  these  one  hundred 
thousand  children  had  been  vaccinated,  there 
would  have  been  three  thousand  three  hun- 
dred and  seventy-seven  cases  of  smallpox  and 
thirteen,  hundred  and  thirty  deaths, — />.,  a 
mortality  six  hundred  times  as  great." 

Are  the  benefits  of  vaccination  likely  to  last 
all  through  life.  This  (Question  must  be  an- 
swered decidedly  in  the  negative,  and  it 
seems  that  every  ten  years  this  acquired  im- 
munity tends  to  become  feeble  or  disappear, 
hence  the  necessity  of  revaccinations.  It 
seems,  too,  that  as  people  advance  in  years, 
the  liability  to  contract  smallpox  diminishes. 
In  an  interesting  communication  made  to  the 
Society  of  Practical  Medicine,  Toledano  has 
shown  that  from  the  point  of  view  of  vaccine 
it  is  not  so,  and  that  the  revaccinations  prac- 
tised at  the  H6pital  des  Invalides  had  given 
as  favorable  results  in  the  aged  as  in  young 
people.  You  can  judge  of  this  by  the  follow- 
ing figures : 

Revacciiui- 
Yeu8.  Successes.  tions.        Percent 

20  to    30 2  out  of    6  =  33 

30  to    40 5  "       ID  =  50 

40  to    50^ 14  "      17  =  82 

50  to    60 21  "       35  =  60 

60  to    70 41  *«  60  =    68 

70  to    80, 31  "  37  ='84>i 

80  to    90 10  "  13  =    77 

90  b  100 I  "  I  =  100 

Total 125  169  70 

However,  the  results  obtained  by  the  vac- 
cinations are  extremely  variable  and  oscillate 
between  forty  and  fifty  per  cent,  of  suc- 
cesses, and  this  Is  the  consequence  of  the 
method  employed  in  vaccinating  and  the 
kind  of  vaccine  that  is  used.     Dr.  Anthony, 


who  has  given  this  question  much  considera- 
tion, has  obtained  in  the  army  seventy  per 
cent,  of  successes,  and  he  thinks  that  we 
ought  to  attribute  this  result  to  the  multi- 
plicity of  punctures  which  he  mak-es.  A  re- 
sult still  more  remarkable  has  been  obtained 
in  the  army  by  Andr6,  who,  oiit'  of  one  hun- 
dred and  ninety  men  revaccinated,  has  had 
one  hundred  and  eighty-two  successes.  Val- 
lin,  in  the  third  corps  of  the  army,  has  ob- 
tained an  average  of  forty-six  per  cent,  of 
successes. 

It  remains  for  me  to  discuss  here  the 
value  of  the  number  of  vaccinal  inoculations 
from  the  point  of  view  of  the  immunity  ac- 
quired by  vaccination.  It  seems  that  the 
more  numerous  and  prominent  the  vaccinal 
cicatrices  are,  the  greater  is  the  immunity.  The 
table  given  by  Marston,  who  sums  up  the 
results  of  his  observations  of  six  thousand 
vaccinated  subjects  admitted  to  the  Lon- 
don Smallpox  Hospital  in  twenty-five  years, 
is  in  this  respect  very  interesting.  In  vac- 
cinated subjects  who  had  no  appreciable  cica- 
trices, the  mortality  from  small|K>z  was 
twenty-one  per  cent. ;  with  one  cicatrix,  seven 
and  a  half  per  cent. ;  with  two  cicatrices, 
4.12  percent.;  with  three  cicatrices,  1.7  per 
cent. ;  with  four  cicatrices  and  more,  .07 
per  cent.  It  results,  then,  from  this  that 
we  ought  not  to  be  satisfied  with  one  vac- 
cinal scar,  and  that  we  should  try  and  ob- 
tain three  or  four,  in  order  to  feel  sure  that 
a  real  immunity  has  been  conferred  on  the 
individual. 

Oppert  had  previously  obtained  similar 
results.     These  are  his  figures  : 

Number  of  Percentage  of 

cicatrices.  graTC  cases. 

o 82 

I " 34 

2 25 

10 13 

II 5 

12 4 

With  reference  to  these  cicatrices,  Paul 
Lalagade,  of  Albi,  who  has  written  a  work 
entitled  "A  Practical  Study  on  Vaccinal 
Cicatrices,"  has  affirmed  that  the  greater 
one's  aptitude  to  take  vaccinal  disease,  the 
greater  the  aptitude  to  take  the  kine-pox  dis- 
ease again  ;  in  a  word,  that  the  more  numeroos 
and  well  characterized  the  previous  kine-pox 
marks,  the  more  susceptible  the  individual 
will  be  to  the  effects  of  a  new  vaccination, 
and  Lalagade  bases  his  statements  on  the  f<4- 
lowing  statistics,  which  seem  to  be  demo; 
strative : 
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Sach,  gentlemen,  are  the  considerations 
which  I  desired  to  present  relative  to  vaccine 
and  vaccination.  Although  most  of  you  have 
kept  posted  in  all  the  scientific  aspects  of  this 
great  question,  I  thought  it  well  to  bring  be- 
fore you  again  the  principal  points,  and  to 
insist  especially  on  the  necessity  which  is  im- 
posed on  our  country  of  adopting  a  law  ren- 
dering vaccinations  and  revaccinations  obliga- 
tory. 

But  the  benefits  which  have  been  derived 
from  the  Jennerian  vaccine  against  one  so 
formidable  infectious  disease  are  not  limited 
to  variola,  and  we  shall  see  that  by  virtue  of 
attenuated  virus,  we  may  create  other  vac- 
cines which  shall  confer  on  man  a  real  immu- 
nity against  other  infectious  diseases.  This 
will  be  the  subject  of  my  noxt  lecture. 


CHEMICAL    AND    CLINICAL    EXPERIMENT 
TAL  RESEARCHES  ON  THE   SALI- 
CYLATE  OF  MERCURY. 


By  W.  C  Caldwell,  M.D.,  Chicago,  III. 


FOR  simplicity  the  following  order  of  pre- 
sentation will  be  used  : 
I.  Formulae  of  the  salts. 
11.  Physical  and  chemical  reactions. 

III.  Report  of  clinical  experiments  ;  and, 

IV.  PhjTsiological  and  therapeutic  reac- 
tions. 

I. — FORMULiE   OF    THE   SALTS. 

Because  mercury  forms  both  mercurous 
and  mercuric  compounds,  because  salicylic 
acid  has  two  atoms  of  replaceable  hydrogen, 
and  for  other  reasons,  there  are  a  number  of 
ttits  of  salicylic  acid  and  mercury.  There  is 
Jtt  difference  of  opinion  as  to  the  formulae, 
bat  the  following  may  be  mentioned  : 


I.  Mercurous  salicylate, 

'-«*^4<cO.  —  Hg  —  Hg — C0,^^«**4- 

a.  Neutral  mercurous  salicylate, 

'-«"4<CO.  —  Hg  —  Hg  —  C0.^^*"4- 

3.  Mercuric  salicylate, 

^4^4<C0.—  Hg  —  CO  >^*^4- 

4.  Neutral  mercuric  salicylate, 

^«^4<C0,  —  Hg—  C0,^^«^4- 

These  four  above  salts  I  have  made  and  de- 
scribed in  the  Western  Med.  Rep.  (Chicago), 
October,  1888. 

5.  Neutral  mercuric  salicylate,  Heyden's 
formula,  C^H^<pQ  >Hg. 

6.  Neutral    mercuric   salicylate,   Fischer's 

formula,  C^H3<^q  >Hg.     In  this  there  is  a 

rearrangement  of  the  atoms  in  the  molecule 
of  Heyden,  but  it  is  defective,  as  the  radical 
OH  is  univalent,  instead  of  bivalent,  as  rep- 
resented in  the  graphic  formula  of  Fischer. 

II. — PHYSICAL   AND   CHEMICAL   REACTIONS. 

In  this  paper  the  consideration  of  the  physi- 
cal and  chemical  reactions  of  these  salts. will 
be  confined  entirely  to  those  which  will  aid  in 
explaining  its  action  on  the  animal  organism 
in  health  and  disease,  and  when  the  system  is 
saturated  with  other  drugs,  and  also  such  reac- 
tions as  are  liable  to  occur  in  compounding  pre- 
scriptions where  the  physician  may  desire  to 
have  other  drugs  in  the  same  prescription 
with  the  mercurial  salt. 

There  is  great  difference  in  the  reactions 
of  the  acid  and  neutral  salicylates  of  mer- 
cury. The  acid  salicylates  behave  very  much 
as  the  mineral  salts  of  mercury,  while  the  ac- 
tions of  the  neutral  salicylates  are  entirely 
different  and  directly  opposite  to  the  phenom- 
ena of  these  salts.  Mercurous  salicylate,  like 
calomel,  is  insoluble  in  water,  and  forms  a 
black  precipitate  with  alkalies.  Mercuric 
salicylate  is  slightly  soluble  in  water,  freely 
soluble  in  water  acidulated  with  hydrochloric 
acid,  freely  soluble  in  citrate  of  potassium 
(possibly  the  citro-salicylate  of  mercury  and 
potassium  is  formed),  and,  like  the  bichlo- 
ride, it  forms  a  yellow  precipitate  with  the 
alkalies. 

I  have  not  studied  the  reactions  of  neutral 
mercurous  salicylate.     The  neutral  mercuric 
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salicylate  which  I  have  made  produces  an  en- 
tirely different  set  of  reactions  from  those  just 
described.  It  is  insoluble  in  hydrochloric 
acid.  Instead  of  being  precipitated  by  the 
alkalies,  it  is  freely  soluble  in  them,  which  is 
quite  a  contrast  with  the  mercurous  and  mer- 
curic salicylates  and  the  mineral  salts.  It  is 
not  soluble  in  citrate  of  potassium,  like  the 
mercuric  salicylate.  The  remainder  of  the  ex- 
periments, physical,  chemical,  and  clinical, 
which  will  be  described  in  this  paper,  were  all 
made  from  the  same  bottle,  obtained  from 
Lehn  and  Fink,  and  is  said  to  have  been 
manufactured  by  Scherring,  Germany,  accord- 
ing to  Heyden's  formula,  CcH^<rQ  >Hg.    I 
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am  particular  in  stating  the  kind  I  have  used 
in  these  experiments  because  the  experiments 
would  be  worthless  if  the  preparation  was  not 
known. 

Only  a  few  reactions  have  been  investigated, 
and  these  may  be  arranged  as  follows : 

1.  JVi/h  the  Mineral  Salts  of  the  Heavy 
Metals. — When  a  solution  of  the  salicylate 
and  the  tincture  of  the  chloride  of  iron  are 
poured  together,  there  is  formed  bichloride 
of  mercury  and  a  black  precipitate  of  sali- 
cylate of  iron.  This  is  cleared  up  by  the  ad- 
dition of  liquor  ammonii  citratis  by  forming 
citro-salicylate  of  iron  and  ammonium,  but, 
of  course,  the  mixture  is  objectionable  on  ac- 
count of  the  bichloride ;  hence  it  should  not 
be  prescribed  with  the  tincture  of  iron.  With 
the  sulphate,  and  also  the  pyrophosphate  of 
iron,  there  is  chemical  action,  hence  it  should 
not  be  prescribed  with  them.  When  combined 
with  the  sirup  of  the  hypophosphites  of  iron, 
manganese,  strychnine,  quinine,  etc.,  in  an 
acid  solution,  there  is  precipitation  of  the 
bases.  With  sirup  of  iodide  of  iron  a  black 
precipitate  appears,  and  with  sirup  of  iodide 
of  manganese,  a  light  precipitate.  These  both 
clear  up  by  adding  liq.  ammonii  citratis,  but, 
of  course,  are  objectionable. 

2.  With  the^ Organic  Salts  of  the  Metals.— 
When  a  bicarbonate  solution  is  added  to  an 
aqueous  solution  of  tartrate  of  iron  and  potas- 
sium, or  citrate  of  iron,  there  is  no  chemical 
action.  After  standing  several  days  the  mix- 
ture is  still  clear.  The  carbonate  of  iron  is 
insoluble,  and  no  chemical  action  occurs 
when  brought  in  contact  with  the  salicylate 
in  solution  of  bicarbonate  of  sodium.  It  may 
be  also  mentioned  here  that  with  Fowler's 
solution  of  arsenic  there  is  no  precipitate,  nor 
does  there  appear  to  be  any  immediate  chem- 
ical change. 

3.  With  the  Carbonates  and  Bicarbonates  of 


the  Alkalies. — It  is  very  freely  soluble  in  the 
carbonates  of  potassmm,  sodium,  and  ammo* 
nium.  It  is  also  soluble  in  the  bicarbonates, 
but  not  so  freely ;  however,  the  bicarbonate 
being  milder,  is  a  more  convenient  vehicle  for 
its  therapeutic  use.  After  standing  several 
weeks  the  bicarbonate  solution  decomposes. 

4.  With  Hypophosphites,— W\\h  hypophos- 
phite  of  lime  a  light  precipitate  occurs  ;  with 
potassium  and  sodium  none. 

5.  With  Halogen  Salts  of  the  AlkaUes.— It 
is  very  freely  soluble  in  iodide  of  potassium. 
This  appears  to  be  a  physical  process,  but  in 
time  chemical  change  occurs  and  iodide  of 
mercury  is  formed.  As  the  dose  is  1  g^rain 
three  times  daily,  it  would  be  a  serious  matter 
if  it  were  converted  into  the  biniodide  in  the 
animal  organism,  hence  to  determine  this  a 
number  of  experiments  were  made,  which  will 
be  described  later. 

Since  the  salicylate  and  its  albuminate  are 
very  freely  soluble  in  iodide  of  potassium 
solution,  it  may  be  that  in  this  way  it  promotes 
the  absorption  of  the  mercury. 

It  is  freely  soluble  in  the  chlorides,  though 
less  than  in  the  iodides  and  more  than  in  the 
bromides.  It  is  more  soluble  in  chloride  of 
sodium  than  in  chloride  of  ammonium. 

The  solution  of  chlorides,  as  with  the  iodides 
and  bromides,  is  physical,  though  in  time  chem- 
ical change  occurs.  Lime-water  added  to  the 
chloride  solution  at  first  or  after  four  days 
does  not  throw  down  a  yellow  precipitate,  as 
would  occur  if  Ijichloride  were  present.  But 
a  copper  wire  heated  in  it  is  soon  covered 
with  mercury,  which  does  not  occur  in  a  car- 
bonate solution  acidified  with  salicylic  acid. 
This  suggests  the  probability  that  the  sodium 
chloride  renders  the  salicylate  less  stable,  and 
hence  it  may  be  that  the  sodium  chloride  in 
the  digestive  tract  and  blood  may  convert  it 
into  the  bichloride.  If  it  is  liable  to  be  con- 
verted into  the  bichloride,  as  calomel  is  by 
large  quantities  of  common  salt,  it  would  be 
unsafe  to  exhibit  two  or  three  grains  daily 
without  keeping  the  patient  under  close  ob- 
servation. 

I  have  not  made  any  clinical  experiments 
by  administering  large  doses  of  salt  with  one 
grain  of  the  salicylate  three  times  daily. 

6.  With  Acids.— It  is  insoluble  in  the  vege- 
table acids.  In  cold  dilute  nitric  acid  there 
appears  to  be  no  immediate  change,  but  after 
boiling  a  few  minutes  the  dilute  nitric  acid 
decomposes  it.  It  is  dissolved  with  great  dif- 
ficulty in  boiling  dilute  sulphuric  acid.  After 
boiling  in  dilute  hydrochloric  acid  for  several 
minutes,  the  filtrate  does  not  yield  bichloride 
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of  mercury.  The  concentrated  acids  decom- 
pose it  at  once. 

III. — REPORT    OF   CLINICAL   EXPERIMENTS. 

These  experiments  were  made  to  deter- 
mine the  first-contact  and  elimination-contact 
actions  of  the  neutral  salicylate  of  mercury  in 
health  on — 

1.  The  stomach,  manifested  by  nausea  and 
loss  of  appetite. 

2.  The  duodenum,  manifested  by  loss  of 
appetite. 

3.  Lower  intestine,  manifested  by  diar- 
rbcea. 

4.  The  buccal  cavity,  manifested  by  sali- 
yation. 

5.  When  iodide  of  potassium  is  given. 
These  experiments  were  performed  by  Dr. 

Ludwig  Hektoen,  house  physician.  Cook 
Coanty  Hospital.  The  patients  were  up  and 
aroand  the  wards  assisting  the  nurses. 

To  Class  I  the  medicine  was  given  in  bi- 
carbonate solution  with  twenty  grains  of  bi- 
carbonate of  sodium,  one  hour  before  meals. 
Two  adult  males,  \  gr.,  t.  i.  d.,  for  seven  days ; 
then  \  gr.,  t.  i.  d.,  for  three  days  ;  then  i  gr., 
t  i.  d.,  for  ten  days ;  no  disturbance  at  all. 
Foar  adult  males,  ^  gr.,  t.  i.  d.,  for  seven 
days;  no  symptoms.  Three  adult  males,  { 
gr.,  t.  i.  d.,  for  eight  days ;  no  disturbance. 
One  adult  male,  \  gr.,  t.  i.  d.,  for  four  days, 
then  I  gr.,  t.  i.  d.,  after  ninth  dose  of  which 
began  to  suffer  from  salivation,  nausea,  and 
diarrhoea. 

To  Class  2  the  medicine  was  given  in  pill, 
one  hour  before  meals,  with  twenty  minims 
of  dilute  hydrochloric  acid.  Two  adult 
females,  \  gr.,  t.  i.  d.,  for  four  days ;  then  | 
gr.,  t  L  d.,  for  three  days ;  no  disturbance. 
Two  adult  males,  \  gr.,  t.  i.  d.,  for  ten  days  ; 
no  symptoms.  Five  adult  males,  i  gr.,  t.  i.  d., 
for  twelve  days.  Three  had  two  or  three 
movements  of  the  bowels  a  day,  but  no  other 
^ptoms.  One  adult  male,  i  gr.,  t.  i.  d., 
first  day ;  2  gr.,  t.  i.  d.,  second  day ;  3  gr., 
t  L  d.,  third  day.  On  the  morning  of  the 
foanh  day  there  was  moderate  nausea,  slight 
diarrhoea,  and  tender  gums,  when  the  medi- 
cine was  discontinued  after  taking  eighteen 
grains  in  three  days. 

To  Class.  3  the  medicine  was  given  after 
meals  in  bicarbonate  solution.  Six  adult 
males,  |  gr.,  t.  i.  d.,  for  seven  days ;  no 
sjmptoms. 

To  Class  4  the  medicine  ^as  given  in  pills 
after  meals,  with  twenty  minims  of  dilute 
hydrochloric  acid.  Two  adult  males,  i  gr., 
*  *  d.,  for  six  da3rs ;  no  symptoms. 


To  Class  5  the  medicine  was  given  in  i-grain 
doses  after  meals,  to  eight  patients  who  were 
taking  10  grains  of  iodide  of  potassium  be- 
fore meals.  In  every  case  salivation  oc- 
curred before  twelve  doses  were  taken,  in 
three  after  the  third,  in  two  after  the  fourth, 
in  one  after  the  seventh,  in  one  after  the 
tenth  dose.  In  four  cases  the  salivation  was 
slight,  accompanied  with  nausea  and  vomit- 
ing. In  two  cases,  salivation  severe  but  no 
other  s3rmptoms. 

These  experiments  show  that  three  grains 
daily  for  a  week  or  two  at  least  usually  will 
not  affect  any  part  of  the  gastro- intestinal 
tract,  though  in  one  case  f  of  a  grain,  three 
times  daily,  on  the  third  day  produced  saliva- 
tion. This  patient  may  have  been  consti- 
pated, or  suffering  from  renal  disease,  and 
from  one  of  these  conditions  the  mercury  ac- 
cumulated, or  it  may  have  been  an  idiosyn- 
crasy. It  is  well  to  remember  any  way  that  a 
small  dose  can  salivate.  It  did  not  seem  to 
make  any  difference  when  it  was  given  or 
whether  with  acid  or  soda.  It  is  also  evident 
that  in  large  doses  it  must  not  be  given  with 
iodide  of  potassium.  If  it  is  converted  into 
the  biniodide  in  the  blood,  instead  of  alimen- 
tary canal,  it  might  be  advantageous  to  give 
^  gr.  of  the  salicylate  at  bedtime  and  the 
iodide  of  potassium  one  hour  before  meals. 
In  this  way  they  probably  would  meet  in  the 
blood-current,  instead  of  alimentary  canal, 
and  hence  we  would  get  the  action  of  the 
biniodide  in  proper  dose  and  still  without  it 
passing  through  the  stomach  to  derange  it.  It 
would  be  equivalent  to  the  subcutaneous  in- 
jection of  it. 

IV. — PHYSIOLOGICAL    AND    THERAPEUTIC 

REACTIONS. 

jFirs/-  Contact  Actions. 

I.  Action  on  AUmmen^  Etc. — To  show  the 
relative  value  of  the  salicylate  its  actions  will 
be  compared  with  those  of  the  bichloride,  and 
such  actions  will  be  presented  here  as  are 
liable  to  occur  when  used  in  surgical  thera- 
peutics or  when  taken  into  the  animal  organ- 
ism. I  will  consider  the  actions  of  the  sali- 
cylate and  the  bichloride  on  albuminous 
substances  in — 

1.  Neutral  reaction, — that  is,  in  the  natural 
reaction  of  t!g%  albumen,  blood,  muscle,  etc. 

2.  Acid  reaction, — hydrochloric  acid. 

3.  Sodium  chloride. 

4.  Sodium  chloride  and  hydrochloric  acid, 
— stomach. 

5.  Alkaline  reaction,  carbonate  of  sodium, 
— duodenum. 
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To  detennine  their  action  on  fresh  raw 
liver,  five  equal  thin  slices  were  placed  in  five 
two-ounce  bottles  containing  distilled  water. 

To  No.  I  was  added  dry  powder  of  sali- 
cylate of  mercury  to  make  ^t^.  To  No.  2 
was  added  bichloride  to  make  gjq^^.  To  No. 
3,  salicylate  of  mercury,  ^dW  »  sodium  chlo- 
ride and  hydrochloric  acid,  U.  S.  P.,  each 
yj^.  To  No.  4,  bichloride,  -injVu-J  sodium 
chloride  and  hydrochloric  acid,  U.  S.  P.,  each 
y^.  To  No.  5  was  added  solution  of  sali- 
cylate of  mercury  (in  bicarbonate  of  sodium 
solution  y^)  to  make  it  ^o^oo- 

In  comparing  Nos.  i  and  2  it  was  noticed 
that  the  coagulating  action  of  the  bichloride 
was  at  once  marked,  far  more  rapid  than  that 
of  the  salicylate.  But  after  twenty-four  hours 
the  difiference  in  the  totality  of  their  action 
did  not  seem  to  be  quite  so  great, — that  is,  it 
was  not  quite  so  easy  to  distinguish  the  tube 
by  the  appearance,  whereas  at  first  the  dififer- 
ence was  so  plain  that  there  was  no  difficulty. 
From  this  it  appears  that  the  bichloride, 
where  equal  strengths  ar^  compared,  has  the 
stronger  coagulating  power ;  but  the  most 
important  fact  learned  from  the  above  is  that 
it  takes  the  salicylate  longer  to  do  its  work. 
What  the  bichloride  does  in  a  few  minutes 
takes  the  salicylate  several  hours  to  do.  Now, 
if  this  be  true,  that  the  salicylate  if  given  time 
will  have  considerable  action  (though  much 
less  than  the  bichloride),  but  that  during  the 
first  few  hours  its  action  is  very  slight,  this 
will  help  to  explain  why  it  can  act  after  enter- 
ing the  circulation,  and  yet  during  its  short 
stay  in  the  gastro- intestinal  canal  produce 
very  little  irritation  of  the  mucous  membrane, 
because  it  has  not  had  sufficient  time. 

Nos.  3  and  4  presented  somewhat  similar 
phenomena,  except  that  the  acid  acted  at 
once.  In  No.  5  there  was  no  coagulation  at 
all,  the  albuminate  formed  being  soluble  in 
the  carbonate.  Mercuric  albuminate  is  in- 
soluble in  distilled  water  or  acid  menstruum, 
hence  when  formed  in  these  it  is  precipitated. 
If  the  dry  salicylate  is  dusted  into  an  aqueous 
solution  of  raw  egg  albumen  or  saliva  there 
is  slight  coagulation,  but  nothing  so  marked 
as  that  produced  by  the  bichloride. 

The  albuminate  is  soluble  in  the  halogen 
salts  of  the  alkalies,  also  slightly  soluble  in  the 
carbonates  of  the  alkalies.  If  a  solution  of 
bichloride,  ^,  be  dropped  into  a  sodium 
chloride  solution  of  albumen,  a  precipitate 
appears,  which  soon  redissolves.  If  the  solu- 
tion contains  acid,  as  occurs  in  the  stomach, 
the  precipitate  remains  insoluble.  H,ence  al- 
buminates formed  in  the  stomach,  in  the  pres- 


ence of  large  quantities  of  salt,  without  acid, 
would  be  soluble.  But  the  albuminate  formed 
during  gastric  digestion,  when  there  is  both 
sodium  chloride  and  hydrochloric  acid,  would 
very  likely  be  insoluble,  and  in  time  would 
pass  into  the  duodenum.  To  determine 
whether  the  albuminate  after  entering  the 
duodenum  can  act  as  an  antiseptic,  I  placed 
some  fresh  liver  pulp  in  two  glasses.  To  one 
was  added  albuminate  to  make  y^^  and  bi- 
carbonate sodium  y^^.  To  the  other  was 
added  bicarbonate  sodium  y^.  The  albu- 
minate did  not  appear  to  retard  the  putrefac- 
tion in  the  least.  I  then  made  a  number  of 
experiments,  and  found  that  ^  prevented 
putrefaction.  Hence,  if  bichloride  is  an  anti- 
septic in  the  intestinal  canal,  it  seems  that  it 
is  either  on  account  of  the  bichloride  passing 
as  such  into  the  duodenum,  or  due  to  its 
action  during  elimination-contact.  The  sali- 
cylate is  converted  into  the  albuminate  much 
more  slowly  than  the  bichloride,  and,  besides, 
is  probably  not  at  all  absorbed  from  the  acid 
stomach,  hence  it  is  probable  that  a  much 
larger  part  of  it  enters  the  duodenum  as  the 
salicylate ;  for  this  reason  it  would  appear 
that  it  would  be  better  adapted  for  intestinal 
antisepsis  than  the  bichloride,  which  very 
likely  produces  most  of  its  action  after  it  has 
entered  the  blood  during  elimination-contact 
When  bichloride  is  poured  into  a  solution  of 
albumen  in  carbonate  of  sodium  the  yellow 
oxide  is  formed,  but  in  a  few  seconds  the 
color  disappears  on  account  of  the  formation 
of  albuminate  of  mercury.  A  small  part  of 
the  albuminate  dissolves,  but  nothing  like  so 
readily  as  that  formed  in  sodium  chloride 
solution.  Hence  it  appears  that  if  any  of  the 
bichloride  taken  into  the  stomach  should  es- 
cape conversion  into  the  albuminate  or  ab- 
sorption from  there,  that  on  entering  the  al- 
kaline duodenum  it  would  not  be  permanently 
precipitated  as  the  oxide,  but  form  albu- 
minates. 

2.  Action  on  Putrefaction, — To  determine  its 
power  to  prevent  putrefaction,  one  ounce  of 
an  aqueous  solution  of  fresh  liver  pulp  was 
placed  in  each  of  six  glasses. 

No.  I  remained  plain  for  compariton. 

No.  2  added  bicarbonate  of  sodium,  y^,  to 
compare  with  the  bicarbonate  of  sodium  (y^) 
solution  of  the  salicylate. 

.No.  3  added  salicylate,  ^i^^  ^^^  blear* 
bonate  sodium,  y^^^. 

No.' 4  added  dry  salicylate,  -^^^  to  the 
neutral  liquid. 

No.  5  added  dry  salicylate,  y^,  and  one 
per  cent,  hydrochloric  acid,  U.  S.  P. 
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No.  6  added  bichloride  of  mercury,  71^. 
The  temperature  was  kept  between  70*^  and 

90°- 
No.  2  was  the  first  to  become  putrid,  then 

a  half-day  later  No.  i.  At  the  expiration  of 
three  days  there  was  no  putrid  odor  from 
any  of  the  others,  and  the  one  containing  the 
bichloride  had  the  least  odor.  These  experi- 
ments show  that  salicylate  of  mercury  pre- 
vents sepsis,  whether  in  solution  or  not,  and 
regardless  of  the  menstruum.  Though  it  is 
insoluble  in  acid  and  neutral  menstrua,  yet 
it  is  decomposed  by  organic  substances,  and 
acts  as  an  antiseptic.  It  is  in  this  way  that 
iodoform  and  salol  act  as  antiseptics. 

To  No.  2,  which  became  very  putrid,  the 
salicylate,  77^,  was  added,  and  in  twelve 
hoars  the  odor  was  much  reduced,  though  by 
no  means  entirely  gone.  It  appears  that  the 
powder,  though  only  very  slightly  soluble  in 
vater,  would  be  an  effective  antiseptic  pow- 
der for  surgical  therapeutics.  It  seems  that 
it  would  arrest  putrefaction  of  the  discharges 
in  wounds  and  ulcers,  besides  acting  as  a  mild 
sthnuIanL  It  might  be  better  diluted  with 
some  inocuous  powder,  as  boric  acid.  Of 
course,  if  large  quantities  were  absorbed, 
mercurial  poisoning  might  follow. 

3.  Action  on  Artificial  Digestion. — To  deter- 
mine this,  and  compare  it  with  the  action  of 
bichloride,  the  following  five  four-ounce  mix- 
tares  were  prepared,  and  kept  at  a  tempera- 
tare  ranging  from  100^  to  iio^  F.  for  six 
boars  : 

I^os.  I,  2,  and  3  contained  pepsin,  hydro- 
chloric acid,  boiled  ^%%  albumen,  and  water. 
To  No.  2  was  added  salicylate  of  mercury 
sufficient  to  make  it  -^^^»  The  salicylate 
vas  in  bicarbonate  solution,  and  was  precipi- 
tated on  being  poured  into  the  acid  mixture. 
To  No.  3  was  added  bichloride  to  make  it 
T^.  At  the  expiration  of  six  hours  nearly 
ail  the  albumen  in  No.  i  had  been  dissolved. 
There  was  only  a  trifle  more  in  No.  2,  and 
considerably  more  in  No.  3  ;  hence  the  sali- 
cylate seems  to  interfere  very  little  with  arti- 
ficial pepsin  digestion  in  six  hours,  and  nota- 
bly far  less  than  the  bichloride.  Nos.  4  and 
5  contained  pancreatin,  bicarbonate  of  so- 
dium, boiled  egg  albumen,  and  water.  To 
No.  5  was  added  salicylate  of  mercury,  ^■^, 
At  the  expiration  of  six  hours  there  was  a  lit- 
tle more  undissolved  albumen  in  No.  5  than 
in  No.  4.  Hence  it  appears  that  the  sali- 
cylate in  both  acid  and  alkaline  menstrua 
slightly  interferes  with  artificial  digestion, 
thoagh  nothing  like  to  the  extent  that  it  does 
~ith  putrefaction.    Bichloride  acts  much  more 


rapidly  than  the  digestive  ferments,  and  sali- 
cylate much  slower,  hence  during  the  few 
hours  sojourn  of  the  food  in  the  digestive 
tract,  the  bichloride  seriously  interferes,  be- 
cause it  acts  faster  than  the  ferments,  while 
the  salicylate  does  not  interfere  so  much,  be- 
cause peptonization  and  absorption  are  fin- 
ished, and  the  excrementitious  material  has 
cleared  the  ileocolic  valve  before  the  sali- 
cylate has  spent  its  force.  -^^^  prevents 
putrefaction  nearly  as  completely  as  the  bi- 
chloride, while  gfl^jy  does  not  arrest  digestion 
near  as  much  as  the  bichloride.  However,  to 
be  accurate,  these  comparisons  should  be  made 
with  the  same  strength. 

4.  Action  on  the  Living  Tissues, — i.  Skin. — 
Its  affinity  for  organic  compounds  is  very 
weak,  hence  it  is  not  irritating,  like  the  min- 
eral compounds  of  mercury.  For  this  reason 
the  ointment  is  very  mild,  and  does  not  irritate 
the  skin,  like  the  citrine  ointment  does.  It  is 
better  than  the  other  mercurial  ointments  for 
the  skin  lesions  of  syphilis.  This  is  specially 
the  case  where  the  lesions  are  on  the  face 
or  hands.  Ladies  whose  faces  have  become 
rough,  scaly,  and  disfigured  by  irregular  hyper- 
aemic  patches,  find  marked  improvement  from 
applying  the  ointment  at  bedtime.  Dr.  Inge 
speaks  highly  of  it  in  other  skin  lesions. 

2.  Mucous  Membranes. — It  is  equally  mild 
when  applied  to  mucous  membranes.  It  is 
well  spoken  of  in  ocular  therapeutics.  Clini- 
cal experiments  show  that  when  in  contact 
with  the  mucous  membrane  of  the  empty 
stomach  or  duodenum  there  is  only  very 
slight  irritation  in  comparison  with  that  pro- 
duced by  the  bichloride. 

Four  patients  who  had  been  taking  ^ 
grain  of  bichloride,  t.  i.  d.,  for  about  six 
weeks  with  improvement,  began  to  complain 
of  loss  of  appetite  and  strength,  and  increase 
of  skin  lesions.  These  I  changed  to  the  sali- 
cylate, \  grain,  t.  i.  d.,  and  return  of  appetite 
was  soon  noticed.  It  is  very  difficult  to  dis- 
tinguish the  first-contact  from  the  elimination-  ^ 
contact  action  on  the  gastro-duodenal  canal. 
.It  is  not  difficult  to  see  that  bichloride  sali- 
vates by  elimination-contact,  and  it  is  toler- 
ably probable  that  much  of  the  irritation  of 
the  intestines  in  mercurial  poisoning  is  due 
to  elimination-contact  action,  but  in  the  stom- 
ach and  duodenum  it  is  not  quite  so  plain. 
However,  if  we  consider  the  conditions  which 
favor  irritation,  and  the  phenomena  of  ab- 
sorption and  elimination  by  excretion  through 
the  gastro-intestinal  tract^  it  will  appear  that 
elimination-contact  is  an  important  factor. 
Although  during  elimination  the  drug  is  much 


230 


THE  THERAPEUTIC  GAZETTE. 


diluted  on  account  of  being  mixed  with  the 
whole  quantity  of  blood,  yet  it  must  be  re- 
membeced  that  this  action  is  continuous,  and 
that  it  passes  through  the  neighboring  ves- 
sels many  times,  and  specially  must  it  be  re- 
membered that  its  irritative  power  depends 
chiefly  on  chemical  action,  and  that  the  chem- 
ical phenomena  occurring  in  the  glandular 
cells  during  the-  elaboration  of  its  specific 
secretion  are  very  active  and  highly  condu- 
cive to  decomposition  of  the  mercurial  salt, 
permitting  the  destructive  action  of  its  now 
nascent  radicals :  hence,  during  elimination- 
contact,  when  the  gland  is  at  the  height  of 
its  function,  the  conditions  are  far  more 
favorable  for  irritation  than  during  absorp- 
tion. 

Absorption, 

Absorption  is  a  physical  process  in  which 
the  material  to  be  absorbed  must  be  soluble 
in  the  fluids  on  each  side  of  the  septum  and 
have  afHnity  for  the  material  of  the  septum. 
Salicylate  of  mercury  is  insoluble  in  acids, 
hence  it  probably  cannot  be  absorbed  from 
the  stomach,  when  it  is  acid  during  digestion. 
It  is  soluble  in  alkalies,  and  hence  when  the 
stomach  is  empty  and  alkaline,  or  when  arti- 
ficially rendered  so  by  large  doses  of  bicar- 
bonate of  sodium,  one  of  the  three  conditions 
for  absorption  is  present,  and  it  is  probable 
that  it  would  then  be  absorbed.  The  fact 
that,  unlike  the  bichloride,  it  is  insoluble  in 
acids  and  soluble  in  alkalies,  makes  its  con- 
ditions for  absorption  just  the  opposite  of 
bichloride.  Their  relation  may  be  to  a  cer- 
tain extent  compared  to  that  of  salicylate  of 
sodium  and  salicylate  of  phenol.  It  is  sup- 
posed that  salol  produces  less  loss  of  appe- 
tite, because  it  can  pass  through  the  stomach 
undissolved  and  be  absorbed  from  the  duo- 
denum; so  it  seems  salicylate  of  mercury  might 
also. 

If  a  drop  of  dilute  hydrochloric  acid  be  let 
fall  into  a  bicarbonate  solution,,  a  precipitate 
/  appears.  This  is  not  due  to  chemical  change, 
— that  is,  to  the  formation  of  bichloride  of 
mercury, — which,  in  the  presence  of  the  bi- 
carbonate, is  precipitated,  because  it  readily 
redissolves  in  excess  of  alkali,  which  does 
not  occur  when  bichloride  is  precipitated.  It 
is  probable  that  when  a  bicarbonate  solution 
is  given  immediately  after  meals  the  sali- 
cylate is  precipitated.  Also,  as  shown  with 
regard  to  its  action  on  artificial  pepsin  diges- 
tion, a  small  part  is  likely  decomposed,  and 
slightly  interferes  with  digestion.  Then,  in 
time,  along  with  chyme,  it  will  enter  the 
duodenum,  be  redissolved,  and  again  slightly 


interfere  with  digestion  and  be  absorbed  from 
there.  If  given  one  hour  before  meals,  when 
the  stomach  is  alkaline,  and  be  given  in  bi- 
carbonate solution  containing  twenty  or  more 
grains  of  the  bicarbonate,  it  probably  would 
be  in  large  part  absorbed  from  the  stomach. 
Given  at  this  time  it  would  not  interfere  with 
digestion,  but  might  slightly  irritate  the  mu- 
cous membrane,  as  it  has  been  shown  the  al- 
kaline solution  acts  upon  organic  substances. 
If  only  a  few  grains  of  bicarbonate  were 
given  with  it,  the  alkali  might  stimulate  acid 
secretion,  and  hence  hinder  absorption.  If 
given  one  hour  before  meals  in  pill  form, 
with  twenty  or  more  minims  of  dilute  hydro- 
chloric acid,  it  is  probable  that  a  small  por- 
tion would  act  on  the  mucous  membrane,  co- 
agulating the  mucin,  etc.,  and  that  the  larger 
part  would  remain  undissolved,  and  in  a  short 
time  pass  into  the  duodenum,  where  it  prob- 
ably would  not  be  dissolved  so  rapidly  as  it 
would  during  duodenal  digestion,  when  there 
is  present  a  large  quantity  of  alkaline  liquid. 
At  this  time  it  would  not  derange  duodenal 
digestion,  but  it  would  likely  slightly  irritate 
the  mucous  membrane,  and  it  would  be  ab- 
sorbed more  slowly  than  during  digestion,  on 
account  of  its  slow  solution. 

To  determine  the  relation  of  an  acid  and 
alkaline  living  mucous  membrane  to  the  ab- 
sorption of  the  salicylate  and  bichloride,  four 
dogs  were  narcotized,  and  the  pylorus  se* 
curely  closed  by  double  ligature,  afler  which 
there  were  pumped  through  the  oesophas^us 
into  the  stomachs  of  two  six  ounces  of  water 
containing  one  per  cent,  hydrochloric  acid,  U. 
S.  P.,  and  into  the  stomachs  of  the  other  two 
six  ounces  of  water  containing  five  per  cent 
bicarbonate  of  sodium.  Then,  with  hypo- 
dermic syringe,  2  grains  of  the  salicylate 
were  injected  into  an  acid  and  an  alkaline 
stomach ;  ^  grain  of  bichloride  was  in- 
jected into  the  others.  My  intention  was  to 
keep  the  stomachs  respectively  acid  and  al- 
kaline for  twelve  hours,  then  test  the  urine 
for  mercury,  collecting  the  urine  by  ligating 
the  urethra  and  aspirating  the  bladder.  As 
the  salicylate  and  its  albuminate  are  both 
insoluble  in  acid,  hence  it  would  not  appear 
in  the  urine ;  but  as  the  salicylate  and  its 
albuminate  are  both  soluble  in  alkalies,  from 
the  alkaline  stomach  it  would  be  absorbed 
and  appear  in  the  urine.  As  the  bichloride 
is  soluble  in  the  acid  and  its  albuminate  in- 
soluble, it  is  probable  that  a  part  of  the  bi- 
chloride would  escape  conversion  into  the  al- 
buminate, and  hence  appear  in  the  urine, 
while   the   albuminate  would   remain  unab- 
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sorbed ;  but  as  the  bichloride  is  precipitated 
bj  alkalies,  in  the  alkaline  stomach,  if  there 
was  much  albuminous  material,  as  in  gastric 
catanb,  or  where  albumen  has  been  intro- 
duced, the  albuminate  formed  would  be  ab- 
sorbed, while  any  oxide  unconverted  into 
albuminate  would  remain  insoluble.  But  I 
was  interrupted,  and  could  not  keep  the 
proper  reaction  of  the  contents  of  the 
stomachs,  hence  I  cannot  at  present  speak 
positively  on  the  conditions  for  their  absorp- 
tion. When  placed  in  the  subcutaneous  cel- 
lular tissue,  it  appears  to  cause  less  pain 
than  the  bichloride,  and  is  less  liable  to  pro- 
duce abscesses  than  the  albuminate.  When 
muriate  of  cocaine  is  added  to  the  solution  to 
relieve  the  pain,  chemical  change  occurs, 
hence  muriate  of  cocaine  is  incompatible 
with  it 

Elimination' Contact  Actions. 

It  would  seem  that  these  would  be  the  same 
for  all  compounds  of  mercury,  if  mercury  cir- 
culates in  the  blood  as  the  albuminate.  But 
if  the  salicylate  circulates  as  the  salicylate, 
and  the  bichloride  as  the  bichloride,  at  least  a 
part,  it  would  appear  that  the  degree  of  irrita- 
tion during  elimination  would  not  be  the  same. 
It  would  seentl  that  the  nascent  chlorine  lib- 
erated in  the  gland-cells  would  be  more  de- 
structive than  salicyl  or  other  organic  radi- 
cals. Also,  as  the  salicylate  contains  about 
sixty  per  cent.,  and  the  bichloride  about  sev- 
enty-five per  cent,  merpury,  the  bichloride 
can  make  only  about  fifteen  per  cent,  more 
albuminate  when  each  is  completely  con- 
verted. Hence,  if  they  both  form  albumi- 
nates, the  difference  in  the  dose  should  be 
Tery  slight,  instead  of  the  salicylate  being 
thirty-two  times  as  large.  It  might  be  sup- 
posed that  the  reason  the  dose  of  salicylate  is 
so  large  is  because  only  a  part  of  it  is  con- 
verted into  the  albummate,  but  if  it  is  not,  it 
is  far  less  liable  to  pass  through' the  intestinal 
canal  unabsorbed  than  the  less  diffusible  al- 
buminatej  hence  it  will  enter  the  blood  as 
salicylate,  and  if  there  converted  into  the 
same  albuminate  as  the  bichloride,  there 
would  be  many  times  as  much  albuminate 
in  the  circulation  as  there  is  when  -^  grain  of 
bichloride  is  given  t.  i.  d. :  hence  i  grain  of 
the  salicylate  t.  i.  d.  ought  to  produce  grave 
tozicsymptoms  in  a  short  time.  But  it  does  not. 
Then,  do  they  both  circulate  as  albuminates  ? 

Experiments  on  persons  in  health  and  dis- 
ease show  that  the  salicylate  does  not  sali- 
vate so  easily  as  the  bichloride,  hence  it  sug- 
gests the  possibility  that  they  do  not  circu- 
^^^  as  the  same  salt 


Bartholow  and  Ringer  speak  highly  of  mer- 
cury in  acute  tonsillitis  and  parotitis.  If  it  is 
of  any  service  in  these  inflammations,  aside 
from  reducing  arterial  tension  by  purgation, 
it  is  very  likely  by  elimination-contact  action. 
If  such  an  action  is  desired,  the  bichloride  is 
probably  the  better.  This  does  not  apply  to 
intestinal  antisepsis,  for  it  seems  likely  that 
the  salicylate  there  can  accomplish  by  first- 
contact  what  the  bichloride  does  by  elimina- 
tion. But  when  there  is  desired  an  action  on 
the  salivary  glands,  the  tonsils,  and  the  neigh- 
boring structures  of  the  buccal  cavity,  the  bi- 
chloride will  probably  have  a  more  prompt 
and  certain  action,  as  is  evidenced  by  its 
power  to  salivate. 

In  the  treatment  of  syphilis  with  mercury, 
it  is  possible  that  considerable  of  the  morbid 
material  rendered  soluble  is  excreted  into  the 
intestinal  canal,  and  that,  by  remaining  there 
an  undue  time,  it  would  be  reabsorbed,  hence 
the  importance  of  keeping  the  bowels  moving 
at  least  daily.  It  is  also  probable  that  when 
large  quantities  of  water  are  ingested  the  in- 
creased blood-pressure  and  increased  solution 
of  the  products  will  hasten  the  removal  from 
the  tissues,  and  from  the  blood  of  the  morbid 
materials,  along  with  the  greatly- increased  ex- 
cretion of  water.  The  mercury  excreted  with 
the  urine  retards  its  putrefaction.  The  urine 
of  three  patients,  each  of  whom  were  taking 
three  grains  daily,  was  not  putrid  after  four 
days  at  a  temperature  of  about  70^  F. 

f  Circulation-  Contact  Actions, 

The  action  of  salicylate  on  healthy,  inflam- 
matory, and  syphilitic  structures  is  probably 
about  the  same  as  that  of  the  other  salts,  ex- 
cept that  it  is  much  less  active,  for  the  reason 
that  it  does  not  readily  form  new  compounds 
with  organic  compounds.  For  this  reason, 
when  the  stomach  is  vigorous,  and  is  not  de- 
ranged too  much  by  the  bichloride,  it  is  very 
likely  the  best  and  most  effective  preparation 
to  exhibit.  But  when  the  stomach  is  weak  to 
begm  with,  or  when  bichloride  or  iodide  of 
mercury  has  so  deranged  it  that  there  is  loss 
of  appetite  and  the  patient  is  getting  worse, 
then  these  salts  must  be  suspended.  It  is  in 
such  cases  as  this  that  the  salicylate,  though 
much  less  active,  may  render  valuable  ser- 
vice. When  the  patient  cannot  eat,  it  is  use- 
less to  continue  the  bichloride,  for  it  will  not 
only  make  the  appetite  still  worse,  but  the 
nutrition  will  be  so  deranged,  the  vitality  of 
the  cells  will  be  so  reduced,  that  after  the 
mercury  reaches  the  morbid  process,  the  cells 
will  not  have  sufficient  power  of  metabolism 


232 


THE  THERAPEUTIC  GAZETTE. 


and   elimination  to  be  benefited  by  it.     In 
such  cases  the  salicylate  is  more  convenient, 
and   usually  more  agreeable  to  the  patient 
than  is  resort  to  hypodermic  injection. 
In  conclusion  it  may  be  said  that — 

1.  Because  the  salicylate  is  likely  not  ab- 
sorbed from  an  acid  membrane,  it  will  usually 
produce  less  derangement  of  the  stomach  than 
the  bichloride. 

2.  Because  the  mercury  is  combined  with 
an  organic  radical,  it  will  produce  less  irrita- 
tion during  both  first-  and  elimination-contact 
actions  than  the  bichloride. 

3.  Because  the  salicylate  contains  less 
mercury  and  acts  slower  than  the  bichloride, 
it  has  less  action  on  albumen  and  on  bac- 
teria of  putrefaction  and  far  less  on  diges- 
tion. 

4.  Because  the  salicylate  passes  through  the 
stomach  to  the  duodenum  and  there  is  dis- 
solved, it  appears  that  exhibited  with  hydro- 
chloric acid  it  would  be  better  adapted  for  an 
intestinal  antiseptic  than  the  bichloride,  which 
probably  is  dependent  mainly  on  its  elimina- 
tion-contact action  in  the  intestinal  canal. 

5.  Because  the  mercury  is  combined  with 
an  organic  radical,  it  should  not  b*e  prescribed 
with  mineral  salts  of  the  heavy  metals. 

6.  Because  iodide  of  potassium  given  with 
it  converts  it  into  the  biniodide,  the  salicylate 
should  not  be  exhibited  at  the  same  time, 
unless  it  be  in  small  doses. 

7.  Because  the  salicylate  is  insoluble  in 
acids  it  should  not  be  prescribed  with  drugs 
requiring  an  acid  menstruum  for  solution. 

8.  Because  chemical  change  occurs  when 
combined  with  muriate  of  cocaine,  they  should 
not  be  given  together. 

9.  Because  the  bichloride  is  probably  more 
active  and  effective  in  syphilis,  it  probably  is 
the  best  when  it  agrees. 

10.  Because  the  bichloride  has  such  marked 
elimination-contact  action,  it  is  the  better 
when  such  action  is  desired,  as  in  acute  ton- 
sillitis, parotitis,  etc. 

168  South  Halsted  Street. 


BRAIN   WOUNDS,   WITH  EXCESSIVE  LOSS 

OF  STRUCTURE, 

By  G.   Archie  Stockwell,  M.D.,  F.Z.S., 
Tort  Huron,  Michigan. 


REFERRING  to  injuries  of  the  head,  the 
venerable  Hennen  remarks :  "  The  young 
surgeon  who  for  the  first  time  witnesses 
wounds  of  this  description  will  at  every  step 


have  something  to  2/»learn.  He  will  find 
symptoms  complicated,  contradictory,  and 
insufficient  to  give  any  rational  clew  to  their 
causes  ;  diagnostics,  of  the  truth  of  which  he 
had  read  himself  into  conviction,  totally  un- 
supported by  the  results  of  practice ;  and  the 
symptoms  he  was  led  to  look  for  as  infallible 
accompaniments  of  certain  states  of  disease, 
so  often  wanting  altogether,  that  he  will  be 
inclined  to  relinquish  the  hope  of  ever  arriving 
at  a  correct  theory.  At  least  he  will  enter 
the  clinical  ward  with  the  pride  of  science 
considerably  reduced."  Certainly  no  one 
can  come  in  contact  with  cases  of  brain 
wounds,  or  read  Mr.  Hennen's  admirable  re- 
ports, without  realizing  the  accuracy  of  his 
observations. 

Critical  examination  of  the  human  cranium 
reveals  it  a  citadel, — so  to  speak, — carefully 
walled  about,  and  fortified  for  the  protection 
of  its  contents, — the  organ  of  intelligence  and 
will.  The  very  points  that,  to  the  superficial 
observer,  appear  most  vulnerable,  on  closer 
and  more  careful  inspection,  prove  to  be 
built  up  and  buttressed — here  with  au  arch, 
there  a  ridge,  and  again  a  prominence  or 
angle — in  most  extraordinary  manner,  se- 
curing to  the  part  a  maximum  of  strength, 
with  a  minimum  expenditure  of  material 
Atop  of  this,  the  whole  is  covered  with  a 
movable  glacis,  as  it  were,  the  scalp,  which 
is  calculated  to  deflect  assault,  and  turn  the 
direct  into  an  mdirect  blow.  It  is  to  these 
factors  that  the  head  is  indebted  for  its 
great  immunity  from  serious  traumatisms 
as  compared  with  other  portions  of  the 
body. 

Because  it  is  held  the  seat  of  voluntary  im- 
pulse, and  the  prompter  of  the  various  func- 
tions that  collectively  go  to  sustain  the  m3rste- 
rious  phenomena  of  Life,  until  within  a  decade 
(with  few  rare  and  notable  exceptions)  the 
brain  received  little  attention  from  surgical 
pathologists  and  physiologists,  and  this  little 
of  most  trifling  and  desultory  nature.  The 
theory  of  non-interfererice  in  extensive  trau- 
matic lesions  of  the  cerebrum  was  carefully 
inculcated  and  persistently  insisted  upon  ;  and 
even  to-day  the  vast  majority  of  medical  men 
are  found  clinging  to  this  most  absurd  fetich^ 
for  such  it  really  is.  It  was  (and  yet  is)  g^en- 
erally  believed,  and  taught,  that  the  nervous 
system,  including  the  contents  of  the  cranial 
vault,  is  composed  of  structures  so  frail,  mi- 
nute, complex,  and  uncertain,  as  to  be  be- 
yond the  delicacy  of  the  human  hand  or 
comprehension  of  the  human  intellect ;  and 
consequently  unsafe,  if  not  criminal,  to  med- 
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die  with,  even  in  attempts  to  restore  and 
farther  its  functions.  In  other  words,  while 
it  was  deemed  permissible  to  employ  the  tre- 
phine for  the  purpose  of  elevating  depressed 
portions  of  bone,  such  constituted  the  fasti- 
giam  of  cerebral  surgery,  and  was  tabooed  for 
all  other  purposes.  And  this,  too,  in  the  face 
of  the  fact  that  Celsus  and  others,  more  than 
a  century  before  the  Christian  era,  defined  the 
STmptoms  of  clot,  abscess,  compression,  etc., 
and  taught  active  and  operative  measures 
for  their  relief ;  that  to-day  mummies  are 
found  in  Egypt  with  crania  bearing  marks 
of  the  trephine,  manifestly  applied  with  other 
Tiews  than  the  relief  of  fracture,  while  das- 
rtUevos  and  mural  sculptures.depict  the  instru- 
meDt  in  actual  use.  It  was  with  the  decline 
of  Mystical*  knowledge  that  the  arts  and 
sciences,  medicine  included,  degenerated  and 
fell  into  decay ;  and  the  esotericisms  incul- 
cated, owing  to  prevailing  ignorance  and 
superstition,  led  the  "  Fathers"  of  the  Church 
to  locate  the  essence  of  Life  within  the  cra- 
nial vault,  thus  in  turn  giving  rise  to  the 
dogma  that  the  brain  is  the  seat  of  a  special 
factor  denominated  the  "  Soul,"  to  meddle 
with  which,  must  needs  be  an  unpardonable 
insult  to  Deity ! 

The  difficulty  the  human  race  experiences, 
eren  in  the  higher  walks  of  life  and  educa- 
tion, when   attempts  are   made  to  override 
and  rise  superior  to  the  superstitions  of  cen- 
tnries,  is  well  exemplified  by  the  indifference 
with  which  occasional  recoveries  from  severe 
cranial  wounds  with  excessive  loss  of  cere- 
bral substance,  has  been  regarded  in  the  past. 
Such,  instead  of  being  deemed  natural  sequels 
of  reparative  processes  and  phenomena  of  life, 
worthy  of  study  and  fit  to  be  fostered,  were 
merely  "  wonderful,"  or  **  special   dispensa- 
tion" vouchsafed  by  a  "  beneficent  Providence 
to  its  own  glory  and  ends."     No  other  con- 
•^ elusions  appear  to  have  been  drawn  :  the  les- 
son inculcated  by  Nature  was  studiously  ig- 
nored, and   all   bowed    to  the    miraculous, 
forgetting  that  most  trite  of  Hellenic  aphor- 
isms, Tkaumaia  moris, — "  miracles  for  fools." 
And,  at  last,  when  a  few  bolder  spirits  ven- 
tured to  suggest  the  nervous  system  might 
be  equally  tolerant  with   other   tissues  and 
organisms  of  the  body,  and  equally  amenable 
to  reparative  processes,  they  were  assaulted 
on  all  sides,  even  •  from   the  pulpit,  which 
threatened  with   the   damnation   of  heresy. 
Happily,  the   age   of    reason   and   common 

*  Sec  "  Curiosities  of  Therapeutics"  in  Therapeutic 
Gazxtte  for  August,  October,  and  November,  1887. 


sense  is  once  more  in  the  ascendant ;  prop- 
ositions are  no  longer  accepted  without  scru- 
tiny and  analysis ;  and  it  is  safe  to  predict 
that  the  day  is  close  at  hand  when  the  brain 
will  be  as  freely  amenable  to  surgical  proce- 
dures as  the  abdomen,  and  that,  too,  with 
much  smaller  percentage  of  mortality. 

Before  the  brain  can  become  the  seat  of 
traumatic  injury,  its  protecting  walls  must 
be  penetrated.  Hence  we  find  three  special 
phases  of  fracture, — viz.,  of  the  base  ;  of  the 
vault ;  or  of  both. 

By  the  great  majority  of  teachers  and 
authors,  fracture  of  the  base  of  the  skiill  is 
held  necessarily  and  invariably  fatal.  This 
is  the  testimony  of  Erichsen,  Wood,  Cooper, 
Neudorfen,  and  a  host  of  lesser  lights,  and  is 
the  more  remarkable,  in  that  it  has  been  practi- 
cally and  repeatedly  disproven,  there  being  few 
well-appointed  anatomical  museums  that  can- 
not boast  one  or  more  crania  with  repaired 
basal  fracture,  occurring  months  or  years 
prior  to  death,  and  that,  too  (where  their 
history  could  be  traced),  with  so  little  dis- 
turbance of  vital  functions  as  to  escape  rec- 
ognition. Dr.  Charles  Nancrede*  mentions 
two  such  specimens  in  the  United  States. 
Further  than  this  the  subject  of  basal  frac- 
ture invites  no  special  attention  in  this  con- 
nection. 

Fracture  may  involve  the  outer  or  the  inner 
table,  or  both. 

The  relations  to  the  brain  of  the  former,  as 
a  special  lesion,  is  secondary  merely  ;  but  the 
latter  two  invite  careful  attention,  and  for  all 
practical  purposes  may  be  considered  as  iden- 
tical, and  together. 

Fractures  of  the  inner  table,  or  both  tables, 
are  attended  almost  invariably  by  extravasa- 
tion of  blood  within  the  cranial  vault,  which 
may  appear  in  various  situations, — viz.,  be- 
tween the  dura  mater  and  the  skull ;  in  the 
cavity  of  the  arachnoid;  within  the  pia  mater  ; 
within  the  substance  of  the  brain  itself  ;  and 
in  the  ventricles.  Their  relative  frequence 
appears  to  be  in  the  following  order  :  i,  be- 
tween the  dura  and  osseous  vault ;  2,  in  the 
pia  mater,  and  in  the  cerebral  substance  or 
the  ventricles. 

Extravasations  into  the  cavity  of  the  arach- 
noid, necessarily  have  their  source  in  the  ves- 
sels of  the //a  mater,  in  the  superficial  veins, 
or  in  the  great  sinuses  ;  and  rise,  apparently, 
with  equal  facility  from  slight  or  severe 
wounds. 


*  Ashurst,  "  International   Cyclopaedia  of  Surgery," 
vol.  V.  p.  37. 
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Those  between  the  dura  and  the  skull  origi- 
nate from  small  blood-vessels  passing  from 
the  membrane  to  the  vault,  from  the  middle 
meningeal^  and  from  the  venous  sinuses  ;  and 
they  may  develop  suddenly  or  gradually,  or 
in  greater  or  less  amount,  according  to  cir- 
cumstances and  surroundings. 

Hemorrhages  into  the  pia^  into  the  ventri- 
cles, and.  within  the  brain  substance,  are  in- 
variably the  result  of  infraction  of  cerebral 
continuity. 

Coagula  within  the  arachnoid  and  pia 
mater^  are  especially  prone  to  cover  consider- 
able superficial  areas,  and  those  between  the 
dura  and  osseous  vault,  to  speedily  take  on 
decomposition,  whereby  are  developed  grave 
cerebral  and  meningeal  complications  that  fre- 
quently result  fatally.  Thrombus  and  pyaemia 
are  by  no  means  uncommon  sequels  to  such 
instances. 

The  prognosis  of  effusion  or  hemorrhage 
of  the  first-named  class — within  the  arachnoid 
and  pia — is  always  grave,  since  if  death  does 
not  speedily  follow,  the  attending  symptoms, 
— such  as  migraine,  epilepsy,  insanity,  paraly- 
sis, etc., — render  life  a  burden  to  sufferer  and 
friends  alike  ;  and  though  it  is  sopfietimes 
claimed  that  absorption  may,  and  does,  take 
place  within  the  arachnoid^  no  definite  case 
has  ever  been  cited,  and  the  physiological  re- 
lations are  obviously  inimical  to  such  process. 
Extravasations  beneath  the  skull  and  within 
the  arachnoid^  however,  have  repeatedly  been 
made  amenable  to  surgical  procedures,  and 
that,  too,  with  little  difficulty  or  danger : 
hence  this  portion  of  the  subject  may  be 
dismissed,  remarking  only  that  the  reasons 
for  ignoring  hemorrhage  and  coagula  within 
the  brain  and  ventricles,  are  as  invalid  as 
those  that  demand  non-interference  with  like 
accumulations  upon  the  surface  of  the  cere- 
brum or  within  the  arachnoid. 

As  a  sequel  to  traumatism  with  fracture  and 
extravasation,  conditions  may  obtain  within 
the  cerebral  substance  as  follows  :  i.  Concus- 
sion ;  2.  Contusion;  ^.  Compression;  ^.Pachy- 
meningitis; 5.  Leptomeningitis  ;  6.  Intra- dural 
suppurcUion;  7.  Encephalitis;  8.  Abscess;  9. 
Pycemia ;  and  10.  Hernia  cerebri. 

Concussion^  unaccompanied  by  hemorrhage, 
is  the  natural  sequence  of  injury  or  infraction 
of  cerebral  substance  or  the  meninges. 

Contusion  expresses  a  condition  resultant 
upon  rupture  of  blood  vessels,  or  laceration 
of  the  more  minute  and  microscopical  brain 
elements. 

Compression  follows  effusion  of  sanguineous 
material,  depressed  portion  or  portions  of  the 


comminuted  or  punctured  vault,  entrance  of 
foreign  substances,  and  hyperaemia,  or  exu- 
dation. 

Pachymeningitis  designates  chronic  and  local 
inflammation  of  the  dura^  resulting,  secon- 
darily in  thickening  and  new  cell  formation, 
that,  if  not  interfered  with,  is  ultimately  fol- 
lowed by  necrosis  of  the  osseous  vault. 

Leptomeningitis  describes  a  subacute  inflam- 
mation of  the  arachnoid  and  pia  mater  arising 
from  irritation. 

Intra  dural  suppuration  most  commonly  oc- 
curs as  the  sequel  of  putrescent  coagula,  ne- 
crosed bone,  or  other  irritating  and  foreign 
agencies. 

Traumatic  encephalitis  may  follow  con- 
cussion or  laceration,  either  with  or  withoot 
bone  spiculae  and  deposit  of  extraneous 
matter. 

Abscess y  pycemia^  and  hernia  cerebri  are  sec 
ondary  factors,  and  of  connective  and  subjec- 
tive importance  only. 

The  direct  complications  of  cranial  frac- 
ture, however,  are  encephalitis  from  injury  to 
cerebral  substance,  and  intercranial  hemor- 
rhages. 

From  exhaustive  and  carefully  compiled 
statistics,  prepared  by  Dr.  Wharton,  it  is  a 
simple  matter  to  formulate  the  percentage  of 
fatality  accruing  to  the  different  (regional) 
classes  of  perforating  injuries  of  the  cranium, 
viz. : 

Orbital^  |J,  or  94  per  cent. 

Sphenoidal^  f ,  or  80  per  cent. 

Occipital^  \y  or  66|^  per  cent. 
'  Parietal^  i»  or  50  per  cent. 

Frontal^  \,  or  43  per  cent. 

Temporal^  |,  or  40  per  cent. 

Certainly,  this  showing  is  the  reverse  of  sat- 
isfactory, and  not  at  all  creditable  to  surgical 
science  in  this  nineteenth  century,  since  it 
proves  that,  under  present  popular  methods 
of  therapeutics,  the  death-rate  from  cranial 
injuries,  taken  as  a  whole,  is  approximately 
sixty-six  and  two-thirds  per  cent. 

On  examining  these  and  other  available 
statistics  more  critically,  it  will  be  discovered 
the  subdiploetic  or  dural  surface  of  the  cranial 
vault,  invariably  suffers  most,  in  consonance 
with  the  well-known  philosophical  axiom, 
"  Injury  follows  the  line  of  extension  rather 
than  that  of  compression,** 

When  collapse  ending  in  dissolution  does 
not  speedily  succeed  fracture,  the  feasibihty 
of  surgical  interference,  and  of  operation  for 
the  relief  of  compression,  must  be  considered  ; 
and  from  experience  through  experiments  con- 
ducted upon  lower  animals  in  connection  witli 
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intradaral  inoculations,  and  the  artificial  and 
Tolnntarj  production  of  congestion  and  sup- 
puration, it  is  evident,  in  the  great  majority  of 
iDstances,  that  resort  to  the  knife,  following 
the  trephine,  is  not  only  justifiable,  but  impera- 
tively demanded,  eoen  to  penetrating  the  corti- 
cal substance  of  the  hrcUny  and  evacuation  of  its 
ventricles.  This  is  rendered  more  easy  and 
simple  by  reason  of  cerebral  localization,  for 
it  has  recently  been  demonstrated  beyond 
cavil  and  dispute,  that  the  cerebral  cortex  is 
fnnctionally  differentiated  into  a  number  of 
centres, .each  more  or  less  independent  of  the 
others.  When  we  have  brain  lesion,  by  ob- 
servation of  the  function  or  functions  affected, 
it  is  possible  to  locate  with  a  definite  degree 
of  certainty  the  seat  of  injury.  There  yet  re- 
mains, however,  some  differences  of  opinion 
as  to  the  exact  seat  of  the  various  motor  and 
sensory  areas,  the  latest  views  being  those  of 
Feirrer,  which  are  herewith  subjoined  as  given 
by  A.  Pierce  Gould  :* 

"The  cortex  of  the  anterior  two-thirds  of 
the  frontal  lobe  of  the  brain,  that  corresponds 
to  the  frontal  bone,  is  not  the  centre  for  any 
voluntary  motion  or  of  perceptive  sensation, 
but  is  probably  concerned  with  the  higher 
mental  function  only."  f 

"The  region  of  the  brain  bounded  by  the 
fissure  of  Rolando,  including  the  posterior 
extremities  of  the  three  horizontal  frontal 
convolutions,  the  whole  of  the  descending 
frontal  and  ascending  parietal,  and  the  parietal 
lobule,  together  with  the  inner  surface  of  the 
marginal  convolution,  is  the  motor  area  whic^i 
is  further  divided  up  into  special  centres.  "J 

"The  tempore- sphenoidal  lobe,  with  the 
snpra-marginal  and  angular  gyri,  are  the  seats 
of  perception  of  the  spinal  centres. 

The  part  of  the  motor  area  adjacent  to  the 
great  longitudinal  fissure,  is  the  centre  for 
the  movements  of  the  legs  ;  and  the  lower  part 
of  this  area  is  the  centre  for  the  arms  ;  and 
the  part  in  front  of  the  lower  extremity  of 
the  fissure  of  Rolando  (that  part  of  the  area 
m  front  of  the  ear)  is  the  centre  for  the 
face. 

The  mesial  surface  of  the  marginal  con- 
volutions, is  the  centre  for  the  trunk  muscles, 
the  anterior  part  representing  the  neck,  the 
oiiddle  part  the  shoulders,  and  the  hinder 
part  the  centre  for  the  lower  muscles  of  the 
trunk. 

The  superior  temporo-sphenoidal  convolu- 

*  Suigical  Diagnosis,  p.  S4. 

t  This  is  doubtful.  Observe  case  3,  in  paper  to  suc- 
ceed this. 

*  'lugical  Applied  Anatomy  p.  30. 


tion  has  been   shown  to  be  the  centre  for 
hearing."* 

With  regard  to  lesions  of  cranial  nerves,  it 
may  be  well  to  recall  a  few  facts  in  this  con- 
nection : 

1.  Loss  of  smell  is  evidence  of  injury  to  the 
olfactory  nerve,  though  not  necessarily  at  its 
source,  and  care  should  be  taken  to  discover 
if  the  nasal  fossae  is  clear  and  not  obstructed 
by  blood  clots,  displaced  bone,  or  cartilage. 

2.  Injury  to  the  sources  of  the  third  pair 
may  affect  only  a  portion  of  the  course  of  the 
nerve  or  nerves,  procuring  but  partial  and 
limited  paralysis. 

3.  Paralysis  of  the  superior  oblique  muscle, 
causing  diplopia  below  the  horizontal  meri- 
dian, and  internal  strabismus,  with  the  eye- 
ball directed  downward,  if  not  due  to  dis- 
ease of  the  muscle  tendon,  is  almost  sure 
to  be  derived  from  the  centre  of  the  fourth 
nerve. 

4.  While  the  fifth  nerve  is  rarely  alone  in- 
volved, when  affected, — especially  if  partial, 
and  the  lesion  circumscribed, — usually  results 
in  sloughing  of  the  cornea. 

5.  Internal  strabismus  without  muscular 
paralysis  (the  external  rectus  excepted)  com- 
monly refers  to  involvement  of  the  primitive 
area  of  the  sixth  nerve. 

6.  The  source  of  the  seventh  is  most  fre- 
quently involved  in  lesions  of  the  brain,  es- 
pecially where  laceration  is  present  as  a 
sequel  to  fracture  ;  and  the  evidences  of 
facial  paralysis  that  supervene  are  unmis- 
takable. 

7.  The  eighth  and  ninth  nerves  are  rarely 
affected  by  traumatism  ;  but  dysphagia,  dysp- 
noea, with  slow  respiration  and  altered  rhythm 
of  the  heart's  action,  palsied  tongue,  and 
anaesthesia  of  pharynx  and  base  of  tongue, 
are  evidences  of  such  lesion. 

If  evidences  of  compression  are  continuous 
and  urgent,  as  manifested  by  unconsciousness, 
stertorous  breathing,  dilated  pupils,  and  motor 
paralysis,  they  may  justly  be  attributed  to  de- 
pressed bone,  or  the  introduction  of  some  for- 
eign substance  from  without ;  but  if  appear- 
ing only  after  a  lapse  of  some  hours,  they  are 
undoubtedly  sequels  to  hemorrhage ;  if  delayed 
for  some  days,  pus  is  probably  the  disturbing 
factor.  In  either  case,  however,  compression 
will  be  uniform  owing  to  the  adaptability  of  the 
cerebro-spinal  fluid,  and  obedience  to  the  law 
of  dispersion  of  fluids,  which  everywhere  main- 
tain their  equilibrium.  Again,  when  the  blood- 
vessels are  largely  deprived  of  their  contents,  ' 

*  A.  Pierce  Gould,  "  Surgical  Diagnosis,"  p.  90. 
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anaemia  obtains  with  unconsciousness,  and 
coma,  and  labored  respiration  ;  and  when  the 
corpora  quadrigemina  and  third  pair  are  in- 
volved, dilatation  of  the  iris  and  paralysis  are 
present. 

In  the  great  majority  of  cases,  compression 
arises  from  extravasated  blood  or  formation 
of  purulent  fluid,  the  latter  frequently  a  sequel 
of  the  former ;  and,  so  far  as  can  be  deter- 
mined from  available  statistics,  at  least  six- 
tenths  of  the  cases  are  due  to  the  second- 
named  cause. 

Pursuing  statistical  evidence  still  further,  it 
is  found  that  pus  accumulates  between  the 
dura  mater  and  skull  in  five  per  cent,  of  the 
cases  only  ;  that  in  twenty-five  per  cent,  com- 
pression is  the  sequel  of  suppurative  menin- 
gitis ;  and  in  seventy  per  cent,  develops  as  an 
abscess  within  the  substance  of  the  cerebrum 
itself. 

Symptoms  of  purulent  accumulation  within 
and  about  the  meninges  occur,  commonly, 
between  the  sixth  and  twenty-fourth  days  ;  but 
evidences  of  cerebral  abscess  are  manifested 
only  between  the  fourteenth  and  twenty  fifth 
days.* 

When  collections  of  pus  manifest  them- 
selves within  the  arachnoid,  in  spite  of  con- 
trary supposition,  there  is  no  authentic  case 
(as  already  noted)  where  such  accumulations 
have  ever  been  absorbed  ;  and  further,  it  is  a 
well-known  fact  that  spontaneous  evacuation 
of  cerebral  abscess  is  the  greatest  of  surgical 
rarities.  However,  in  a  few  isolated  instances 
it  must  be  admitted  that  pus,  when  collected 
near  the  surface,  has  succeeded  in  penetrating 
the  obstructing  barriers  and  securing  outlet 
external  to  the  skull ;  but  even  these  few  cases, 
with  one  or  two  notable  exceptions,  ultimately 
resulted  disastrously.  When  the  abscess  is  of 
the  middle  lobe,  it  is  not  impossible  that  it 
may  penetrate  and  evacuate  itself  by  way  of 
the  ear  or  mastoid  cells ;  but  such  inculcate 
no  lesson  or  example  worthy  of  dependence, 
save  that  the  brain  is  more  tolerant  than  is 
generally  supposed  and  taught,  and  that  too 
early  resort  to  trephine  and  knife  is  impossi- 
ble'Where  life  is  to  be  preserved. 

The  statistics  of  conservatism  reveal  a 
death-rate  of  no  less  than  seventyfour  per 
cent.,  which,  by  operative  interference,  has 
been  reduced  to  fifty-seven  per  cent.  ;f  and 
that,  too,  with  the  disadvantage,  that  in  nearly 
every  instance,  surgical  measures  were  de- 
layed to  (and  even  beyond)  the  last  moment 

*  Vide  Nancrede   in  **  International   Cyclopaedia  of 
Surgery"  (Ashurst). 
f  Vide  Neudorfen. 


compatible  with  the  smallest  degree  of  safety. 
With  this  discrepancy  of  seventeen  per  cent  in 
favor  of  the  knife  and  trephine,  strange  to 
say,  we  find  the  majority  of  surgeons,  many 
of  highest  standing  and  rank,  arrayed  on  the 
side  of  conservatism,  expectancy,  and  the 
"  possibilities  of  nature."  Per  contra^  how- 
ever, I  am  glad  to  record  that  Gross,  Liddel, 
Roberts,  and  a  few  kindred  and  progressive 
spirits  have  entered  the  lists  as  supporters  of 
Neudorfen. 

Careful  consideration  of  the  facts  in  evi- 
dence  reveal  that  surgery  is  constantly  in- 
voked for  the  relief  and  evacuation  of  purulent 
matters  in  the  regions  of  the  economy  where 
the  ratio  of  mortality  has  ever  been  in  excess 
of  that  of  brain  maladies;  therefore  it  be- 
hooves every  practitioner,  to  inquire  what  ana- 
tomical or  physiological  peculiarities  pertain 
to  the  nervous  system,  that  it  alone  should  be 
exempt  from  the  skill  of  the  surgeon.    The 
day  has   long   since    fled  when   it   was  be- 
lieved the  ventricles  were  the  "apartment** 
and  the  sinuses  the  "  emunctories  of  the  soul ;" 
and, — in  scientific  circles  at  least, — the  feHch 
no  longer  obtains  that  the  brain  is  the  seat 
of  all  organic  life,  and  each  of  its  fragmentary 
portions  the  definite  derivation  of  a  p£Ai/ func- 
tion.   Note  the  history  of  cranial  injuries,  and 
the  strenuous  efforts  put  forth  by  Nature  in 
attempts  to  relieve  and  repair, — efforts  some- 
times successful  despite  superstitions  that  for- 
bade logical  interference.     Recall  the  experi- 
ments of  Dalton  and  other  physiologists,  that 
conclusively  demonstrate  the  brain  is  but  one 
of  many  component  parts  that  go  to  make 
up  the  economy,  and  the  removal  of  entire 
lobes  under  certain  conditions  is  not  neces- 
sarily dangerous  to   life ;     that  almost  the 
whole  of  either  the  cerebrum,  cerebellum,  or 
medulla  oblongata,  may  be  sacrificed  without 
fatality,  and   perhaps  restored  by  processes 
of  Nature.*     With  such  evidence  at  the  com- 
mand of  practitioner  and  student  for  the  last 
quarter  of  a  century,  does  it  not  appear  as  if 
medical  science,  so  far  as  the  cranial  cavity 
and  its  contents  are  concerned,  has  been  wil- 
fully blind  and  stupid,  not  to  say  criminally 
negligent  ? 

Searching  the  literature  of  the  paiist,  I  find 
in  numerous  books  and  journals  several  ex- 
amples among  all  classes  of  vertebrates,  and 
a  goodly  number  among  mankind,  wherein 
the  cranial  vault  has  been  fractured  and  fis- 
sured in  all  conceivable  localities,  its  walls 
broken  down  and   comminuted,  and    large 

*  See  "  Human  Physiology,"  by  J.  C.  Dalton. 
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portions  removed — arteries  torn  and  meninges 
raptured — ^sinuses  opened  and  ventricles  en- 
tered— and  even  entire  lobes  of  the  brain  de- 
stroyed,— ^yet  recovery  supervened,  and  the 
victims  were  enabled  to  resume  their  ordinary 
parsuits  in  life,  apparently  little  or  none  the 
worse  for  the  experience,  save  su£Fering  due 
to  wounds  and  shock. 

Careful  study  of  perforating  injuries  of  the 
cranium  involving  the  contents,  whether  the 
result  of  accident  or  experiment,  reveals  the 
nimast  axiom  that,  The  more  severe  and  ex- 
tended the  injury  (within  certain  limits)  the 
greater  the  assurance  of  successful  recovery! 
That  when  the  cranial  walls  are  crushed  lind 
comminuted,  and  the  brain  subjected  to  ex- 
tensive laceration, — when  the  force  producing 
the  injury  has  been  sharp,  abrupt,  and  in- 
cisive,— the  prognosis  in  the  main  is  favor- 
able. 

Why  this  is  so,  requires  little  explanation. 
It  is  because,  in  such  instances,  the  cranium 
is  not  given  an  opportunity  to  distribute  and 
equalize  the  force  of  the  blow,  and  thus  trans- 
mit through  its  substance — because  the  vibra- 
tions thereof  are  not  permitted  to  involve  parts 
of  the  brain  remote  from  the  seat  of  injury. 
It  is  this  last  that  secures  fatality  to  concus- 
sion and  contusion,  which  are  the  most  fatal 
of  all  the  factors  entering  into  cranial  and 
intra-dural  traumatism.  Sharp  instruments, 
qnkkly  and  forcibly  applied,  procure  less  de- 
grees of  concussion  and  comminution  than 
dall  and  blunt  weapons  ;  while  the  latter,  with 
deliberate,  ponderous,  and  crushing  blows, 
procure  concussion  and  contusion  by  reason 
of  slow  momentum  that  sends  the  vibra- 
tions arising  therefrom  to  remote  portions 
of  skull  and  brain.  This  is  why  sand-bags 
and  bludgeons  are  invariably  more  fatal  than 
edged  weapons,  and  the  stone  more  danger- 
ous than  the  bullet. 

The  greater  the  extent  of  the  perforating 
injury,  then  (within  limits)  the  greater  the 
chance  of  recovery,  since  opportunity  is  af- 
forded for  the  free  exit  of  lacerated,  mangled, 
and  inflammatory  products,  whereby  is  leas- 
ened  the  dangers  of  compression.  A  frag- 
ment or  mere  spicula  of  bone,  has  brought 
more  than  one  unfortunate  to  the  grave,  and 
less  than  a  drachm  of  pus  has  proven  equally 
fatal ;  and  it  is  in  this  avoidance  of  compres- 
sion that  is  found  the  secret  of  the  wonderful 
recuperative  powers  sometimes,  nay,  fre- 
ftetahfy  exhibited  when  the  brain  has  been 
desperately  (and  apparently)  hopelessly 
vounded.  Corroborative  of  this  last  asser- 
tion I  cite  the  following  : 


I.  September  13th,  1848,  Dr.  Harlow,  of 
Cavendish,  Vermont,  was  called  to  see  one 
Phineas  P.  Gage,  who,  while  engaged  in 
blasting  upon  a  line  of  railway,  had  a  tamp- 
ing-iron — a  species  of  crow-bar — driven  com- 
pletely through  his  head.  This  piece  of  iron 
or  steel,  thirteen  and  a  fourth  pounds  weight, 
thirty-seven  inches  in  length,  and  an  average 
of  one  and  a  fourth  inches  diameter,  entered 
by  its  pointed  end  just  beneath  the  left  zygo- 
ma, escaping  through  an  opening  at  the  ver- 
tex three  and  one-half  inches  in  diameter,  at 
the  junction  of  the  sagittal  and  coronal  su- 
tures. The  parietal  (both)  and  frontal  bones 
suffered  fracture,  as  did  also  the  floor  of 
the  left  orbit,  and  the  left  temporal  portion  of 
the  sphenoid.  Besides,  the  lateral  sinus  was 
opened,  the  optic  nerve  severed,  and  the  eye 
forced  out  upon  the  cheek,  and  the  left  ante- 
rior lobe  of  the  cerebrum  traversed  and  al- 
most wholly  destroyed,  considerable  quanti- 
ties of  lacerated  brain  escaping  on  several 
occasions  in  connection  with  inflammatory 
products.* 

In  spite  of  the  prognosis  given,  "  Inevitably 
fatal,**  a  speedy  and  most  excellent  recovery 
was  followed  with  no  impairment  of  mental 
functions,  nor  evidence  of  injury  other  than 
scars  left  by  wounds,  and  loss  of  vision  in 
the  left  eye ;  and  it  is  stated  by  Professor 
Bigelow,.  of  Harvard  Medical  College,  who 
was  associated  with  Dr.  Harlow  in  the  case, 
that  Gage  was  wont  to  vigorously  and  vocif- 
erously curse  his  physicians,  because  they  did 
not  perform  the  impossible  feat  of  restoring 
sight  to  the  injured  optic.  Twelve  years  later 
this  man  was  seen  and  recognized  oh  the 
streets  of  Valparaiso,  Chili,  where  he  fol- 
lowed the  occupation  of  omnibus  driver,  by 
Dr.  Henry  Trevitt,  of  Cincinnati.  Subse- 
quently he  removed  to  California,  where 
he  died  in  1868  or  1869,  when  his  skull 
came  into  possession  of  the  Harvard  med- 
ical museum,  where  it  may  now  be  seen. 
Strange  to  say,  after  a  lapse  of  nearly  or 
quite  forty  years,  the  lessons  inculcated  by 
this  case  have  been  almost  universally  un- 
heeded, and  the  circumstance,  oft  quoted, 
regarded  merely  as  a  surgical  rarity  and 
curiosity. 

*  Further  particulars  of  this  case  may  be  had  from 
files  of  the  Boiton  Medical  and  Surgical  Journal^ — viz., 
vol.  xxxix.  p.  389 ;  vol.  Ixiii.  p.  327 ;  and  vol.  Ixxx.  p. 
116.  An  account  also  appears  in  the  Am,  Jour,  of 
Med,  Sciences  for  July,  1850 ;  and  Bryant,  Gross,  and 
other  surgical  authors  give  it  brief  mention  in  their 
works. 

(To  be  continued.) 


238 


THE  THERAPEUTIC  GAZETTE. 


CHANGE  IN  THE   COLOR    OF   THE    HAIR, 

FROM  THE    WHITE  HAIR   OF  OLD 

AGE   TO  BLACK,  PRODUCED 

BY  JAB  OR  AND  L 

By  D.  W.  Prbntiss,  A.M.,  M.D.,  Washington,  D.  C* 

THE  following  case  is  reported,  as  adding 
another  to  the  evidence  that  jaborandi 
will  produce  the  effect  mentioned  under  favor- 
able circumstances : 

Mrs.  L.,  aged  72  years,  suffering  from 
Bright's  disease,  contracted  kidney.  Hair 
and  eyebrows  have  been  snow-white  for 
twenty  years.  Suffered  greatly  from  itching 
of  the  skin,  due  to  the  uraemia  of  the  kidney- 
disease.     Skin  harsh  and  dry. 

For  this  symptom  fid.  ext.  of  jaborandi  was 
prescribed,  with  the  effect  of  relieving  the 
itching.  It  was  taken  in  doses  of  20  or  30 
drops,  several  times  a  day,  from  October, 
1886,  to  February,  1888. 

During  the  fall  of  1887  it  was  noticed  by 
the  nurse  that  the  eyebrows  were  growing 
darker,  and  that  the  hair  of  the  head  was 
darker  in  patches.  These  patches  and  the 
eyebrows  continued  to  become  darker,  until 
at  the  time  of  her  death  they  were  quite 
black,  the  black  tufts  on  the  head  presenting 
a  very  curious  appearance  among  the  silver- 
white  hair  surrounding  theoL 

In  the  Phila,  Med,  Times  of  July  2,  1881, 1 
published  a  case  entitled  '*  Remarkable  Change 
in  the  Color  of  the  Hair  from  Light  Blonde 
to  Black  in  a  Patient^hile  under  Treatment 
by  Pilocarpine.  Report  of  a  Case  of  Pyelo- 
Nephritis,  with  unusually  prolonged  Anu- 
ria." This  was  a  case  of  a  lady,  25  years  of 
age,  and  the  drug  was  used  to  relieve  the 
uraemic  symptoms  resulting  from  the  anuria, 
which  latter  was  extreme. 

A  record  was  kept  of  the  amount  of  urine 
excreted,  and  this  shows  that  on  one  occasion, 
from  December  16  to  December  23,  a  period 
of  seven  days,  not  a  drop  of  urine  was  passed, 
and  that  from  January  22,  1 881,  to  February 
2,  eleven  days,  there  was  total  anuria. 

From  January  22  to  February  11  (twenty- 
one  days),  but  thirty-six  grammes,  or  a  little 
over  two  ounces  of  urine,  were  passed.  During 
this  time  the  catheter  was  used  twice  daily. 
The  uraemic  symptoms  were  very  marked 
and  distressing,  consisting  of  dry  skin,  con- 
tinual vomiting,  severe,  headache,  insomnia, 
muscular  twitchings,  confusion  of  vision,  de- 
lirium, and  threatened  convulsions.   Hot  baths 


*  Professor  of  Materia  Medica  and  Therapeutics,  Co- 
'"mbian  University,  Medical  Department. 


and  hot  packs  did  not  cause  sweating,  and 
gave  no  relief. 

On  December  16,  1880,  treatment  of  pilo- 
carpine hydrochlorate  hypodermically  was 
commenced,  the  dose  given  being  i  centi- 
gramme (gr.  \),  The  effect  of  this  was  very 
prompt,  and  the  sweating  and  salivation  pro- 
duced most  profuse.  The  relief  to  the  urae- 
mic symptoms  was  complete,  the  patient  fall- 
ing into  a  quiet  sleep  as  soon  as  the  effect  of 
the  drug  ceased,  and  sleeping  all  night,  ' 
awaking^  in  the  morning  bright  and  refreshed. 
The  pilocarpine  was  thus  used  twenty-two 
times  from  December  16,  1880,  to  February 
22,  1881,  requirmg  thirty-five  or  forty  centi- 
grammes. 

As  the  patient  became  accustomed  to  the 
medicine  it  was  found  necessary  to  give  2 
centigrammes  at  a  dose. 

After  February  22  she  began  to  improve, 
and  no  more  was  required. 

Change  in  Color  of  the  Hair, — All  her  life  up 
to  November,  1880,  the  hair  was  a  light  blonde. 
Four  specimens  of  the  hair  were  sent  to  the 
editor  of  the  Phila.  Med,  Times,  with  the  re- 
port of  the  case,  for  his  inspection,  and  were 
as  follows  : 

"  I.  November^  1879. 

"  2.  November,  1880. — Both  the  same  color,  - 
— a  light  blonde,  with  tinge  of  yellow . 

"3.  January  12,  1881. — A  chestnut  brown  ; 
and — 

"4.  May  I,  188 1. — Almost  a  pure  black." 

The  growth  of  hair  was  also  more  vigor- 
ous, and  individual  hairs  thicker. 

I  believed  at  the  time,  and  still  believe,  that 
this  change  of  color  was  caused  by  the  pilo- 
carpine. The  lady  is  still  at  this  date  (March 
10,  1889)  under  my  observation.  Her  hair  is 
now  dark  brown,  having  returned  to  that  color 
from  black.  The  full  report  of  this  case  can 
be  found  in  the  Phila,  Med,  Times  for  July  2, 
1881. 

At  the  time  the  case  was  reported,  the  facts 
as  stated  were  received  with  considerable  in- 
credulity, the  editor  of  one  well-known  western 
modical  journal  openly  refusing  them  credit. 
Others  preferred  the  charge  that  the  lady  had 
formerly  bleached  her  hair,  and  that  when 
this  was  no  longer  possible  her  hair  returned 
to  its  original  coloi*. 

In  reply  to  these  "suggestions,"  I  will 
only  say  that  all  the  facts  are  known  to 
scores  of  people  at  her  home  in  Washington, 
D.  C,  and  are  entirely  beyond  question. 

As  illustrating  the  ubiquity  of  the  daily 
press,  and  the  ease  with  which  all  sorts  of 
nostrums,   valueless    or    otherwise,   may   be 
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brought  into  notice  through  the  newspapers, 
and  how  easy  it  is  to  make  such  a  matter 
profitable  to  the  advertiser,  I  mention  an  in- 
cident in  connection  with  the  case  just  re- 
ported. 

It  seems  that  some  enterprising  newspaper 
man  became  cognizant  of  the  case,  and  put  a 
short  notice  in  a  New  York  daily  paper,  to  the 
effect  that  a  drug  had  been  discovered  that 
would  turn  white  hair  black,  and  make  hair 
grow  on  bald  heads,  giving  my  name  as  being 
connected  with  the  Smithsonian  Institution. 

This  paragraph  must  have  been  exten- 
sively copied  in  newspapers  both  throughout 
this  country  and  abroad.  The  first  intima- 
tion I  had  of  its  existence  was  an  avalanche 
of  letters  from  all  parts  of  the  country 
wanting  information,  some  offering  money 
for  the  receipt,  others  enclosing  money  in 
advance,  which  latter,  be  it  known,  I  at 
once  returned. 

One  from  London,  England,  enclosing  the 
half  of  a  two-dollar  bill,  with  the  information 
that  the  other  half  would  be  speedily  forth- 
coming on  receipt  of  the  formula  or  medi- 
cine. 

One  from  a  hair-dresser,  Geneva,  Switzer- 
land, offering  to  go  in  partnership  and  divide 
profits. 

The  majority  of  the  inquiries  were  from 
gray  heads,  the  remainder  from  victims  of 
alopecia. 

Another  interesting  example  of  newspaper 
enterprise  was  the  publication  about  the  time 
referred  to,  in  a  New  York  Sunday  paper,  of 
the  case  of  the  wife  of  a  sea  captain  in  France, 
representing  that  it  was  taken  from  a  French 
joamal  of  science. 

The  captain  commanded  a  steamer  plying 
between  Marseilles  and  Alexandria.  He  had 
recently  married  a  young  wife,  — a  blonde. 

The  wife  became  sick  with  kidney-trouble, 
and  during  her  husband's  absence  was  sent  to 
her  home  in  the  Province  of  Toulon,  where 
she  was  treated  by  the  use  of  pilocarpine,  and 
recovered. 

Subsequently  she  went  to  meet  the  hus^ 
band  upon  his  return  from  Alexandria.  On 
the  quay,  when  the  captain  came  ashore,  a 
dark-haired  woman,  with  black  eyebrows  and 
a  pronounced  moustache,  threw  her  arms 
around  him,  and  claimed  him  for  her  hus- 
band. 

He  repelled  her.  Oh,  no,  his  wife  had 
beautiful  blonde  hair.  He  would  have  noth- 
ing to  do  with  her. 

She  followed  him  to  their  home,  but  was 
<l^«ed  admission.     Finally,  as  a  last  resort. 


she  brought  suit  in  the  court  for  recognition 
of  her  rights. 

Then  followed  a  detailed  account  of  the 
lawsuit,  names  of  court,  judge,  etc.,  being 
given. 

The  captain  was  finally  convinced  that  she 
was  his  lawful  wife,  having  been  transformed 
by  that  nefarious  drug  pilocarpine. 

Alas  !  for  the  correctness  of  this  romance. 
I  searched  the  files  of  the  French  journal  in 
vain.  The  proceedings  of  the  court  in  ques- 
tion knew  nothing  of  the  virtuous  captain  and 
his  sad  spouse. 

I  wrote  to  the  editor  of  the  New  York  Sun- 
day paper  for  the  name  of  the  writer  of  the 
article,  and  received  for  reply  that  it  was  Dr. 
D.,  but  he  had  gone  to  Chicago,  and  it  was 
not  known  when  he  would  return.  To  this 
date  I  have  not  found  Dr.  D. 


ATROPINE  AS  A   REMEDY  FOR  SHOCK, 


By  Frank  C.  Bressler,  M.D.,  Baltimore,  Md. 


WHILE  reading  the  numerous  articles 
found  in  the  Therapeutic  Gazette 
for  December,  1888,  I  was  much  pleased  to 
see  an  abstract  of  a  paper  on  "  Shock,'*  by 
Dr.  Cheever. 

I  think  the  paper  an  admirable  one,  and 
one  which  brings  forth  hints  only  too  often 
neglected  by  the  medical  man.  The  article 
bears  reading  and  its  prescripts  remembering. 

I,  however,  was  much  impressed  by  some 
of  the  suggestions  found  in  the  editorial  com- 
ments which  followed  the  article. 

One  of  the  fii'st  things  in  shock  to  be  looked 
after  is  the  amount  of  injury  the  patient  has 
sustained,  then  the  form  of  shock  we  have  to 
contend  with.  For  we  know  that  one  indi- 
vidual who  may  barely  have  had  a  scratch 
will  have  shock  so  profound  that  his  life  may 
be  despaired  of.  Another  may  undergo  a 
very  trying  operation,  and  show  compara- 
tively little  shock  as  compared  to  the  amount 
of  injury  done.  This,  then,  brings  us  to  the 
point, — namely,  where  is  the  seat  of  shock 
primarily  seated  ? 

We  suppose  it  depends  upon  some  molecular 
change  in  the  nervous  system,  confined  to  the 
various  centres  situated  in  the  medulla  oblon- 
gata primarily ;  then  involving  the  nervous  sys- 
tem as  a  whole  later  on,  and  in  proportion  to 
amount  of  the  degree  of  involvement  depends 
the  intensity  of  the  shock.  Hence  we  have 
mental  and  physical  shock.  The  first  form 
requires  differeiit  treatment  from  the  second, 
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as  the  first  is  not  so  very  depressing  to  the 
centres.  Again,not  so  lasting.  Therefore  kind 
words,  cheerful  friends,  camphor,  and  nervines 
form  the  proper  line  of  treatment.  While  the 
second  requires,  stimulants  which  are  more 
lasting  in  effects.  In  the  editorial  comment 
a  good  hint  is  thrown  out, — namely,  "  to  have 
a  clear  idea  of  the  physiology  of  the  process." 
It  is  stated  that  the  central  phenomena  of  all 
is  "failure  of  circulation," — i.e.y  vaso-motor 
paralysis.  This  is  true  as  far  as  it  goes.  It, 
however,  refers  to  the  vaso-motor  nerves 
only,  and  in  so  doing  it  ignores  one  point  in 
particular,  and  that  is  the  central  origin  of 
shock. 

I  believe,  from  what  little  experience  I 
have  had  in  the  treatment  of  shock,  that  its 
seat  is  in  the  medulla  oblongata,  and  is  de- 
pendent upon  some  molecular  change,  since 
shock  involves  the  cardiac,  respiratory,  vaso- 
motor, secretory  centres,  etc.,  in  every  case, 
and  in  proportion  to  the  depression  of  these 
centres  do  we  have  the  intensity  of  shock. 
That  such  is  the  case  I  think  stands  to  reason. 
If  we  carefully  investigate  the  physiological 
action  of  the  remedies  applicable  to  the  treat- 
ment of  shock,  atropine  would  stand  first,  and 
ought  to  bcithe  remedy  far  excellence. 

It  behooves  us,  then,  in  the  treatment  of 
shock,  to  watch  these  centres  and  apply  our 
remedies  accordingly,  and  in  this  connection 
I  would  like  to  refer  to  a  case  which  I  treated 
with  happy  results  by  atropine.  This  sup- 
ports the  editorial  opinion  advanced  as  re- 
gards the  value  of  atropine  in  shock. 

Mrs.  P.,  aet.  56,  American,  of  a  nervous 
disposition,  was  taken  one  morning  at  five 
o'clock  with  dyspnoea.  I  was  called,  and, 
after  examining  her  chest,  found  nothing  in 
particular  the  matter.  Knowing  her  to  be 
hysterical,  I  gave  her  some  fid.  ext.  valerian., 
5t,  every  two  hours,  in  water.  About  two 
hours  later  I  was  again  called,  and  told  to 
come  immediately,  as  she  was  dying.  Upon 
my  arrival  I  was  dumfounded  at  the  change 
that  had  taken  place  in  her.  Skin  icy,  and 
covered  by  a  clammy  sweat.  Hands,  fore- 
head, nose,  lips,  and  feet  pale  and  cold  as  ice. 
Mouth  wide  open  and  gasping  for  breath,  so 
that  we  opened  all  doors  and  windows.  Some 
little  cough  ;  respiration  slowed  and  shallow  ; 
pulse  soft,  but  fair  in  proportion  of  intensity  of 
case  ;  pupils  moderately  dilated  ;  countenance 
anxious,  and  face  pinched  ;  in  short,  all  the 
symptoms  of  a  well-marked  case  of  apparent 
internal  hemorrhage  were  present  with  result- 
ant collapse.  I  immediately  had  her  wrapped 
in  a  woollen  blanket,  hot  bottles  applied  to 


her  extremities,  feet  and  hands  rubbed  mod- 
erately severely  until  the  friction  had  warmed 
them.  Brandy  was  injected  by  hypodermic 
syringe,  also  by  mouth.  No  improvement 
was  noticed.  I  sent  to  several  drug-stores, 
and  ordered  ammon.  carbonate,  gr.  v,  spt. 
etheris  comp.,  iijjxv,  to  be  injected  by  hypo-* 
dermic  syringe,  likewise  gave  it  internally. 
Still  no  change.  Breathing  was  becoming 
shallower.  I  now  stopped  these,  and,  think- 
ing her  case  to  result  fatally,  sent  for  all  the 
members  of  her  family  and  likewise  for  her 
spiritual  adviser.  All  this  occurred  in  aboat 
twenty-five  minutes.  Having  some  ^  of  gr. 
atropine  sulph.  tablets  in  my  hypodermic 
case,  I  thought,  now  we  will  see  whether 
atropine  is  the  true  respiratory  stimulant, 
also  whether  it  will  stimulate  the  other  cen- 
tres in  the  immediate  vicinity.  I  injected  -^ 
of  a  grain  into  her,  waited  about  five  minutes, 
and  finding  no  change,  I  injected  another  ^  of 
gr.  About  three  minutes  later  her  breathing 
began  to  get  freer,  pulse  became  fuller,  and 
her  condition  much  improved ;  in  fact,  atro- 
pine had  acted  like  a  charm.  She  now  began 
to  improve  constantly,  and  by  noon  was  pro- 
nounced out  of  danger.  I  am  certain  had  I 
not  given  her  atropine  she  would  not  have 
recovered,  since  no  one  can  imagine  how 
desperate  her  case  was  except  those  present 
She  improved  rapidly,  and  was  discharged 
from  service  on  the  third  day. 

This,  then,  seems  to  support  my  view  that 
shock  depends  on  the  above-mentioned  con- 
dition, and  knowing  the  physiological  action 
of  atropine,  also  its  modus  operandi  in  this 
case,  would  lend  support  to  the  above  opinion. 
From  this  we  may  draw  the  deduction  that  to 
treat  shock  we  must  apply  such  remedies  as 
will  act  on  these  centres. 

In  this  connection  I  might  say  that  strych- 
nine might  prove  useful  if  failure  of  respira- 
tion is  predominating. 

The  suggestion  that  injections  of  digitalis 
might  prove  of  avail  is  a  good  one.  I  have 
used  it  with  good  effect,  but  the  objections  to 
its  general  use  is  the  difficulty  of  getting  a 
standard  preparation.  Since  some  druggists 
make  it  themselves,  others  buy  from  different 
makers,  hence  different  effects.  Digitaline 
might  be  substituted  for  it,  and  is  handy, 
since  it  n;iay  be  obtained  in  tablet  form. 

Sometimes  combinations  of  digitalis,  atro* 
pine,  nitro-glycerin,  strophanthus,  etc.,  act 
very  well. 

In  conclusion  to  what  has  been  said  upon 
the  treatment  of  shock,  I  would  like  to  add  a 
little  more  based  upon  experience.    When- 
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erer  an  operation  is  to  be  undertaken,  pre- 
cede it  by  an  injection  of  a  small  dose  of 
morphine  and  atropine,  since  in  small  doses 
th^  are  stimulants.  Give  that  anaesthetic 
70a  have  been  accustomed  to  give.  If  shock 
is  great,  ether  is  preferred.  If  you  use  chloro- 
form, nitrite  of  amyl  added  to  it  will  tend  to 
diminish  its  depressing  effects.  In  other 
fonns,  independently  of  operations,  injections 
of  carbonate  of  ammonia  combined  with  spt. 
etheris  comp.  Hot  water,  with  a  little  milk, 
internally  as  often  as  deemed  necessary,  as  it 
is  handy  and  always  to  be  obtained.  Rectal 
injections  of  small  quantities  of  hot  water  will 
also  prove  valuable.  To  these  your  atropine, 
digitalis,  etc.,  as  case  indicates  it. 

In  writing  these  few  lines  I  claim  nothing 
original.  All  that  has  been  said  was  long 
ago  known.  I,  however,  wish  simply  to  lend 
sapport  as  to  the  value  of  atropine  in  the 
case  above  reported,  and  likewise  wish  to 
draw  attention  to  one  point  chiefly,  and  that 
is,  be  on  your  guard  by  watching  the  centres 
and  sapport  the  failing  ones. 

1713  Bank  Street. 


TWO  CASES  OF  OPIUM-POlSONING  IN 
YOUNG   CHILDREN:    RECOVERY, 


By  C  L.  Dodge,  M.D.,  Kingston,  N.  Y. 


IN  January,  1885,  I  was  called  to  see  an  in- 
fant, 6  weeks  old,  who  had  been  poisoned 
with  valerianate  of  morphine.  The  mother  told 
me,  on  my  arrival,  that  the  child  had  been  very 
fretful  for  several  days  and  seemed  to  have 
pain.  She  had  given  it  gin,  fennel-tea,  etc., 
bnt  it  seemed  to  grow  worse  instead  of  better. 
She  then  remembered  that  she  had  one  or 
two  "  powders'*  left  that  her  family  physician 
bad  given  her  for  severe  after-pains,  and  these, 
having  given  her  so  much  relief,  she  thought 
she  would  give  part  of  one  to  the  baby.  Not 
knowing  the  nature  of  the  medicine,  she 
assumed  that  half  of  one  of  the  powders  would 
be  about  right  for  the  child.  She  accordingly 
administered  this  quantity  to  the  infant  about 
one  o'clock.  In  a  little  over  half  an  hour  the 
child  was  thrown  into  spasms,  and  she  sent 
for  her  regular  family  physician.  He  was  out 
of  town  and  the  messenger  returned  without 
him.  Not  knowing  the  dangerous  character 
of  the  medicine  she  had  given,  the  mother 
waited  till  late  in  the  afternoon  for  the  return 
of  her  regular  medical  attendant.  Upon  his 
airival  the  messenger  informed  him  what  the 
'"'^her  had  given  the  baby,  and  he,  being  un- 


able on  account  of  a  facial  neuralgia  to  attend 
the  case,  requested  me  to  do  so.  He  told  me 
that  the  powders  he  had  given  the  mother  for 
after-pains  were  valerianate  of  morphine,  •)• 
grain  each.  She  had  therefore  given  the  child 
^  grain  of  valerianate  of  morphine.  I  arrived 
at  the  house  about  half-past  six,  and  found  the 
baby  semi  comatose  :  skin  cold  and  clammy ; 
{>ulse  slow,  about  60  beats  per  minute ;  pupils 
contracted  to  the  size  of  a  pin's  head.  It  was 
limp  and  motionless,  neither  cried  nor  moved, 
and  could  not  hold  up  its  head  alone.  By 
jumping  it  and  slapping  it  we  managed  to 
make  it  keep  its  eyes  open  for  a  little  while  at 
a  time,  when  it  would  immediately  relapse  into 
stupor.  The  spasms  did  not  recur.  The  pu- 
pils were  insensible  to  light.  There  was  no 
vomiting  or  purging.  So  long  a  time  having 
elapsed  since  the  poison  was  taken,  and,  it 
being  a  small  soluble  powder,  I  deemed  it 
useless  to  administer  an  emetic.  The  mother 
had  given  a  little  weak  coffee,  but  it  had  great 
difficulty  in  swallowing  ;  it  seemed  as  if  the 
child  might  stop  breathing  any  minute.  I 
applied  mustard  to  its  breast,  legs,  and  feet, 
wrapped  it  up  well  in  a  flannel  blanket,  and 
kept  it  in  motion,  with  only  short  intervals  to 
rest,  when  I  forced  down  its  throat  small 
spoonfuls  of  strong  black  cofifee, — that  is, 
coffee  without  milk  or  sugar.  I  continued 
my  efforts  in  this  way  till  eleven  o'clock,  when 
I  left,  with  directions  to  continue  in  the  same 
manner  as  long  as  the  child  could  swallow 
the  coffee.  When  I'called  next  morning  the 
baby  appeared  quite  natural :  its  pupils  were 
almost  normal,  its  appetite  had  returned,  and, 
in  short,  it  made  a  perfect  recovery.  The 
mother  informed  me  that  they  continued  to 
administer  the  coffee  and  to  jump  the  baby 
till  twelve  o'clock,  when  it  fell  asleep  so 
soundly  that  it  was  impossible  to  wake  it.  It 
slept  till  morning,  when  it  awoke  with  a  cry, 
the  first  it  had  uttered  since  taking  the  mor- 
phine. I  believe  this  is  the  largest  amount  of 
morphine  (one-twelfth  of  a  grain)  ever  recov- 
ered from  by  an  infant  of  this  age  (six  weeks). 
Young  children  are  said  to  be  peculiarly  sus- 
ceptible to  the  effects  of  opium.  There  are 
numerous  cases  on  record  where  4  or  5  drops 
of  laudanum  have  caused  death  in  children 
several  months  old.  This  amount  of  morphine 
represents  about  thirteen  drops  of  laudanum, 
and,  as  no  physician  would  think  of  giving 
over  J^  a  drop  to  an  infant  under  six  months 
of  age,  the  magnitude  of  the  dose  becomes 
apparent.  In  those  cases  where  large  doses 
of  laudanum  have  been  taken  with  impunity 
by  children  (and  adults  as  well)  the  strength 
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of  the  tincture  of  opium  is  always  open  to 
question.  Powdered  opium  or  morphine,  of 
course,  do  not  vary. 

Case  II. — Last  July  I  was  called  to  see  the 
only  child  of  my  next-door  neighbor,  a  little 
girl,  2  years  and  3  months  of  age.  About  six 
o'clock  in  the  morning,  while  playing  with  a 
bottle  of  liniment,  composed  chiefly  of  lauda- 
num, tincture  of  arnica,  and  alcohol,  she  swal- 
lowed some  of  the  mixture.  Just  how  much 
could  not  be  ascertained,  as  some  had  been 
spilled.  As  soon  as  the  mother  discovered 
what  the  child  had  done,  which  was  at  least  half 
an  hour  afterwards,  she  gave  it  a  large  dose  of 
syrup  of  ipecac,  which  induced  copious  vom- 
iting. When  I  saw  the  child,  which  was  about 
half  an  hour  later,  she  presented  the  usual 
signs  of  opium-poisoning.  The  face  was  pale, 
the  skin  cool,  the  pulse  slow,  the  pupils 
strongly  contracted,  and  the  eyes  had  a  dull, 
stupid,  sleepy  look.  If  left  alone  she  would 
drop  on  the  floor  and  fall  asleep.  It  was  with 
the  utmost  difficulty  that  we  were  able  to  keep 
her  awake  by  walking  around  the  house,  slap- 
ping her  on  the  back,  etc.  She  also  scratched 
her  nose  frequently,  as  though  it  itched.  I 
immediately  administered  8  drops  of  tincture 
of  belladonna,  and  also  gave  her  some  strong 
black  coffee.  I  repeated  the  draughts  of  cof- 
fee at  short  intervals  till  she  had  taken  a  large 
coffee-cupful.  We  walked  her  about  the  house 
and  out  of  doors,  in  the  mean  time,  till  she 
was  too  tired  to  walk  any  farther,  when  we 
kept  her  awake  by  jumping  her,  trotting  her 
on  the  knee,  etc.  It  was  with  the  greatest 
difficulty  that  we  kept  her  awake  till  nine 
o'clock,  when  she  began  to  grow  better.  The 
pupils  now  commenced  to  dilate,  and  the  face 
and  nearly  the  whole  surface  of  the  body  was 
suddenly  covered  with  the  bright  red  efflores- 
cence peculiar  to  belladonna.  We  kept  her 
awake  till  twelve  o'clock  by  talking  to  her  and 
amusing  her,  after  which  I  allowed  her  to  go 
asleep.  She  slept  nearly  all  the  afternoon. 
The  pulse  and  respiration  being  regular,  I 
saw  no  reason  for  depriving  the  child  of  rest. 
When  she  awoke  she  appeared  perfectly  nat- 
ural, the  eruption  had  disappeared,  and  she  ate 
her  supper  as  usual.  There  were  no  further 
unpleasant  symptoms.  In  this  case  it  was 
obviously  impossible  to  say  how  much  lauda- 
num had  been  taken,  but  the  symptoms  showed 
that  a  toxic  dose  had  been  swallowed. 

I  am  unable  to  decide — in  the  second  case — 
which  remedy,  the  belladonna  or  the  coffee, 
exerted  the  greater  antidotal  influence.  Im- 
provement took  place  immediately  after  the 
physiological  effect  of  the  belladonna  mani- 


fested itself.  Still,  if  I  were  restricted  to  the 
use  of  but  one  remedy  I  should  prefer  to  de- 
pend upon  coffee.  However,  there  is  no  ob- 
jection to  using  them  together,  as  in  this 
instance,  and  it  is  rational  to  believe  that  it  is 
an  advantage  to  do  so. 


REPORT  OF   CASES    IN  WHICH  APOMOR- 
PHINE    WAS   USED. 


By  T.  Oliver  Tait,  M.D.,'  Rochester,  New  Yowl* 


I.  npHE  patient  had  taken,  it  was  claimed, 
1  laudanum,  Ji.  He  was  in  a  very 
stupid  condition  when  brought  in  by  patrol- 
wagon,  having  a  heavy  load  of  whiskey  be- 
sides. •  He  was  given  \  gr.  apomorphine,  and 
emesis  followed  in  about  three  minutes.  Re- 
covery. 

2.  Man,  who  had  taken  a  large  quantity  of 
laudanum,  arsenic,  and  chloroform  mixed. 
He  was  bound  to  die ;  was  unconscious, 
pupils  dilated,  rapid  pulse  and  respiration; 
was  given  apomorphine,  gr.  -jiy.  Free  emesis 
followed  in  about  one  minute,  and  vomiting 
continued  for  several  hours.  He  recovered 
completely  in.  four  days. 

3.  Patient  brought  in  unconscious ;  pupils 
contracted  ;  respiration  slow  and  labored  ;  his- 
tory of  having  taken  a  quantity  of  laudanum 
and  chloral.  Gave  three  doses  of  apomor- 
phine, each  ^  gr.,  with  very  little  efifect. 
Emesis  was  brought  on,  however,  in  about 
ten  minutes.  The  patient  died  about  three 
hours  afterwards. 

4.  Patient  with  history  of  having  taken 
carbolic  acid,  besides  having  a  large  quantity 
of  whiskey  in  the  stomach.  Gave  her  apo- 
morphine, gr.  \,  Emesis,  very  free,  followed 
in  four  minutes.  Washed  out  stomach  with 
warm  water,  and  foHowed  by  white  of  eggs. 
Patient  made  rapid  recovery,  was  discharged 
in  two  days,  but  had  a  very  sore  stomach. 
Her  urine  revealed  carbolic  acid. 

5.  Patient  brought  in  with  extreme  convul- 
sions. He  required  six  men  to  hold  him 
down.  I  could  get  no  history  of  the  case 
from  those  around  except  that  he  was  j>er- 
fectly  well  three  hours  before,  and  that  he 
was  taken  with  a  fainting  fit,  which  resulted 
in  convulsions.  I  was  nonplussed,  and  gave 
morphine,  gr.  \,  hypodermically.  This  quieted 
the  man,  but  he  acted  as  though  his  stomach 
was  troubling  him.  So,  ten  minutes  later  I 
gave  apomorphine,  gr.  ^,  with  excellent  re- 

*  Resident  at  Rochester  City  Hospital. 
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salt,  bat  action  was  slow,  about  five  minutes 
elapsing  after  giving  it.  Five  hours  later 
repeated  morphide,  gr.  \,  and  the  next  day 
patient  was  quiet,  but  very  sore.  He  event- 
ually recovered. 

6.  P6isoning  by  "  Rough  on  Rats."  Apo- 
morphine,  gr.  |,  given.  Free  emesis  followed 
in  one  and  a  half  minutes.     Patient  died. 

7.  Another  took  "  Rough  on  Rats."  One 
hour  after  was  given  apomorpbine,  two  doses, 
gr.  I  each,  with  good  result.  Patient  recov- 
ered in  four  days. 


CL/mCAL    OBSERVATIONS  ON  MANZA- 

NILLO. 

A  paper  on  the  clinical  observations  of 
manzanillo  was  read  by  Dr.  A.  Betancourt 
at  the  Clinical  Society  of  Havana,  held  No- 
vember 9,  1888,  of  which  the  following  is  an 
abstract  as  reported  by  G.  D'Archy  Adams, 
M.D.,  in  the  London  Medical  Recorder  for 
February,  1889  : 

Manzanillo  is  a  tree  growing  near  the 
months  of  rivers  and  coasts  of  the  West  Indies 
and  the  continent  of  America.  It  belongs  to 
the  natural  order  Euphorbicuece,  All  parts  of 
the  plant  contain  a  milky  juice,  most  abundant 
in  the  bark  and  fruit.  It  is  said  the  Indians 
used  this  juice  to  poison  their  arrows.  Ap- 
plied to  the  skin  it  causes  inflammation  and 
blisters.  Internally,  in  doses  of  i8-  to  20 
drops,  it  gives  rise  to  a  sensation  of  burning 
in  the  mouth  and  stomach,  diarrhoea  and 
choleraic  vomiting,  cramps,  giddiness,  profuse 
sweats,  coldness  of  the  extremities,  emphysema 
of  the  head  and  face,  syncope,  and  death. 
Alcohol  is  the  best  antidote.  Medicinally  it 
is  given  with  honey,  one  part  to  three,  2  or  3 
drops  in  milk.  This  dose  has  absolutely  no 
taste,  and  produces  generally  ten  or  twelve 
actions  of  the  bowels,  without  pain  ;  5  or  8 
drops  will  cause  from  twenty-five  to  thirty 
actions,  with  colic  and  vomiting.  In  certain 
parts  of  Cuba  it  enjoys  great  repute  as  a 
remedy  for  tetanus.  Dr.  Betancourt  reports 
three  cases  in  full  in  which  he  gave  it,  in  com- 
bination with  chloral  and  other  sedatives,  ap- 
parently with  advantage  ;  in  five  other  cases, 
which  ended  fatally,  it  answered  well  as  a  dras- 
tic, and  notably  modified  the  tetanic  symptoms. 
In  dropsy — dyscrasic,  cardiac,  renal,  and  he- 
patic—it is  very  useful.  The  author's  expe- 
rience here  extends  over  fifty-seven  cases.  In 
coQclnsion,  he  says,  *'  Manzanillo  is  a  drastic 
purgative,  having,  moreover,  a  marked  diu- 
***k:  aaion,  notwithstanding  that  it  depresses 


the  circulatory  system.  It  is  constant  in  its 
effects,  tasteless,  and  in  small  doses  causes  no 
pain  or  nausea.  Of  its  influence  in  tetanus, 
he  is  doubtful  whether  the  reputation  it  en- 
joys is  owing  to  its  energy  as  a  drastic  purga- 
tive or  to  its  depressant  effects  on  the  nervous 
system.  It  is  certainly  useful,  and  never  fails 
as  a  purgative,  and  the  smallness  of  the  dose 
is  also  a  recommendation.  In  cases  of  car- 
diac dropsy,  in  which,  it  is  often  necessary  to 
give  hydragogue  cathartics  daily  over  a 
lengthened  period,  manzanillo  is  frequently 
better  borne  than  any  other  drug."  Dr. 
Betancourt  has  given  it  extensively  for  the 
last  four  years,  and  is  very  favorably  im- 
pressed with  its  properties. 


NUX   VOMICA   IN  CARDIAC  FAILURE, 

In  the  Lancet  for  March  2,  1889,  Dr.  A. 
Bowie  reports  the  case  of  a  lady,  aged  42, 
who  had  suffered  more  or  less  for  three  years 
with  bronchitis  and  mitral  stenosis.  When 
Dr.  Bowie  was  summoned  to  her  side  he 
found  her  with  face  pale  and  anxious,  and 
lips  livid  ;  the  breathing  was  short  and  rapid, 
and  pulsation  at  the  wrist  could  scarcely  be 
felt ;  nausea  and  occasional  vomiting  of  mu- 
cus were  present,  and  there  was  dread  of 
taking  food  or  lying  down.  The  condition 
had  commenced  ten  hours  previously  with 
epigastric  pain  ;  but  while  the  other  symptoms 
had  increased  in  severity,  the  pain  seemed  to 
have  remained  stationary.  Dr.  Bowie  pre- 
scribed tincture  of  nux  vomica  in  small  doses 
every  half- hour  for  four  doses,  then  every 
hour,  and  there  was  rapid  return  to  her  nor- 
mal condition.  A  second  case  was  also  re- 
ported of  a  gentleman,  aged  49,  who  had  suf- 
fered for  some  years  with  mitral-regurgitation 
and  persistent  though  mild  bronchitis.  Ex- 
posure had  produced  an  attack  of  left  lobar 
pneumonia,  which  had  been  running  the  usual 
course  until  the  fifth  day,  when  a  dense  fog 
occurred  in  his  district.  WJien  Dr.  Bowie  was 
called  to  him,  he  found  his  pulse  wealc,  rapid, 
irregular,  and  easily  compressible ;  the  extremi- 
ties were  cold,  with  clammy  perspiration  all  over 
his  body,  and  beads  of  the  same  upon  his  livid 
countenance.  He  complained  of  intense  pain 
over  the  apex  of  the  heart,  and  the  breathing 
was  short  and  hurried.  He  had  been  taking 
digitalis  for  two  days  previously  to  the  attack. 
This  was  at  once  stopped  and  the  tincture  of 
nux  vomica  substitt^ted.  The  result  was  the 
patient  rallied,  and  in  twenty-four  hours  had 
lost  his  cardiac  pain  entirely. 
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Leading  Articles. 


CHRONIC  ARSENICAL   POISONING. 

IN  the  Boston  Medical  and  Surgical  Journal 
for  March  7  and  14  of  the  present  year  is 
an  article  by  Dr.  James  J.  Putnam,  of  Boston, 
who  is  already  specially  known  to  the  profes- 
sion for  his  valuable  researches  in  chronic 
metallic  poisoning,  which  suggests  that  in  many 
regions  of  the  United  States  there  are  occa- 
sionally cases  occurring  whose  true  nature 
ought  to  be  made  out,  but  is,  in  fact,  not  dis- 
covered. 

In  twenty- five  years  of  practice  in  and 
haunting  of  hospitals  in  Philadelphia  we 
have  never  seen  a  case  of  chronic  arsenical 
poisoning  diagnosed,  except  when  the  poison- 
ing was  due  to  the  introduction  of  the  metal 
by  the  mouth,  and  yet  Dr.  Putnam  in  the 
course  of  a  comparatively  short  period  has 
seen  twenty-six  cases  of  poisoning  from  the 
inhalation  of  emissions  from  arsenic  wall- 
papers. If  Massachusetts  were  the  land  of 
Erin,  and  green  were  the  national  color, 
patriotism  evincing  itself  by  verdant  walls 
might  in  some  way  explain  the  discrepancy  ; 
but  we  know  of  no  reason  for  supposing  that 
the  arsenical  colors  please  the  aesthetic  eye  of 


the  Bostonian  any  more  than  they  do  the  un- 
tutored mind  of  the  Philadelphia  savage,  and 
we  can  perceive  no  grounds  for  believing  that 
chronic  arsenical  poisoning  is  more  frequent 
in  one  city  than  the  other. 

The  suspicions  excited  by  Dr.  I^utnam's 
paper  are  confirmed  by  our  noticing  in  the 
British  Medical  Journal  of  March  19,  1889, 
that  the  occupants  of  two  certain  bedrooms 
constantly  complained  of  headache,  nausea, 
lassitude,  and  that  the  wall-paper  was  found 
to  contain  an  exceptionally  large  quantity  of 
arsenic,  and  recovery  followed  the  changing 
of  the  paper. 

Under  these  circumstances  it  becomes  a 
matter  of  the  gravest  importance  to  make  out 
if    possible  the  characteristic  symptoms  of 
chronic  arsenicalism,  or  at  least  to  discover 
something  which  will  serve  to  arouse  sus- 
picion when  present  in  a  chronic  case  of  dis- 
ease.    Many  years  ago  Kirchgasser  called 
attention    to    a    peculiar    browning    of  the 
skin,  especially  of  the  face,  as  indicative  of 
chronic  arsenical   poisoning,  and  the  same 
writer  asserts  that  a'  periodic  recurrence  of 
symptoms  is  frequently  seen,  suggesting  the 
intermittence    of    malaria.     Cerebral    symp- 
toms, such  as  vertigo,  impairment  of  memory 
and  mental  endurance,  and,  rarely,  epilepti- 
form seizure,  are  met  with  in  cases  of  chronic 
arsenical  as  in  lead-poisoning,  and  may  be 
suggestive    if    not    characteristic,    provided 
other  causes  can  be  excluded.     Fever  of  low 
grade,  albuminuria,  with  casts  and  sometimes 
blood  in  the  sediment,  are  other  symptoms 
which   might  arouse   suspicion.     We   think, 
indeed,  that  in  every  case  of  acute  albumia- 
uria  search  should  be  made  for  the  possible 
presence  of  arsenic  in  the  urine,  unless  cir- 
cumstances surrounding  the  case  clearly  point 
to  some  other  cause.     Putnam  calls  attention 
especially  to  neuritis  of  sufficiently  advanced 
type  to  cause  changes  in  the  electrical  reac- 
tions, diminution  of  cutaneous  sensibility,  and 
impairment  of  motor-power  or  co-ordioation 
as  especially  indicative  of  arsenical  poisoning. 

Neuritis  is,  indeed,  an  affection  which  is  so 
commonly  dependent  upon  the  presence  of 
poison  in  the  system  that  it  should  always 
cause  a  very  careful  search  for  the  probable 
toxaemia.  In  the  majority  of  cases  it  is  due 
either  to  gout,  rheumatism,  lead,  or  arsenic ; 
very  rarely  to  syphilis.  The  symptoms  of 
local  irritation  of  the  alimentary  canal  are 
also  frequently  present  in  arsenicalism.  A 
symptom  which  was  quite  marked  in  some  d 
Dr.  Putnam's  cases  was  swelling  of  the  sab 
lingual  and   submaxillary  glands,  evidently 
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connected  with  congestion  of  them,  and  ac- 
companied by  excessive  salivation,  increased 
by  mastication.  Nausea,  diarrhoea,  and  ab- 
dominal pain  are  not  rare  symptoms.  In 
some  cases  sore-throat,  cough,  general  debil- 
ity, feverishness,  anaemia,  obscure  failure  of 
health,  and  even  glandular  enlargemeot  about 
the  neck  were  the  only  manifestations  pro- 
duced by  the  poison  which  was  sapping  the 
vital  strength.  Periodic  attacks  of  violent 
gastralgia  seem  to  be  not  rare. 

In  the  case  of  an  infant  reported  by  Dr. 
Putnam,  refusal  of  food  without  apparent 
cause  was  the  only  symptom.  In  another 
mstance  a  young  lady  became  extremely 
anaemic,  and  suffered  from  repeated  attacks 
of  diarrhoea.  In  another  case  prostration, 
insomnia,  and  indigestion  were  almost  the 
sole  manifestations.  In  this  case  the  peculiar 
silvery  coat  upon  the  tongue,  said  by  some 
physicians  to  be  almost  characteristic  of 
chronic  arsenicalism,  was  well  marked. 

It  is  evident  that  there  are  no  symptoms  in 
chronic  arsenicalism  which  are  constant,  and 
none  which  are  absolutely  characteristic.  In 
this,  as  in  other  toxaemias,  the  thing  which , 
ought  to  excite  suspicion  and  cause  a  very 
careful  search  is  not  the  presence  of  this  or 
that  symptom,  but  the  irregularity  of  the 
progress  of  the  case,  and  the  failure  of  the 
array  of  symptoms  to  conform  to  the  type  of 
any  ordinary  disease.  The  only  safeguard 
for  the  practitioner  in  chronic  diseases  is  a 
perpetual  mental  alertness,  a  habitual,  thor- 
ough search  into  the  surroundings  of  every 
patient  who  offers  an  obstinate  irregular 
chronic  disorder  without  obvious  explana- 
tkm. 

In  all  of  the  cases  reported  by  Dr.  Putnam 
arsenic  was  found  in  the  urine ;  and  in  any 
individual  case  the  diagnosis  must  rest  upon 
a  chemical  study  of  the  urine.  It  is  worthy 
of  record  that  in  one  or  more  of  the  cases  the 
source  of  the  poison  appears  to  have  been 
p^r  on  the  walls  which  had  been  covered 
over  by  other  paper, — ^another  instance  of  the 
bad  result  of  the  filthy  habit,  so  prevalent  in 
America,  of  putting  paper  on  paper  upon 
vails  in  order  to  save  the  small  expense  of 
removing  the  old  paper.  The  habit  is  com- 
parable to  stealing  pennies  off  of  dead  men's 
eyes,  or  to  the  economy  of  a  recently-deceased 
Philadelphia  millionaire  who  always  carried 
ao  envelope  in  his  pocket  in  which  to  put  the 
faalf-chewed  cuds  of  tobacco  to  save  for  an- 
other time,  so  that  he  might  get  along  upon 
the  five  cents  a  week  which  he  allowed  himself 
''^  tobacco. 


The  following,  bearing  upon  the  time  at 
which  the  elimination  of  arsenic  ceases  after 
its  ingestion,  seems  to  us  worthy  of  being 
copied  in  full  from  the  paper  of  Dr.  Put- 
nam : 

"  Even  Taylor  (*  On  Poisons'),  while  assert- 
ing the  general  principle  of  rapid  elimination, 
admits  by  inference  that  the  process  may  be 
delayed  if  the  eliminating  organs  are  working 
as  they  should. 

**  I.  Two  cases  have  already  been  reported 
(Cases  6  and  8)  where  the  elimination  was 
apparently  going  on  for  seven  to  nine  months 
after  cessation  of  the  exposure,  though  it 
must  be  admitted  that  this  class  of  cases  is 
not  suitable  for  conclusively  settling  such  a 
point.  The  steady  improvement  and  eventual 
recovery  of  the  patient  seemed  to  indicate 
that  the  real  cause  had  been  found,  but  it  is 
possible  that  absorption  went  on  for  a  time 
from  the  accumulations  in  the  air  of  the  house, 
or  in  the  form  of  dust. 

**  2.  A  similar  case  to  these,  with  elimina- 
tion continuing  for  three  months,  is  given  by 
Kjellberg.* 

^'3.  A  case  of  poisoning  from  medicinal 
doses  is  cited  in  a  paper  previously  pub- 
lished by  myself,t  where  the  arsenic  did  not 
disappear  from  the  urine  for  nearly  fifty 
days. 

"4.  A  case  is  reported  above  (Kirch- 
gasser)  showing  that  the  faeces  may  contain 
arsenic  after  elimination  by  the  kidney  has 
ceased. 

*'  5.  The  most  important  case  is  one  given 
by  Gibb  in  the  *  Transactions  of  the  Patho- 
logical Society  of  London,' J  where  traces  of 
arsenic  were  found  in  the  liver  and  bones  six 
months  after  cessation  of  a  long  course  of 
'  medicinal  treatment  which  had  led  to  paral- 
ysis and  eventually  to  death. 

**  One  reason,  perhaps,  that  it  has  been  so 
strongly  asserted  that  arsenic  does  not  accu- 
mulate is  that  it  has  been  supposed  that 
arsenic  did  not  form  definite  compounds  with 
the  albuminoid  tissues  of  the  body.  This 
view  is,  however,  disproved  by  the  recent 
experiments  of  Dogiel,  the  last  series  of 
which  are  reported  in  the  'Transactions  of 
the  International  Congress  at  Copenhagen  in 
1884.' 


f  (» 


•  "Hygeia,"  1881,  cited  in  Virchow,  and  Hirsch*s, 
J.  ber.  1882, 1.  398. 

f  Boston  Med.  and  Surg.  Journal,  1888,  vol.  ii.  p.  i. 

{  See  the  Boston  Med.  and  Surg.  Journal,  1888,  vol. 
ii.  p.  I. 
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BALSAM  OF  COPAIBA. 

ACCORDING  Xjo\\l^  Pharmaceutical  Record 
for  March  18,  1889,  the  growing  use  of 
this  oleo-resin  in  the  arts  has  produced  such  a 
demand  for  it  that  the  supply  has  not  been 
able  to  keep  pace  with  the  increased  call,  and 
the  price  has  advanced.  This  in  turn  has  led 
to  adulterations  of  the  balsam,  so  that  at 
present  there  is  very  little  of  it  in  the  Ameri- 
can market  that  is  pure,  as  is  strongly  evinced 
by  the  fact  that  the  ruling  price  in  England  is 
twenty  per  cent,  greater  than  in  this  country, 
although  the  balsam  comes  to  this  country 
chiefly  through  England.  It  appears  that  in 
England,  and  more  especially  on  the  conti- 
nent of  Europe,  it  is  largely  adulterated  with 
gurjun  balsam,  or  wood  oil,  with  oil  of  cedar, 
and  often  with  such  cheap  stuff  as  rosin  oil. 
Very  frequently  the  three  foreign  substances 
of  adulteration  are  used  together  with  a  little 
true  balsam.  This  adulteration  has  gone  so 
far  that  caution  is  necessary  in  the  medicinal 
use  of  the  balsam  of  copaiba  unless  it  is  pro- 
cured from  a  thoroughly  reliable  apothecary. 


INHALATION    OF  THE    IODIDE   OF  MER- 
CURY  IN   TUBERCULOSIS   OF   THE 

L  UNGS, 

ACCORDING  to  the  PharmaceuHsche  Post 
for  March  3,  1889,  Miquel  and  Rueff 
have  recently  recommended  the  inhalation  of 
the  biniodide  of  mercury  in  tuberculosis, 
basing  their  opinions  on  a  long  series  of  care- 
ful observations  made  at  the  bedside.  The 
result  of  this  method  of  treatment,  according 
to  the  authors,  is  a  very  satisfactory  one, — 
often  after  its  first  administration  the  cough 
is  reduced,  and  the  expectoration,  even  in  in- 
dividuals with  large  cavities,  becomes  reduced 
in  quantity  and  loses  its  offensive  odor.  As 
a  result  of  its  continued  employment,  it  is 
claimed  that  night-sweats  disappear  and  the 
general  condition  becomes  improved,  the  body 
taking  on  weight.  Their  method  of  employ- 
ment is  to  dissolve  one  part  each  of  biniodide 
of  mercury  and  iodide  of  potassium  in  one 
thousand  parts  of  distilled  water.  This  solu- 
tion is  employed  in  the  form  of  a  spray,  at 
first  only  once  daily,  and  later,  when  the 
patients  have  become  accustomed  to  it,  twice 
daily.  If  it  is  found  that  the  irritation  from 
inhalation  is  too  excessive,  the  solution  may 
be  reduced  one-half  in  strength  without  the 
result  being  affected,  since  it  is  claimed  that 
this  preparation  of  mercury  will  destroy  bac- 
teria in  concentration  of  one  to  forty  thou- 
sand.   One  of  the  chief  conditions  of  success 


is  to  prolong  the  use  of  the  treatment,  whidi 
may  be  carried  out  for  a  year  or  more  withoat 
evil  effect  to  the  patient.  If  we  admit  that 
phthisis  is  due  to  the  presence  and  growth  of 
a  bacillus,  the  use  of  such  a  bacteriacide  would 
be  indicated  on  theoretical  grounds,  and,  as 
the  authors'  experience  seems  to  prove  that 
its  use  may  be  persisted  in  without  danger  to 
the  patient,  it  is  certainly  worthy  of  trial. 


ANEMONE   PULSATILLA   IN  THE    TREAT- 
MENT OF  GONORRHCEAL    ORCHITIS. 

IT  is  only  in  the  last  five  or  six  years  that  inter- 
nal treatment  of  gonorrhoeal  orchitis  has 
been  attempted,  for,  while  quinine  and  general 
supporting  treatment  is  the  rule,  it  was  only  in 
1882  that  Dr.  Henderson  first  recommended 
the  internal  use  of  salicylate  of  sodium  in  such 
cases,  and  in  1886  a  report  of  twenty  cases 
was  published  by  M.  Pigornet  in  which  the 
internal  administration  of  from  forty-five  to 
ninety  grains  daily  of  this  drug  is  claimed  to 
have  led  invariably  to  a  successful  result 
Recently  M.  Dormand  in  his  inaugural  thesis 
{Revue  G^nh^ale  de  Clinique  et  de  Thir^eu- 
tique,  March  7, 1889)  has  recommended  in  the 
strongest  terms  the  employment  of  the  tinc- 
ture of  anemone  Pulsatilla  in  the  treatment  of 
this  affection.  The  use  of  this  drug  in  orchitis 
is  by  no  means  novel.  It  was  first  used  in 
America  by  Dr.  Chambers,  of  Chicago  ;  then 
in  France  by  Martel,  Cordier,  and  Bazy, — the 
latter  of  whom,  according  to  Dr.  Dormand, 
succeeded  in  rapidly  curing  thirty-fi^  out  of 
forty-eight  cases,  the  pain  disappearing  from 
the  first  to  the  third  day.  Preference  is  given 
by  Dr.  Dormand  to  the  tincture,  which,  sweet- 
ened with  sugar  or  syrup,  may  be  given  in 
doses  of  30  drops  every  two  or  three  hours. 
Anemone  Pulsatilla  is  stated,  in  its  action  on 
the  nervous  system,  to'closely  resemble  aconi- 
tine,  and  it  has  been  tested  by  Dr.  Huchard 
in  the  treatment  of  various  neuralgias  in  doses 
of  from  30  to  60  drops ;  but  the  results  so 
obtained  have  been  so  inconstant  as  to  war- 
rant no  expression  of  any  decided  opinion. 
Dr.  Curie  has  made  a  number  of  experiments 
to  determine  the  physiological  action  of  the 
glucoside  of  the  anemone,  and  writes  that  in 
poisonous  doses  it  produces  general  paralysis 
of  voluntary  motion  without  affecting  the  res- 
piratory or  circulatory  functions  or  general 
sensibility.  According  to  Bronevski,  anemo- 
nin  paralyzes  the  heart  and  respiratory  cen* 
tres,  causing  in  the  lower  animals  dyspnoea, 
paralysis,  diarrhoea,  and  arrest  of  the  heart 
In  doses  of  4^  grains  the  glucoside  has 


LEADING  ARTICLES. 


247 


been  employed  by  Dr.  Curie  in  the  treat- 
ment of  chorea  with  good  results.  The  use 
of  the  alcoholic  extract  has  been  recom- 
mended by  Vigier  in  the  treatment  of  catarrh, 
and  is  stated  to  completely  arrest  nasal  secre- 
tion. It  shoald  be  recollected,  in  experiment- 
ing to  determine  the  value  of  this  drug,  that 
anemone  loses  all  active  properties  on  drying, 
— ^nd  preparations,  therefore,  should  be  in- 
variably made  from  the  fresh  plant,  collected 
in  the  month  of  June. 


CLINICAL  NOTES  OF  SULPHONAL, 

WE  have  already  called  attention  to  the 
fact  that  the  indiscriminate  use  of  sul- 
phooal  as  a  hypnotic,  without  fear  of  evil 
results,  is  not  substantiated  by  facts.  Dr.  S. 
Grover  Burnett  (in  the  J\rrw   York  Medical 

\  Jottmal^  March  2,  1889)  publishes  notes  which 
further  confirm  these  statements.  He  first  ex- 
perimented on  himself,  taking  30  grains,  and, 
while  sleep  was  produced  in  an  hour  and  lasted 
for  eleven  hours,  he  awoke  with  dizziness, 
which  passed  away  on  rising  ;  but  he  suffered 
from  muscular  weakness  which  lasted  all  day, 
his  co-ordinating  powers  being  quite  defective. 
He  has  used  it  in  sixteen  cases  of  mental  dis- 
ease of  various  kinds,  with  good  results  in  sev- 

'  cnty-five  per  cent,  of  the  number  experimented 
opon,  but  in  all  cases  of  melancholia  and  one 
case  of  epileptic  insanity  the  results  were  less 
satisfactory.  In  melancholia  the  dose  had  to 
be  repeated  during  the  night,  and  then  only 
from  two  to  four  hours'  sleep  was  obtained. 
To  a  patient  with  melancholia  with  great  men- 
tal disturbance  a  dose  of  30  grains  was  given 
at  bedtime  :  the  patient  did  not  sleep,  and  the 
dose  was  repeated  at  2  a.m.  ;  patient  then 
slept  till  I  P.M.  On  waking,  refused  food  and 
complained  of  nausea.  Became  restless  at 
bedtime  and  the  dose  was  repeated  ;  slept  all 
night,  and  was  aroused  with  difficulty  at  9  a.m. 
Was  cyanotic  ;  pulse  60,  weak,  and  compressi- 
ble ;  respiration  16,  and  laborious ;  tempera- 
tnre  98°  F.  Remained  cyanotic  and  semi- 
comatose  for  twelve  hours,  taking  no  food. 
On  the  following  day  the  temperature  was 
normal,  respiration  20,  pulse  80,  taken  in 
same  attitude.     Patient  is  59  years  old,  suf- 

Ifcrs  from  artero-sclerosis  with  compensatory 
cardiac  hypertrophy,  to  which  condition  Dr. 
Burnett  attributes  the  severity  of  the  symp- 
toms, and  he  thinks  the  patient  would  not 
bare  survived  another  dose  within  twenty- 
iniir  hours. 

4 


To  a  lady,  42  years  old,  suffering  from  in- 
somnia due  to  worry,  30  grains  of  sulphonal 
were  given  at  bedtime  for  a  week.  It  pro- 
duced good  sleep,  but  was  followed  each 
morning  by  anorexia,  slight  headache,  and, 
on  the  fifth  day,  muscular  inco-ordination. 
These  symptoms  gradually  increased,  becom- 
ing so  severe  on  the  seventh  day  that  the  med- 
icine had  to  be  discontinued.  In  three  cases 
it  produced  extreme  thirst,  dry  and  parched 
condition  of  the  mucous  membrane  of  the 
mouth,  partial  suppression  of  the  salivary 
secretions,  anorexia,  and  in  two  cases  pro- 
nounced emesis.  Dr.  Burnett  believes  that 
sulphonal  is  a  reliable  hypnotic  in  the  various 
psychoses  free  from  states  of  depression, 
such  as  mania,  the  maniacal  stage  of  paresis, 
delusional  insanity,  etc.,  while  it  is  less  suita- 
ble for  cases  of  melancholia  with  pronounced 
depression ;  is  contraindicated  in  arterio- 
sclerosis concomitant  to  a  psychosis.  He 
believes  that  it  is  accumulative,  producing  a 
more  profound  effect  after  the  third  dose,  six 
to  twenty- four  hours  apart,  and  in  a  small 
number  of  cases  produces  disorder  of  the 
digestive  secretions. 

While  the  cases  in  which  sulphonal  has 
failed  to  produce  the  expected  result,  or  has 
even  been  followed  by  unfortunate  conse- 
quences, are  rapidly  multiplying,  it  is  earnestly 
to  be  hoped  that  the  drug  will  not  on  this 
account  fall  into  disrepute.  In  our  minds  it 
is  without  doubt  one  of  the  best  of  hypnotics, 
but  like  all  powerful  agents  cannot  be  used 
indiscriminately.  In  some  cases  its  use  is 
positively  counter-indicated  and  in  others  it 
will  fail ;  fortunately  we  are  now  beginning 
to  recognize  on  clinical  grounds  the  restric- 
tions which  should  govern  its  use.  Further, 
our  acquaintance  with  its  physiological  action 
is  becoming  more  intimate  and  has  been  con- 
siderably improved  by  the  report  of  a  number 
of  experiments  made  by  Dr.  William  F.  Shick 
in  the  private  laboratory  of  Dr.  Ott  as  to  the 
physiological  action  of  sulphonal  (SO,C,H^)^ 
from  which  the  author  draws  the  following 
conclusions  {Journal  of  Nervous  and  Mental 
Disease,  January,  1889) : 

1.  It  does  not  affect  the  irritability  of  the 
motor  nerves. 

2.  It  does  not  alter  the  muscle  curve. 

3.  The  sensory  nerves  are  left  intact. 

4.  it  depresses  reflex  activity  mainly  by  an 
action  on  Setschenow's  centres  ;  occasionally 
it  exalts  reflex  excitability. 

5.  It  acts  as  a  narcotic. 

6.  The  pulse  is  usually  somewhat  accel- 
I  erated. 
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7.  The  arterial  tension,  after  a  temporary 
fall,  is  considerably  increased. 

8.  Respiration  is  depressed  ;  section  of  the 
vagi  does  not  alter  the  effect. 

These  facts  lead  him  to  believe  that  sulpho- 
nal  will  replace  chloral  to  a  considerable  ex- 
tent. The  well-known  dangerous  action  of 
chloral  as  to  heart  and  respiration  is  avoided 
with  this  drug,  and,  if  the  narcotic  effects  are 
equal,  sulphonal  should  have  the  preferei^ce. 
While  he  has  seen  the  heart  paralyzed  by  the 
drug  in  a  few  minutes,  yet  it  was  due  to  the 
sudden  action  of  the  drug  by  the  jugular  and 
perhaps  partly  to  some  of  the  drug  being 
thrown  down  on  account  of  its  insolubility, 
for  the  solution  was  somewhat  warmer  than 
the  temperature  of  the  blood. 


Reports  on  Therapeutic  Progrress. 


PROFESSOR    VON  BERGMANN^S    CASE   OF 
CEREBRAL   ABSCESS. 

In  our  January  issue  we  published  an  ac- 
count from  our  Berlin  correspondent  of  Pro- 
fessor von  Bergmann's  case  of  cerebral  ab- 
scess. The  account  of  this  case  has  excited 
considerable  discussion  in  Berlin,  and  the 
following  letter  from  the  Berlin  correspond- 
ent of  the  Medical  Press^  January  30,  1889, 
will  probably  prove  of  considerable  interest 
to  our  readers.  Herr  Hartmann  first  gave 
some  particulars  regarding  the  case  described 
before  it  passed  under  Herr  von  Bergmann's 
care.  The  principal  symptom  accompanying 
the  purulent  discharge  was  violent  alternating 
headaches.  Motor  or  sensory  symptoms  were 
not  observed,  but  sluggish  reaction  and  irreg- 
ularity of  the  pupils  were.  The  conclusion 
was  strange  to  him  (the  speaker),  however, 
that  otiatry  left  them  in  the  lurch  in  suppura- 
tion of  the  middle  ear,  that  ear  surgeons  drive 
septic  material  inward  by  their  syringing  in- 
stead of  outward.  He  was  in  agreement 
with  English  surgeons  who  had  lately  had 
the  greatest  success  in  operation  with  cere- 
bral abscess,  and  who  demanded  that  the 
tympanic  cavity  should  be  brought  into  a 
clean  condition  before  operation.  He  did 
not  believe  otiatry  would  leave  Herr  von 
Bergmann  in  the  lurch  if  he  would  call  it  in 
to  his  aid.  Syringing  out  of  the  middle  ear 
was  general,  and  followed  by  the  best  results. 
He  did  not  deny  that  the  disease  might  be  in- 
fluenced unfavorably  by  syringing,  but  so  long 
as  such  cases  remained  exceptions  they  did 
not  furnish  a  reason  for  abstaining  from  the 
procedure. 


Very  reliable  statistics  as  to  results  were 
furnished  by  Bezold.  Of  four  hundred  and 
forty-six  cases  of  suppuration  of  the  middle 
ear,  cure  with  closure  of  the  tympanum  oc- 
curred in  2.3  per  cent,  permanent  cure  of 
the  suppuration  without  reclosure  in  54.1  per 
cent.,  traces  of  the  suppuration  remained  in 
eleven  per  cent.,  twenty- three  per  cent  wete 
seen  only  once  or  a  few  times,  and  7.2  per 
cent  remained  under  treatment  A  fatal  re- 
sult took  place  in  seven  cases,  1.6  percent, 
and  when  four  cases  in  which  death  was  not 
in  direct  connection  withj^e  affection  (phthi- 
sis, scarlatina)  were  deducted,  there  only  re- 
mained .7  per  cent,  in  which  death  was  pro- 
duced by  the  ear  affection.  Such  was  the  posi- 
tion up  to  the  present ;  when  ear  surgeons  were 
shown  a  method  of  treatment  that  gave  better 
results  they  would  certainly  be  prepared  to 
accept  it. 

Herr  von  Bergmann  took  his  stand  on 
the  ground  occupied  by  the  previous  speaker. 
Certainly  several  cases  of  cerebral  abscess 
had  already  burst  into  the  ventricles.  This 
was  easy  to  understand,  for  when  they  began 
to  give  rise  to  symptoms  they  progressed 
rapidly.  Expectancy  was  here  a  dangerous 
thing.  In  the  present  case  there  could  be  no 
question  of  pus  being  driven  inward,  but  not- 
withstanding, and  although  he  was  not  in  a 
position  to  offer  anything  better,  he  must  say 
there  were  many  objections  to  that  mode  of 
treatment,  and  above  all  when  it  was  observed 
with  how  much  energy  the  syringing  out  was 
undertaken.  Various  authors  had  previously 
uttered  a  warning  against  energetic  syringing, 
but  in  spite  of  it  he  had  seen  it  perforaied 
with  such  vehemence  that  he  believed  he 
ought  not  to  keep  silent  respecting  it.  Sur- 
geons looked  upon  syringing  out  in  other  re- 
gions as  a  misfortune;  for  example,  the  pleural 
cavity ;  and,  as  this  was  the  case,  it  was  only 
to  be  wished  that  ear  surgeons  would  employ 
less  force  in  their  syringings.  If  a  series  oi 
good  results  were  obtained  by  syringing  'il 
would  be  no  proof  that  the  procedure  was  a.c 
indisputably  good  one.  Syringing  acted  in- 
juriously in  all  other  wounds ;  in  gunshot 
wounds,  for  example,  it  drove  infiammator} 
products  into  the  interstices  that  had  nol 
before  suppurated,  and  gave  rise  to  phlegmoEU 
in  these  cellular  tissue  spaces.  It  was,  there* 
fore,  emphasized  that  the  vessel  should  no4 
be  held  too  high,  but  that  only  a  gentle 
stream  should  be  allowed  to  flow  into  the 
wound. 

Herr  KQster  had  chiselled  off  the  mastoi 
forty  times  in  thirty-nine  cases ;  of  this  nr- 
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ber  he  had  lost  six,  four  of  them-  from  cere- 
bral abscess.  These  cases,  however,  belonged 
to  a  period  when  people  were  not  accustomed 
to  attack  cerebral  abscess  so  early  as  at  present. 
Two  patients  died  of  meningitis  ;  in  one  case, 
when  the  skull  was  opened,  pus  welled  out 
between  it  and  the  dura  mater.  These  un- 
favorable results  must  not  be  attributed  to  the 
operation,  which  was  harmless  in  itself.  Ac- 
cording to  his  observation,  it  seemed  ad- 
visable  to  undertake  the  chiselling  of  the 
nAtoid  early  in  those  obstinate  cases  that 
did  not  yield  to  ordinary  treatment,  as  it 
frequently  enough  cured  the  disease.  Two 
groups  of  cases  must  be  distinguished, — ^viz., 
those  in  which  the  disease  Was  primarily  lo- 
cated in  the  mastoid,  and  spread  to  the  ear, 
and  those  in  which  it  was  secondary  to  disease 
in  the  ear.  The  greater  number  of  cases  of 
cholesteatomata  belonged  to  the  first  group  : 
he  had  observed  seven  such  cases ;  when 
these  were  freed,  removed  by  scraping,  and 
tamponed,  the  suppuration  at  once  ceased. 
Further,  the  cases  of  primary  tuberculosis  of 
the  mastoid  belonged  to  this  group.  When 
the  caseous  centre  was  removed  healing  took 
place.  A  third  affection  was  primary  osteo- 
myelitis of  the  mastoid  process,  for  as  no 
bone  in  the  skeleton  was  safe  from  attack,  it 
was  only  natural  that  this  might  be  the  seat 
of  the  disease. 

As  regarded  the  second  group  of  cases,  too 
long  waiting  was  not  demanded.  When  ra- 
tional treatment  was  carried  out  for  weeks, 
and  the  discharge  did  not  lose  its  fetid  char- 
acter, it  was  necessary  to  proceed  to  opera- 
tion. He  had  proposed  a  double  operation, 
according  as  the  ossicles  still  remained  with 
perforation,  or  the  tympanum  was  completely 
destroyed.  In  the  latter  case  no  regard  need 
be  paid  to  hearing  ;  it  might  be  looked  upon 
as  lost.  In  such  cases,  therefore,  he  chiselled 
into  the  middle  ear,  and  inserted  a  drainage- 
tube,  one  end  of  which  passed  out  through  the 
external  ear.  In  this  way  pus  was  prevented 
from  collecting,  and  healing  promptly  took 
place.  In  those  cases,  on  the  other  hand,  in 
which  the  tympanum  and  ossicles  were  re- 
tained, one  would  content  one  s  self  with 
chiselling  away  the  bony  canal  from  within 
outward,  from  the  tympanum,  and  inserting  a 
drainage-tnbe.  The  cleansing  is  not  then  so 
complete,  but  it  is  possible  to  syringe  out 
without  using  much  force.  He  had  been 
quite  contented  with  the  results,  and  he 
would,  therefore,  in  closing,  say  decidedly 
that  early  chiselling  of  the  mastoid  was  much 
recommended. 


THE   CURATIVE    TREATMENT  OF   CYSTI- 
TIS IN  WOMEN, 

In  a  paper  published  in  the  British  Medical 
Journal^  March  2,  1889,  Dr.  Thomas  More 
Madden  calls  attention  to  the  fact  that  cysti- 
tis in  women  is  more  frequently  met  with  than 
is  generally  believed,  and  is  most  intractable 
to  the  methods  generally  relied  on  for  its  re- 
lief ;  and  since  he  states  that  in  the  past  year 
twenty-eight  cases  of  this  afifection  have  come 
under  his  care,  and  that  in  nearly  every  one 
of  these  cases  the  patient  was  discharged  free 
from  disease,  which  in  some  of  them  had 
resisted  years  of  other  treatment,  this  fact 
renders  his  remarks  worthy  of  notice.  As 
regards  the  cause  of  cystitis  in  the  female,  he 
found  that  it  frequently  occurs  as  a  compli- 
cation or  consequence  of  vulvar  or  vaginal 
inflammatory  conditions,  especially  when  they 
are  of  gonorrhceal  origin  ;  or  it  may  be  due 
to  mechanical  causes,  uterine  flexions  or  dis- 
placements, and  fibromata*  Occasionally  it 
results  from  the  extension  of  the  renal  dis- 
ease or  from  the  irritation  of  gravel  or  calculi, 
as  well  as  from  cold,  local  injuries,  reflex  irri- 
tation, or  simply  from  long  delay  in  emptying 
the  bladder.  In  the  treatment  of  these  cases 
it  is  obvious  that  the  first  care  should  be  to 
ascertain  and  remove,  if  possible,  the  exciting 
cause  of  the  morbid  condition  of  the  bladder. 
Thus,  if  the  disease  be  dependent  on  exten- 
sion of  vulvar  or  vaginal  inflammation,  either 
gonorrhceal  or  non-specific,  this  must  be  at 
once  allayed  by  appropriate  treatment.  If 
the  cystitis  be  due  to  the  mechanical  pressure 
of  a  displaced  uterus,  this  should  be  rectified 
by  a  suitable  pessary.  In  the  same  way  the 
weight  of  a  uterine  fibroid  pressing  on  the 
bladder,  if  it  cannot  be  otherwise  got  rid  of, 
must  be  at  least  lifted  well  above  the  pelvic 
brim,  and  there  maintained.  If  vesical  cal- 
culus be  present,  or  if,  as  should  be  ascer- 
tained by  careful  examination  of  the  urine, 
renal  disease  exists,  and  has  extended  from 
the  kidneys  along  the  ureters,  it  will  be  use- 
less to  attempt  the  topical  treatment  of  the 
consequent  cystitis  until  in  either  instance  its 
cause  has  been  removed. 

Should,  however,  the  case  be  one  of  un- 
complicated cystitis,  some  of  the  numerous 
palliative  expedients  are  unquestionably  of 
value,  and  may  even  prove  curative  in  ex- 
ceptionally mild  cases  of  the  disease.  Of 
these  the  most  generally  useful  in  this  way 
are  long-continued  warm  baths,  washing  out 
the  bladder  through  a  double  catheter  with 
plain  warm  water,  thin  flaxseed-tea,  or  a  solu- 
tion of  boro-glyceride ;  conjointly  in  all  in- 
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stances  with  absolute  rest  in  bed,  the  free  use 
of  diluents,  together  with  the  administration 
of  the  old-fashioned  Dover's  powder  in  small, 
frequently-repeated  doses  as  the  best  opiate  in 
these  cases  ;  and,  lastly,  above  all,  by  the  use 
of  boracic  acid  in  lo-  or  13-grain  doses  three 
or  four  times  a  day,  by  which  the  generally 
fetid  ammoniacal  urine  is  deprived  of  its  faetor 
and  rendered  less  irritating  to  the  endo-vesical 
mucous  membrane. 

While  these  measures  may  relieve,  they  will 
not  cure  well-established  cystitis.  This  can 
only  be  attained  by  giving  the  diseased  lining 
membrane  of  the  bladder  and  its  submucous 
muscular  walls  absolute  physiological  rest. 
This  may  be  secured  in  either  of  two  ways, — 
namely,  first,  by  that  advocated  by  Dr.  Em- 
met on  the  suggestion  of  the  late  Dr.  Marion 
Sims,  which  consists  in  the  formation  of  an 
artificial  vesico- vaginal  fistula  through  which 
the  urine  may  drain  away  as  fast  as  secreted, 
and  by  the  consequent  removal  of  the  imme- 
diate source  of  irritation  to  the  unhealthy  and 
hyperaesthetic  endo-vesical  mucous  membrane 
thus  affords  the  patient  a  fair  chance  of  escape 
from  ultimate  extension  of  the  disease  to  the 
kidneys.  The  objections  to  this  plan  of  treat- 
ment are,  however,  so  grave  as  to  render  any 
rational  alternative  that  may  be  suggested  for 
attaining  the  same  object  by  less  heroic  means 
deserving  of  fair  consideration  and  full  trial. 
These  objections  are :  first,  the  general  diffi- 
culty of  keeping  the  fistulous  opening  patulous 
for  a  sufficient  time  to  allow  the  diseased 
bladder  to  regain  its  normal  condition  ;  sec- 
ondly, the  irritation  often  occasioned  by  the 
button  commonly  employed  for  this  purpose ; 
and,  thirdly,  the  more  serious  trouble,  which 
we  meet  with  in  some  exceptional  instances, 
of  closing  the  fistulous  opening  when  the  de- 
sired object  has  been  attained,  and  the  conse- 
quent misery  resulting  from  this  mischance, 
by  which  the  patient's  last  condition  may  thus 
possibly  be  rendered  worse  than  her  former 

state. 

For  these  reasons  Dr.  Madden  has  aban- 
doned this  operation,  and  believes  that  we 
may  obtain  its  advantages  more  easily  and 
more  safely  simply  by  so  thoroughly  dilating 
the  urethral  canal  as  to  enable  one  to  pass  the 
index-finger  into  the  bladder,  and  paralyzing 
the  contractility  of  the  sphincter  for  a  time. 
In  some  instances  it  may  be  advisable  to  re- 
move the  proliferating  vesical  mucous  mem- 
brane by  the  cautious  employment  of  a  dull 
wire  curette,  while  the  topical  application  of 
carbolic  acid  to  the  mucous  surface  should  be 
combined  with  dilatation.     The  carbolic  acid 


should  be  employed  in  the  form  of  glycerin 
of  carbolic  acid,  which  is  quite  strong  enough 
for  the  purpose,  introduced  by  an  ordinary 
stilette,  armed  with  a  piece  of  absorbent 
cotton  saturated  in  the  application,  and  passed 
through  a  dilator  so  as  to  avoid  any  of  the 
acid  being  brushed  off  in  the  canal  until  it 
reaches  the  fundus  vesicae,  where  it  should  be 
retained  for  a  couple  of  minutes  until  every 
part  of  the  vesical  wall  contracts.  The  ure- 
thral canal  is  then  to  be  similarly  brushed  oat 
by  another  application  of  the  carboliild 
glycerin.  The  pain  caused  by  the  procedure 
may  be  prevented  by  previously  introducing 
in  the  same  way  a  ten  per  cent,  solution  of 
cocaine.  Dr.  Madden  states  that  this  plan  of 
treatment  seldom  requires  to  be  repeated  more 
than  two  or  three  times,  at  intervals  of  a  week, 
to  cure  the  most  aggravated  cases  of  cystitis 
in  women. 


A  NEW  STUDY  OF  LOBAR    PNEUMONIA, 
WITH  DEDUCTIONS  FROM  AN  ANAL- 
YSIS  OF  FIFTY-SIX  FATAL    CASES, 

At  the  meeting  of  the  New  York  Academy 
of  Medicine,  held  December  20,  1888,  Dr. 
Thomas  E.  Satterthwaite  read  a  paper 
with  the  above  title,  of  which  the  following 
is  an  abstract  as  published  by  the  MeduH 
and  Surgical  Reporter,  Epidemic  pneumonia, 
according  to  the  author,  does  not  prevail  to 
any  great  extent  at  the  present  time,  yet  a 
certain  number  of  facts  sustain  the  theory 
that  the  disease  is  occasionally  epidemic. 

His  paper  treated  of  lobar  pneumonia  in  its 
primary  and  secondary  forms  ;  the  first  form 
he  called  acute  lobar  pneumonia,  and  the 
other,  secondary  pneumonia.  But  to  avoid 
obscurity  he  mentioned  the  principal  types  of 
pneumonia,  which  are  acute  lobar  pneumonia 
secondary  lobar  pneumonia,  embolic  lol 
pneumonia,  bronchial  lobular  pneumonia,  ai 
the  interstitial  pneumonia  of  heart- diseasd 
Acute  lobar  or  croupous  pneumonia  is  th^ 
most  common  form.  In  one  hundred  fal 
cases,  taken  from  his  hospital  and  pri^ 
records,  the  several  varieties  were  repi 
sented  as  follows  :  Acute  lobar,  thirty-six 
cent. ;  secondary  lobar,,  nineteen  per  cent 
bronchial  lobular,  twenty  per  cent. ;  intei 
tial  of  heart-disease,  seven  per  cent.  He  hi 
found  it  most  common  in  males.  It  is  f( 
the  most  part  a  disease  of  middle  life,  ai 
occurs  almost  altogether  in  northern  ai 
middle  altitudes.  When  it  originates  in  01 
lung  it  usually  selects  the  right,  and  in 
cases  commenced  in  a  lower  lobe.  In 
stage  of  engorgement  the  whole  lung  tissue 
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increased  in  volume,  infiltrated  with  a  serous 
fluid,  with  more  or  less  transudation  of  blood 
from  the  vessels.  In  the  second  stage,  or 
stage  of  red  hepatization,  the  lung  is  of  a 
deep  red  color,  unyielding  to  the  touch,  and 
diflicult  to  distinguish  from  an  inflamed  liver. 
It  contains  little  if  any  air,  and  almost  no 
fluid.  Its  cut  surface  has  a  granular  and  dull 
aspect,  each  speck  corresponding  to  an  air- 
vesicle  or  cut  bronchiole  filled  with  a  firm 
pellet  consisting  of  blood-cells  and  epithelium 
mixed  with  fibrin,  which  hold  all  firmly  to- 
gether. In  the  third  stage,  that  of  gray 
hepatization,  the  reddish  tint  yields  to  a  dirty 
gray,  at  first  tinged  with  brown,  and  then 
with  yellow ;  the  tissue  is  softer,  and  on 
pressure  exudes  a  small  amount  of  fluid  ;  the 
walls  of  the  bloodvessels  are  studded  with 
leucocytes  ;  in  many  cases  there  is  dark  pig- 
mentation of  the  interlobular  spaces.  The 
lung  may  weigh  sixty  ounces. 

In  Dr.  Satterthwaite's  experience  the  order 
of  the  symptoms  is  as  follows  :  i,  pain,  pros- 
tration, and  cough  ;  2,  a  severe  chill ;  3,  nau- 
sea; 4,  rise  of  temperature.  Chilly  sensa- 
tions may  take  the  place  of  a  severe  chill. 
Within  a  few  hours  the  temperature  com- 
monly reaches  103*  or  104**  F.  An  early  sign, 
though  seldom  the  earliest,  is  fine  crepitation, 
beard  only  during  inspiration.  Occasionally 
this  sign  lasts  the  full  course  of  the  disease. 
As  soon  as  the  second  stage  begins  there  is 
dulness  on  percussion,  with  bronchial  breathing 
and  bronchophony,  and  also  increased  vocal 
fremitus.  In  the  fourth  stage,  that  of  resolu- 
tioo,  returning  crepitant  rale  is  heard.  The 
aothor  is  inclined  to  think  that  the  locality  of 
the  affection,  whether  in  the  upper  or  lower 
lobe,  does  not  influence  the  production  of 
coagh  or  affect  its  character.  In  old  people 
coQgb  may  be  absent.  The  expectoration  is 
peculiarly  tenacious  and  variously  colored. 
The  characteristic  prune- juice  color  is  some- 
times absent,  and  is  replaced  by  a  red,  black, 
or  green  color,  or  the  expectoration  may  be 
colorless.  The  characteristic  sputum  of  pneu- 
monia has  three  qualities,— color,  consistence, 
and  coalescence.  It  may  appear  on  the  first 
day,  or  not  until  the  third  or  fourth.  It  is 
not  always  present,  and  may  occur  occasion- 
ally when  no  pneumonia  exists,  as  in  nasal  or 
pharyngeal  catarrh  with  hemorrhage,  or  in 
acQte  laryngitis.  Diarrhoea  is  often  present, 
and  so  are  nausea  and  vomiting.  The  urine 
is  often  scanty.  Albuminuria  is  common, 
and  is  usually  most  marked  at  the  height  of 
the  disease.  There  was  kidney-trouble  in 
forty^)Qe  per  cent,  of  his  cases ;  in  five  per 


cent,  of  these  chronic  kidney-trouble  of  long 
standing  existed  ;  in  only  eight  per  cent,  was 
it  shown  by  clinical  and   post-mortem  evi- 
dence that  there  was  no  urinary  implication. 
The  greatest  danger  occurs  in  an  exacerba- 
tion of  an  old  kidney-affection.     Little  has 
been  added  to  our  knowledge  of  the  clinical 
aspects  of  pneumonia  since  the  studies  of 
Laennec.     In  the  stage  of  engorgement  we 
may  expect  to  find  dulness,  but  we  do  not. 
Grisolle  found  in  this  stage  loss  of  elasticity 
in  the  chest-walls,  especially  when  percussed 
in  the  supra-  and  infra-spinous  fossae.     The 
crepitant  rile  was  regarded  by  Laennec  as 
the  first  pathognomonic  sign.     It  is  produced 
by  fluid  matter  passing  into  the  vesicles  of  the 
lung.     In  some  seasons  it  is  rarely  heard  ;  in 
old  people  it  may  be  replaced  by  a  coarse 
crepitant  rile.     Fine  crepitation  may  be  heard 
in  other  types  of  pneumonia,  in  pulmonary 
phthisis  and  syphilis,  and  even  in  bronchitis. 
Prolonged    expiration    precedes  tubular  or 
bronchial  breathing.    Bronchophony  and  me- 
tallic voice,  when  considerable  area  of  dul- 
ness exists,  are  also  signs.     Pain  is  most  fre- 
quent in  the  region  of  the  nipple  ;  next,  at  the 
base  of  the  lung.     It  may  be  felt  at  any  part 
of  the  chest.     It  is  due  to  pleurisy.     The 
pulse  is  usually  100  or  more,  and  may  reach 
160.     Jaundice  is  not  very  infrequent ;  de- 
lirium is  common.    Coma  occurred  in  three 
per  cent,  of  his  cases ;  it  is  often  ursemic. 
At  first  the  respiration  rises  from  22  to  36 
per  minute,  but  within  two  days  it  may  reach 
40,  50,  or  60.     Inflammation  of  the  lower 
lobe  seems  to  produce  more  oppression  than 
inflammation  of  the  upper.     In  children  the 
temperature  reaches  a  greater  height  than  in 
adults.     It  rises  one  or  two  degrees  at  night, 
and  falls  in  the  morning.     The  highest  tem- 
perature  in   his  case  was   108^,  the  lowest 
100.2^ ;  ten  cases  the  highest  average  temper- 
ature was  104.3**.     The  crisis  usually  occurs 
between  the  fifth  and  seventh  days.     Unless 
there  are  unusuaf  complications  or  sequelae  it 
never  occurs  later  than  the  fourteenth.     The 
immediate  cause  of  death  is  usually  heart- 
failure  from  prolonged  and  exhaustive  work, 
or  from  the  influence  of  poisoned  blood  on 
the  nerve-centres. 

In  speaking  of  the  etiology.  Dr.  Satter- 
thwaite  quoted  Sturges's  opinion  that  it  was 
produced  by  cold,  dry,  penetrating  winds ; 
some  later  writers,  however,  think  cold  an  in- 
frequent cause.  Twenty-two  per  cent,  of  his 
own  cases  were  ascribed  to  exposure  to  cold. 
The  disease  seldom  occurs  during  the  warmer 
months.    Occupatioi)  has  little  bearing  on  the 
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causation.  Regarding  the  influence  of  micro- 
organisms, it  would  be  necessary,  to  prove 
that  they  are  a  cause,  to  show  that  a  pure 
culture  inoculated  in  the  blood  remote  from 
the  lungs  would  produce  lobar  pneumonia ; 
but  experiments  have  almost  always  failed  in 
this  respect,  and  when  the  lung  itself  has  been 
inoculated,  lobular  (not  lobar)  pneumonia  has 
commonly  resulted.  The  pleura  is  always  in- 
volved, except  in  the  rare  instances  when  the 
inflammation  remains  central.  A  compara- 
tively frequent  complication  is  pericarditis  ;  a 
more  important  complication  is  disease  of  the 
kidneys.  The  spleen  is  apt  to  be  enlarged, 
and  there  is  catarrh  of  the  intestinal  tract. 
True  abscess  of  the  lung  is  rare.  Gangrene 
was  noted  in  his  cases.  He  does  not  belieye 
phthisis  could  ever  develop  from  acute  lobar 
pneumonia.  The  question  of  mortality,  he 
said,  has  given  rise  to  much  dispute,  largely 
because  of  indefinite  statistics.  Its  discus- 
sion, to  be  of  value,  requires  a  knowledge  of 
the  variety,  the  patient's  age,  the  general 
character  of  the  attack.  At  some  seasons  the 
mortality  is  greater  than  at  others,  notwith- 
standing the  same  general  treatment.  Statis- 
tics before  the  middle  of  the  present  century 
give  a  mortality  of  from  sixteen  to  fifty  five 
per  cent.  Just  before  the  middle  of  this  cen- 
tury, Skoda  published  statistics  tending  to 
prove  that  pneumonia  is  a  self>limited  dis- 
ease. About  1842,  Fleischmann,  a  homoeo- 
path, had  a  mortality  of  less  than  six  per 
cent.,  which  set  other  physicians  thinking, 
and  gradually  led  to  less  heroic  treatment. 
The  fact  that  the  mortality  varies  in  the 
hands  of  the  same  physicians  shows  that  each 
case  stands  by  itself.  Dr.  Satterthwaite's  own 
experience  shows  thdt  the  expectant  plan  of 
treatment  is  best.  The  causes  of  death  show 
what  should  be  the  direction  of  treatment.  It 
should  not  be  the  reduction  of  temperature  so 
much  as  the  sustaining  of  the  heart  and  ob- 
viating renal  complications.  The  author  has 
been  led  to  believe  by  post-mortem  studies 
that  antipyretics  not  only  weaken  the  heart's 
action,  but  also  have  some  unfavorable  ac- 
tion on  the  kidneys.  Every  case  of  acute 
lobar  pneumonia  should  be  treated  by  itself, 
and  the  indications  met  as  they  arise.  He 
has  often  seen  benefit  from  copious  repeated 
cupping  in  sthenic  cases.  In  less  vigorous 
persons  relief  often  follows  cold  water  appli- 
cations. In  defective  hepatic  action  relief 
has  come  from  large  doses  of  mercurials. 
In  weak  heart,  patients  have  been  carried 
through  with  alcoholic  stimulants.  In  renal 
complications    marked   relief  of  pulmonary 


symptoms  has    followed    remedies   directed 
chiefiy  to  the  kidneys. 

The  author  then  passed  to  the  considera- 
tion of  secondary  lobar  pneumonia.  This 
subdivision  had  been  recognized  by  the  okl 
French  school.  His  views  of  it  are  based 
upon  nineteen  of  his  recorded  cases.  With- 
out committing  himself  to  an  opinion  as  to 
their  etiological  value,  he  has  found  the  ante- 
cedent conditions  as  follows :  Nephritis  in  5 ; 
alcoholism  in  2  ;  phthisis  in  2  ;  burns  in  2 ; 
rheumatism  in  i  ;  fracture  of  the  ribs  in  i ; 
hypertrophy  of  the  heart  in  i  ;  pleurisy  with 
effusion  in  i  ;  pericardial  efiPusion  in  i.  Con- 
temporaneous affections  were  present  as  fol- 
lows :  Abdominal  dropsy  in  i  ;  pericardial 
effusion  in  i  ;  gangrene  of  the  extremities  in 
I ;  aneurism  of  the  aorta  in  i ;  bronchitis  in 
2  ;  syphilis  in  2  ;  endocarditis  in  2  ;  hydro- 
thorax  in  I.  Cases  in  which  there  was  a  sus- 
picion of  phthisis  or  syphilis  were  not  included. 
Secondary  pneumonia  is  usually  insidious. 
Chill  is  frequently  absent,  and  when  present 
is  not  severe.  Difficulty  in  breathing  may 
not  be  marked.  The  crepitant  rile  is  heard 
as  a  rule.  The  temperature  rises  rapidly,  as 
in  acute  lobar  pneumonia,  but  averages  some- 
what lower  in  range.  The  pulse  often  rises 
sharply  at  the  outset,  but  averages  lower  than 
in  the  acute  form.  Bronchial  breathing  and 
dulness  may  be  the  most  decided  symptoms, 
and  in  his  experience  they  have  been  the  most 
common.  The  expectoration  is  apt  to  be 
scanty  and  afford  little  help  in  diagnosis. 
Renal  symptoms  are  likely  to  be  more  promi- 
nent than  in  the  acute  disease.  There  is  a 
decided  tendency  to  suppuration.  The  dura- 
tion is  about  the  same  as  in  acute  pneumonia, 
but  the  crisis  is  likely  to  come  earlier.  The 
causes  of  death  are  about  as  in  acute  lobar 
pneumonia,  and  indicate  the  treatment. 


NER  VE'  GRAFTING. 

At  the  meeting  of  the  Clinical  Society  of 
London,  held  January  25,  Mr.  Mayo  Rob- 
SON  showed  a  girl,  aged  14,  on  whom  he  had 
successfully  grafted  two  inches  and  a  half 
of  the  posterior  tibial  nerve  into  a  corre- 
sponding gap  in  the  median  nerve  in  the 
forearm  {Lancet^  February  2,  1889).  He  also 
showed  the  tumor  which  had  involved  the 
median  nerve  and  had  necessitated  its 
moval.  The  history  of  the  case,  briefly, 
that  the  patient  had  noticed  the  tumor  grow- 
ing for  six  years,  but  that  it  had  grown  more 
rapidly  during  the  past  twelve  months,  during 
which  time  it  had  caused  considerable  incoci- 
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Tenience  as  well  as  deformity.  The  tumor, 
about  the  size  of  a  hen's  egg,  extended  from 
the  annular  ligament  in  front  of  the  right 
wrist  up  the  forearm  for  about  three  inches, 
reaching  laterally  from  side  to  side,  the  skin 
being  firmly  stretched  over  but  not  adherent 
to  the  tumor,  which  appeared  to  be  solid  or 
semi-solid.  On  making  an  incision  over  the 
swelling  the  tumor  bulged  through  the  wound, 
and  was  easily  separated  from  its  cellular  bed, 
leaving  the  mass  attached  above  and  below  to 
a  cord,  which  appeared  to  be  inseparably 
blended  with  it.  The  attachments  had,  there- 
fore, to  be  cut  through.  A  microscopic  ex- 
amination showed  that  the  cord  was  com- 
posed of  nerve-tissue,  and  on  the  patient 
recovering  from  the  anaesthetic,  the  parts  in 
the  hand  supplied  by  the  median  nerve  were 
found  to  be  devoid  of  sensation.  Arrange- 
ments were  made  by  Mr.  Robson  to  graft  the 
sciatic  nerve  of  a  rabbit  into  the  gap  of  the 
median  nerve,  but,  fortunately,  his  colleague, 
Mr.  Ward,  kindly  allowed  him  to  arrange  his 
operation  at  the  same  time  that  he  was  am- 
putating a  thigh,  and  to  utilize  the  posterior 
tibial  nerve,  which  was  taken  straight  from 
the  amputated  leg  into  the  prepared  fore- 
arm, the  transfer  from  one  theatre  to  the 
othtr  being  made  in  a  warm  carbolic  solu- 
tion. Two  inches  and  a  half  of  nerve  were 
utilized,  the  ends  being  attached  to  the  prox- 
imal and  distal  portions  of  the  median  with  a 
fine  catgut  suture,  without  the  slightest  ten- 
sion either  on  the  stitches  or  the  nerve  ;  the 
wound  was  well  washed  out  with  perchloride 
of  mercury  lotion  and  carefully  sutured. 
Healing  occurred  by  first  intention.  The 
grafting  was  performed  forty- eight  hours 
after  the  tumor  had  been  removed ;  and 
thirty-six  hours  after  the  nerve  had  been 
grafted  sensation  had  so  far  returned  in  the 
parts  supplied  by  the  median  that  the  touch 
of  a  pencil  could  be  localized.  Day  by  day 
sensation  became  more  and  more  distinct, 
until,  when  shown  to  the  members  of  the 
Leeds  and  West  Riding  Medico-Chirurgical 
Society,  five  weeks  after  the  operation,  it  was 
so  perfect  that  the  slighest  touch  could  be 
k)calized,  and  although  there  was  manifest 
dimiaution  in  volume  of  the  abductor  and 
fleior  brevis  poilicis,  they  were  not  com- 
pletely paralyzed.  Mr.  Mayo  Robson,  after 
relating  experiments  on  animals,  which  went 
to  prove  that  reunion  and  even  regeneration 
of  nerves  might  occur,  remarked  that  in  such 
cases,  where  there  had  been  absolute  loss  of 
nerve,  return  of  function  did  not  occur.  He 
thought  the  case  he  had  related  presented 


very  important  physiological  and  clinical 
features :  physiological,  in  that  the  living 
nerve  must  have  immediately  united  and 
taken  on  function,  so  that  thirty- six  hours 
afterwards  the  distal  portions  of  the  median 
were  functionally  active ;  clinical,  in  that,  if 
nerve-grafting  to  such  an  extent  could  be 
certainly  relied  on,  many  hitherto  hopeless 
cases  may  be  cured, — for  instance,  in  injury 
of  an  extremity  with  destruction  of  one  or 
more  chief  nerve-trunks,  in  the  case  of  a 
tumor  involving  nerves,  in  paralysis  due  to 
cicatricial  destruction  of  nerve,  and  in  many 
other  cases.  He  ventured  to  hope  that,  if,  as 
in  this  case,  two  inches  and  a  half  of  nerve 
would  live,  further  experiments  might  show 
that  greater  lengths  might  survive;  or,  if 
such  were  found  to  be  impossible,  that  the 
grafting  might  be  done  piece  by  piece,  as  in 
the  case  of  bone-grafting.  The  condition 
which  he  advised  to  be  observed  in  such  op- 
erations were :  first,  entire  absence  of  ten- 
sion in  the  grafted  nerve, — e.g.,  two  inches 
and  a  half  being  employed  to  fill  an  interval 
of  two  inches  and  a  quarter  ;  secondly,  great 
care  in  dissecting  out  and  handling  the  nerve ; 
thirdly,  immediate  transference  of  the  living 
tissue  into  its  new  bed  ;  fourthly,  the  em- 
ployment of  only  a  single  suture  to  fix  the 
ends  of  the  nerves  ;  and  fifthly,  strict  asepsis. 
He  thought  that  this  case,  if  he  had  correctly 
interpreted  it,  went  to  disprove  the  theory 
that  a  primary  union  of  the  divided  ends  of  a 
nerve  is  only  an  appearance  of  union,  and  not 
a  physiological  one,  and  that  the  distal  ends 
must  pass  through  a  process  of  degeneration 
before  regeneration.  He  remarked  that  the 
return  of  function  in  the  motor  portion  of  the 
nerve  was  more  gradual  than  in  the  sensory, 
and  made  suggestions  which  he  thought  might 
explain  the  difference. 

Mr.  Bryant  asked  whether  the  suture 
had  included  the  whole  thickness  of  the 
nerve. 

Mr.  Bowlby  observed  that  the  case  seemed 
likely  to  prove  a  successful  one,  but  at  present 
it  was  not  entirely  so.  It  was  the  first  re- 
corded case  of  nerve-grafting  in  this  country, 
although  a  number  of  experiments  and  opera- 
tions had  been  published  on  the  continent. 
This  was  the  first  case  of  primary  grafting  of 
a  nerve, — that  was,  within  forty-eight  hours  of 
the  injury.  He  pointed  out  that  in  a  certain 
number  of  instances  there  had  been  restora- 
tion without  re- establishment  of  continuity  of 
the  nerve.  He  had  quoted  several  instances 
of  the  kind  in  his  lectures  at  the  College  of 
Surgeons.     Still,  on  examining  that  particular 
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patient,  he  found  more  sensation  than  he  had 
ever  seen  before  under  similar  circumstances. 
The  condition  of  the  muscles  was  not  quite 
healthy,  but^  still  satisfactory.  He  mentioned 
as  a  curious  fact  that  the  power  of  voluntary 
motion  often  returned  long  before  there  was 
any  reaction  to  electricity.  He  had  remarked 
a  bulla  on  the  tip  of  the  patient's  index- finger, 
which  seemed  to  point  to  a  trophic  lesion.  He 
questioned  the  accuracy  of  the  view  generally 
held,  that  after  primary  suture  of  the  two  ends 
of  a  divided  nerve,  the  lower  end  necessarily 
underwent  degeneration.  In  a  case  in  which 
he  had  brought  the  ends  together,  although 
fully  an  inch  had  been  cut  out,  complete  res- 
toration of  function  ensued  in  a  few  days. 
In  another  case  in  which  union  by  primary 
intention  took  place,  although  there  was  no 
paralysis,  yet  for  a  long  time  there  was  no 
reaction  to  electricity.  He  also  pointed  out 
that  sensation  was  a  very  vague  term,  and 
might  exist  in  very  varying  degrees.  Mr. 
Robson's  patient  still  experienced  numbness 
and  tingling  in  the  fingers,  showing  that  sen- 
sation, if  good,  was  not  perfect. 

Mr.  Bland  Sutton  urged  that  it  did  not 
follow,  because  restoration  of  function  had 
taken  place  after  joining  the  cut  ends  of  the 
nerve  by  means  of  a  piece  of  the  posterior 
nerve,  that  the  latter  had  become  incorporated 
with  the  median  nerve.  In  experiments  that 
had  been  carried  out  on  animals  it  seemed 
that  anything  which  acted  as  a  conductor,  so 
to  speak,  along  which  the  reparative  material 
passed,  bits  of  chicken-bone,  catgut,  etc.,  had 
been  found  to  answer  the  purpose.  The  bullae 
which  had  been  noticed  generally  took  some 
time  to  form,  and  he  suggested  that  the  pa- 
tient was  now  getting  the  symptoms  which 
would  have  followed  had  the  grafting  not 
been  effected.  He  hoped  that  the  future  prog- 
ress of  the  case  would  be  carefully  watched, 
and  the  additional  information  added  to  the 
report  when  published  in  the  Transactions. 

The  President  mentioned  the  case  of  a 
man  from  whom,  in  the  course  of  an  opera- 
tion for  the  removal  of  a  tumor,  he  had  acci- 
dentally removed  a  large  piece  of  the  exter- 
nal popliteal  nerve, — too  much,  in  fact,  to 
admit  of  the  ends  being  brought  together. 
Loss  of  sensation  and  muscular  degeneration 
followed  in  the  parts  supplied  by  the  nerve, 
and  the  patient  left  the  hospital  in  a  rather 
unsatisfactory  condition  as  regarded  the  leg. 
Some  months  later  he  looked  the  patient  up, 
and  found  to  his  surprise  that  function  had 
been  restored,  and  the  patient  said  he  was  as 
strong  in  the  leg  as  ever  he  was. 


Mr.  Mayo  Robson,  in  reply,  admitted  that 
the  case  was  not  yet  an  unqualified  success^ 
but  its  progress  had  been  so  uninterruptedly 
satisfactory  that  he  quite  anticipated  it  would! 
ultimately  become  so.  He  had  passed  a  very  ' 
fine  catgut  suture  through  the  whole  thick- 
ness of  the  nerve.  He  observed  that  even  if 
the  piece  of  the  posterior  nerve  had  not  be- 
come incorporated  with  the  median  nerve, 
yet,  in  view  of  the  successful  issue  of  the 
case,  most  persons  would  be  inclined  to  com- 
mend the  course  that  had  been  adopted. 


tne  poisonous  action  of  the  ««  loco^ 

weed:' 

In  the  New  York  Medical  Journal  for 
March  2,  1889,  Dr.  Mary  G.  Day  reports  a 
number  of  experiments  made  upon  cats  with 
the  decoction  of  the  loco-weed  {Astragmlus 
mollissimus  and  OxytropislambertT)  gathered  in 
September.  Symptoms  of  disturbance  began 
to  appear  within  two  days,  and  in  the  follow- 
ing order  :  The  kitten  became  less  active,  the 
coat  grew  rough,  appetite  for  ordinary  food 
diminished,  and  fondness  for  the  '*  loco'*  in- 
creased, diarrhoea  came  on,  and  retching^  and 
vomiting  occasionally  occurred.  The  expres- 
sion became  peculiar  and  characteristic.  Ana- 
elation  and  the  above  symptoms  progressively 
increased  until  the  eighteenth  day,  when  peri- 
ods of  convulsive  excitement  supervened.  At 
times  the  convulsions  were  tetanic  in  charac- 
ter ;  frothing  at  the  mouth  and  throwing  the 
head  backward  as  in  opisthotonos  were 
marked.  At  other  times  the  kitten  would 
stand  on  its  hind  legs  and  strike  the  air  with 
its  fore  paws,  then  fall  backward  and  throw 
itself  from  side  to  side.  These  periods  of 
excitement  were  followed  by  perfect  quiet, 
the  only  apparent  sign  of  life  being  the  respi- 
ratory movements.  After  a  short  interval  of 
quiet  the  convulsive  movements  would  recur. 
These  alternate  periods  of  excitement  and 
quiet  lasted  thirty-six  hours,  when  the  poste- 
rior extremities  became  paralyzed,  and  the 
kitten  died  about  two  hours  afterwards.  There 
was  no  apparent  loss  of  consciousness  before 
death. 

The  post-mortem  examination  revealed  the 
presence  of  ulcers  in  the  stomach  and  duode- 
num. Some  of  the  ulcers  had  nearly  perfo-> 
rated  the  wall  of  the  stomach  and  duodenum. 
The  heart  was  in  diastole  ;  brain  and  cord  ap- 
peared normal.  As  might  be  expected  from 
the  emaciated  condition,  the  entire  body  was 
anaemic. 

In  a  second  case,  sixty  to  seventy  cubic 
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centimetres  of  a  more  concentrated  decoction 
vere  fed  daily,  with  other  food  as  before,  to  a 
▼igoroas  adult  cat.  The  symptoms  of  inac- 
tiTity,  loss  of  appetite,  rough  coat,  diarrhoea, 
and  the  peculiar  expression  of  countenance 
vere  as  in  the  first  case.  By  the  twelfth  day 
the  cat  was  wasted  almost  to  a  skeleton,  and 
was  correspondingly  weak.  Paralysis  of  the 
hind  limbs  came  on,  and  the  cat  died  on  the 
thirteenth  day.  There  were  no  periods  of 
excitement  in  this  case.  Perhaps  it  was  due 
to  the  amount  of  the  poison  given. 

As  a  test  experiment,  two  strong  young  cats 
were  confined  in  the  same  place,  fed  from  the 
same  dish,  and  treated  in  every  way  the  same, 
except  that  to  one  was  fed  daily  a  decoction 
of  the  "  loco."  The  one  fed  '•  loco"  acquired 
the  "loco  disease"  with  the  characteristic 
symptoms  described  above,  while  the  other, 
eating  ordinary  food  only,  remained  healthy. 

Some  experiments  were  also  made  at  the 
Michigan  Laboratory  of  Hygiene,  under  the 
direction  of  Dr.  Victor  C.  Vaughan,  Sub- 
cutaneous injections  of  the  concentrated  de- 
coction caused  nervous  twitch ings  in  frogs 
and  kittens,  and,  if  large  amounts  were  used, 
death  followed  in  from  one  to  two  hours  from 
paralysis  of  the  heart.  The  same  symptoms 
were  produced  in  frogs  by  the  injection  of  an 
alcoholic  extract  of  the  residue  left  after  the 
evaporation  to  dryness  of  the  decoction.  The 
dianhcea,  which  was  so  marked  a  symptom  in 
the  cats  experimented  upon,  has  apparently 
not  been  noticed  as  a  characteristic  symptom 
in  horses  and  cattle  poisoned  with  this  weed, 
aithoagh  Professor  Say  re  has  reported  an 
ulcerated  condition  of  the  intestines  of  a  cow 
poisoned  with  "loco- weed"  upon  which  he 
made  an  autopsy.  As  in  cattle,  the  author 
noticed  in  cats  that  craving  for  the  loco  de- 
coction was  soon  acquired,  and  from  experi- 
ments on  material  gathered  in  different 
months  that  the  greatest  amount  of  poison  is 
present  in  the  autumn  and  winter  after  the 
seeds  have  ripened,  thus  explaining  the  great 
prevalence  of  the  "loco"  disease  in  these 
seasons.  From  the  experiments  the  author 
draws  the  following  conclusions  : 

1.  There  is  some  poison  in  "  loco-weed" 
which  may  cause  the  illness  and,  if  sufficient 
qoantity  is  taken,  the  death  of  an  animal. 

2.  This  poison  is  contained  in  the  decoction 
obtained  from  the  plants,  and  by  systemati- 
cally feeding  it  to  healthy  cats  cases  of  "  loco" 
disease  may  be  produced. 

3.  Taste  for  the  green  "  loco-weed"  may  be 
experimentally  produced  in  the  jack-rabbit. 

'  From  the  large  quantity  of  the  plant  or 


the  decoction  required  to  produce  the  disease, 
the  poison  must  be  weak,  or,  if  strong,  it 
must  be  in  very  small  amount. 


THE    EMPLOYMENT  OF  TANNIN   IN  76/- 

BERCULOSIS  OF  THE  BONES  AND 

ARTICULA  TIONS. 

Professor  Andrea  Saccharelli,  of 
Parma,  calls  attention  to  the  effects  which 
follow  the  employment  of  this  remedy  in  the 
form  of  a  dressing  in  tubercular  lesions, 
basing  his  conclusions  partly  upon  a  series  of 
experiments  made  upon  animals  inoculated 
with  tuberculous  matter,  and  partly  upon  his 
clinical  results  (Journal  de  Midecine  etde  Chi- 
rurgie,  February,  1889).  It  has  been  utilized 
in  various  lesions,  such  as  ostitis,  white  tumors, 
fistula,  resections,  etc.,  employed  either  in  the 
form  of  a  powder  or  in  the  form  of  gauze 
soaked  with  an  alcoholic  solution  of  tannin. 
According  to  the  author,  this  substance  is  a 
powerful  aseptic  and  favors  the  reunion  of 
wounds,  while  it  has  special  anti-tubercular 
properties,  since  it  is  able  to  prevent  the  de- 
velopment of  tuberculosis,  and  even  destroys 
tubercles  when  they  -already  exist.  He  be- 
lieves that  it  is  without  doubt  better  than 
iodoform,  while  being  more  powerful  and  free 
from  danger.  In  many  cases  he  has  also  com- 
bined the  internal  use  with  its  external  appli- 
cation. In  this  latter  respect  M.  Raymond 
also  believes  that  tannin  taken  internally 
in  tuberculosis  is  quite  comparable  to  the 
action  of  mercury  in  syphilis. 

Dr.  E.  Houzfe  of  the  Hospital  St.  Jean, 
Brussels,  after  having  tried  the  tannin  treat- 
ment on  all  his  phthisical  patients  for  the  last 
year  and  eight  months,  states  as  the  result  of 
his  observations  that  it  gives  excellent  results 
in  all  stages  of  the  disease,  and  especially  in 
the  condition  where  cavities  exist.  (^Lancet^ 
March  9,  1889.)  Indeed,  he  has  no  hesita- 
tion in  declaring  that  of  all  the  different 
kinds  of  treatment  for  phthisis  which  he  has 
tried  this  has  given  by  far  the  most  encour- 
aging results.  The  dose  he  employs  ordina- 
rily is  fifteen  grains,  which  quantity  is  taken 
three  times  a  day.  It  is,  as  a  rule,  well  borne  ; 
where  this  is  not  so,  it  is  ordered  to  be  taken 
with  meals.  After  the  first  few  days  the  ex- 
pectoration and  the  sweats  diminish,  the  cough 
decreases,  and  in  many  cases  the  appetite 
undergoes  a  marked  improvement.  The 
majority  of  the  patients  suffered  from  some 
slight  degree  of  constipation,  though  in  some 
this  feature  was  sufficiently  marked  to  require 
treatment ;  while  others,  again,  suffered  from 
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diarrhoea.  The  character  of  the  expectora- 
tion changed  for  the  better,  the  sputa  becom- 
ing white  and  frothy  instead  of  green  and 
firm.  In  some  cases  the  diminution  of  the 
expectoration  was  followed  by  increased  dry- 
ness of  the  cough,  so  that  the  patients  com- 
plained that  it  fatigued  them  more  ;  this  was 
easily  remedied  by  prescribing  a  few  spoon- 
fuls of  syrup  of  codeine.  The  physical 
signs  underwent  a  remarkable  change  for  the 
better,  at  least  those  depending  on  ausculta- 
tion, moist  r&les  giving  place  to  dry  bronchi, 
and  large  gurgling  rales  decreasing  progres- 
sively until  they  gave  place  to  mere  blowing 
respiration.  These  changes  were  evidently 
due  to  the  drying  up  of  the  cavities,  in  con- 
sequence of  which  the  hectic  present  in  many 
of  the  cases  vanished,  the  patients  increasing 
considerably  in  weight  and  gaining  strength 
in  a  remarkable  manner.  The  percussion 
signs  were  not  found  to  undergo  so  marked  a 
change  as  those  dependent  on  auscultation, 
but  even  here  some  improvement  could  be 
detected.  No  bacteriological  observations 
were  made. 


THE   VALUE   OF  WATER  IN  THERA- 
PEUTICS. 

At  the  meeting  of  the  Medical  Society  of 
the  County  of  New  York,  held  January  28, 
1889,  Dr.  Simon  Baruch  read  a  paper,  en- 
titled "  The  Value  of  Water  in  Therapeutics" 
{^Medical  Record^  February  9,  1889). 

The  author  contrasted  the  present  position 
of  water  as  a  therapeutic  agent  with  that  for- 
merly occupied  by  it,  compared  methods  now 
in  vogue  with  those  of  the  past,  and  drew  les- 
sons verified  by  clinical  ^experience.  Most 
text-books  devoted  little  space  to  water  as  a 
therapeutic  agent. 

His  first  experience  with  the  use  of  water 
externally  took  place  when  he  was  army  sur- 
geon in  the  civil  conflict.  It  was  customary 
at  that  time  to  use  water  freely  on  wounds, 
and  the  results  compared  very  unfavorably 
with  those  from  the  modern  dry  method  ; 
suppuration  and  mortification  were  common. 
Experience  had  demonstrated  the  value  of 
boiled  water  in  laparotomy,  and  also  the  fact 
that  drugs  added  to  render  the  water  anti- 
septic would  be  less  called  for  if  the  water 
were  clean  and  boiled  before  using. 

The  application  of  water  as  a  styptic  was 
of  modern  origin.  In  post-partum  hemor- 
rhage, for  instance,  intra-uterine  irrigation  by 
hot  water  was  much  superior  to  persulphate 
of    iron,   which   formerly  was    much    used. 


Strict  cleanliness  and  hot  water  at  the  time 
of  the  operation  would  be  the  antiseptic  of 
surgery  in  the  future.  We  were  now  in  a 
position  to  appreciate  the  value  of  hot  va* 
ginai  douches  introduced  by  Dr.  Emmet  in 
place  of  zinc  solutions,  etc.,  in  certain  inflam- 
matory processes.  While  speaking  of  the 
value  of  water  employed  externally,  the  author 
mentioned  certain  skin-diseases,  but  pointed 
out  eczema  particularly  as  contraindicating 
its  use.  It  was  also  contraindicated  in  sup- 
purating otitis  media,  a  disease  in  which  much 
better  results  had  been  obtained  by  substi- 
tuting the  dry  boracic-acid  dressing.  Time 
had  also  shown  that  in  normal  labor  vaginal 
injections,  once  commonly  practised  by  some, 
were  contraindicated.  The  author  cited  some 
cases  in  practice  in  proof  of  his  deductions. 

Passing  to  the  internal  use  of  water  for 
other  than  diuretic  and  diaphoretic  effects,  he 
first  took  up  its  employment  in  dyspepsia, 
both  recent  and  chronic,  citing  cases  in  which 
marked  benefit  had  been  derived.  In  recent 
cases  washing  the  stomach  would  often  bring 
about  a  cure  in  a  very  short  period,  while  in 
chronic  ones  longer  time  was  required,  and 
the  remedy  had  to  be  supplemented  by 
stricter  diet,  and  perhaps  by  drugs.  The  sip- 
ping of  hot  water  some  time  before  breakfast 
was  also  of  bedefit  in  some  cases.  Washing 
the  stomach  had  been  employed  with  success 
in  gastric  and  gastro-intestinal  disturbances 
of  infants,  and  free  irrigation  of  the  stomach 
for  ileus  was  a  remedy  which  should  be  re- 
sorted to  before  laparotomy.  Dr.  Baruch 
could  testify  to  the  good  effects  of  irrigation 
of  the  intestine  in  catarrhal  jaundice,  but  this 
treatment  had  proved  a  failure  in  his  hands  in 
jaundice  from  gall-stones,  although  others  had 
reported  success.  In  summer  diarrhoea  it 
lessened  the  number  and  changed  the  charac- 
ter of  the  movements,  and  arrested  purging. 

Cold  water  acted  on  the  human  body 
chiefly  by  mechanical  and  thermal  influence. 
By  its  use  changes  could  be  wrought  in  the 
innervation  of  different  parts,  and  in  the  cir- 
culatory system  to  the  extent  of  producing 
only  slight  contraction  of  the  blood-vessels 
or  of  causing  absolute  death  by  shutting  off 
all  circulation.  The  agent  was  beneficial 
when  applied  to  the  surface  in  proportion  to 
the  reactionary  powers  of  the  patient.  The 
application  of  such  briefly-stated  principles 
might  be  left  to  each  practitioner,  but  Dr. 
Baruch  mentioned  chronic  diseases  involving 
faulty  nutrition  as  those  in  which  the  exter- 
nal application  of  cold  water  afforded  much 
satisfaction,  especially  in  robust  patients  who 
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reacted  well  under  drying  and  friction  after 
the  cold  bath ;  and  in  gastric  and  cardiac 
neaiasthenia  it  went  far  towards  restoring 
the  health.  The  wet  sheet  involved  the  pres- 
ence of  a  competent  assistant,  but  sometimes 
prcHDOted  reaction  better  than  the  bath.  In 
some  chronic  diseases  the  applications  should 
be  local.  As  the  internal  use  of  hot  water 
had  enabled  him  to  dispense  largely  with 
such  palliative  remedies  as  pepsin,  so  had 
the  external  application  of  cold  water  en- 
abled him  to  dispense  largely  with  so-called 
tonic  medicines.  Cold  water  to  reduce  the 
temperature,  and  to  stimulate  the  nerve- 
powers  to  reaction  from  shock  produced  by 
cold  upon  a  large  surface,  had  obtained  a 
wide  application,  as  in  hyperpyrexia  from 
sunstroke,  rheumatic  fever,  typhoid  fever,  etc. 
The  author  dwelt  upon  the  greatly  lessened 
mortality  in  typhoid  fever  in  cases  where 
the  temperature  was  kept  down  by  cold  or 
tepid  water,  as  shown  by  Brandt's  statistics 
and  others.  The  percentage  of  deaths  in 
typhoid  fever  in  this  country  was  little  bet- 
ter than  that  recorded  in  Germany  and  else- 
where when  the  application  of  water  to  the 
sarface  was  not  practised ;  it  was  about 
twenty-one  to  twenty  six  per  cent.,  whereas 
under  the  use  of  cold  or  tepid  water  it  had 
fallen  to  seven  or  below.  Dr.  Baruch  had 
become  convinced  that  the  ordinary  treat- 
ment of  typhoid  fever  should  give  way  to  the 
hydropathic  method. 

Dr.  J.  Harvie  Drew  continued  the  dis- 
cussion of  this  subject  in  a  short  paper,  im- 
pressing its  importance  more  especially  from 
a  physiological  stand-point.  The  following 
Uicts  should  first  be  noted  :  i.  The  chief  com- 
ponent part  of  the  human  body  in  health  was 
water ;  its  relative  proportion  to  all  the  solid 
constituents  had  been  estimated  to  be  two- 
thirds  or  three-fourths  the  entire  weight  of 
the  person.  2.  Water  constituted  almost  the 
total  volume  of.  each  one  of  the  circulating 
fluids,  includmg  that  of  those  of  digestion. 
3-  It  was  the  essential  medium  by  which  di- 
gestion was  accomplished,  absorption  made 
poBible,  and  the  transportation  of  the  ele- 
ments of  nutrition  to  the  various  tissues  of 
the  body  was  made  easy.  4.  As  water  en- 
tered so  largely  into  the  composition  of  the 
tissoes  it  became  of  corresponding  importance 
to  every  process  in  assimilation.  5.  Water 
was  the  medium  by  which  all  waste  matters 
vereheld  in  solution  and  conducted  to  their 
several  points  of  exit.  6.  Observations  and 
experiments  had  shown  that  from  three  to 
ff^nr. pints  of   liquid  food  were   required  to 


maintain  normal  functions  and  weight  in  an 
individual. weighing  one  hundred  and  forty  to 
one  hundred  and  fifty  pounds.  7.  It  was  a 
clinical  fact  that  persons  thin  in  flesh  were  by 
habit,  or  for  other  reason,  accustomed  to  take 
very  small  quantities  of  liquid  food,  while  well- 
preserved  and  fleshy  persons  were  copious 
drinkers  of  fluid  in  one  form  or  another.  8. 
It  was  also  a  clinical  fact  that  in  every  mor- 
bid or  diseased  condition  of  the  system, 
whether  organic  or  functional,  the  functions 
of  digestion,  absorption,  assimilation,  secre- 
tion, and  excretion,  embracing  elimination, 
became  in  some  way  disturbed, — sometimes 
one  or  more  of  these  functions,  at  others  all 
of  them,  to  a  greater  or  less  degree,  in  the 
same  patient. 

It  thus  became  evident  that  water  in  its 
various  applications  was  of  extreme  impor- 
tance in  the  treatment  of  disease  and  the  res- 
toration of  the  normal  functions  of  the  body. 
Many  physicians  objected  to  the  use  of  water 
at  meals,  seeming  to  forget  that  it  was  rap- 
idly absorbed  and  took  the  place  in  the  cir- 
culatory fluids  of  the  large  quantity  of  water 
which  these  gave  up  during  the  digestion  and 
absorption  of  the  food  in  process  of  consump- 
tion. Water  or  liquid  food  was  seldom  taken 
in  excess,  but  many  persons  took  too  little 
and  suffered  from  deficiency  in  weight,  dys- 
pepsia, constipation,  tenacious  secretions, 
dryness  and  other  disturbances  of  the  skin, 
defective  elimination,  and  all  the  symptoms 
brought  about  in  consequence  of  such  dis- 
turbances of  normal  function.  The  physi- 
cian should  always  make  careful  inquiry  as 
to  how  much  his  patients  were  taking  of 
liquids  in  one  form  or  another,  and  he  would 
often  be  surprised  to  find  that  persons  who 
should  be  eliminating  from  three  to  five 
pints  were  consuming  but  one  to  two  pints. 


T//£    TREATMENT  OF  CHRONIC  DYSEN- 
TER Y  BY  ENEMA TA. 

Belleli  sums  up  a  series  of  articles  on  this 
subject  with  the  following  observations:  i. 
The  symptoms  of  chronic  dysentery  do  not 
depend  so  much  on  the  site  and  extent  of  the 
local  lesions  as  on  the  effect  they  produce  on 
the  rest  of  the  digestive  tract.  This  is  influ- 
enced largely  by  the  general  state  of  health 
of  the  individual,  so  that  two  persons  with 
nearly  identical  lesions  in  the  colon  may  have 
symptoms  of  varying  degrees  of  severity.  2. 
In  the  dysentery  of  warm  climates,  the  lesions 
in  the  colon  are  often  so  extensive  as  neces- 
sarily to  require  a  considerable  length  of  time 
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for  their  repair.  3.  Enemata,  when  long  con- 
tinued, have  grave  disadvantages.  The  daily 
distension  of  the  colon  stimulates  the  rest  of 
the  digestive  tract,  and  causes  imperfectly- 
digested  food  to  be  hurried  into  the  large  in- 
testine, which  it  irritates,  and  so  aggravates 
the  disease.  And  the  daily  distension  of  the 
colon,  when  long  continued,  tends  to  lessen 
the  normal  contractility  of  the  coats  of  the 
bowel  necessary  for  the  performance  of  its 
proper  functions.  Enemata,  therefore,  are 
valuable  in  slight  and  easily-reparable  lesions 
of  the  colon;  but  in  the  more  severe  cases 
other  measures  must  be  adopted,  such  as 
Carlsbad  water,  taken  on  rising  in  the  morn- 
ing.— London  Medical  Recorder^  February  20, 
1889. 

THE  PREVENTION  OF  SHOCK  BY  ATRO- 
PINE, 

!Dr.  Lewis  A.  Stimson,  president  of  the 
New  York  Surgical  Society,  at  the  meeting 
held  January  9,  1889,  recommended  the 
hypodermic  injection  of  from  ^  to  ^hr  ^^  ^ 
grain  of  atropine  previous  to  giving  ether  for 
operation.  (^New  York  Medical  Journal, 
March  9,  1889.)  He  referred  to  two  cases 
of  hysterectomies,  in  one  of  which  the  woman 
had  been  etherized,  so  as  to  admit  of  a  brief 
examination,  a  few  days  before  the  operation, 
and  had  come  out  of  the  influence  of  the 
anaesthetic  in  a  deplorable  condition,  from 
which  she  had  not  rallied  for  several  hours. 
For  considerable  periods  the  pulse  had  been 
very  weak  and  even  imperceptible.  On  the 
contrary,  atropine  having  been  given  before 
the  ether  on  the  day  of  the  operation,  she 
was  taken  from  the  table  with  a  pulse  as 
good  as  before  the  operation  began.  The 
subsequent  symptoms  of  shock  had  been 
very  slight.  He  had  used  atropine  for  this 
purpose  for  five  or  six  years,  having  first  ob- 
served its  control  of  the  inhibitory  action  on 
the  heart  in  certain  physiological  experiments. 
How  much  influence  it  exerted  it  was  not 
always  easy  to  determine,  but  he  believed  it 
to  be  of  great  value. 

We  would  also  call  attention  to  the  paper 
of  Dr.  Bressler,  published  in  this  number  of 
the  Gazette  for  further  confirmatory  evi- 
dence as  to  the  value  of  atropine  in  shock. 


A   NEW  TREATMENT    OF  ANEURISM, 

A  Glasgow  correspondent  of  the  Lancet, 
March  9,  1889,  publishes  a  short  account  of 
a  demonstration  by  Dr.  Macewen  of  a  new 
method  of  treating  aneurisms. 


Needles  are  passed  into  the  sac  in  such  a 
way  as  just  to  touch  the  lining  of  the  oppo- 
site wall.  The  oscillation  of  the  needles 
causes  a  succession  of  fine  scratches  ''  on  the 
inner  surface  of  the  endothelium,  irritating  it 
slightly  and  leading  to  the  proliferation  of  leu- 
cocytes," which  develop  into  a  white  (ibrous 
mass,  ft  is  certainly  difficult  and  probably 
unsafe  to  criticise  a  method  of  treatment 
without  a  knowledge  of  all  the  details,  which 
were  no  doubt  forthcoming  at  the  meeting  at 
which  the  demonstration  was  made.  For  ex- 
ample, we  do  not  know  if  this  method  has 
been  tried  in  the  human  subject,  and  whether 
the  results  have  been  submitted  to  careful  ex- 
amination. But,  judging  from  the  brief  ac- 
count quoted  from,  this  method  does  not  com- 
mend itself  to  us.  We  cannot  think  that  it  is 
based  on  right  principles.  Of  course  we  need 
not  say  that  in  aneurisms  coming  under  a 
surgeon's  notice  there  is  no  endothelial  lining 
of  the  sac,  and  that  in  the  majority  of  cases 
there  is  more  or  less  blood  clot  or  laminated 
fibrin.  We  can  quite  imagine  that  the 
scratching  of  the  needles  might  be  useful  in 
starting  fresh  coagulation,  and  so  leading  to 
the  consolidation  of  the  aneurism.  But  it 
would  require  enormously  strong  evidence  to 
prove  that  proliferating  leucocytes  could  or- 
ganize into  a  firm  mass  of  connective  tissue 
amid  the  tumultuous  flow  in  a  large  aneurism. 
And  it  also  seems  clear  that  the  layers  of 
laminated  fibrin  within  the  true  sac  of  ao 
aneurism  are  a  very  serious  obstacle  to  or- 
ganization of  any  material  within  them. 
Other  practical  objections  to  this  plan  of 
treatment  are  the  possibility  of  causing  ul- 
ceration of  the  sac  or  acute  inflammation  of 
the  surrounding  tissues,  and  also  the  difficulty 
of  adjusting  the  needles  with  sufficient  pre- 
cision. 


THE    DIAGNOSIS    OF    TUMORS    OF    THE 
CORPORA  QUADRIGEMINA, 

Up  to  1 88 1  only  ten  cases  of  tumor  of  the 
corpora  quadrigemina  had  been  published. 
Since  then,  Dr.  Nothnagel  has  met  with 
three  cases  in  his  own  practice,  and  in  two  of 
them  he  made  correct  diagnoses,  and  pub- 
lished an  account  of  his  most  recent  case  in 
the  Wiener  medicinische  Bldtter,  January  17, 
1889.     (  The  Medical  Chronicle,  March,  1 889.) 

The  patient,  a  boy  of  fifteen,  had  a  severe 
fall  from  a  tree  more  than  three  years  before 
death.  After  an  interval  of  time,  in  which 
there  were  no  head  symptoms,  his  gait  began 
to  be  affected.     He  staggered,  walked  in  a 
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xigzag  path,  and  frequently  tumbled.  About 
half  a  year  after  the  fall,  vomiting  and  violent 
cramps  and  pains  were  complained  of.  On 
admission  to  the  hospital — three  years  after 
accident — there  was  optic  atrophy,  with  com- 
plete amaurosis  and  bilateral  external  oph- 
thalmoplegia, the  left  eyeball  being  almost 
fixed.  The  size  of  the  pupils  varied,  but  the 
reaction  was  very  sluggish.  Hearing  was 
affected,  probably  owing  to  chronic  catarrh 
of  the  middle  ears.  With  the  exception  of 
the  ocular  nerves,  no  other  cranial  nerves 
were  affected.  There  was  marked  ataxia  of 
the  cerebellar  character,  but  no  loss  of  power 
or  sensation  in  the  limbs.  The  clinical  diag- 
nosis— tumor  of  the  corpora  quadrigemina, 
with  hydrocephalus — was  confirmed  by  the 
antopsy.  The  tumor  was  found  to  be  an  epi- 
thelial papilloma,  springing  from  the  choroid 
plexus. 

The  clinical  diagnosis  of  the  locality  of 
the  tumor  was  based  on  the  combination  of 
cerebellar  ataxia  and  bilateral  external  oph- 
thalmoplegia. Great  stress  is  laid  on  the 
early  ^set  of  ataxia.  In  all  the  cases  which 
Nothnagel  himself  observed,  ataxia  was  the 
first  symptom  noticed,  and  in  the  majority  of 
cases  recorded  by  others  this  sign  was  present. 
The  ataxia  is  produced  by  lesions  of  the  pos- 
terior pair  of  the  corpora  quadrigemina.  For 
it  may  long  precede  symptoms  of  intracranial 
pressure,  due  to  hydrocephalus.  It  has  been 
observed  in  cases  in  which  the  middle  lobe 
of  the  cerebellum  was  healthy,  and  Gowers 
has  published  a  case  with  no  ataxia,  in  which 
the  anterior  pair  of  corpora  were  diseased 
and  one  of  the  posterior  tubercles  slightly 
affeaed.  It  is  hardly  necessary  to  add  that 
a  reeling  gait  ts  not  pathognomonic  of  lesions 
of  the  posterior  pair  of  corpora  quadrigemina. 

Disorders  of  vision,  though  they  occur  in 
most  cases,  are  of  no  value  for  localization, 
as  they  may  be  the  result  of  optic  atrophy. 
One  case  has  been  published  in  which  the 
posterior  pair  of  corpora  were  diseased  with- 
out any  afiFection  of  sight,  but  the  connection 
between  disorders  of  vision  and  lesions  of 
the  anterior  pair  is  uncertain. 

Id  three  of  the  four  cases  which  Nothnagel 
has  published,  the  important  symptom  of 
bilateral  paralysis  of  ocular  muscles  was  pro- 
Dotmced.  One  eye  was  more  affected  than 
the  other,  and  the  third,  fourth,  and  sixth 
nerves  were  all  involved.  According  to 
Meynert,  the  nuclei  of  these  nerves  are  so 
near  the  corpora  quadrigemina  that  a  vascu- 
lar tumor  of  the  latter  may  easily  affect  all 
the  Duclei  of  oculo-motor  nerves. 


The  diagnosis  based  on  cerebellar  ataxia 
and  bilateral  ophthalmoplegia  will  be  strength- 
ened by  such  symptoms  as  indicate  intracra- 
nial pressure,  due  to  hydrocephalus,  and  the 
late  onset  of  hemiplegia,  and  other  indica- 
tions of  the  extension  of  the  growth,  to  the 
peduncles  or  pons. 


IGNIPUNCTURE  OF  THE  TONSILS, 

Dr.  Wilhelm  Roth,  of  Fluntern,  finds 
that  in  order  to  reduce  the  size  of  the  tonsils 
without  risk  of  troublesome  hemorrhage, 
which  is  not  uncommon,  especially  in  young 
subjects,  the  best  plan  is  to  employ  ignipunc- 
ture,  as  has  been  recommended  by  Krishaber, 
and  more  recently  by  Verneuil.  The  tonsils 
and  neighboring  parts  are  at  first  brushed 
over  with  a  ten  to  twenty  per  cent,  solution 
of  cocaine.  The  finest  point  of  the  thermo- 
cautery, heated  to  redness,  is  then  inserted  to 
a  depth  of  about  five  millimetres  in  three  or 
four  spots  a  few  millimetres  apart  from  one 
another  on  the  tonsils.  The  instrument  is 
not  allowed  to  remain  more  than  one  or  two 
seconds  in  the  tissue.  The  whole  operation, 
including  both  tonsils,  can  be  performed  in  a 
very  few  minutes  without  any  bleeding,  and 
with  scarcely  any  pain.  It  must  be  repeated 
four  or  five  times  at  intervals  of  two  or  three 
days,  and  this  is  usually  sufficient  to  cause 
the  tonsils  to  return  to  their  ordinary  condi- 
tion.— The  Lancet,  February  i6,  1889. 


THE  TREATMENT  OF  PLEURISY  BY  THE 
INHALATION  OF  COMPRESSED  AIR, 

Professor  Forlanini,  of  Turin,  strongly 
recommends  the  above  method  of  treatment 
chiefiy  with  a  view  to  promoting  the  expan- 
sion of  the  compressed  lung  after  the  fluid 
has  been  evacuated.  And  even  in  tuber- 
cular cases,  which,  the  author  considers,  form 
more  than  half  the  cases  of  pleuritic  effusion, 
much  good  is  obtained,  for  the  compressed-air 
treatment  increases  the  appetite  and  the  sense 
of  well-being,  promotes  tissue-change,  and 
generally  improves  the  condition  of  the  pa- 
tient. The  difficulty  has  hitherto  been  the 
complexity  and  costliness  of  the  necessary 
apparatus,  but  Professor  Forlanini  has  devised 
a  more  simple  form.  The  difficulties  in  the 
nature  of  giddiness,  palpitation,  ringing  in  the 
ears,  etc.,  are  simply  questions  of  dose  and 
skill  in  administration,  and  are  not  drawbacks 
inherent  in  the  system. — The  London  Medical 
Recorder y  February  20,  1889. 


26o 


THE  THERAPEUTIC  GAZETTE. 


SENECIO   CANICIDA. 

The  physiological  action  of  Senecio  canicida, 
a  composite  plant,  native  of  Mexico,  and  used, 
as  its  name  implies,  to  poison  dogs,  has  been 
investigated  by  M.  DEBitRRE.  The  active 
principle  of  the  plant  is  more  abundant  in  the 
root  than  in  the  leaves.  Three  stages  occur 
in  the  poisoning  arising  from  its  use, — viz.,  a 
period  of  excitation,  then  one  of  rest,  and 
lastly  of  spasm.  The  temperature  rises  and 
remains  high  until  the  animal  dies,  death 
taking  place  from  paralysis  of  respiration  ; 
the  pupil  of  the  eye  is  dilated,  and  the  blood 
becomes  black  and  fluid,  and  the  membranes 
of  the  brain  are  found  to  be  congested. 
While  the  poison  paralyzes  the  sphincters  of 
the  bladder  and  rectum,  it  irritates  the  invol- 
untary muscles  of  the  intestines,  bladder,  and 
iris.  Although  it  causes  tetanic  symptoms 
like  those  of  strychnine,  it  differs  from  that 
alkaloid  in  lowering  reflex  excitability. — The 
Pharmaceutical  Journal  and  Transactions^ 
March  2,  1889. 


THE  TREA  TMENT  OF  SUPPURA  TIVE  DIS- 
EASE OF  THE  UTERINE  APPENDAGES, 

At  the  meeting  of  the  New  York  Academy 
of  Medicine,  held  January  24,  1889,  Dr.  H  J. 
BoLDT  read  a  paper  thus  entitled  (^Ncw  York 
Medical  Journal,  March  9,  1889),  in  which  he 
endeavored  to  show  that  operative  interfer- 
ence was  positively  indicated  in  certain  cases 
of  pyosalpinx  about  which  there  was  apt  to  be 
too  much  difference  of  professional  opinion 
as  to  the  treatment  called  for.  He  remarked 
that,  while  many  women  had  been  deprived 
of  their  tubes  and  ovaries  without  the  least 
benefit,  and  had  had  reason  to  regret  having 
consented  to  being  operated  on,  there  was 
also  a  tendency  to  go  to  an  extreme  in  the 
other  direction.  Cases  were  not  selected 
with  proper  care  which  deserved  general  in- 
stead of  operative  treatment.  Diseases  of 
the  uterine  annexa  might  be  roughly  divided 
in  three  groups  :  i.  Those  in  which  an  oper- 
ation was  altogether  unjustifiable.  2.  Those 
where  the  effect  of  general  treatment  was  to 
be  watched  for  a  time  before  an  operation 
was  considered.  3.  Those  where  delay  was 
not  only  inadvisable,  but  dangerous.  He 
wished  to  present  several  cases  that  had 
occurred  in  his  own  practice  which  had  un- 
doubtedly belonged  to  the  third  group. 

I.  A  long-standing  case  of  metritis  and 
local  peritonitis  following  confinement,  with 
radiating  pains,  headache,  cardiac  palpitation, 
and  dyspnoea ;  also,  within  five  years  previ- 


ous, syphilitic  infection  had  been  superadded. 
Micturition  had  been  frequent,  menstruation 
very  profuse,  pains  very  severe  before  the 
flow  began,  and  some  leucorrhcea  after  it  had 
stopped.  Examination  had  shown  an  indu- 
rated cervix  tender  to  the  touch,  the  uterus 
somewhat  enlarged  and  sensitive,  both  tubes 
and  ovaries  much  enlarged  and  prolapsed, 
and  the  surrounding  structures  very  sensi- 
tive. A  diagnosis  of  double  salpingo-oopho- 
ritis  syphilitica  with  endometritis  had  been 
made,  and  an  operation  advised  unless  treat- 
ment was  soon  followed  by  improvement.  A 
little  later  a  physical  exertion  had  been  fol- 
lowed after  a  few  hours  by  violent  pain  in  the 
epigastrium,  accompanied  by  a  fresh  attack  of 
pelvic  peritonitis.  Five  days  later  general  peri- 
tonitis had  developed,  the  tubes  had  lost  their 
full  contour,  and,  instead,  a  fulness  with  ex- 
cessive painfulness  had  been  found  on  either 
side  of  the  uterus.  Although  rupture  of  the 
tubes  had  evidently  occurred,  he  had,  unfor- 
tunately, not  made  up  his  mind  to  operate  till 
the  evening  of  the  next  day.  The  patient  had 
.survived  the  laparotomy  only  sixty  hours ;  it 
had  been  deferred  too  long. 

2.  A  case  of  catarrhal  salpingitis  of  long 
standing  in  a  woman,  of  29  years,  a  sequel  to 
scarlet  fever  at  the  thirteenth  year.  Severe 
pain  had  been  suddenly  developed  in  the  lower 
part  of  the  abdomen,  had  increased  for  a 
time,  then  subsided  for  several  days,  only  to 
return  accompanied  by  a  temperature  of  104® 
F.,  and  a  general  peritonitis  with  chills  and 
emaciation.  Examination  had  been  exceed- 
ingly painful,  but  had  shown  fulness  and  fluc- 
tuation to  the  right  of  the  uterus.  Rupture 
of  a  tube  distended  by  pus  being  evident, 
laparotomy  had  been  performed  on  the  next 
day,  the  abdominal  cavity  had  been  washed; 
and  dense  adhesions  removed.  The  hemor- 
rhage from  the  latter  proving  uncontrollable, 
and  the  author  being  forced  to  cut  short  the 
operation  owing  to  the  state  of  the  patient, 
he  had  tamponed  the  pelvis  with  iodoform 
gauze.  This  had  acted  as  both  a  drain  and  a 
haemostatic.  Thirty-six  hours  later  he  had  un- 
wisely replaced  the  gauze  by  a  double-current 
rubber  drainage-tube,  and  had  washed  out  the 
abdominal  cavity  again  through  it.  If  he  had 
closed  it  at  once  the  patient  would  probably 
have  recovered.  There  had  been  no  odor. 
After  some  hours  the  pulse  had  become  very 
feeble,  but  had  been  restored  by  raising  the 
foot  of  the  bed  and  irrigating  the  abdominal 
cavity  with  a  warm  solution  of  chloride  of 
sodium  (one  per  cent).  On  the  third  day  the 
wound  had  begun  to  show  an  odor,  and  from 
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that  time  on  became  increasingly  fetid,  al- 
tfaongh  irrigation  had  been  continued  without 
intermission.  The  patient  had  died  on  the 
fifth  day.  The  only  pathological  change  found 
at  the  autopsy  had  been  diffuse  nephritis ;  the 
abdomen  had  been  clean  and  odorless,  and 
the  peritonitis  decidedly  diminished  in  extent. 
The  foal  odor  of  the  washings  was  inexplica- 
ble to  him.  It  was  clear,  however,  that  the 
operation  had  not  been  done  early  enough. 

3.  In  this  case  a  double  pyosalpinx  and 
endometritis  of  puerperal  origin  had  followed 
a  tedious  labor  eighteen  months  previously. 
The  distended  tube  had  been  ruptured  in 
sexual  intercourse.  Some  vomiting  and  slight 
evidences  of  shock  had  presented  on  his  arri- 
val at  the  house.  There  had  been  marked 
tenderness  over  the  entire  abdomen,  but  no 
evidences  of  intense  general  peritonitis.  With- 
m  two  hours  he  bad  opened  and  cleaned  the 
abdomen,  removed  both  tubes,  and  closed  the 
abdomen  without  drainage,  although  peritoni- 
tis had  begun.  Immediate  and  uninterrupted 
recovery  had  followed. 

4.  In  this  case,  otherwise  similar  to  No.  3, 
the  operation  had  been  done  about  five  hours 
after  the  rupture  of  the  greatly  distended 
tubes,  and  a  similar  excellent  recovery  had 
followed. 

5.  In  this  instance,  having  found  double 
pyosalpinx,  he  had  advised  an  operation,  but 
another  physician  had  called  such  a  procedure 
rash,  and  had  assured  the  patient  of  improve- 
ment without  it.  Rupture  had  occurred  three 
months  later,  an  immediate  operation  had  been 
declined,  and  death  from  general  purulent 
peritonitis  had  quickly  followed. 

6.  In  this  case  he  had  used  massage  of  the 
tnbes  after  the  method  of  Brandt,  and- had 
obtained  marked  improvement  at  once  in  the 
symptonds  of  the  pyosalpingitis,  which  had 
followed  a  recent  abortion.  Nevertheless, 
six  days  later,  without  apparent  cause,  there 
bad  been  a  severe  chill  followed  by  general 
peritonitis,  which,  however,  had  almost  sub- 
sided four  days  later.  He  had  been  appre- 
hensive of  the  final  result  from  the  first,  es- 
pecially as  the  tubes  had  enlarged  rapidly  as 
soon  as  massage  had  been  suspended  (on  ac- 
count of  the  acute  pain  caused  by  it).  He 
had  brought  an  aspirator  to  the  house,  in- 
tending the  next  day  to  take  the  risk  of 
emptying  the  tubes  per  vaginam.  On  the 
evening  of  the  same  day,  however,  rupture 
had  taken  place.  He  had  found  the  patient 
three-quarters  of  an  hour  later  screaming 
vith  agony,  cyanotic,  with  a  high  temperature 
^M  a  feeble,  frequent  pulse.    Forty  minims 


of  Magendie's  solution  had  been  given,  coun- 
sel sent  for,  and  preparations  made  for  an 
operation.  An  apparently  very  rapid  im- 
provement which  the  patient  had  made  had 
created  enough  doubt  in  his  mind  to  make 
him  wait  for  daylight  to  work  by.  In  two 
hours  she  had  begun  to  sink,  and  when  morn- 
ing had  come,  despite  free  stimulation,  an 
operation  was  out  of  the  question.  The 
temporary  rally  made  by  the  patient  had  also 
deceived  an  eminent  specialist  whom  he  had 
called  in.  The  case  had  occurred  in  private 
practice.  In  a  hospital  or  clinic  he  would  not 
have  hesitated  a  moment.  It  was  unfortunate 
that  in  private  practice  operators  were  apt  to 
be  overborne  by  side  considerations,  such  as 
unwillingness  to  sacrifice  a  chance  of  the 
patient's  having  children  in  the  future,  even 
when  her  own  life  was  in  imminent  peril.  The 
patient  in  this  case  had  been  only  23  years  old. 
An  earlier  operation  would  easily  have  saved 
her  life.  He  might  in  the  future  change  his 
opinion,  but  with  such  cases  as  the  foregoing 
in  mind  he  unhesitatingly  advised  opening  the 
abdomen  in  any  similar  condition,  whenever 
occurring.  If  the  diagnosis  proved  incorrect, 
the  opening  could  be  closed  again,  no  harm 
was  done,  and  great  risks  were  avoided. 

He  believed  the  diagnosis  of  pyosalpinx 
could  be  made  in  most  instances.  It  was 
found  unexpectedly  at  autopsies  quite  as  often 
as  it  was  mistakenly  operated  for.  Hydro- 
salpinx and  haematosalpinx,  ovarian  and  paro- 
varian cysts,  could  frequently  be  distinguished 
by  the  history.  He  had  believed  for  several 
years  that  patients  with  intractable  hydrosal- 
pinx should  be  operated  on,  since  the  disease 
easily  became  purulent ;  or,  if  the  tube  rup- 
tured, might  cause  fatal  peritonitis.  He  be- 
lieved in  operating  in  cases  of  pyosalpinx 
without  waiting  for  rupture  to  occur.  The 
danger  was  then  far  less.  Health  was  re- 
stored entirely,  which  never  could  be  done 
while  the  diseased  tubes  remained.  The  pa- 
tient was  taken  out  of  a  condition  of  constant 
peril  and  almost  constant  suffering.  The  high 
mortality  which  a  prominent  German  oper- 
ator had  ascribed  to  the  operation  was  mainly 
due  to  the  fact  that  the  operation  was  de- 
ferred until  every  other  means  had  been  ex- 
hausted and  the  condition  of  the  patient  was 
already  critical.  Furthermore,  in  case  an  ex- 
ploratory incision  showed  hydrosalpinx  or 
hsematosalpinx  and  the  tube  was  firmly  oc- 
cluded at  some  point,  it  should  not  be  left  in 
to  undermine  the  health  and  jeopardize  life. 
The  chance  of  pregnancy  in  such  a  case  was 
nily  the  likelihood  of  absorption  very  slight, 
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and  that  of  return  of  the  fluid  after  tapping 
great.  Whether  the  tube  was  occluded  or 
not  could  easily  be  ascertained  by  observing 
whether  gentle  stroking  towards  its  outlet  di- 
minished its  calibre.  When  a  tube  filled  with 
pus  could  be  emptied  by  gentle  pressure  he 
would  'advise  proper  massage  (after  Brandt's 
method),  rest  in  bed,  and  careful  tamponing  ; 
but  he  did  not  meet  with  such  cases  often, 
and  believed  them  comparatively  rare.  Also, 
when  a  tube  was  only  moderately  distended 
(to  about  the  size  of  the  thumb)  and  no 
symptoms  were  given  rise  to,  he  did  not  favor 
an  operation.  Such  a  collection  of  pus  might 
in  time  become  inspissated,  as  occurred  else- 
where in  the  body.  But  women  with  such  a 
condition  rarely  consulted  a  surgeon  or  sub- 
mitted to  vaginal  examination,  even  if  it  was 
proposed,  and  that  was  not  likely  to  be  done 
in  the  absence  of  symptoms  of  local  distress. 
Aspiration  of  distended  tubes  was  safe  only 
when  the  operator  felt  sure  of  very  firm  adhe- 
sions about  the  site  of  the  puncture.  Some 
very  greatly  distended  tubes  due  to  puerperal 
infection  gave  no  signs  of  their  presence  other 
than  fever  and  emaciation.  An  examination 
should  always  be  made  in  such  cases,  and  an 
operation  at  once  resorted  to.  It  might  be 
necessary  to  make  an  exploratory  incision  to 
distinguish  this  condition  from  the  ordinary 
pelvic  abscess  in  case  there  were  extensive 
adhesions.  It  might  not  be  possible  without 
an  incision  to  distinguish  it  from  an  ovarian 
tumor.  Massage  was  a  dangerous  procedure 
in  any  but  trained  hands.  Perhaps  its  main 
usefulness  was  to  aid  in  diagnosis.  Despite 
all  he  had  said,  no  one  was  more  averse  than 
he  to  indiscriminate  removal  of  the  uterine 
appendages  or  more  inclined  to  use  every 
practicable  means  of  saving  young  women 
from  this  (in  one  sense)  degradation. 

Dr.  Wylie  opened  the  discussion  of  the 
two  papers  by  remarking  that  the  reader  of 
the  first  of  them  had  spoken  of  tapping 
pelvic  abscesses  as  if  they  were  themselves  a 
disease,  and  not  a  symptom.  He  thought  the 
aspirator  had  done  more  harm  than  good  in 
this  department  of  gynaecology.  "Curing" 
abscesses  in  the  pelvis  by  aspiration  might 
relieve  symptoms  and  sepsis,  but  did  not  lead 
to  a  cure,  of  the  patient, — that  is,  restoration 
to  health, — ^because  that  which  had  caused  the 
abscess  remained  untouched.  Then  there 
were  almost  always  two, — one  at  least  on  each 
side.  The  most  important  fact  to  keep  in 
mind  in  regard  to  them  was  that  their  fre- 
quency was  entirely  due  to  mistakes  made 
during  and  after  delivery.    They  would  be- 


come less  common,  moreover,  when  salpingitiii 
and  pyosalpingitis  were  detected  and  treated^ 
earlier.  He  believed  that,  when  they  were( 
found,  no  matter  where  they  were  situated,  it; 
was  proper  to  open  them  through  the  abdo- 
men if  the  condition  of  the  patient  allowed^ 
and  there  was  no  jsepsis.  It  could  be  done 
with  a  mortality  of  but  one  or  two  per  cent 
But  if  the  sepsis  was  marked,  then  the  danger 
of  peritonitis  after  an  operation  was  great, 
and  we  should  then  see  if  it  was  possible  to 
puncture  them  behind  the  uterus.  If  it  was, 
he  would  advise  puncture,  washing  oat,  and 
subsequent  operation.  If  they  were  out  of 
reach,  however,  it  was  better  to  operate  any* 
how,  not  opening  over  the  adhesions,  but. 
through  a  part  of  the  abdomen  free  from 
these.  A  diagnosis  could  then  be  made  and 
it  could  be  seen  whether  an  opening  per  m» 
ginam  was  advisable.  He  used  massage  for- 
diagnosis,  but  would  not  like  to  for  treat 
ment. 

Dr.  Paul  F.  Mund£  remarked  that  pelvi<^ 
abscess  as  he  used  the  term  was  different 
from  pyosalpinx,  and  meant  an  abscess  in  thtf 
cellular  tissue.  Under  bimanual  examination^ 
any  abscess  in  the  cellular  tissue  was  freeljr, 
movable,  whereas  the  uterus  was  fixed.  Oa 
the  other  hand,  any  intraperitoneal  exudation^ 
especially  into  the  tubes,  whether  palpable  of 
not,  allowed  the  uterus  to  be  lifted  up  and 
down  more  or  less.  He  had  frequently  veri- 
fied this  test  by  laparotomies.  He  did  not 
agree  to  the  statement  that  the  aspirator  had 
done  more  harm  than  good.  The  knife  had 
also  done  harm.  Whenever  he  was  satisfied 
of  the  presence  of  a  single  pelvic  abscess,  and 
could  reach  it,  he  aspirated  and  washed  and 
drained  the  cavity. 

Turning  to  the  second  paper,  he  would  say 
that  he  entirely  agreed  with  Dr.  Boldt  about 
operative  treatment.  He  would,  however,  re- 
move tubes  filled  with  pus  to  the  size  of  the 
.  thumb.  The  disease  called  pachysalpingitis 
(an  increase  of  the  connective  tissue),  which 
only  Kaltenbach  had  described,  always  called 
for  removal  of  the  annexa.  As  to  the  diag- 
nosis of  pelvic  tumors,  he  agreed  that  it  was 
not  always  possible  to  make  it  bimanually. 
A  woman  who  had  grown  tired  of  suffering 
had  once  forced  him  to  perform  laparotomy 
or  leave  her  to  call  another  surgeon  who 
would.  He  had  found  haematoma  of  both 
ovaries  as  large  as  oranges,  but  with  flaccid 
walls.  He  would  remove  the  tubfs  and  ova- 
ries in  all  cases  of  haematosalpinx  and  hydro- 
salpinx. He  had  met  with  a  case  where  the 
tubes  and  ovaries  had  been  removed  which 
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proved  to  be  one  of  polypoid  endometritis 
which  a  single  scraping  might  have  cured. 
He  did  not  deny  that  tod  much  haste  was 
sometimes  used  in  proceeding  to  operate,  and 
favored  a  certain  amount  of  temporizing. 
But  be  was  much  dissatisfied  with  our  present 
ability  to  make  the  diagnosis. 

Dr.  a.  p.  Dudley  had  treated  two  cases 
of  true  pelvic  abscess  by  aspiration,  and  suc- 
cessfully. He  thought  it  a  valuable  point  in 
diagnosis  that  the  pelvic  abscess  tended  to 
dissect  its  way  downward  between  the  rectum 
and  vagina,  and  not  to  rise  into  the  abdomen. 
He  would  not  use  aspiration  for  an  abscess  in 
front  of  the  uterus ;  he  might  for  one  in  the 
iliac  fossa.  Pyosalpinx  should  not  be  called 
pelvic  abscess,  since  it  led  to  unnecessary 
I  confusion  of  terms.  He  thought  a  woman's 
:  station  in  life  should  not  be  allowed  to  in- 
fluence the  surgeon  when  her  own  life  was  at 


Dr.  Boldt  repeated  that  massage  was 
suited  to  some  mild  cases.  Brandt  had  told 
him  that  he  had  cured  pyosalpinx  by  mas- 
sage. He  himself  had  never  produced  more 
than  relief  for  a  time.  It  was  necessary  to 
have  the  woman  in  a  nearly  sitting  posture, 
with  the  abdominal  walls  relaxed  and  thin, 
aod  one  finger  behind  the  uterus  as  close  to 
the  tube  as  possible. 


BYPODERMIC  INJECTIONS    OF   QUININE 

IN  MALARIA, 

Dr.  J.  A.  CoRREA  DE  Carvalho,  of  Ex- 
tremoz  (Portugal),  has  recently  recorded  a 
case  of  malaria,  which  he  succeeded  in  curing 
by  hypodermic  injections  of  quinine.  The 
patient  was  a  woman,  aged  35,  in  whom  the 
disease  had  .reached  the  cachectic  stage. 
The  skin  and  mucous  membranes  were  dis- 
a)lorcd,  and  the  spleen,  which  was  very  ten- 
der on  pressure,  reached  down  to  the  left 
iliac  fossa,  and  extended  towards  the  right 
to  within  two  or  three  centimetres  of  the  mid- 
dle line.  The  stomach  was  dilated,  and  the 
patient  suffered  much  from  dyspepsia.  The 
temperature  varied  from  39.8**  C.  in  the  morn- 
mg  to  38.2°  in  the  evening.  Sulphate  of  qui- 
nine was  given  internally  in  capsules  and  in 
pills,  but  only  with  the  effect  of  aggravating 
the  gastric  disorder.  On  November  18  hy- 
podermic injections  of  neutral  hydrochlorate 
of  quinine  were  commenced,  at  first  in  doses 
of  4»  and  afterwards  5,  decigrammes.  The 
temperature  soon  began  to  fall  even  in  the 
morning,  and  by  the  middle  of  December  it 
normal,  never  exceeding  37.5°  in  the 
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evening,  and  being  sometimes  below  37^  in 
the  morning.  On  January  13  the  patient 
was  discharged  cured,  the  spleen  being  much 
reduced  in  size  and  not  at  all  tender,  and 
the  discoloration  of  the  skin  and  mucous 
membranes  having  almost  entirely  disap- 
peared. Her  dyspepsia  had  also  ceased  to 
trouble  her.  The  injections,  which  were  all 
made  under  the  skin  of  the  forearm,  caused 
a  little  irritation.  A  few  small  abscesses 
formed  around  some  of  the  points  of  punc- 
ture, and  had  to  be  opened,  but  gave  no 
further  trouble.  The  following  is  the  for- 
mula of  the  solution  used  for  injection : 
B  Basic  hydrochlorate  of  quinine,  i  gramme  ; 
pure  hydrochloric  acid,  nf\ ;  distilled  water,  2 
grammes.  These  ingredients  should  be  placed 
in  a  test-tube,  and  exposed  to  the  action  of 
gentle  heat.  A  clear  solution  will  be  ob- 
tained, each  cubic  centimetre  of  which  will 
contain  five  decigrammes  of  neutral  hydro- 
chlorate of  quinine.  The  solution  should  be 
injected  warm.  Dr.  A.  Rocha  first  recom- 
mended this  method,  which  he  had  employed 
successfully  in  a  patient  suffering  from  ma- 
laria, to  whom  it  was  found  impossible  to 
give  quinine  in  any  other  way.  Drs.  Beur- 
mann  and  Villejean  had  independently  de- 
scribed a  somewhat  similar  method  a  short 
time  before. — British  Medical  Journal^  March 
16,  1889. 

ON     THE    ACTION    OF    SOME    DIETETIC 

MEANS  AND  DRUGS  ON  THE  SECRE- 

TION  OF  PANCREATIC  JUICE. 

Following  the  suggestion  by  Professor  J. 
P.  Pavloff,  Dr.  Polikarp  D.  Kuvshinskv, 
house  physician  to  the  Alexandre vsky  Town 
Hospital,  St.  Petersburg,  has  carried  out  an 
important  experimental  inquiry  into  the 
biology  of  the  pancreas  in  healthy  dogs 
with  a  permanent  pancreatic  fistula  (estab- 
lished after  Pavloff's  method).  The  first 
group  of  these  highly- interesting  researches 
was  devoted  to  studying  the  course  of  the 
pancreatic  secretion  under  normal  conditions. 
The  following  main  inferences  may  be  drawn 
from  the  observations  :  (i)  While  presenting 
certain  oscillations  in  regard  to  its  quantity, 
the  secretion  never  ceases  altogether  (the 
minimal  amount  observed  by  the  author  being 
1.4  cub.  c.c.  (20  gtt.)  in  half  an  hour).  (2) 
The  functions  of  the  gland  are  quite  distinctly 
influenced  by  ingestion  of  food,  mental  state, 
and  sleep.  (3)  A  general  course  of  secretion 
within  twenty-four  hours  after  taking  food 
may  be  sketched  thus.  Very  shortly  after  the 
meal  the  secretion   gradually  increases,   to 
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reach  its  primary  and  highest   maximum  in 
the  majority  of  cases  nine  out  of  seventeen 
in  about  a  second  half  an  hour;   less  fre- 
quently  six  in  seventeen  during  the  first  one  ; 
and  only  rarely  two  in  seventeen  in  the  course 
of    a  second    hour.     Having    attained    the 
maximal  level,  the  secretion  usually  decreases 
more  or  less  rapidly  (only  very  seldom  keeps 
at  it  for  an  hour  or  so)  and  markedly,  to  rise 
and  sink  repeatedly,  the  re-elevations  occur- 
ring at  about  four-hour  intervals  (J.e,,  about  a 
first,  fifth,  ninth,  thirteenth,  seventeenth,  and 
twenty-first  hour  after  a  meal).     Bernstein's 
''secondary  maximum"  is  reached   about  a 
twelfth  hour.     (4)  The  quantity  of  the  juice 
secreted,  however,  presents  considerable  (both 
hourly  and  daily)  oscillations,  not  only  in  in- 
dividual animals,  but  even  in  the  same  one  in 
various  days,  and  that^in  spite  of  all  condi- 
tions being  as  equal  as  realizable.     (5)  An 
average  daily  (twenty-four  hours')  quantity  of 
the  juice  seems  to  be  about  335  cub.  c.c.  (in 
a  dog  of  19  kilogrammes  in  weight,  receiving 
300  grammes  butcher's  meat,  200  bread,  and 
300  milk  a  day).     (6)  The  secretion  does  not 
cease  even  in  animals  deprived  of  food.   Thus, 
in  a  dog  kept  without  any  food  for  twenty- four 
hours,  an  hourly  quantity  of  the  juice,  as  de- 
termined on  the  next  day  by  the  examination 
every  half-hour,  was  oscillating  between  3.4 
and  8.8  cub.  c.c.     A  similar  statement   has 
been  made  by  Dr.  P.  Vilijanin,  of  Professor 
S.  P.  Botkin's  clinic,  in  the  Ejenedelnaia  Klin. 
Gazita,  1887,  p.  309.     According  to  his  obser- 
vations on  dogs,  even  on  a  third  or  fourth  day 
of  starvation,  about  .5  cub.  c.c.  of  the  juice 
is  still  secreted  by  the  pancreas  every  fifteen 
or  twenty  minutes.     (7)  The  secretion  is  most 
distinctly  increased  by  mental  stimuli,  such  as 
excitement  or  emotion,  as  the  following,  yet 
unique,  experiments  of  Dr.  KQvshinsky  unmis- 
takably prove.     Having  starved  a  dog  for 
twenty-four  hours,  the  author  brought  it  into 
an  excited  state  by  exhibiting  its  usual  meals, 
by  mincing  butcher's  meat  before  the  animal's 
very  eyes,  etc.    The  secretion,  amounting,  g.g., 
to  I.I,  or  1.4  cub.  c.c.  in  ten  minutes  before 
the  experiment  in  one  animal,  and  to  3.8  in 
an  hour  in  another,  rose  by  degrees  to  5.2  or 
even  lo.i  in  (the  first)  ten  minutes  respectively, 
to  29.8  in  (the  first)  hour,  to  gradually  decrease 
again  on  quieting  the  animal  by  removing  the 
exciting  agent  from  the  room,  and  to  increase 
on  a  repeated  exhibition  of  the  food  after  a 
while.     The    results    remained    identical   in 
every  one  of  the  experiments  of  the  kind. 
As  to  the  digestive  power  of  the  juice,  it  re- 
mains equally  energetic,  both  during  the  ani- 


mal's excitement  and  after  its  taking  food. 
The  "  emotional"  {sit  venia  verbo)  juice,  how- 
ever, contains  only  3.5  per  cent,  of  solid  con- 
stituents, while  in  that  secreted  in  the  coune 
of  the  first  hour  after  the  meal  the  proportion 
rises  to  7.7  per  cent.     (8)  During  sleep  the 
secretion  decreases  to  a  very  considerable  d^ 
gree.     Generally  speaking,  it  commences  to 
sink  just  on  the  animal's  falling  into  slumber, 
to  gradually  decrease  further  as  its  sleep  b^ 
comes  deeper,  and  to  as  gradually  increase  on 
its  awakening.     The  diminution  sets  in  the 
more  rapidly  the  more  fatigued  the  animal  is 
(that  is,  the  more  rapidly  it  falls  into  a  deep 
sleep).     (9)   Some  of  the  daily  oscillations 
{sub  3)  are  to  be  ascribed  to  variations  in  the 
animal's  state  (cheerfulness,  mental  fatigue, 
drowsiness,  excitement,  etc.),  some  to  degree 
of  appetite  or  fondness  of  eating  in  genera), 
of  various  food  articles  in  particular.    The 
latter  fact  justifies  the  corollary  that  in  man, 
too,  a  meal  taken  without  appetite  is  utilized 
by  his  organism  (at  least,  as  far  as  the  pan- 
creatic functions  are  concerned)  to  a  far  lesser 
degree  than  an  "  appetizing"  meal,  the  cause 
lying  in  a  scantier  secretion  of  the  juice  (cor- 
responding to  a  less  vivid   "dietetic  excite- 
ment") in  the  former  case  comparatively  with 
the  latter.    The  primary  maximum  {pide  sub  3) 
is  probably  depending  upon  {a)  a  more  or  less 
intense  mental  excitement  in  the  very  begin- 
ning of  the  meal ;  {b)  mechanical  stimulation 
of  the  duodenal  mucous  membrane  by  food 
ingested  ;  and  {c)  a  more  or  less  considerable 
rise  of  the  intra-abdominal  tension  (as  deter- 
mined by  the  food-mass  introduced),  which 
presses  out  an  already  "stored"  juice  both 
from  the  pancreatic  cells  and  ducts.     (10)  A 
quite  normal  pancreatic  juice  (in  dogs)  pos- 
sesses a  very  energetic  digestive  action.  (Given 
10  cub.  c.c.  of  the  juice  and  2  decigrm  of  dried 
fibrin  at  37°  to  39°  C. ;  the  digestion  begins  ifl 
from  five  to  ten  minutes  to  completely  dis- 
solve  fibrin  in  from  fifteen  to  twenty  mtnates." 
Its   reaction   is  always  alkaline  ;  its  specific 
gravity  loio  to  10 15.     On  heating,  the  juia 
coagulates,  giving  a  clot  equal  to  three-fourths 
of  the  juice's  volume.     The  proportion  of  solic 
constituents  presents  marked  variations,  oi 
which  those  connected  distinctly  with  takin{ 
food  may  be  here  noted.     Thus,  when  eqaa 
to  three  per  cent,  in  the  first  hour  after  a  meal 
the  proportion  gradually  ascends  to  six  pe 
cent,  about  a  seventh,  to  fall  down  to  3.5  pe 
cent,  about  a  tenth,  and  to  reascend  to  5J 
per  cent,  about  a  twelfth.    (11)  A   nomui 
"secretory    tension"    in    a    dog's    pancr^^ 
amounts  to  280  mm.  of  an  aqueous,  or  '^    1 
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mm.  of  a  mercurial  column.  That  is,  the 
tensioD  is  nearly  as  low  as  in  a  rabbit's  pan- 
creas (219  to  225  mm.  of  H^O).  It  is  highly 
probable  that  the  pressure  is  about  as  insig- 
nificaot  in  man  too ;  hence  the  supposition 
is  fully  justified  that  in  human  catarrhal  jaun- 
dice the  pancreatic  juice  ceases  to  find  its  way 
into  the  bowel,  or,  at  all  events,  is  oozing  out 
of  the  gland  in  but  very  trifling  quantities. 

The  other  part  of  Dr.  Kavshinsky's  work 
dealswith  the  influence  produced  on  the  pan- 
creatic secretion  by  alcohol,  morphium,  and 
cocaine. 

AUffhol  (six  experiments)  was  invariably 
administered  internally,  on  an  empty  stomach, 
in  the  shape  of  an  ordinary  (forty  per  cent.) 
''table  vodka'  (aquavit.),  two  tablespoonfuls 
at  a  time.  The  deductions  may  be  condensed 
thus: 

(i)  Vodka  always  causes  a  very  marked  in- 
crease in  the  pancreatic  secretion,  which  com- 
mences about  half  an  hour  after  the  ingestion, 
lasts  for  about  one  and  a  half  hours,  and  then 
disappears  in  the  course  of  a  third  hour  ;  e^.^ 
in  one  case,  an  hourly  amount  of  the  juice, 
eqnal  to  5  cub.  c.c.  before  the  experiment, 
rose  to  20.25  cub.  c.c.  during  the  first,  and  to 
32.9  cub.  c.c.  during  the  second  hour  after 
the  administration  of  vodka, 

(2)  The  juice  excreted  under  those  condi- 
tions has  relatively  low  sp.  gr.  (loio),  as  well 
as  a  low  proportion  of  solids  (2.9  per  cent.), 
but  all  the  same  it  presents  a  high  digestive 
power  (dissolves  fibrin  in  twenty  minutes. 
Q^  iub  10.) 

(3)  Taking  into  consideration  the  fact  that 
diluted  alcohol  gives  rise  to  an  increased 
secretion  of  the  pancreatic  juice  as  well  as 
that  of  the  gastric  one  and  saliva,  an  internal 
use  of  spirits  before  and  during  meals  is 
fally  justified  physiologically,  and  must  be 
resorted  to  in  cases  of  anaemia,  debility,  dur- 
iflg  convalescence,  etc. 

Hyirochhrate  of  Morphium  was  introduced 
other  under  the  skin  (thirteen  experiments) 
or  into  the  stomach  (one  experiment),  the 
dose  varying  from  ^  to  i  grain,  (i)  The 
alkaloid  invariably  strikingly  inhibits,  or  even 
*ncsts  altogether,  the  pancreatic  secretion, 
*wi  prevents  the  occurrence  of  an  after-meal 
iacreasc.    {Vide  sub  %?) 

(2)  The  intensity  and  duration  of  the 
effects  are,  in  rough  outlines,  going  parallel 
Wh  the  size  of  the  doses  administered, 
tt»ugh  any  strict  proportionality  between  the 
t»o  factors  cannot  be  made  out.  An  in- 
action  of  <ji^  of  a  grain  produces  a  pro- 
Wttuccd  decrease  in  the  secretion  already  in 


two  minutes,  and  a  complete  arrest  in  half 
an  hour.  About  the  end  of  an  hour  the 
secretion  reappears,  to  gradually  return  to 
the  normal  condition  in  the  course  of  the 
next  hour.  The  dose  of  -^  of  a  grain  inhibits 
the  secretion  completely  in  twenty  minutes, 
the  stoppage  lasting  for  one  and  a  half-hours  ; 
5^  of  a  grain  arrests  the  secretion  for  three 
hours.  As  a  rule,  a  complete  inhibition  of 
the  salivary  secretion  takes  place  simulta- 
neously. 

Hydrochlorate  of  Cocaine  (eight  experiments) 
was  employed  hypodermically.  (i)  Like 
morphine,  the  drug  develops  invariably  an 
inhibitory  action  on  the  pancreatic  secretion, 
the  effects  being  fairly  pronounced,  even 
after  -^^  of  a  grain,  though  there  are  observed 
considerable  individual  peculiarities  in  regard 

to  intensity  and  duration  of  the  phenomenon. 
(2)  Still,   speaking  generally,  the  effects 

are  corresponding  to  the  size  of  doses  admin- 
istered. A  I -grain  dose  (^  of  a  grain  per 
I  kilo  of  the  animal's  weight)  decreases  a 
half-hourly  amount  of  the  juice  from  13.5 
cub.  c.c.  to  5.8  cub.  c.c.  during  the  first  half- 
hour,  to  4.6  in  the  second,  the  minimum 
being  reached  in  forty  minutes  after  the  in- 
jection. A  I  ^-grain  dose  reduces  the  amount 
of  the  juice  to  a  half  (of  that  before  the  in- 
jection) in  about  ten  minutes,  and  completely 
inhibits  the  secretion  (for  two  minutes)  in 
fourteen  minutes.  The  effects,  however,  last 
for  a  far  shorter  period  than  in  the  case  of 
morphine. — Valerius  Idelson,  The  Med- 
teal  Chronicle^  March,  1889. 


OBSERVATIONS  ON  INTESTINAL   SUR- 
GERY, 

At  the  meeting  of  the  Royal  Medical  and 
Chirurgical  Society,  held  March  12,  1889, 
Mr.  F.  Bowreman  Jessett  communicated  a 
paper  on  the  results  obtained  from  experi- 
ments made  as  to  a  new  method  of  operating 
on  the  intestine  {Lancet^  March  16,  1889). 
Certain  operations  on  dogs  had  been  con- 
ducted by  Mr.  Victor  Horsley  and  himself, 
assisted  by  Dr.  Dove.  The  operations  per- 
formed were  the  following  :  i.  Gastro- enteros- 
tomy and  jejuno-ileostomy  by  the  method : 
Two  plates  of  decalcified  bone  were  prepared, 
each  having  a  central  oval  opening  and  four 
perforations  for  sutures  near  the  margin  of 
that  opening ;  sutures  were  passed  through 
these  perforations  and  fastened  at  the  back. 
The  operation  was  accomplished  by  making  a 
longitudinal  opening  in  the  stomach  and  a 
corresponding  opening  in  the    jejunum   as 
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high  as  possible ;  a  bone  plate  was  slipped 
into  each  viscus,   and    the  threads    passed 
through  all  the  coats  of  the  stomach  on  the 
one  hand  and  the  jejunum  on  the  other ;  the 
corresponding  threads  of   either  plate  were 
then  tied  firmly,  the  knots  being  imbedded 
between  the  peritoneal  surface  of  the  intestine 
and  stomach  ;  the  parts  were  then  dropped 
back  into  the  abdomen  and  the  parietal  wound 
closed.     Jejuno- ileostomy  and  ileo-ileostomy 
were  performed  in  identically  the  same  way. 
The  operation  could  be  easily  accomplished 
in  from  fifteen  to  twenty  minutes.     2.  Cir- 
cular enterorrhaphy,  as  in  cases  of  intestinal 
wounds,   malignant    disease,  typhoid    ulcer, 
or  in  any  case  in  which  it  was  deemed  advisa- 
ble to   remove  a  portion '  of    the   intestine. 
The  following  method   was  adopted  :    The 
portion   of   the   intestine   being  removed,  a 
narrow  band  of  india-rubber  was  cut  the  ex- 
act  size  of  the  circumference  of  the  upper 
portion  of  the  divided  gut ;  this  was  formed 
into  a  ring  by  two  catgut  sutures.     This  ring 
was  next  pushed  into  the  gut  and  fastened 
round  its  free  edge  by  a  continuous  catgut 
suture.     Two  threads,  armed  at  either  end 
with  a  common  sewing-needle,  were  prepared. 
One  thread  was  passed  through  the  upper  end 
of  the  india-rubber  ring,  now  fixed  in  the  in- 
testine, and  all  the  coats  of   the  bowel,  the 
needles  being  passed  one  on  either  side  of  the 
mesentery.     The  needles  of  the  other  thread 
were  passed  equidistant  through  the  rubber 
ring  and  the  coats  of  the  intestine  on  the  con- 
vex surface.     The  needles  were  next  passed 
through  the  serous  and  muscular  coats  of  the 
lower  portion  of  the  bowel,  about  an  eighth 
of  an  inch  from  its  cut  edge,  at  correspond- 
ing points.    These  threads  were  drawn  tightly, 
and  the  upper  portion  of  intestine  invaginated 
into  the  lower,  so  that  the  two  peritoneal  sur- 
faces were  in  close  contact,  and  the  threads 
were  then  tied  sufficiently  firmly  to  prevent  dis- 
invagination.     The  bowel  was  dropped  into 
the  abdomen  and  the  wound  closed.     3.  Ileo- 
colostomy,  an  operation  especially  applicable 
in  cases  of  tumor  or  cancer  of  the  colon  or 
intussusception  of  the  ileum  into  the  caecum 
and    colon,  was    performed    by    lining  the 
upper  divided  end  of  the  intestine  with  an 
india-rubber  band,  in  the  same  manner  as 
described   for  circular   enterorrhaphy.      An 
incision  was  then  made  in  the  convex  sur- 
face of  the  colon,  and  the  threads   passed 
through  its  muscular  and  serous  coats.     The 
threads  were  then  drawn  tightly,  the  small  in- 
testine slipped  into  the  slit  in  the  colon,  and 
the  threads  tied  sufficiently  firmly  to  secure 


the  parts  in  apposition.     The  distal  portion 
of  the  divided  intestine  was  invaginated  into 
itself  and  fixed  by  a  continuous  suture  pass- 
ing through  the  serous  and  muscular  coats 
only.   This  operation  might  also  be  performed 
by  means  of  approximation  decalcified  bone 
disks.     These    operations    Mr.   Jessett  had 
performed   on   dogs  with  the   following  re- 
sults, viz. :  Two  cases  of  gastro-enterostomy 
with  approximation   disks ;    both   recovered 
without  bad  symptoms.     Five  cases  of  jejuno- 
ileostomy  with  approximation  disks ;  all  re- 
covered.    One  case  of  jejuno-ileostomy  by 
implantation  ;  died  of  secondary  hemorrhage. 
Seven  cases  of  enterorrhaphy  by  invagina- 
tion ;  four  recovered  :  the  two  first  cases  died 
directly  from  the  operation,  and   one  from 
obstruction  caused  by  an  enterolith.     Three 
cases  of  ileo-colostomy  by  implantation  ;  all 
recovered.     To  sum  up,  the  results  of  oper- 
ations performed  by  Dr.  Senn  and  himself 
would  be  found  to  be  as  follows :   Gastro- 
enterostomy :  six  cases  ;  one  death  (mortality 
16.6  per  cent.).   Jejuno-ileostomy  by  approxi- 
mation disks  :  thirteen  cases  ;  one  death  (7.69 
per  cent.).    Jejuno-ileostomy  by  the  Czemy* 
Lembert  suture :   seven  cases ;   five  deaths 
(7 1.5  per  cent.).     Enterorrhaphy  by  invagina- 
tion without  omental  fiap  :  four  cases ;  three 
deaths  (75.6  per  cent.).   Enterorrhaphy  by  in- 
vagination with  omental  fiap:  twelve  cases; 
three  deaths  (24.99  P^^  cent).    Ileo-colostomy 
by  implantation  :  nine  cases  ;  two  deaths  (22.2 
per  cent.).  Ileo-colostomy  by  lateral  appositicm 
and  Czerny- Lembert  suture :  seven  cases ;  two 
deaths  (28.6   per  cent.).    Ileo-colostomy  by 
apposition  with  approximation  disks :  three 
cases ;  one  death  (thirty-three  per  cent.).    By 
comparing  these  figures  with  those  collected 
by  Dr.  Farquhar  Curtis,  himself,  and  others, 
it  was  found  that  the  operation,  as  at  present 
practised  with  the  Czerny- Lembert  methodi 
showed    a    mortality  of    86.6   per   cent,  as 
against  24.99  P^^  cent,  in  those  cases  of  en- 
terorrhaphy performed  by  Senn's  method  of 
invagination,  and  7.69  per  cent,  of  those  per- 
formed  by  means  of    approximation   disks. 
The  advantages  claimed  for  this  method  of 
operating  were    simplicity,   expedition,   and 
better  results.     Simplicity :  Mr.  Jessett  used 
only  from  four  to  six  sutures,  whereas  by  the 
Czerny-Lembert  method  fifty  or  sixty  sutares 
were  required.     Expedition  :   He  could  per* 
form  the  operation  in  about  twenty  minuteSi 
whereas  the  present  mode  of  operatiDgr  r&" 
quired  quite  an  hour  and  a  half.     Better  re- 
sults :    He  showed  a  mortality  of   7.69   p*   : 
cent,   by   Senn's  method  of    approximate 
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disks,  whereas  of  the  operation  by  the  Czerny- 
Lembeit  suture,  performed  under  the  same 
circamstances  by  the  same  operator  on  similar 
animals,  the  mortality  was  75.6  per  cent.,  or 
ten  times  as  great. 


AGARIC  ACID, 


Agaric  acid  is  the  subject  of  an  experi- 
mental essay  recently  published  by  Professor 
HoFMEisTER,  and  analyzed  by  Dr.  Burgess 
in  the  Medical  Chronicle  for  March,  1889. 

PvRE  agaric  acid  is  a  bibasic,  triatomic 
bomulogue,  of  the  malic  acid  series,  having 

the  formula  C,,H„(0H)<^q  q|J.  Its  solu- 
bility is  but  slight  in  cold,  and  fair  in  boil- 
ing vater.  The  neutral  alkaline  salts  dissolve 
readily,  and,  like  the  salts  of  the  higher  fatty 
acids,  easily  break  up  in  solution  into  free 
acid  and  basic  salt. 

Locally  its  action  is  that  of  an  irritant. 
Injected  under  the  skin  it  causes  intense 
pain,  inflammation,  and  suppuration.  When 
swallowed,  large  doses  produce  vomiting  and 
diarrhoea. 

The  general  action  on  cold-blooded  animals 
is  a  gradually  progressive  central  paralysis, 
weakening  of  the  heart,  and  suppression,  or 
marked  depression,  of  the  cutaneous  secre- 
tion. 

The  only  symptoms  produced  in  dogs  by 
large  doses  administered  by  the  mouth  were 
vomiting  and  diarrhoea.  By  subcutaneous 
and  intravenous  injections  in  rabbits,  it  was 
found  that  the  vaso- motor  and  vagus  centres 
were  first  stimulated  and  finally  paralyzed. 
Death  was  caused  by  failure  of  respiration, 
and  in  animals  subjected  to  artificial  respira- 
tbn,  by  failure  of  the  heart. 

The  action  of  agaric  acid  on  the  secretion 
of  sweat  was  investigated  in  cats  by  injecting 
nbcutaneously  the  soda  salt.  The  results 
placed  beyond  a  doubt  the  anti-hydrotic  ac- 
tioD  of  the  drug.  The  facts  that  in  an  ani- 
mal under  the  influence  of  agaric  acid,  irri- 
tation of  the  sub-sciatic  nerve  had  no  effect 
00  the  secretion  of  sweat  in  the  corresponding 
le;,  and  that  this  limb  sweated  profusely  some 
minutes  after  the  injection  of  pilocarpine, 
prove  that  the  action  is  not  central  but 
peripheral. 

With  the  exception  of  the  anti-hydrotic 
effect,  there  is  no  similarity  between  the 
actions  of  atropine  and^garic  acid. 

Malic  acid  and  other  members  of  higher 
^y  acid  series  were  tried,  and  found  to 
^**  no  influeace  on  the  sweat-glands. 


In  regard  to  the  therapeutic  use  of  agaric 
acid,  it  is  to  be  noted  that  the  local  irritation 
produced  by  the  drug  and  its  salts  forbid  the 
subcutaneous  administrations.  On  the  other 
hand,  vomiting  and  diarrhoea  need  not  be  so 
dreaded  when  the  pure  drug  is  used  as  the 
experience  of  those  who  have  tried  the  com- 
mercial agaricine  might  lead  us  to  do. 

Doses  of  0.05,  and  in  one  case  o.i,  given 
to  phthisical  patients  caused  slight  temporary 
nausea  and  signs  of  intoxication.  Doses  of 
0.02  and  0.03  were,  without  exception,  well 
borne.  The  anhydrotic  effect  became  first 
manifest  hours  after  the  drug  was  taken,  and 
lasted  for  over  twenty-four  hours.  Hence  it 
is  possible  to  get  the  full  benefit  of  a  large 
dose,  and  at  the  same  time  avoid  the  un- 
pleasant effects,  by  repeating  small  doses  at 
short  intervals. 

The  large  doses  should  not  be  ventured  on 
unless  it  is  quite  certain  that  we  are  dealing 
with  pure,  white,  well-crystallized  agaric  acid, 
which  does  not  taste  bitter  when  dissolved  in 
weak  alcohol,  and  forms  a  colorless  solution 
in  boiling  water. 


THE    CHEMISTRY  AND    PHARMACOLOGY 
OF  THE   ORGANIC  NITRITES, 

A  more  complete  pharmacological  investi- 
gation of  the  organic  nitrites  would,  without 
doubt,  furnish  therapeutics  with  results  of  the 
highest  importance.  Although  two  prepara- 
tions are  at  present  official  that  are  supposed 
to  depend  for  their  therapeutic  value  upon  the 
presence  of  such  compounds, — the  spiritis 
aetheris  nitrosi,  B.  P.,  and  amyl  nitris,  B.  P., — 
considerable  obscurity  exists  as  to  their  mode 
of  action,  consequent  upon  the  want  of  uni- 
formity in  the  results  obtained  by  their  use. 
Both  preparations  are,  in  fact,  known  to  be 
more  or  less  varying  mixtures  of  the  charac- 
teristic nitrites  with  other  bodies,  and  it  must 
be  evident  that  exact  conclusions  as  to  the 
physiological  action  of  their  respective  con- 
stituents cannot  be  arrived  at  until  these 
have  been  separated  in  a  chemically  pure 
state  and  made  the  subject  of  careful  experi- 
ment. The  chemical  portion  of  this  work 
has  been  commenced  in  the  newly- established 
research  laboratory  of  the  Pharmaceutical 
Society,  and  a  few  months  since  the  director. 
Professor  Dunstan,  in  conjunction  with  Mr. 
Dymond,  described  a  convenient  process  for 
the  preparation  of  pure  ethyl  nitrite,  and  of  a 
fairly  stable  solution  of  the  same.  A  com- 
parison of  the  action  of  this  pure  solution  of 
ethyl  nitrite  with  that  of  the  heterogeneous 
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solution  known  as  spiritus  aetheris  nitrosi  was 
undertaken  by  Professor  Leech,  of  Man- 
chester, who  reported  his  results  to  the  Phar- 
maceutical Society  at  the  evening  meeting  on 
Thursday,  December  13.  He  stated  that  he 
had  found  no  evidence  that  the  two  prepara- 
tions differ  at  all  in  their  therapeutic  effects, 
provided  the  doses  given  contain  an  equiva- 
lent amount  of  ethyl  nitrite ;  and  it  did  not 
appear  that  the  other  constituents  of  spirit  of 
nitrous  ether  have  any  therapeutic  impor- 
tance. Professor  Leech  is,  therefore,  of  opin- 
ion that,  since  a  fairly  stable  solution  of  pure 
ethyl  nitrite  is  now  available,  the  formula  for  its 
preparation  should  be  included  in  the  Phar- 
macopoeia, and  that  the  time-honored  spiritus 
aetheris  nitrosi  should  disappear  from  the  list 
of  official  remedies.  "Amyl  nitris,  B.  P.," 
is  at  present  the  subject  of  a  similar  investi- 
gation, and  some  of  the  results  were  reported 
on  the  same  occasion.  Although  the  physio-, 
logical  experiments  have  not  yet  been  com- 
pleted, enough  is  known  to  warrant  saying 
that  they  will  probably  affect  the  future  of 
this  preparation  as  an  official  remedy.  The 
amyl  nitrite  of  the  Pharmacopoeia  is  prepared 
by  the  action  of  **  nitric  or  nitrous  acid  on 
amylic  alcohol,  which  volatilizes  between  262^ 
and  270**  F."  As  the  fraction  distilling  be- 
tween these  limits  of  temperature  might  con- 
tain constituents  of  the  crude  fusel  oil  used 
other  than  pure  amylic  alcohol,  and  these 
would  also  be  acted  upon  by  the  acid,  there 
are  evidently  the  conditions  present  for  an 
admixture  of  other  nitrites.  Moreover,  if 
nitric  acid  were  used  there  would  also  be  a 
formation  of  oxidation  products.  In  fact, 
previous  workers  had  reported  the  presence, 
besides  unaltered  amylic  alcohol,  of  valeric 
aldehyde,  valeric  acid,  and  amyl  valerate. 
Professor  Dunstan  and  his  co-workers, 
Messrs.  Woolley  and  Williams,  have  also 
recognized  in  good  commercial  samples  of 
"amyl  nitrite"  the  presence  of  isobutyl  ni- 
trite, a-amyl  nitrite,  and  /9amyl  nitrite,  and  in 
an  inferior  sample  there  were  also  propyl  ni- 
trite and  ethyl  nitrite  present.  It  was,  there- 
fore, determined  to  prepare  specimens  of  these 
nitrites  in  a  pure  state  and  hand  them  over  to 
competent  workers  for  comparative  experi- 
ments as  to  their  physiological  action.  Pure 
isobutyl  nitrite  was  prepared  and  a  compari- 
son of  its  action  with  that  of  a-  and  fi-amyi 
nitrites  was  undertaken  by  Professor  Cash, 
of  Aberdeen.  This  investigation  is  still  in 
progress ;  but,  so  far  as  it  has  gone  at  pres- 
ent, the  results  point  to  the  unexpected  con- 
clusion that  the  isobutyl  nitrite  is  the  most 


active  constituent  of  the  official  "  amyl  nitris," 
or,  at  any  rate,  that  it  is  more  prompt  in  its 
action  on  the  blood -pressure,  pulse-rate,  and 
respiration  in  small  animals  than  a  mixture 
of  the  two  amyl  nitrites.     The  probability  of 
this  conclusion  is  also  confirmed  by  some  re- 
sults obtained  by  Dr.  Lauder  Brunton,  who, 
in    comparing    the    action    of    amyl    nitris, 
B.  P.,  with  that  of  a  mixture  of  the  amyl 
nitrites,  found  that  the   official  preparation, 
which  would   have  contained  some  isobutyl 
nitrite,  produced  the  more  marked  effect  on 
the   human   pulse-rate.     It   is   evident  that 
this  combination   of   chemical  with    physio- 
logical  research  is  full  of   promise    for  the 
future.     Speaking  on  behalf  of  physiologists. 
Professor  Michael  Foster  recognized  the  ser- 
vice that  chemists  might  render  by  supply- 
ing them  with  "clean"  drugs  for  their  in- 
vestigations.    Just  as  it  is  known   that  the 
presence  of  a  minute  quantity  of  one  metal 
in  a  very  large  quantity  of  another  will  affect 
the  properties  of  the  whole  mass,  so,  he  pointed 
out,  the  presence  of  even  small  impurities  in  a 
drug  might  vitiate  all  the  results  obtained  from 
Its  use.    Professor  Burdon  Sanderson  also  tes- 
tified to  the  importance  of  this  line  of  work, 
and  expressed   the   hope  that  the  research 
laboratory  now  established  for  the  chemical 
side  of  pharmacological  investigation  by  the 
Pharmaceutical  Society  might  soon  have  its 
complement  in  a  physiological  laboratory  es- 
tablished  under  the  auspices  of   the   great 
medical  corporators. — British  Medical  Jour- 
naly  December  22,  1888. 


NUTMEG'POISONING. 

Poisoning  from  nutmegs,  or  from  their 
volatile  oil,  occurs  more  frequently  than  is 
thought,  as  the  drug  is  credited  by  many 
women  with  arbortifacient  properties.  In 
the  Philadelphia  Medical  Times  for  March 
15,  1889,  Dr.  Wm.  F.  Waugh  reports  the 
case  of  a  married  woman,  who,  suffering  from 
dyspepsia,  on  the  advice  of  a  neighbor,  ate 
five  medium-sized  nutmegs.  No  unpleasant 
sensations  were  experienced  until  half- past 
eight  of  the  same  day,  when  she  became  nau- 
seated, giddy,  and  had  a  chill,  accompanied 
by  vomiting,  headache,  dryness  of  the  mouth 
and  throat,  and  a  sore,  strained  sensation  in 
the  eyes.  Her  sight  was  somewhat  affected, 
as  she  complained  that  everything  appeared 
misty.  When  the  chill  passed  off,  slight 
fever  and  sweating  followed,  with  intens  , 
throbbing  headache.     There  was  at  no  time 
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any  disposition  to  sleep.  The  next  day  the 
nausea  had  subsided ;  the  pupils  were  un- 
affected ;  the  pulse  full  and  regular ;  but  the 
headache  continued,  and  it  was  a  week  before 
all  the  symptoms  had  disappeared.  There 
was  not  at  any  time  danger  to  the  circulation 
or  respiration.  The  report  of  this  case,  it  is 
noticed,  ofifers  symptoms  which  are  contra- 
dictions to  the  general  idea  as  to  the  action  of 
this  drug.  In  the  last  edition  of  the  U.  S. 
Dispensatory  nutmeg  is  credited  with  consid- 
erable narcotic  power,  while  in  the  American 
Jmmalof  Pharmacy^  i8S5>  one  and  one-half 
Butmegs  are  stated  to  have  caused  in  a  woman 
stapor,  followed  by  excitement,  with  evidences 
of  collapse.  Dr.  H.  C.  Wood  concluded  from 
his  experiments  upon  the  lower  animals  that 
the  oil  of  nutmeg  is  a  powerful  narcotic,  with 
very  much  less  sedative  influence  upon  the 
heart  than  is  possessed  by  most  volatile  oils. 
In  the  dog,  he  found  that  it  caused  profound 
sleep,  with  slowed  respiration,  and,  in  large 
doses,  abolition  of  reflex  activity. 


THE  PHYSIOLOGICAL   EFFECTS   OF  AN- 

TIPYRIN. 

Messrs.  Crolas  and  Hugounenq  report 
m  the  Lyon  Midical  for  March  3,  1889,  a 
series  of  experiments  made  to  determine  the 
physiological  effects  of  antipyrm,  their  re- 
search being  directed  towards  the  determina- 
tion of  the  influence  of  antipyrin  on  the  num- 
ber of  red  corpuscles ;  on  the  variations  in 
volume  of  the  urine,  urea,  and  the  actual 
amount  of  phosphoric  acid,  and  on  deter- 
mining the  toxic  dose  of  antipyrin.  These 
experiments  seem  to  warrant  the  conclusion 
that  in  the  normal  state  of  the  dog,  doses  of 
from  45  to  150  grains  of  antipyrin,  continued 
during  forty  days,  do  not  appear  to  sensibly 
diminish  the  number  of  the  blood  corpuscles, 
vhile  spectroscopic  examination  in  no  case 
revealed  the  presence  of  methaemoglobin  in 
the  blood. 

Their  experiments  under  the  second  head- 
ing seem  to  indicate  that  antipyrin  does  not 
diminish  the  quantity  of  urine  excreted  in 
twenty-four  hours,  while  their  experiments  as 
to  the  influence  of  antipyrin  on  the  urea  are 
not  thoroughly  concordant.  It  would  seem 
thai  the  urea,  so  far  from  diminishing  under 
the  influence  of  antipyrin,  is  actually  in- 
creased. Phosphoric  acid,  which  might  be 
regarded  as  measuring  the  intensity  of  phe- 
nomena of  denutrition,  does  not  appear  to  be 
snbject  to  notable  variations,  a  fact  which 


would  seem  worthy  of  attracting  the  attention 
of  clinicians. 

As  regards  the  toxicity  of  antipyrin,  their 
experiments  seem  to  show  that  doses  of  from 
75  to  150  grains  of  antipyrin  may  be  given 
for  fifty-two  days  at  a  time  without  producing 
any  symptoms  of  poisoning.  In  attempting 
to  determine  the  toxic  dose,  the  authors  gave 
at  one  time  150  grains,  at  another  300  grains, 
— a  quantity  corresponding  to  1800  grains  for 
a  man, — and  yet  no  marked  effects  were  ob- 
served. 


THE  ACTION  OF  PARALDEHYDE, 

In  the  British  Medical  Journal^  March  9, 
1889,  Dr.  John  Gordon  published  an  elabr 
orate  experimental  investigation  of  the  action 
of  paraldehyde,  of  which  the  following  is  a 
summary  :  i.  Paraldehyde  caused  an  increase 
in  the  excretion  of  urea.  2.  It  did  not  in  any 
marked  way  affect  the  quantities  of  chlorides 
excreted.  3.  It  did  not  invariably  increase 
the  excretion  of  the  fluid  constituents  of 
urine,  but  in  the  majority  of  cases  which  I 
have  recorded  it  diminished  them.  4.  The 
odor  of  paraldehyde,  when  given  in  large 
doses,  was  found  in  the  urine,  showing  that 
some  of  it  probably  passed  unchanged  through 
the  system.  5.  After  the  full  dose  of  the  drug 
the  respirations  were  slowed,  and  rendered 
tranquil  and  steady.  6.  It  had  no  apprecia- 
ble effect  on  temperature.  7.  In  cases  of 
average  health  without  sleeplessness  it  did 
not  have  any  hypnotic  influence  except  in 
large  doses.  8.  It  caused  no  loss  of  appetite. 
9.  There  was  sometimes  a  tendency  to  per- 
spiration under  its  influence,  which  atropine 
controlled.  10.  The  blood-pressure  was  only 
slightly  reduced  by  the  smaller  doses,  the 
large  dose  reducing  it  more,  but  only  after 
distinct  slowing  of  the  respiration.  11.  The 
pulse  was  slowed.  12.  It  diminished  the  re- 
flex excitability  of  the  spinal  cord.  13.  It 
had  a  peripheral  influence  in  controlling  sen- 
sation. 14.  It  speedily  diminished,  and  in 
large  doses  destroyed,  the  irritability  of  motor 
nerves.  15.  Equal  doses  diminished  the  ex- 
citability of  motor  nerves  sooner  than  that  of 
muscle.  16.  Small  doses  first  slightly  excited 
and  then  diminished  the  excitability  of  muscle- 
substance.  17.  Large  doses  speedily  destroyed 
(temporarily)  the  irritability  of  muscle-sub- 
stance. 18.  There  was  a  tendency  to  com- 
plete recovery  in  the  muscle  after  a. small 
dose,  but  seldom  complete  recovery  after  a 
large  dose.  19.  Curarized  muscle  showed 
increased  excitability  over  non-curarized  mus- 
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cle  when  treated  with  an  equal  dose  of  paral- 
dehyde and  equally  stimulated. 

The  advantages  of  the  drug  as  a  hypnotic, 
to  which  group  it  distinctly  belongs,  depend 
on  the  following  points  :  i.  It  is  not  a  cardiac 
depressant.  2.  It  has  no  marked  period  of 
toleration,  since  in  some  cases  of  insomnia 
from  overwork  the  drug  has  been  taken  in 
the  same  dose  for  some  months  with  equally 
good  hypnotic  results.  3.  No  marked  craving 
for  the  drug  seems  to  be  induced  by  its  use. 
4.  It  does  not  exercise,  except  in  large  doses, 
a  hypnotic  effect  on  a  person  not  suffering 
from  sleeplessness ;  hence  there  is  no  proba- 
bility of  its  abuse.  5.  It  has  not  a  marked 
period  of  excitement  before  the  hypnotic  action 
takes  place.  6.  Its  action  is  speedy,  patients 
generally  falling  asleep  within  ten  minutes 
after  its  administration.  7.  The  patients  may 
be  aroused  while  under  its  influence  without 
any  disagreeable  or  confused  sensation.  8. 
The  sleep  which  it  produces  is  tranquil  and 
quiet,  with  diminished  respirations;  this  slow- 
ing of  the  respirations  in  many  pulmonary 
diseases  is  of  distinct  advantage.  9.  It  is  not 
liable  to  disorder  the  digestion.  10.  In  many 
cases  it  is  gently  laxative  in  its  action. 

From  the  experiments  which  were  performed 
on  the  lower  animals  its  use  as  a  narcotic  in 
cases  of  insomnia  with  slight  pain  is  not  contra- 
indigated,  since  the  author's  experiments  with 
frogs  show  that  it  controls  to  some  extent  the 
sensory  nerves ;  and  the  experiments  with  cats 
prove  that,  in  large  but  non-poisonous  doses, 
it  exercises  a  narcotic  influence.  And  it  is 
possible  that,  since  a  large  amount  of  the  drug 
is  excreted  by  the  lungs,  its  vapor  may  exer- 
cise a  narcotic  influence  on  the  terminations 
of  the  sensory  nerves  of  the  lung-tissue  while 
it  is  being  expired. 

Dr.  Gordon's  method  of  pnescribing  is  in 
doses  of  from  40  to  60  minims  for  adults, 
well  diluted  with  cinnamon  water,  adding  a 
little  sirup  of  tolu  and  compound  tincture  of 
cardamoms. 

INTRAOCULAR  WASHING  AFTER  THE  EX- 
TRACTION  OF  CATARACT 

M.  MuGNifeRV  gives  the  following  risumi 
of  his  graduation  thesis,  basing  his  results  on 
the  observations  noted  in  the  practice  of 
Professor  Gayet  in  Lyons  {Lyons  Medical^ 
March  3,  1889).  Lavage  has  been  practised 
under  five  different  indications :  First,  to 
prevent  hypopyon.  Second,  to  free  the 
anterior  chamber  from  collections  of  blood. 
Third,  as  an  antiseptic.  Fourth,  to  carry 
away  the  cortical  mass  during  the  operation 


of  the  cataract.  Fifth,  to  produce  by  the 
regular  contraction  of  the  iris  an  exact  coap- 
tation of  the  wound. 

For  the  employment  of  this  mode  of  treat- 
ment, aseptic  liquids  are  to  be  preferred  to 
antiseptic  liquids  as  less  liable  to  reduce  the 
vitality  of  the  tissues.  Two  methods  of  prac- 
tising this  procedure  may  be  employed  :  the 
one  consists  in  thrusting  the  canula  into  the 
anterior  chamber,  through  the  corneal  wound. 
This  method,  however,  is  regarded  by  the 
author  to  be  not  as  efficacious  as  the  other, 
in  which  the  canula  is  not  introduced  into  the 
eye,  and  is  therefore  less  dangerous,  both 
from  the  point  of  view  of  antiseptics  and  as 
less  liable  to  produce  traumatism.  This 
method  of  treatment  is  claimed  by  the  author 
to  be  especially  advantageous  in  the  after- 
treatment  of  operations  for  cataracts,  as  by 
it  the  pupil  is  freed,  the  whole  operatioa 
is  disinfected,  and  the  use  of  instruments 
and  the  instillation  of  atropine  are  avoided. 
Increase  of  ocular  tension  and  issue  of  the 
vitreous  humor  are  the  only  contraindica- 
tions^ to  this  treatment. 


Reviews. 


Wood's  Medical  and  Surgical  Nf  onographs.  Con- 
sisting of  original  treatises  and  of  complete  repro- 
ductions in  English  of  books  and  monographs 
selected  from  the  latest  literature  of  foreign  coon- 
tries,  with  all  illustrations,  etc.  Published  monthly. 
Vol.  I.,  No.  2,  February,  1889. 
New  York :  William  Wood  &  Co. 

« 

The  publishers  of  this  series  are  intro- 
ducing to  the  American  profession  a  remark- 
ably good  series  of  monographs.  The  three 
comprised  in  the  present  volume  deserve  more 
than  a  hasty  reading.  Every  page  is  replete 
with  valuable  matter,  and  repays  study.  The 
article  on  **  Gonorrhoeal  Infection  in  Women," 
by  William  Jap  Sinclair,  A.M.,  M.D.,  is  not 
only  a  resume  of  the  recent  publications  on 
this  subject,  but  contains  much  original  mat- 
ter derived  from  the  author's  own  experience 
and  experiment.  This  subject  has  only  of  re- 
cent years — and  very  recent — become  one  of 
vast  importance,  if  one  is  to  believe  the  ob- 
servations of  gynaecological  operators.  The 
author,  Dr.  Sinclair,  is  disposed  to  follow  the 
footsteps  of  Dr.  Noeggerath  almost  every- 
where they  lead  :  at  one  or  two  points  he 
stops  short,  and  at  these  points  Dr.  Noegge- 
rath himself  seems  to  have  modified  the  posi- 
tive statements  of  his  earlier  publications. 
Be  this  as  it  may,  Dr.  Sinclair  regards  the 
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early  observations  and  views  of  Dr.  Noegge- 
rath  as  almost  an  inspiration  in  considering 
that  at  that  time  the  gonococcus  of  Neisser 
had  not  been  discovered,  nor  as  yet  the  im- 
mense mass  of  observation  collected  by  oper- 
ators in  this    field.     Indeed,   matters    have 
gooe  so  far  that  any  married  man  whose  wife 
is  of  feeble  health  stands  a  good  chance,  if 
the  gynaecologist  is  called  in,  of  being  held 
op  as  the  author  of  her  woes ;  and,  while  the 
exaggerated  view  that  gonorrhoea  in  the  male 
is  never  or  almost  never  cured  has  had  to  be 
abandoned  for  the  present,  the  like  view  in 
regard  to  the  disease  when  it  has  once  fast- 
ened upon  the  female  sex  is  firmly  held  by 
the  author  and  many  others.     So  that  now 
the  male  victim  of  this  disorder  has  not  so 
mnch  to  fear  resulting  stricture  of  the  urethra 
as  the  resulting  strictures  of  another  charac- 
ter, affecting   his    reputation    and   domestic 
peace  and  happiness.     The  author,  however, 
gives  us  very  definite  directions  as  to  how  the 
invasion  of  the  pelvic  organs  in  women  may 
be  averted,  and  many  practical  points  in  the 
treatment  of  gonorrhoea  which  will  be  found 
of  great  use. 

Gonorrhoeal  puerperal  fever  is  extensively 
discussed,  and  we  feel  sure  that  many  readers 
will  find  this  part  of  the  work  new  and  inter- 
esting :  and  that  the  author  will  be  found  to 
explain  some  mysterious  cases  of  the  kind, 
the  memory  of  which  will  have  remained  in 
the  practitioner's  mind  to  annoy  and  perplex 
him,  making  him  doubt  either  the  value  of 
antisepsis  in  midwifery  or  his  own  ability  to 
apply  it  properly. 

Avery  interesting  chapter  is  that  on  the 
method  of  testing  secretions  to  discover  the 
gonococcus,  after  reading  which  one  cannot 
bat  feel  that  some  doubt  may  yet  remain  in 
regard  to  many  reported  observations  and 
finds,  when  the  extreme  difficulty  of  detection 
is  revealed.  While  one  observer  (Bumm)  "  has 
proved  the  existence  of  micro-organisms 
which  cannot  be  distinguished  by  individual 
form  alone  from  Neisser's  gonococcus," — 
describing  five  different  varieties  thus  indis- 
tingaishable, — Dr.  Gabriel  Roux,  by  the  use 
of  Gram's  staining>fiuid,  arrives  at  this  result, 
that  by  it  he  •*  fixes  the  color  in  all  micro- 
organisms as  far  as  is  known  at  present,  ex- 
^^P^g  the  gonococcus."  Thus  we  see  that 
even  this  evidence  is  negative,  since  there 
laay  exist  other  micro-organisms  as  yet  un- 
blown  which  also  may  disappear  and  refuse 
^  staining  process.  One  such  organism 
hitherto  unknown,  but  having  its  habitat  in 
^  vagina,  gland  of  Bartholini,  cervix  uteri, 


or  tubes,  if  it  chance  to  behave  in  the  pres- 
ence of  the  staining-fluid  in  a  similar  manner, 
would  vitiate  all  results  hitherto  obtained,  un- 
less there  were  other  perfectly  reliable  evi- 
dence connecting  the  examined  secretion  of 
one  sex  with  coexisting  simitar  disease  in  the 
other, — and  in  that  case  the  gonococcus  can 
be  ignored  any  way.  But  besides  this  por- 
tion of  the  work,  the  remaining  chapters  are 
of  great  value  from  a  practical  stand- point, 
and  we  believe  the  monograph,  as  a  whole,  to 
be  perhaps  the  best  summary  of  the  recent 
advances  of  true  scientific  knowledge  on  the 
subject  to  which  the  reader  can  gain  access. 

The  second  of  the  three  monographs  com- 
prised in  this  volume  is  "  On  Giddiness,"  by 
Thomas  Grainger  Stewart,  M.D.,  and  dis- 
cusses its  subject  in  all  its  varieties.  The 
author  defines  giddiness  as  ''arising  from 
external  conditions;"  from  ''changes  in  the 
sensory  structures;"  from  "changes  in  the 
conducting  fibres  in  the  central  nervous 
system  ;"  from  "  dyspepsia  ;"  from  **  toxic 
causes;"  from  "causes  of  uncertain  seat;" 
from  "  peripheral  irritation  ;"  from  "  mental 
causes ;"  and  discusses  each  variety  at  length, 
giving  a  very  interesting  and  clear  chapter  on 
Meniere's  disease  and  its  varieties. 

The  last  article  is  "  A  Critical  Study  of  the 
Clinical  Value  of  Albuminuria  in  Bright's 
Disease,"  by  Dr.  Pierre  Jeanton,  Paris. 
This  is  a  very  exhaustive  study  of  the  subject, 
in  which  the  author  devotes  much  space  to 
the  consideration  of  tests  and  their  value,  and 
will  prove  of  great  service  to  those  awake  to 
the  great  importance  of  the  subject. 

E.  W.  W. 


Handbook  of  Historical  and.  Geographical 
Phthisiology  with  Special  Reference  to  the 
Distribution  of  Consumption  in  the  United 
States.  Compiled  and  Arranged  by 'Geo.  A.  Evans, 
M.D.,  etc. 
New  York :  D.  Appleton  &  Co.,  1888. 

The  author's  short  historical  sketch  is  ex- 
cellently done  for  the  brief  space  it  occupies. 
This  is  followed  by  the  real  work  of  the  book, 
— viz.,  the  geographical  distribution  of  phthi- 
sis. Here  the  author  is  a  compiler  of  statis- 
tics ;  in  fact,  he  claims  to  be  nothing  more. 
But  the  reader  will  find  a  vast  amount  of  use* 
ful  information  in  his  pages  other  than  mere 
figures,  averages,  and  percentages.  From  the 
''  Handbook  of  Geographical  and  Historical 
Pathology"  of  Hirsch  he  obtains  his  statistics 
concerning  the  death-rate  of  pulmonary  phthi- 
sis in  countries  other  than  the  United  States. 
To  these  he  has  added  much  valuable  matter 
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bearing  upon  the  climatology,  etc.,  of  foreign 
countries.  "  A  remarkable  fact,"  he  says,  **  is 
its  rarity  in  many  of  the  islands  and  coast  dis- 
tricts within  the  more  northern  latitudes,  such  as 
Iceland,  the  Faroe  Islands,  the  Hebrides,  and 
Shetland  Islands,  and  places  in  Norway/' 
This  point  he  pursues  still  further,  and  with 
reason,  since  this  is  the  age  of  travel,  and  the 
consumptive,  if  pecuniarily  able,  is  exiled  as 
soon  as  possible,  sent  to  some  noted  resort 
selected  from  the  accessible  places  where 
consumption  is  unknown  or  rare.  Some  of 
the  best  places  are  beyond  reach.  Iceland, 
for  instance,  holds  out  no  inducements  to 
counterbalance  the  awful  depression  of  its 
climate  and  cold.  The  steppes  of  Asia,  where 
it  is  said  to  be  unknown,  are  too  remote,  and 
too  real  an  exile.  Better  death  to  most  than 
such  a  life.  Of  Switzerland  he  says,  **  Few 
countries  of  Europe  enjoy,  on  the  whole,  so 
favorable  conditions.  Contrary  to  general 
belief,  phthisis  is  "  prevalent  to  a  very  great 
extent  on  the  central  plateau  of  Spain,  as  well 
as  in  the  larger  parts  of  Barcelona,  Valencia, 
Cadiz,  Gibraltar,  and  Lisbon.  According  to 
the  author's  collected  statistics,  Italy  in  its 
northern  regions  is  unfavorable  too,  but  in  its 
southern  a  good  resort  for  the  consumptive. 
In  fact,  a  cursory  glance  at  the  author's  tables 
impresses  one  with  the  view  that  the  most  ex- 
cellent places  of  the  earth  for  the  phthisical 
sufferer  are  generally  the  most  remote  and 
inaccessible.  Then,  too,  statistics  are  in  this 
instance  peculiarly  unreliable,  and  are  by  no 
means  constant.  Since  the  healthy  resort  of  a 
score  of  years  ago  may  be  now  filled  with 
tuberculous  taint  brought  to  it  by  those  seek- 
ing a  prolongation  of  life,  recent  years,  there- 
fore, have  in  many  instances  modified  for  the 
worse  the  early  favorable  statistics  of  many 
places,  as,  for  instance,  Australia.  But  to 
turn  to  this  western  world.  While  Iceland,  as 
stated  above,  is  almost  exempt.  North  Green- 
land tables  show  it  to  be  one  of  the  common- 
est causes  of  death.  At  trading  stations  on 
Hudson's  Bay  **  phthisis  is  prevalent  among 
the  scanty  population  to  an  enormous  extent." 
The  same  is  true  of  the  Aleutian  Islands  and 
Alaska.  Mexico  in  its  highlands  is  still,  ac- 
cording to  the  author,  a  good  place  for  a 
future  sanitarium,  while  the  West  Indies 
afford  scarcely  any  immunity.  The  author 
then  examines  the  United  States,  and  we  feel 
sure  that  a  knowledge  of  his  facts  will  upset 
many  preconceived  opinions,  and  in  addition 
to  this  a  study  of  the  book  will  enable  the 
physician  to  select  for  his  phthisical  patients 
places  equally  good  with  distant  resorts,  but 


much  nearer  and  more  accessible, — a.  very 
desirable  thing  in  these  days,  when  fashion, 
ruling  as  in  other  fields,  is  too  apt  to  banish 
the  sick  to  certain  well-known  and  already 
crowded  resorts.  E.  W.  W. 

A  Handbook  of  Therapeutics.    By  Sidney  Ringer, 
H.D.,  etc.     Twelfth  edition. 
New  York:  William  Wood  &  Co.,  1889. 

To  arrive  in  a  few  years  at  a  twelfth  edition 
a  book  nowadays  must  possess  intrinsic  value. 
So  many  new  competitors  drive  off  the  field 
all  old  books,  to  seek  a  hiding-place  in  un- 
used corners  and  dusty  shelves.  The  secret 
of  Dr.  Ringer's  success  lies  in  the  fact  that  he 
attacks  his  problem  from  a  different  point  from 
that  usually  occupied  by  the  therapeutist,  and 
from  a  point  which  seems  more  practical  to  the 
average  reader,  who  is  nine  times  in  ten  a 
hard-worked  practitioner,  by  no  means  scien- 
tific, but  always  seeking  something  to  benefit 
the  cases  in  hand.  He  "  dwells  much  more 
on  the  indications  for  the  use  of  drugs  in  dis- 
ease than  on  their  physiological  action  ;'*  and 
alas !  for  human  nature,  he  appeals  to  more 
readers  than  the  scientific  therapeutist  from 
his  higher  stand-point.  In  fact,  the  author's 
introduction  may  be  called  a  p»an  in  praise 
of  symptomatic  treatment,  for  he  argues  in  its 
favor ;  in  fact,  he  claims  it  as  a  necessity. 
''  Of  late  years,  since  attention  has  been  more 
drawn  to  the  significance  of  physical  signs,  too 
little  heed  seems  to  me  to  be  paid  to  the  de- 
tection and  appreciation  of  symptoms,  objec- 
tive and  subjective."  '*  Physical  signs  are 
soon  learned,  while  it  requires  a  longer  time, 
more  patience,  and  a  more  discriminating  ob- 
servation to  appreciate  the  meaning  and  to 
estimate  the  value  of  symptoms."  *'  Impor- 
tant though  physical  signs  undoubtedly  are, 
yet  symptoms,  especially  objective  symptoms, 
are  far  more  valuable."  '^  Physical  signs,  as 
a  rule,  help  us  to  detect  only  coarse  and  de- 
cided changes,  and  are  chiefly  useful  in  diag- 
nosis, while  symptoms  are  far  more  asefal 
guides  in  prognosis  and  in  treatment"  And 
still  further  he  says,  ''When  we  have  accu- 
rately diagnosed  the  disease,  we  treat,  in  most 
cases,  the  secondary  effects,  .  .  .  and  these 
effects  generally  make  themselves  apparent 
solely  as  symptoms."  We  have  quoted  thus 
from  the  author's  own  words  that  our  readers 
may  understand  the  exact  status  of  the  author 
in  the  matter.  In  this  edition  we  miss  the 
mention  of  some  drugs  much  noticed  in  pre- 
vious editions,  and  mark  the  introduction  of 
many  new  ones,  concerning  which  the  med*- 
cal  world  is  yet  uncertain  and  eager  to  hes 
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additional  argument     Throughout  the  book 
I    there  is  a  delightful  mingling  of  clinical  in- 
I    struction  and  empirical  hints,  with  the  real 
i    discussion  of  the  action  of  the  remedies  under 
consideration.     However  one  may  agree  or 
dissent  from  the  author,  one  is  sure  to  derive 
some  instruction, — to  find  out  something  new 
or  suggestive  from  his  pages ;  in  fact,  **  Ring- 
er's Therapeutics"    fills  a  gap  between   the 
scientific  therapeutics  of  to-day  and  the  totally 
empirical  therapeutics  of  the  yesterday  of 
medicine.  E.  W.  W. 

Wood's  Medical  and  Surgical  Monographs.    Vol. 
I., No.  I.    Published  Monthly.    $10.00  a  year.     Sin- 
^e  copies  $1.00. 
New  York :  Wm.  Wood  &  Co.,  January,  1889. 

The  first  of  the  *'  original  treatises  and  of 
complete  reproductions  in  English  of  books 
and  monographs  selected  from  the  latest  liter- 
ature of  foreign  countries,  with  all  illustra- 
tions, etc.,"  is  before  us,  and  bids  fair  to  prove 
the  best,  so  far  as  one  can  judge  from  the  first 
two  volumes  of  the  monthly  publications  of 
the  firm  from  which  it  issues.  The  January 
folame  contains  three  monographs, — **  The 
Pedigree  of  Diseases,"  by  Jonathan  Hutchin- 
son, F.R.S. ;  "  Common  diseases  of  the  Skin," 
by  Robt  M.  Senion,  M.D. ;  "Varieties  and 
Treatment  of  Bronchitis,"  by  Dr.  Ferraud. 

"The  Pedigree  of  Disease"  is  as  attractive 
as  its  title  ;  it  is  one  of  those  articles — seldom 
seen — often  longed  for,  which  show  how 
much  may  be  accomplished  by  a  polished 
writer  of  large  experience  and  wide  range  of 
thonght  when  he  turns  his  attention  to  some 
general  medical  topic.  To  write  such  an  ar- 
tkle  a  man  must  be  far  more  than  a  mere 
specialist  or  a  mere  routine  practitioner  of 
even  the  most  extensive  practice ;  he  must 
be  a  man  of  thought  with  highly  cultivated 
powers  of  reasoning  and  observation.  And 
the  article,  when  written  and  read  and  re- 
membered, will  always  prove  its  value  by 
lifting  the  true  reader  to  the  author's  higher 
plane,  and  giving  him  a  view  of  every- day 
objects  so  varied  and  so  novel  that  he 
scarcely  recognizes  them.  The  author 
discusses  idiosyncrasy,  temperaments,  con- 
genital peculiarities,  diathesis,  and  all  the 
many  points  that  his  subject  brings  up,  en- 
forcing them  with  illustrations  drawn  from 
the  most  extensive  observation  and  tenacious 
memory  ;  and  while  we  cannot  quote  from  his 
pages  or  portray  his  arguments  or  conclusions, 
the  reader  will,  we  are  sure,  thoroughly  ap- 
preciate his  work  when  once  he  begins  its 
perusal. 


**  Common  Diseases  of  the  Skin"  is  a  plain, 
practical  treatise,  wherein  the  author  strives 
as  much  as  possible  to  simplify  the  sub-di- 
visions of  the  dermatologist,  and  instruct  the 
unskilled  and  unspecial  in  the  art  of  cure. 
We  know  no  simpler  and  more  useful  manual 
for  the  treatment  of  ''common  diseases  of 
the  skin  ;"  as  for  the  uncommon  ones,  the  few 
that  the  author  leaves  in  this  class  we  can 
cheerfully  surrender  to  the  specialist  the 
more  readily,  since  they  are  apt  to  be  in- 
curable. 

''  Clinical  Lectures  on  Bronchitis"  is  princi- 
pally devoted  to  a  discussion  of  what  the 
author  terms  ''  congestive  bronchitis,"  which 
he  differentiates  "  from  both  catarrh  and  in- 
flammation ;"  he  divides  it  into  many  varieties 
and  goes  minutely  into  its  treatment. 

*' Catarrhal  Bronchitis  and  Inflammatory 
Bronchitis,"  with  the  treatment  of  each  variety, 
form  the  balance  of  the  book,  which  abounds 
with  formulae,  some  of  which  are  apparently 
novel  to  the  American  reader,  and  we  should 
judge  of  much  value,  and,  in  short,  the  three 
articles  in  this  volume  certainly  form  a  valu- 
able addition  to  practical  medical  literature. 

E.  W.  W. 

Handbook  of  Skin- Diseases.  By  Arthur  Van  Har- 
lingen,  M.D,  Professor  of  Skin- Diseases  in  the  Phila- 
delphia Polyclinic,  Clinical  Lecturer  on  Dermatology 
in  the  Jefferson  Medical  College.  Second  edition. 
Revised  and  enlarged.  Small  8vo,  pp  410. 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1889. 

The  second  edition  of  Dr.  Van  Harlingen's 
handbook  contains  almost  double  the  amount 
of  matter  presented  in  the  first  publication. 
This  increase  has  been  chiefly  in  the  matter  of 
diagnosis  and  treatment,  especially  the  former. 
The  subject  of  therapeutics  was  fully  and  intel- 
ligently discussed  in  the  first  edition,  and  the 
changes  made  consist,  in  the  main,  in  the  in- 
corporation of  the  advances  made  in  this 
branch  in  the  past  few  years.  It  was  this  de- 
partment of  the  subject,  in  fact,  that  won  for 
the  book,  and  deservedly,  such  favorable  rec- 
ognition, presenting,  as  it  did,  clear  and  con- 
cise directions  for  the  management  of  the  dif- 
ferent diseases,  and  given  in  a  manner  that  the 
general  physician  must  have  found  a  pleasant 
change  from  the  bewildering  discursiveness 
of  similar  and  many  larger  works.  This  claim 
to  recognition,  so  pronounced  in  the  first  edi- 
tion, has  been  even  strengthened  in  the  second. 
The  author  has,  moreover,  in  this  revision  and 
enlargement,  evidently  had  in  view  the  sim- 
plification of  the  differential  diagnosis,  and,  in 
endeavoring  to  bring  this  part  of  the  subject 
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up  to  the  plane  of  the  therapeutic  portion,  has 
succeeded  in  producing  an  excellent  and  well- 
balanced  handbook.  The  busy  practitioner 
will  find  it  a  thoroughly  safe  and  practical 
guide  in  the  recognition  and  treatment  of  this 
troublesome  class  of  diseases. 


Correspondence. 


PARIS. 

(Fjrom  our  Special  Correspondent.) 

Large  Doses  of  Sulphonal  needed  in  France—  Saccharin 
Good  as  a  Medicine,  but  Bad  as  a  Food — lis  Use  as 
a  Mild  Caastic  for  Thrush — The  Walking  Mania,  a 
Form  of  Epilepsy — The  Resorcin  Spray  in  Diph- 
theria— Better  Off  without  a  Diploma. 

Experiments  with  sulphonal,  the  much- 
controverted  hypnotic,  still  continue,  and  al- 
though the  subject  is  far  from  exhausted, 
the  discussion  has  brought  out  many  facts 
important  for  a  correct  estimation  of  the 
new  remedy's  value.  A  recent  addition  to 
this  branch  of  therapeutics  has  been  con- 
tributed by  Dr.  Mairet,  a  professor  at  the 
Montpellier  Faculty,  in  collaboration  with 
Dr.  Salvetat,  a  graduate  of  the  same  col- 
lege. Not  to  repeat  what  has  been  already 
said  respecting  the  chemical  properties  of 
sulphonal,  its  unfortunate  insolubility,  and  its 
physiological  effects  on  animals  .and  some 
patients,  recorded  by  various  German  inves- 
tigators, the  following  were  the  results  ob- 
served by  Dr.  Salvetat,  on  experimenting  on 
himself  and  some  of  his  friends.  Ddses, 
varying  from  i  to  2  grammes  (15  to  30 
grains),  never  afforded  hypnotic  effects ;  3 
grammes  caused  in  some  subjects  slight 
drowsiness,  in  others  nothing  whatever.  It 
required  4  grammes  (i  drachm)  to  affect  Dr. 
Salvetat,  and  rather  unpleasantly  too.  The 
dose  was  taken  at  5  p.m.  ;  at  9  a  feeling  of 
inebriety  overtook  him,  and  at  9.30  sleep, 
which  lasted  until  8  next  morning,  when  he 
was  awakened  by  a  servant ;  half  an  hour 
later  he  slept  for  two  hours  more.  At  11. 15 
he  had  no  appetite  for  breakfast,  and  felt 
like  vomiting ;  in  the  afternoon  he  took  an- 
other nap  of  about  half  an  hour,  and  was 
still  dizzy  and  tired,  but  well  otherwise,  and 
ate  a  hearty  dinner,  after  which  he  slept  all 
night  as  usual.  The  chief  difference  between 
German  and  French  experimenters  is  in  re- 
spect to  the  dose.  While  Drs.  Kast  and 
Rosin  consider  2  grammes  of  sulphonal  the 
proper  quantity  to  be  administered  as  a  hyp- 
notic, Drs.  Salvetat  and  Mairet  are  of  opin- 


ion that  4  grammes  at  least  are  necessary,  a 
very  strange  discordance,  considering  that 
usually  the  difference  lies  the  other  way, 
French  doses  being  in  general  very  small 
But  as  the  good  faith  and  skill  of  the  inves- 
tigators can  in  neither  case  be  called  to 
question,  it  must  be  presumed  we  are  deal- 
ing here  with  race  idiosyncrasies.  Dr.  Mairet 
hsls  related  among  other  the  following  typical 
instances  :  X.,  a  man  in  good  health,  was,  at 
5  P.M.  on  a  Thursday,  given  4  grammes  of 
sulphonal.  He  experienced  no  effect  there- 
from either  during  the  night  or  the  following 
day.  On  Friday  5  grammes  more  were 
given ;  the  next  morning  his  eyes  were 
watery,  his  face  weary,  and  his  head  dizzy. 
During  the  day  he  looked  like  a  drunken 
man,  but  had  no  nausea  or  loss  of  appetite ; 
he  only  felt  sleepy.  On  Saturday  night  no 
sulphonal  was  given.  X.  slept  well  at  night ; 
but  on  Sunday  morning  the  disturbances  ob- 
served the  day  previous  were  still  more  no- 
ticeable, the  difficulty  in  standing  and  tituba- 
tion  having  increased,  as  well  as  somnolence 
and  prostration.  Yet  his  appetite  was  not 
impaired.  On  Monday  morning,  with  the 
exception  of  slight  hesitation  in  walking,  all 
symptoms  had  disappeared,  and  by  night  be 
was  in  his  usual  state.  The  other  subject, 
Y.,  took  on  a  Thursday  night  4  grammes  of 
sulphonal,  and  experienced  nothing  either 
during  the  night  or  the  day  following.  On 
Friday  he  was  given  5  grammes,  enjoyed  a 
good  night's  rest,  and  the  next  day  presented 
nothing  abnormal  in  behavior  or  appearance, 
except  a  slight  redness  of  the  eyelids.  On 
Saturday,  at  5.15  p.m.  he  was  again  given  5 
grammes  of  sulphonal.  Soon  after,  while 
working,  he  dropped  into  a  chair  and  fell 
asleep.  At  8.30,  on  being  aroused  to  go  to 
bed,  he  rose  half-dazed,  stepped  about  reel- 
ing, saying,  **  I  feel  as  if  I  were  drunk,"  and 
with  a  maudlin  smile,  and  his  cap  on  one  side 
of  his  head,  staggered  to  his  bed,  where  he 
enjoyed  sound  sleep  all  night.  During  the 
whole  day  following  he  acted  like  a  drunken 
man, — would  drop  the  objects  he  held  in  his 
hands,  reel  around  the  rooms,  fall  asleep  when 
sitting,  and  get  entangled  with  chairs  and 
tables  when  walking,  but  never  lost  a  meal  for 
all  that.  After  this,  although  no  more  sul- 
phonal was  given,  the  symptoms  lasted  until 
Tuesday,  gradually  decreasing,  and  finally 
disappearing  on  that  evening.  One  point 
strikingly  illustrated  by  the  foregoing  in- 
stances is  the  length  of  time  necessary  for 
the  absorption  as  well  as  for  the  elimination 
of  sulphonal.     Its  insolubility  and  indiffer- 
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ence  to  chemical  agents,  easily  account  for 
this  slowness  of  action ;  they  also  indicate 
that  sulphonal  is  essentially  a  cumulative 
medicine.  But  another  interesting  feature  of 
Drs.  Mairet  and  Salvetat's  work  is  that  unless 
they  have  been  dealing  with  a  different  chem- 
ical, the  nervous  Frenchman  needs  a  larger 
dose  than  his  more  phlegmatic  neighbor  on ' 
the  other  side  of  the  Rhine. 

After  considerable  discussion    respecting 
saccharin,  medical  and  sanitary  authorities 
here  have  come  to  an  agreement, — ^a  com* 
promise,  if  you  like, — which  was  recently  set 
forth  quite  fairly  by  Dr.  Dujardin-Beaumetz 
in  a  public  declaration.     He  said  that,  thera- 
peutically, saccharin  is  a  valuable  addition  to 
materia  medica,  but,  as  an  article  of  food,  it 
should  be  prohibited,  not  because  it  is  poisonous 
(the  italics  are  his),  but  because  it  is  not  an 
aliment,  and  can  have  no  other  possible  use 
bat  to  deceive  the  consumer.    **  Hence,"  he 
added,  *'  it  is  possible  without  ceasing  to  be 
logical  for  one  to  condemn  saccharin  as  a 
tnuid  in  general  alimentation,  and  yet  to  ap- 
prove of  it  as  a  valuable  medicine.     Such  is 
the  stand   I  have  always  taken."     As  most 
readers  of  the  Therapeutic  Gazette  prob- 
ably know,  the  importation  of  saccharin  in 
France  is  now  prohibited,  and  public  opinion 
has  supported  the  government  in  its  action,  for 
people  here  will  not  have  saccharin  in  their 
currant  jelly,  or  "  sirop  d'orgeat,"  if  they  can 
•  help  it.     But,  as  a  medicine,  that  is  a  differ- 
ent thmg.     It  is  used  more  and  more,  and 
has  proved  of  real  value  in  many  cases.     For 
instance.  Dr.  Fourier,  of  Compi^gne,  has  em- 
ployed it  with  success  in  cases  of  aphthse  de- 
pendent  upon  measles.     On   painting  them 
with  a  saccharin  solution,  he  caused  eight 
times  the  plates  to  disappear  within  twenty- 
four  or  thirty-six  hours  ;  only  twice  did  they 
tesist  three  days,  and  even  then  he  had  good 
reason  to  suspect  the  application  was  not  per- 
formed properly.     The  solution  should  be  as 
follows : 

Saccharin,  I  giamme; 
Alcohol,  50  grammes. 

Dissolve.  To  make  the  wash,  add  a  tea- 
spoonful  of  the  solution  to  half  a  tumblerful 
of  water,  and  apply  with  a  camel's-hair  brush 
five  times  a  day.  It  is  unnecessary  to  use 
more  concentrated  preparations.  In  fact, 
they  are  almost  dangerous,  as  one  day  Phar- 
macist Guilluy,  while  making  the  alcoholic 
solution  for  Dr.  Fourier,  had  the  curiosity  to 
taste  it  by  dipping  his  finger  in  and  bringing 
it  to  his  mouth.    As  a  consequence,  on  the 


same  evening,  he  felt  his  whole  mouth  burn- 
ing hot,  and  the  following  morning  had  a 
severe  aphthous  eruption,  which  lasted  for 
six  days.  It  soon  disappeared,  however,  and 
left  no  trace.  The  foregoing,  by  the  way,  shows 
that  saccharin,  like  salicylic  acid  and  other 
similar  compounds  with  sweet  taste  and  bland 
names,  are  caustics  of  no  mean  efficiency. 

Dr.  Charcot  always  retains  the  specialty  of 
strange  cases.  The  other  day,  at  the  Sal- 
p^tri^re,  while  treating  of  a  variety  of  epilepsy 
which  deserves  the  name  of  walking  mania, 
he  related  the  following  typical  instance : 
The  patient,  M.,  was  employed  in  a  Paris 
foundery  to  make  deliveries  of  bronze  articles 
in  the  city.  He  was  accompanied  with  a 
driver  to  mind  the  horses  and  wagon,  while 
he  dealt  with  the  customer  and  collected  the 
money.  For  nineteen  years  he  has  been 
working  for  the  same  firm.  On  January  18, 
in  the  evening,  after  delivering  the  last  lot  of 
goods,  he  disappeared,  leaving  the  driver  to 
go  back  to  the  store  alone.  From  this  mo- 
ment to  January  26  the  unfortunate  M.  lost 
all  consciousness  of  his  actions,  when,  at  2 
P.M.  "  he  awoke,",  as  he  said,  standing  on  a 
bridge  in  an  unknown  town,  and  listening  to 
the  brass  band  of  a  passing  regiment.  On 
coming  to  his  senses,  he  noticed  his  clothes 
were  clean,  his  shoes  in  good  condition,  and 
no  bodily  harm  had  befallen  him,  but  all  rec- 
ollection of  his  doings  was  lost,  and  he  had 
no  idea  of  the  place  where  he  happened  to  be. 
Unwilling  to  cause  remarks  by  asking  the 
plain  question,  previous  experience  having 
taught  him  better,  he  only  inquired  of  the 
way  to  the  railroad  station,  and  there  ascer- 
tained he  was  at  Brest,  some  three  hundred 
and  sixty-five  miles  from  Paris.  Now  count- 
ing his  money,  he  found  he  had  seven  hun- 
dred francs  left  out  of  nine  hundred  he  had 
collected,  showing  he  had  spent  forty  dollars 
in  eight  days,  nothing  out  of  the  way,  consid- 
ering the  railroad  journey.  Thus  far,  so 
good.  Only,  as  no  train  left  for  Paris  before 
night,  M.  bethought  himself,  to  guard  against 
another  walking  fit,  of  placing  himself  under 
the  protection  of  the  law,  a  dangerous  pro- 
ceeding in  most  civilized  countries.  The  law 
in  the  present  instance  appeared  in  the  shape 
of  a  *•  bon  gendarme,"  to  whom  M.  confessed 
his  quandary,  showing  at  the  same  time  sev- 
eral vouchers,  among  which  a  certificate  signed 
by  Dr.  Charcot.  The  gendarme  had  never 
heard  of  Dr.  Charcot ;  but,  with  characteris- 
tic acuity,  replied,  "  He  knew  that  story ;" 
and  promptly  locked  up  the  Parisian.  Six 
days  were  necessary  to  clear  up  the  case,  as 
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the  Paris  house  had  changed  hands,  and  the 
new  firm,  being  imperfectly  acquainted  with 
the  man's  antecedents,  telegraphed  at  first  to 
hold  the  prisoner.  It  was  only  on  February 
I  that  M.  was  set  free,  but  he  lost  his  situa- 
tion. The  story  is,  no  doubt,  a  strange  one, 
and  might  lead  to  a  different  interpretation, 
were  it  not  that  Dr.  Charcot  has  long  been 
acquainted  with  the  patient,  knows  him  to  be 
a  temperate,  steady  man,  married,  and  the 
father  of  two  children,  and  has  had  him  under 
treatment  before  for  similar  fits  of  uncon- 
sciousness, only  less  serious.  The  case,  ac- 
cording to  the  celebrated  specialist,  is  a  form 
of  epilepsy,  and  one  of  the  reasons  for  the 
diagnosis  is  that  the  patient  has  been  on  pre- 
vious occasions  successfully  treated  with  bro- 
mide of  potassium.  He  had  M.  under  his 
care  for  nearly  four  years,  during  which  time 
three  abscesses  occurred.  The  bromide  treat- 
ment gradually  reduced  the  fits  and  their 
duration,  to  such  an  extent  that  the  medicine 
was  stopped  last  September.  The  patient  was 
considered  cured  when  the  last  outbreak  took 
place.  Verily,  there  are  good  times  in  store 
yet  for  the  great  American  tramp.  But 
policemen  are  so  incredulous. 

In  consequence  of  Dr.  Roux  and  Yvensin's 
discoveries  respecting  diphtheria,  local  appli- 
cations are  now  much  thought  of.  At  a 
meeting  of  the  Society  of  Practical  Medi- 
cine, Dr.  Callias  reported  he  had  obtained 
good  results  from  a  five  to  ten  per  cent, 
solution  of  resorcin  applied  with  a  soft  camel's- 
hair  pencil  evefy  hour,  night  and  day,  in  seri- 
ous cases,  and  every  two  hours  in  mild  ones. 
A  one  or  two  per  cent,  solution  is  to  be  at  the 
same  time  sent  with  an  atomizer  into  the 
mouth  and  nose,  so  that  the  spray  shall  pene- 
trate to  the  larynx.  Resorcin  is  thus  easily 
exhibited,  owing  to  its  sweet  taste,  great  solu- 
bility, and  slight  causticity.  Dr.  Alexander 
having  expressed  some  doubts  as  to  the  com- 
plete harmlessness  of  resorcin.  Dr.  Cadet  de 
Gassicourt  remarked  that  in  his  hospital  ser- 
vice he  had  used  resorcin  solutions  in  all  de- 
grees of  concentration,  without  untoward 
results.  At  the  same  time  he  had  some  mis- 
givings in  regard  to  its  efficacy  in  dangerous 
cases  of  diphtheria. 

People  like  to  be  humbugged.  Last  week 
Dr.  Cicard  appeared  before  the  Seine  Cor- 
rectional Tribunal  on  the  charge  of  ille- 
gally practising  medicine.  The  evidence 
showed  he  had  a  large  and  lucrative  prac- 
tice, and  employed  strange  remedies.  One 
witness,  for  instance,  testified  that  the  doc- 
tor wrote   cabalistic   signs   on  his  prescrip- 


tions ;  another,  that  he  had  been  ordered  by 
him  to  hold  a  copper  rod  with  both  hands 
until  it  fell  off ;  and  still  another,  that  he 
had  been  advised  to  stand  on  one  leg.  On 
being  asked  what  he  had  to  say,  defendant 
replied  he  had  an  excellent  defence  in  the 
shape  of  a  simple  document,  which  he  would 
show  to  the  court  on  condition  the  secret  be 
kept.  The  judge  having  declined  to  make 
any  such  promise,  after  much  hesitation  the 
poor  fellow  reluctantly  handed  to  the  court 
a  folded  parchment,  remarking  he  took  this 
step  only  to  avoid  being  sent  to  prison. 
The  document  staggered  the  judge,  as  it 
proved  Dr.  Cicard's  medical  diploma,  in 
good  and  due  form.  Of  course  defendant 
had  to  be  acquitted  ;  but,  on  being  asked 
why  he  had  allowed  himself  to  be  prose- 
cuted and  risked  going  to  jail,  he  replied 
that  for  five  years  after  obtaining  his  diploma 
he  had  vainly  tried  to  make  a  living  by  regu- 
lar practice.  Then,  to  avoid  starvation,  he 
hit  upon  the  quackery  dodge,  and  made  con- 
siderable money.  But  now,  that  he  had  been 
obliged  to  show  his  diploma,  the  trick  would 
work  no  longer,  and  he  would  be  obliged  to 
move  to  some  other  locality,  where  he  would 
not  be  known  as  a  regular  physician. 

Paris,  March  22,  1889. 


BERLIN. 

(From  an  Occasional  Correspondent.) 

Experiments  with  the  Bacillus  Cholerse — Weigert*s 
Treatment  of  Consumption — Unique  Cases — Bouillon 
Capsules — A  Fatal  Bet — Professor  Liebreich's  Jabi> 
lee — Medical  Meetings. 

Professor  Koch,  in  conjunction  with  Pro- 
fessor Loewenthal,  has  recently  made  some 
interesting  and  valuable  researches  concern- 
ing the  behavior  of  the  bacillus  of  cholera 
on  various  culture  soils.  Loewenthal  has 
succeeded  in  proving  beyond  doubt  that 
the  bacillus  of  cholera  loses  the  capacity  to 
produce  its  specific  ptomaine  by  prolonged 
pure  cultures,  but  regains  this  capacity  in 
presence  of  pancreatic  juice.  Again,  he  found 
that  the  bacillus  in  presence  of  pancreatic 
juice,  and  then  only,  could  be  destroyed  by 
salol.  Loewenthal  made  these  observations 
first  outside  of  the  animal  organism,  and  was 
naturally  anxious  to  find  whether  this  peculiar 
behavior  of  the  bacillus,  in  presence  of  pan- 
creatic juice  and  salol,  could  be  verified  also 
on  the  living  animal.  It  is  well  known  that 
it  is  a  matter  of  great  difficulty  to  produce 
cholera  artificially  in  animals.  Koch  ao< 
French,   experimenters,    particularly    Nical 
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and  Rietsch,  of  Marseilles,  succeeded  in  this 
ooly,  after  many  failures,   after   previously 
baTing   rendered    the    stomach  alkaline  by 
hrge  doses   of    sodium   and   the   intestines 
nearly  immovable   by   opium.    This   proce- 
dure allowed  the  bacilli,  which  otherwise  in- 
variably perish  in  the  gastric  juice,  to  reach 
the  intestines  and  develop  themselves  there. 
Loewenthal  used  for  his  experiments  guinea- 
pigs.    The  first    animal  was    treated    after 
Koch's  plan,  with  sodium  and  opium,  to  illus- 
trate the  inocuousness  of  that  ingestion  ;  the 
second  was  treated  likewise,  and  received  be- 
sides 2  c.c.  of  a  pure  culture  of  cholera- 
bacilli  in  bouillon  per  os.     This  animal  per- 
ished after  forty-eight  hours,  under  the  usual 
symptoms  of  cholera.     The  third  animal  re- 
ceived the  same  treatment  as  the  two  other 
guinea- pigs,  and,  besides,  5  c.c.  of  the  same 
pure  culture ;  it  perished  in  twenty-four  hours. 
The  fourth  animal  received    10  c.c.  of  the 
pare  culture,  and  immediately  after  20  eg.  of 
salol.    This  animal  did  not  get  sick  at  all. 
In  a  second  series  of  experiments  Loewen- 
thal gave  to  two  mice  bacilli  flour  impreg- 
nated with  cholera-bacilli,  as  result  of  which 
both  animals  grew  sick.     One  of  the  animals 
was  left  to  itself,  and  the  other  received  a 
dose  of  salol.     This  animal  grew  gradually 
better,  and  recovered  completely  ten  hours 
after  the  ingestion  of  salol  and  twenty-five 
hours  after  the  ingestion  of  the  bacilli,  while 
the   other    mouse    perished    in    twenty-five 
hours.    In   a  third    series    of    experiments, 
Loewenthal  gave  to  four  guinea-pigs  bouillon 
i  la  cholera-bacillus  and  flour,  without  prep- 
aration of  the  stomach  and  intestines,  with 
sodium  and  opium.     Two  of  the  animals  re- 
ceifed  the  next  day  20  eg.  of  salol ;  the  two 
others  received  no  salol.     Of  the  two  latter 
aoiinals  one  only  died,  while  the  other  re- 
covered, which  was  also  the  case  with  the  two 
animals  which  had  received  salol.     Jt  cannot 
be  said  with  certainty  whether  the  one  animal 
succumbed  to  cholera  or  to  another  disease. 
As  Professor  Loewenthal's  researches  without 
and  within  the  animal  organism  evinced  the 
same  behavior  of  the  cholera-bacilli  in  pres- 
ence of  salol,  we  are  justified  in  assuming  that 
salol  has  properties  antagonistic  to  the  spe- 
cific ptomaine  of  the  cholera-bacilli.     Loe- 
wenthal intends  to  try  the  exhibition  of  salol 
iu  India,  where  cholera  is  endemic  and  epi- 
demic, and  has  already  addressed  physicians, 
resident  in  India,  on  this  highly  important 
matter. 

Weigert's  apparatus  for  the  cure  of  consump- 
♦''^n  by  means  of  the  destruction  of  the  tubercle- 


bacilli  engaged  the  interest  of  the  Berlin  Poly- 
technical  Society  at  its  meeting  of  February  8. 
The  principle  of  the  process  and  apparatus  is 
the  killing  of  the  specific  tubercular  germs  in 
the  lungs  by  a  high  temperature.  Weigert's 
apparatus  consists  of  a  metallic  globe,  into 
which  a  Bunsen  burner  is  fitted.  Over  this 
globe  a  second  one  is  placed  so  as  to  leave 
an  interval  of  one  centimetre  between  the  two 
globes.  The  air  enters  the  interspace  be- 
tween the  two  globes  by  means  of  small 
apertures,  becomes  heated  on  the  wall  of  the 
inner  globe  by  the  Bunsen  burner  up  to  a 
temperature  of  280®  C.  (568^  F.),  and  then 
enters  a  mouth-piece,  which  has  ingeniously- 
constructed  valves  for  inspiration  and  expira- 
tion of  air.  These  valves  produce,  of  course, 
a  very  considerable  loss  of  temperature,  the 
patient  inhaling  air  of  about  160**  C.  (350®  F.). 
This  high  temperature  is  singularly  well  borne 
by  the  patients,  and  the  results  obtained  thus 
far  appear  encouraging.  Krull,  a  practitioner 
of  Mecklenburg,  has  some  time  ago  advocated 
a  similar  plan  of  treatment  of  consumption, — 
viz.,  the  introduction  of  sterilized,  damp  air 
of  high  temperature.  His  view  was  that  a 
defective  nutrition  of  the  lungs  favored  the 
admission  and  development  of  the  tubercle- 
bacilli,  and  that  by  an  mcrease  of  the  blood- 
supply  of  the  lungs  the  local  powers  of  resist- 
ance and  recuperation  could  be  materially 
heightened.  The  result  of  the  introduction 
of  air  of  the  above  description  into  the  lungs 
is  a  vascular  dilatation,  and  the  passage  of  a 
greater  quantity  of  blood  without  a  simulta- 
neous cardiac  excitation.  As  damp  air  heated 
to  a  certain  height  does  not  decrease  the  elas- 
ticity of  the  blood-vessels,  each  cardiac  con- 
traction carries  off  the  quantity  of  the  blood 
previously  admitted  to  the  part.  It  is  evi- 
dent that  through  this  increased  admission 
and  expulsion  of  blood  a  greater  quantity  of 
it  will  be  propelled  into  the  capillaries  of  the 
lungs,  and  that  an  augmented  oxidation  of 
blood  will  take  place  in  a  given  time.  Simul- 
taneously, the  discharge  of  carbonic  acid  gas 
is  increased  and  the  process  of  pulmonary  nu- 
trition is  stimulated.  The  danger  of  pulmo- 
nary hemorrhage  is,  strange  to  say,  not  only 
not  increased  by  Krull's  inhalations ;  but,  by 
equalizmg  dangerous  centres  of  blood  stagna- 
tion, is  actually  diminished. 

The  vastness  of  the  medical  domain  is  strik- 
ingly illustrated  by  the  so-called  rare  or  unique 
cases,  which,  instead  of  decreasing,  as  we 
might  naturally  suppose,  appear  to  be  steadily 
on  the  increase.  A  large  medical  centre  like 
Berlin  is,  of  course,  a  fruitful  soil  for  '*  unique 
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cases."  The  singular  case  of  acromegaly,  or 
giant's  growth,  which  Professor  Virchow  pre- 
sented and  described  recently  to  the  Berlin  Med- 
ical Society,  has  probably  been  already  re- 
ported in  American  journals.  I  will,  therefore, 
abstain  from  further  details,  and  only  add  that 
a  Prussian  thaler,  which  has  almost  the  diam- 
eter of  an  American  dollar,  fitted  very  neatly 
into  the  ring  of  this  human  "Jumbo."  A 
German  Barnum.by  the  way,  has  undertaken 
to  exhibit  the  giant  lo  the  public.  Another 
singular  case  came  recently  under  the  obser- 
vation of  Professor  Leyden  in  the  Royal 
Charity.  A  young  lady  swallowed  a  piece  of 
bone  of  considerable  dimensions,  which  pro- 
duced serious  paroxysms  of  coughing,  but  re- 
mained in  the  throat.  A  physician  examined 
thi_-  patient  with  the  oesophageal  bougie,  but 
was  unable  to  detect  any  foreign  body.  The 
coLigh  and  severe  pains  continued  for  six 
mt>ntbs.  Professor  Leyden  took  charge  of 
the  case  after  that,  and  diagnosed  bronchial 
catarrh  with  asthmatic  symptoms.  His  trea^ 
ment,  however,  proved  absolutely  useless. 
He  was  about  to  send  the  patient  to  a  south- 
ern watering-jilace,  probably  to  get  rid  of  the 
case,  when  one  day  the  lady  came  to  him, 
bright  and  happy,  and  told  him  that  she  was 
"  all  right,"  a  large  and  pointed  bone  having 
come  up  in  a  severe  and  very  painful  parox- 
ysm of  coughing.  Professor  Leyden  said  it 
was  miraculous  that  a  bone  of  such  dimen- 
sions could  have  lodged  for  eight  and  a  half 
months  in  the  part  without  producing  any 
serious  disorders.  Though  it  is  impossible  to 
exactly  say  where  the  bone  was  lodged,  it  was, 
in  Professor  Leyden's  view,  probable  that  it 
became  fixed  with  its  point  in  the  mucous 
membrane  of  the  trachea,  or,  even  deeper,  In 
a  branch  of  the  bronchi. 

A  similar  case  came  this  week  under  the 
obserxation  of  Professor  Bardeleben,  of  the 
Charite.  A  patient,  54  years  of  age,  suffered 
from  chronic  hoarseness,  for  which  no  valid 
cause  could  be  ascertained.  After  the  death 
of  the  patient  the  cause  became  very  clear. 
Under  the  right  vocal  cord  there  was  found 
a  one-mark  piece  {about  the  size  of  a  quarter 
of  a  dollar),  which  was  wholly  black.  The 
patient  had  never  said  anything  about  the 
swallowing  of  the  coin,  and  it  is  questionable 
whether  he  knew  anything  about  it  himself. 

Two  other  singular  cases  are  reported  by 
Professor  FOrbringer,  of  the  City  Hospital, 
Fried richshain.  A  young  lady  had  died  in 
the  hospiul  under  obscure  peritonitic  symp- 
toms, and  the  autopsy  revealed  at  the  junc- 
tion of  the  small  and  large  intestines  two 


hundred  and  fifty  cherry-kernels  and  three 
plum-stones.  The  diagnosis  has  been  uncer- 
tain, though  a  neoplasm  of  the  intestines  was 
looked  for.  The  Stcond  case  was  that  of  a 
man,  who  evacuated  one  day  ninety-eigbt 
plum-stones,  and  the  following  day  one  hun- 
dred and  thirty-sevtn  plum-stones,  in  all  two 
hundred  and  thirty-five.  The  malady,  whiLh 
could  not  be  properly  diagnosticated  previ- 
ously, disappeared  completely.  In  both  cases 
the  kernels  and  stones  were  not  ingested  at 
once,  but  gradually  and  probably  in  a  long 
course  of  time. 

The  numerous  services  which  the  kitchen 
and  the  dinner-table  have  derived  from  the 
progress  of  chemical  science  have  again  been 
increased  by  a  valuable  innovation, — viz.,  the. 
bouillon-capsules,  invented  by  Dr.  Quaglio. 
The  capsules  have  been  officially  examined 
by  Dr.  Bischoff,  the  city  chemist  of  Berlin,  and 
have  been  pronounced  as  an  acquisition  to  the 
household  and  of  particular  value  for  the  sick- 
room. They  contain  the  essential  constit- 
uents of  a  nutritive  bouillon  in  the  smallest 
volume.  The  extractive  matters  of  meat,  fat, 
spices,  and  salt  are  united  in  proper  propor- 
tions, and  enclosed  in  gelatin  capsules.  These 
capsules  are  simply  placed  in  hot  water,  where 
they  dissolve  imAiediately,  and  furnish  a  per- 
fect bouillon,  which  cannot  be  distinguished 
from  bouillon  freshly  prepared.* 

One  of  those  wretched  bets  on  extra.: 
nary  feats  in  eating  or  drinking  has  this  wt 
caused  the  death  of  a  participant.  A  butci^er' 
bet  against  two  "  weisse"  (weiss  beer}  that  he 
could  eat  up  the  contents  of  a  mustard -glass, 
containing  half  a  litre.  The  resialt  was  a  ter- 
rible burning  in  the  stomach,  severe  vomiting, 1 
and  death  on  the  same  day,  I 

A  great  reception  was  tendered  yesterday' 
by  the  medical  world  of  Berlin  to  Professor 
Liebreich,  the  occasion  being  the  fiftieth  an- 
niversary of  that  well-known  chemist  and 
parmacologist.  Liebreich's  name  is  nenrlyi 
as  well  known  in  America  as  in  Europe.  H:*l 
principal  merits  are  the  discovery  of  hydrate' 
of  chloral  and  its  introduction  as  a  hypnotic, 
the  discovery  of  two  new  anffisihetics, — vis.,: 
butyi  chloral,  and  chloride  of  ethyl  and  of 
lanolin.  He  is  the  editor  of  the  TherapeulUdu 
Menatihefte  and  chief  of  the  Pharmacological 
Institute  of  the  Berlin  University,  Professor 
Liebreich  has,  besides,  the  distinction  of  being 
the  most  dreaded  examiner  of  the  Berlia 
faculty,  a  distinction  which  he  shares,  I  be- 
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lievc,  with  one  of  the  editors  of  the  Thera- 
peutic Gazette,  who  occupies  the  same 
position  in  a  Philadelphia  school. 

The  time  of  medical  meetings  and  con- 
gresses, which  are  really  a  feature  of  medical 
life  in  Germany,  will  soon  be  on  hand.  The 
first  and  principal  meeting  of  the  year  is 
the  eighth  Congress  for  Internal  Medicine, 
which  win  take  place,  as  annually,  in  Wies- 
baden, April  15-18,  under  the  presidency  of 
Liebermeister,  of  TQbingen.  Subjects  of  the 
highest  interest  will  be  discussed  by  the  most 
celebrated  of  German  clinicians.  We  merely 
mention  the  following:  i.  "Ileus  and  its 
Treatment,"  Curschmann  ;  2.  "  Gout  and  its 
Treatment,"  Ebstein  ;  3.  "  The  Functions  of 
the  Stomach  in  Tubercular  Phthisis,"  Immer- 
mann ;  4.  "  Male  Impotence,"  FQrbringer ;  5. 
''Preparation  and  Action  of  Medicines," 
Lewin.  Your  correspondent  will  attend  this 
important  Congress,  and  for  the  benefit  of  the 
subscribers  of  the  Therapeutic  Gazette 
will  stenograph  all  essential  parts  of  the  dis- 
cussions. 


BERLIN. 
CFkom  our  Special  Correspondent.) 

From  the  time  when  the  investigations  of  Rob- 
ert Koch  first  furnished  us  with  a  scientific  and 
probable  theory  as  to  the  etiology  of  tuber- 
culosis, there  has  been  no  lack  of  therapeutic 
procednres  prcposed,  which,  resting  on  the 
facts  so  obtained,  should  prevent  the  develop- 
ment of  the  tubercular  bacillus  within  the  sys- 
tem. As  yet,  however,  they  have  all  led  to  no 
result:  fortunately,  however,  the  results  of  in- 
vestigations as  to  the  prophylactic  treatment  of 
tuberculosis  have  been  somewhat  more  suc- 
cessful. With  the  better  knowledge  of  the  at- 
tributes of  the  cause  of  tuberculosis,  we  are 
becoming  more  and  more  fitted  for  the  dis- 
covery of  some  measure  which  may  protect 
the  economy  from  the  invasion  of  these 
bacilli..  Very  recently  a  pupil  of  Koch,  who, 
for  a  number  of  years  has  been  carrying  on 
most  careful  and  exact  studies  in  the  Berlin 
Hygienic  Institute,  published  a  communica- 
tion in  the  Z<itschrift  fur  Hygiene  containing 
the  results  of  his  studies  as  to  the  conditions 
of  development  of  the  bacillus  of  tuberculosis 
outside  the  animal  body.  We  may  assume 
that  these  studies  of  Dr.  Cornet  are  already 
veil  known,  and  therefore  will  only  briefly  re- 
capitulate their  main  features.  Dr.  Cornet 
loocalated  three  hundred  and  eighty-eight 
pitnea-pigs  with  one  hundred  and  forty-five 
diffM-cttt  kinds  of  dust;  of  these,  three  hundred 
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and  eleven  animals  were  inoculated  with  dust 
taken  from  rooms  occupied  by  phthisical  pa- 
tients. Of  these  latter,  one  hundred  and 
sixty  died  soon  after  infection  through  the 
disease  (peritonitis,  etc.)  produced  by  the  in- 
jection. Fifty-nine,  or  one-fifth  of  the  ani- 
mals inoculated,  were  found  to  be  tuberculous 
when  killed  ;  eighty-five  were  normal.  Of  the 
seventy-seven  animals,  on  the  other  hand, 
which  were  inoculated  with  dust  from  other 
localities,  thirty-seven  died  from  various  dis- 
eases ;  in  the  remaining  forty  no  pathological 
process  could  be  discovered  when  they  were 
killed. 

At  the  meeting  of  the  Berlin  Medical  So- 
ciety, held  on  March  13  of  this  year,  Dr.  Cor- 
net gave  an  address,  in  which  he  extended 
his  conclusions  from  the  results  obtained  in 
his  more  recent  observations,  and  claimed 
that  his  results  warranted  him  in  formulating 
rules  for  the  actual  prophylaxis  of  tubercu-  ' 
losis.     In  the  last  few  years  there  has  been 
much  talk  about  the  "  ubiquity"  of  the  bacil- 
lus tuberculosis,  and  the  conclusion   drawn 
that  those  who  escape  the  action  of  this  infec- 
tion are  mainly  protected  through  some  indi- 
vidual peculiarity  of  disposition.     It  has  been 
overlooked,   however,   in    formulating  these 
conclusions,  that  the  universal  distribution  of 
the  bacillus  by  no  means  presupposes  the 
necessity  for  the  existence  of  these  bacilli  in 
a  free  condition  in  the  air.     That,  however, 
the  air  is  the  chief  carrier  of  the  infective 
virus  of  phthisis,  is  regarded  by  Dr.  Cornet  as 
having   been   absolutely  demonstrated.     All 
the  tubercular  bacilli  which  reach  the  atmos- 
phere must  have  originated  within  the  animal 
body,  and  this  purely  parasitic  nature  of  the 
bacilli  is  the  scarting-point  on  which  the  the- 
ory of  prophylaxis  rests.     The  object  to  be 
attained,  therefore,  is  evidently  to  deprive  the 
bacilli  of  all  noxious  properties  immediately 
on  their  exit  from  the  organism.     Although 
without  doubt  the  faeces  and  urine  in  certain 
cases  contain  bacilli,  yet  it  is  generally  ad- 
mitted that  there  is  no  marked  danger  of  in- 
fection from  these  sources,  since  it  may  be 
believed  that  in  these  excreta  the  tubercular 
bacilli  would  be  rapidly  destroyed  by  the  bac- 
teria of  putrefaction.     Infection  through  the 
milk  and  flesh  of  tubercular  animals  intro- 
duced within  the  digestive  tract  is  more  wor- 
thy of  attention  ;  but  by  far  the  most  frequent 
source  of  infection  is  without  doubt  the  tuber- 
culous individual  in  whom  the  pathological 
process  is  located  in  the  lungs.    Here  the  ex- 
pired air  as  the  vehicle  for  this  virus  does  not 
come  under  consideration,  since  the  investi- 
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gatjons  of  NaegM  and  others  have  shown  that 
neiiher  evaporation  from  the  moist  surface  of 
the  respiratory  tract,  or  the  forcing  over  it  of 
a  violent  current  of  air,  as  in  coughing,  is  able 
to  carry  the  bacteria  into  the  atmosphere. 
Tuberculous  individuals,  therefore,  are  only 
dangerous  through  their  sputum,  and  only 
then  when  it  is  dry  and  so  distributed  through 
the  atmosphere  that  it  may  mix  with  the  in- 
spired air.  That  the  healthy  respiratory  tract 
poiisesses  means  of  protecting  itself  from 
the  entrance  of  infective  matter  is  clearly 
estitbUshcd,  while  it  is  also  proved  beyond 
doubt  that  under  certain  circumstances  the 
respiratory  passages  may  serve  as  the  point 
o(  entrance  of  this  virus  to  the  lungs,  and 
tiiere  be  the  starting-point  of  the  phthisical 
process.  If  we  now  attempt  to  determine  to 
wliat  degree  phthisical  individuals,  under  or- 
dinary circumstances,  run  the  risk  of  causing 
•  the  distribution  of  the  bacillus,  we  will  find 
that  i(  phthisical  patients  started  with  the  firm 
idea  of  destroying  themselves  and  all  around 
them  as  rapidly  and  as  certainly  as  possible, 
they  could  not  better  accomplish  their  object 
than  through  the  practices  which  we  are  every 
day  encountering  :  for  on  all  sides  we  find  the 
universal  habit  of  depositing  the  expectoration 
either  on  the  floor  or  in  the  pocket- handker- 
chii?f, — a  procedure  which  is  of  all  best  calcu- 
lated lo  favor  the  distribution  of  the  sputum 
in  duil  form  through  the  atmosphere.  The 
spumm  kept  in  the  pocket,  at  the  temperature 
of  from  25°  to  30°  C,  soon  becomes  dry,  and 
through  friction  is  rubbed  to  fine  powder,  and 
by  -iiisequent  use  of  the  handkerchief  by  the 
patient  himself  is  distributed  through  the  at- 
mosphere. The  same  applies  to  soiled  bed- 
clothes, shirts,  etc. ;  in  fact,  Dr.  Cornet  has 
been  able  to  find  bacilli  in  the  -dust  of  hos- 
pital wards,  hotel  rooms,  private  dwellings, 
and  prison  cells  in  which  phthisical  patients 
have  expectorated  on  the  floor  or  in  the 
pocket-handkerchief,  while  they  were  never 
found  in  rooms  in  which  the  spittoon  had  in- 
variably been  used.  The  prophylactic  proce- 
dures based  upon  these  observations  are  self- 
evident.  All  hygienic  rules  fall  in  importance 
far  beneath  the  one  axiom  that  sputum  should 
be  deposited  only  in  spittoons,  whether  it  come 
from  a  known  phthisical  individual  or  not. 
This  may  be  attained  by  showing  the  phthisi- 
cal patients  that  it  is  a  means  to  their  own 
protection  ;  showing  them  that  they  otherwise 
are  continually  infecting  themselves  by  taking 
new  germs  into  their  lungs.  Therefore  all 
dwelling-rooms,  hospital  wards,  prisons,  etc., 
"hould  be  furnished  with  spittoons,  and  direc-  1 


tion  given  that  expectorated  matter  should 
only  be  deposited  in  them.  In  several  of  the 
Berlin  hospitals  this  rule  is  already  in  opera- 
tion, and  in  these  hospitals  dust  collected  from 
rooms  occupied  by  tubercular  case^  has  been 
found  to  be  absolutely  free  from  bacillL 
Where,  as  is  the  case  in  most  of  our  large 
hospitals,  it  is  not  impossible,  the  contents  of 
the  spittoons  should  be  rendered  harmless  by 
steam,  while  the  spittoons  themselves  should 
always  contain  a  little  water.  In  case  of  death 
from  tuberculosis,  the  dwelling- rooms  should 
be  thoroughly  disinfected.  Thewalls  maybe 
rubbed  down  with  freshly-baked  bread,— a 
procedure  proposed  by  Esmarch  and  based 
on  scientific  grounds.  Bedding,  carpets,  etc, 
should  likewise  be  well  disinfected.  So,  also, 
in  changing  dwelling-places,  even  although 
they  may  not  be  known  to  have  been  o<\u- 
pied  by  tuberculous  patients,  they  also  should 
likewise  be  cleaned  and  purified.  In  hos- 
pitals, the  separation  of  tuberculous  patients 
from  the  other  sick  is  desirable.  Dr.  Cor- 
net believes  that  through  the  careful  obser- 
vation of  these  prophylactic  principles,  it  wUt 
not  be  long  before  there  will  be  a  nnarked 
reduction  in  the  spread  of  tuberculosis. 


MORPmNE-POISONING. 
To  the  Editors  of  th«  Thkrapbutic. Gazette: 

Gentlemen: — In  the  Therapeutic  Ga- 
zette of  February  is  an  interesting  article 
on  morphine-poisoning  from  the  pen  of  T.  H. 
Williams,  M.D.,  in  which  he  thinks  the  life  of 
his  patient  was  saved  by  electricity,  faradic 
current.  Three  years  ago  this  winter  I  had 
a  severe  case  of  morphine- poisoning.  The 
patient  was  a  lady  aged  about  30. 

I  tried  all  the  usual  remedies,  but  my  pa- 
tient kept  sinking  lower  every  houi.  After 
about  four  hours  hard  work  to  keep  her 
awake  and  maintain  respiration,  I  sent  foe 
counsel  and  a  small  faradic  battery  that  the 
druggist  had.  It  was  of  the  kind  that  the 
current  is  induced  by  simply  turning  a  crank. 
The  patient  was  very  low  when  the  doctor 
and  battery  arrived.  We  at  once  placed  one 
cup  over  the  phrenic  nerve  by  the  side  of  he< 
neck,  and  the  other  over  the  diaphragm.  The 
effect  was  almost  magical.  She  revived  atl 
once,  and  in  a  very  short  time  was  able  to  saj 
a  few  words  and  swallow  a  little  stimulaal 
without  strangling.  We  cut  off  the  current 
several  times  to  note  the  effect.  She  woal  I 
at  once  lapse  into  an  nnconscioas  condi''"' 
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A  few  turns  of  the  battery  would  again  re- 
▼ivc  her.  All  the  medicine  she  got  aUer  the 
arriTal  of  the  battery  was  stimulants, — alcohol 
and  aromatic  spirits  of  ammonia.  We  kept 
her  awake  for  a  couple  of  hours  with  the  bat- 
tery very  easily,  when  the  eflFects  of  the  mor- 
phine subsided.  I  am  fully  convinced  that 
electricity  saved  her  life,  as  it  appears  to  have 
dooe  with  Dr.  Williams's  case. 

I  believe  it  is  a  most  valuable  agent  in 
morphine- poisoning,  and  perhaps  in  some 
other  causes  of  poisons.  It  is  certainly  an 
easy  task  to  apply  it. 

Yours  truly, 

L.  R.  Marklev,  M.D. 

Kdoall,  Neb.,  February  23,  1889. 


ADHATODA    VASICA, 


[To the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — Two  contributions  in  your 
Bsueof  March  15 — the  one  a  report  of  studies 
of  the  diphtheria  bacillus,  by  Drs.  Roux  and 
I  Yversin ;  the  other  of  Loevienthars  investiga- 
I  tion  of  a  remedy  for  cholera — point  to  a  pos- 
I  sible  field  of  usefulness  for  the  Indian  drug 
Adkaioda  vasica.  This  drug,  of  which  a  full 
report  will  appear  in  the  forthcoming  number 
of  the  Druggists^  Bulletin^  seems  to  me  to  be 
exceptionally  worthy  of  investigation  as  to 
its  power  to  destroy  bacteria  in  the  human 
qfstem.  From  what  is  already  known  con- 
cerning it,  it  would  appear  to  be  perfectly 
harmless  as  applied  to  the  higher  orders  of 
life,  both  animal  and  vegetable,  but  to  in- 
crease in  toxic  power  as  applied  to  organ- 
isms successively  lower  in  development.  Thus, 
it  has  been  found  harmless  to  the  dog  in  1.5- 
gramme  doses,  but  fatal  to  flies,  fleas,  mos- 
<iaitoes,  leeches,  the  pupae  of  aquatic  in- 
sects, and  even  to  frogs.  In  the  vegetable 
kingdom  it  is  harmless  as  applied  to  the 
bigher  orders,  but  immediately  fatal  to  vari- 
ous classes  of  submerged  and  floating  aquat- 
ics, to  mould,  etc.  Theoretical  considerations 
certainly  possess  some  degree  of  value,  and 
in  this  case  they  point  very  strongly  towards 
the  probable  value  of  this  drug  in  sporadic 
diseases.  I  shall  be  greatly  pleased  to  hear 
Kports  of  its  action  in  diphtheria.  The  most 
promising  method  of  application  would  seem 
[to  be  in  connection  with,  or  following  the  ap- 
phcatfoQ  of  pepsin  to  the  membranes,  supple- 
B»cnted  by  its  internal  administration. 

H.  H.  RusBY,  M.D. 


Notes  and  Queries. 


THE    Ih'FLUENCE    OF  BITTERS    ON    TUB 

DIGESTION  AND  ASSIMILATION  OF 

ALBUMINOID  MATTERS. 

Some  experiments  made  by  Leven*  go  to 
show  that  the  ordinary  bitters  (extracts  of 
cinchona,  quassia  amara,  nux  vomica,  gentian, 
etc.)  promote  for  a  time  digestion  and  assimi- 
lation ;  they  are,  however,  soon  followed  by 
loss  of  appetite  and  dyspeptic  troubles.  Ac- 
cording to  Leven's  interpretation,  these  medi- 
caments excite  the  solar  plexus  and  energize 
the  activity  of  the  gastric  glands  and  muscu- 
lar movements,  but  soon  produce  by  exhaus- 
tion a  diminution  of  this  activity  and  an  irri- 
tated and  congested  state  of  the  gastric 
mucous  membrane. 

Several  years  ago  Buchheim  and  Engel 
undertook  a  series  of  experiments  to  ascer- 
tain the  influence  of  bitter  substances  on 
digestion,  and  concluded  that  "these  sub- 
stances have  no  action  on  the  transformation 
of  albumen  into  peptone,  and  they  oppose 
fermentation."  It  is  by  virtue  of  this  prop- 
erty, according  to  these  physiologists,  that 
bitters  act  so  favorably  in  certain  diseases  of 
the  digestive  tube. 

Since  then,  Tschelzeff,  chief  of  Professor 
Botkin's  clinic,  has  taken  up  anew  this  inter- 
esting question  of  the  influence  of  bitters  oil 
digestion  and  on  the  nutrition  of  the  animal 
organism  in  general.t  His  conclusions  are 
"that  extracts  of  the  so-called  pure  bitters 
which  are  usually  prescribed  with  the  view  of 
stimulating  the  secretion  of  gastric  juice,  and 
of  aiding  digestion,  so  far  from  having  any  ben- 
eficial action  of  that  kind,  are  absolutely  injuri- 
ous, in  that  they  retard  the  digestive  functions." 
He  experimented  with  extracts  of  aurantium, 
gentian,  trifolium,  absinthium,  columba,  cas- 
carilla,  and  quassia,  on  (i)  gastric  digestion 
and  the  secretion  of  gastric  juice  ;  (2)  pan- 
creatic digestion  and  the  secretion  of  pancre- 
atic juice  :  (3)  the  secretion  of  bile  ;  (4) 
fermentation ;  and  (5)  nitrogenous  meta- 
morphosis. He  arrived  at  the  conclusion 
that  bitter  extracts,  even  in  small  doses, 
interfere  with  artificial  gastric  digestion,  and 
also  with  the  gastric  digestion  of  animals,  but 
not  to  so  great  an  extent.  Large  doses  of 
bitter  extracts  diminish  the  secretion  of  gas- 
tric juice,  although  small  doses  effect  a 
slight  and  transitory  increase  of  it,  the  diges- 


*  "  La  Ndvrose,"  Paris,  1887,  p.  34. 
f  Bulletin  Cintrale  de  TAirapeutique,  t.  cxi.  p.  90'; 
London  Lancet,  1886,  Part  I.,  p.  938. 
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tive  power  of  the  fluid  being,  however,  in  all 
cases  diminished.  Bitter  extracts  have  no 
effect  on  the  secretion  of  pancreatic  fluid, 
but  they  nevertheless  retard  hypogastric  di- 
gestion. The  action  of  bitter  extracts  on  the 
secretion  of  bile  is  various  ;  extract  of  absin- 
thium, extract  of  trifolium,  and  large  doses 
of  extract  cetrarin  slightly  increase  it,  while 
extract  of  quassia,  extract  of  columba,  and 
small  doses  of  extract  cetrarin  have  no  effect 
at  all.  Bitter  extracts  have  no  antifermenta- 
tive  effect,  but  rather  hasten  and  promote  fer- 
mentation, especially  in  large  doses.  The 
putrefaction  of  blood  and  urine  is  favored  by 
the  presence  of  pure  bitters.  With  regard  to 
the  effect  of  bitters  on  nitrogenous  metamor- 
phoses, the  Russian  experimenter  found  thai 
under  their  influence  the  quantity  of  waste 
nitrogen  in  the  urine  and  fxces  was  increased  ; 
in  other  words,  disassimilation  was  acceler- 
ated, while  on  the  other  hand  assimilation  was 
diminished. 

It  would  seem  from  these  experiments  that 
bitters  are  of  very  questionable  utility  in  the 
treatment  of  digestive  disorders.  It  will  not 
do,  however,  to  adopt  this  conclusion  without 
considerable  reservation ;  experiments  made 
in  test-tubes  in  the  laboratory  and  experi- 
ments on  animals  should  not  be  allowed  to 
outweigh  the  results  of  clinical  observation  ; 
and,  to  quote  the  words  of  Lauder  Brunton, 
"  the  evidence  of  clinical  experience  in  regard 
to  the  utility  of  bitter  extracts  is  so  strong 
that  it  is  plain,  either  that  the  experiments 
have  been  imperfectly  conducted  or  that  we 
must  look  to  some  other  organ  than  the 
stomach  for  an  explanation  of  the  beneficial 
action  of  bitters  in  dyspepsia.* — Boston  Medi- 
cal and  Surgical  Recorder,  February  28,  1889, 


ANTIPYRIN  IN  SCIATICA. 
Dr.  Gabriel  CovARRtJBiAS,  of  Limache, 
reports  a  case  in  which  be  cured  sciatica  with 
antipyrin.  The  patient  had  been  confined  to 
his  bed  for  two  months,  and  was  unable  to 
move  his  left  leg.  The  hip-joint  was  so  pain- 
ful that  the  gentlest  examination  with  the  fin- 
gers could  scarcely  be  borne.  The  slightest 
pressure  over  the  gluteal,  sciatic,  and  tro- 
chanteric regions  made  the  patient  cry  out 
with  pain.  Sleep  had  been  impossible  for 
some  nights,  and  there  was  considerable 
wasting.  The  severity  of  the  symptoms, 
coupled  with  the  fact  that  there  was  slight 


*  "  Pharmacol  (^.Therapeutics,  and  Male^ia  Medico.." 
American  edition,  p.  365. 


rise  of  temperature  every  evening,  led  Dt  j 
CovarrAbias  to  suspect  the  existence  of  ac 
iliac  abscess;  an  exploratory  puncture  Wii,j 
therefore,  made,  with  a  negative  result.  Sci-j 
atica  having  then  been  diagno.sed,  injectious 
or  morphine  in  the  affected  part,  anodyne  ap- 
plications, general  anti-rheumatic  treatment, 
salicylate  of  soda,  iodide  of  potassium,  sul- 
phate of  quinine,  tincture  of  gelseminum, 
bromide  of  potassium,  etc,  all  were  tried 
without  the  least  effect.  Tonic  trealrotrnC 
with  iodide  of  iron,  cod  liver  oil,  etc.,  prov.jj 
equally  futile.  Antipyrin  was  then  given  1 
doses  of  so  centigrammes,  with  an  eqjal 
quantity  of  quinine,  three  limes  a  day.  The 
day  after  this  treatment  was  begun  the  patient 
wished  to  get  up  ;  the  pain  had  ceased,  and 
he  could  move  the  affected  limb  quite  freely. 
Ten  days  afterwards  he  left  the  hospital  com. 
pletelycured,  and  having  gained  considerably 
in  weight.— 5mV/jA  Medical  Journal,  Marcli 
16,  1889. 


Wb  clip  the  following  from  the  ccil!egtl 
paper  of  the  University  of  Michigan  ;  "  Tha 
faculty  is  shortly  to  lose  one  of  its  most  val' 
uabte  and  widely  known  members.  Mr=, 
Stowell,  who  has  been  connected  with  the  b":i' 
tanical  department,  and  who  has  contributed 
so  largely  to  its  success,  has  been  a[i;i:ir.;';.l 
special  microscopic  artist  of  the  botanic::! 
department  at  Washington,  at  a  salary  of  tw. 
thousand  dollars  per  year.  While  we  jc:r 
with  our  readers  in  e.>itending  congratulatio.;; 
to  Mrs.  Stowell  on  account  of  her  new  pus 
tion,  yet  we  voice  the  sentiment  of  the  slu 
dents  in  regretting  her  departure.  No  oci 
has  had  work  under  her  direction,  but  will 
testify  to  her  inspiring  influence  in  awakenin 
a  true  interest  in  her  students  for  the  wort;  .[ 
which  they  are  engaged.  The  lady  studer/ 
will  iose  a  warm  friend,  while  the  social  ci: 
cles  of  Ann  Arbor  will  miss  her  exceedinglv 

We  desire  to  call  the  attention  of  AiTL-nc^: 
botanists  to  the  above  for  the  reason  tha 
heretofore  structural  botany  has  occ;;pid 
but  little,  if  any,  of  the  attention  of  the  bo- 
tanical department  at  Washington.  Whi!( 
Dr.  Vasey  is  doing  such  thorough  work  iq 
systematic  botany,  he  is  to  be  congrat  j!a:e<| 
in  having  secured  such  assistance  in  what  li 
called  "the  new  botany."  Mrs.  Stowell  h.ii 
taught  this  subject  to  pharmacy  students  loi 
twelve  years,  and  the  pages  of  the  TheraJ 
PEUTic  Gazette  have  been  frequently  ilh 
trated  with  her  drawings. 
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A   NEW  HYPNOTIC. 

SiGNOR  Gustavo  Poppi,  a  medical  student 
of  Bologna,  recently  described  to  the  Medico- 
Chirnrgical  Society  of  that  city  the  effects  of 
a  oew  hypnotic,  which  he  proposes  to  call 
''aralinm."  This  substance  is  produced  by 
the  combination  of  chloral  hydrate  with 
nretban.  From  experiments  on  animals  and 
00  the  human  subject,  Signor  Poppi  con- 
dodesthat  nralium  induces  sleep  more  quickly 
and  more  certainly  than  any  other  known  hyp- 
fiotic.  He  says  that  it  causes  no  alteration  of 
the  blood-pressure,  nor  bad  effects  of  any  kind. 
Uialium  has  been  given  in  various  cases  of 
heart-disease,  in  insanity,  hysteria,  and  other 
flervous  complaints,  and  always  with  the  best 
icsults,  even  when  other  hypnotics  had  failed. 
Without  throwing  the  least  doubt  on  Signor 
Poppi's  good  faith,  we  may,  perhaps,  be  al- 
lowed to  hint  that  experienced  practitioners 
"vill  recognize  in  his  enthusiastic  account  of 
his  discovery  the  familiar  trumpet-blast  that 
heralds  the  first  appearance  of  so  many  new 
femedies,  "which  have  their  day  and  cease  to 
le,"  or  which,  at  any  rate,  soon  lose  their  title 
to  therapeutic  infallibility. — British  Medical 
Jntrnalt  March  16,  1889. 


RESECTION  OF  A  PORTION  OF  THE 

ILEUM, 

Dr.  Fredrico  Rubio,  of  Madrid,  recently 
oommanicated  to  the  Spanish  Royal  Academy 
rtf  Medicine  an  interesting  case  in  which  he 
performed  successfully  a  somewhat  extensive 
[lesectioo  of  the  gut  in  the  wards  of  the  Insti- 
Itnto  de  Terap6utica  Operatoria  of  Madrid. 
LThe  patient  was  a  woman,  32  years  of  age, 
Wk),  after  eating  a  quantity  of  cooked  vegeta- 
lies,  was  seized  with  violent  abdominal  pain, 
I  swelling  appearing  at  the  same  time  in  the 
t  groin.  Vomiting  and  constipation  fol- 
ed.  Subsequently  the  tumor  in  the  groin 
me  inflamed  and  opened  in  two  places, — 

,  at  the  external  inguinal  ring  and  at  the 
lower  part  of  the  right  labium.  From  these 
fstuloQs  openings  faeces  kept  continually 
^^pi°gt  rendering  the  patient's  condition 
Bost  deplorable.  Attempts  were  made  during 
jaaoy  months  to  get  these  openings  to  close 
•p,bat,  although  temporary  improvement  fol- 
bwed  some  of  the  means  used,  it  ultimately 
kcame  evident  that  unless  some  radical  oper- 
ition  was  resorted  to  the  patient  must  neces- 
sarily SQccumb.    Having  given  purgatives  and 

^mata  to  empty  the  bowels,  and  a  disinfect- 

"  '^th  to  cleanse  the  surface,  Dr.  Rubio  per- 


formed laparotomy^  making  a  small  incision 
in  the  spot  usually  selected  for  the  ligature  of 
the  external  iliac.  This  brought  into  view 
the  caecum  with  the  vermiform  appendix. 
He  then  hooked  up  the  coils  of  the  ileum  one 
after  another  ;  the  third  of  these  presented  an 
opening  with  fungiform  edges  three  centime- 
tres and  a  half  in  length  by  two  centimetres 
and  a  half  intbreadth,  and  surrounded  by  a 
very  unhealthy-looking  area, — which,  indeed, 
occupied  the  whole  circumference  of  the  gut. 
Under  these  circumstances,  it  was  felt  that 
any  attempt  to  close  the  opening  would  assur- 
edly end  in  failure,  and  that  the  only  alterna- 
tive was  to  excise  a  portion  of  the  gut.  About 
eight  centimetres  were  consequently  excised, 
together  with  a  V-shaped  piece  of  the  mesen- 
tery ;  catgut  sutures  were  applied,  and  the 
patient  made  a  good  recovery,  normal  defe- 
cation taking  place  on  the  second  day  after 
the  operation. — The  Lancet^  March  2,  1889. 


THE  PHARMACOLOGICAL   PROPERTIES 
OF   THE  MUSCARI  COMOSUM. 

The  Muscari  comosum^  Mill.,  or  Hyacinthus 
cosmosus^  L.,  is  a  tunicated  bulb  with  blue  and 
violet  flowers,  and  is  very  common  in  flower- 
gardens.  All  the  parts  of  the  plant — the  bulb, 
stem,  leaves,  and  flowers — contain  a  mucilagi- 
nous juice,  with  an  acrid  and  bitter  taste^ 
Boiling  the  bulbs  deprives  them  of  their  bit- 
terness, and  in  this  form  they  have  been  used 
as  an  article  of  food.  According  to  Dr. 
CuRCi  {Repertoire  de  Pharmacie^  March  10, 
1889),  when  a  watery  decoction  of  the  bulbs 
is  treated  with  boiling  alcohol,  the  mucilage  is 
precipitated,  and  the  bitter  part  dissolved,  and 
may  be  separated,  in  cooling,  from  the  alco- 
holic solution.  The  deposit  treated  several 
times  with  boiling  absolute  alcohol  acquires  a 
gummy  aspect  and  a  bitter,  acrid  taste ;  it  is  in- 
soluble in  cold  water,  but  soluble  in  hot  water. 
This  substance  appears  to  be  analogous  to 
quillaiaic  acid  described  by  Kobert,  and  has 
received  the  name  of  comosic  acid  by  the 
author,  who  has  made  a  number  of  experi- 
ments as  to  its  physiological  action.  Dr. 
Curci  does  not  claim  to  have  obtained  this 
substance  in  a  pure  condition,  and  the  effects 
of  the  doses  employed  cannot,  therefore,  be 
regarded  as  absolute.  He  concludes  that  the 
active  principle  of  Muscari  comosum  is  an  acid, 
probably  analogous  to  quillaiaic  and  polygalic 
acids.  It  has  a  physiological  action  similar  to 
that  of  saponine,  to  which  pharmacological 
group  it  apparently  belongs.  It  possesses  the 
power  of  local  irritation,  although  but  slow  in 
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its  actioa,  and  when  intrctduced  in  the  blood 
it  paralyzes  the  organs  o(  circulation  through 
action  on  the  vaso-motor  system.  Vascular 
paralysis  precedes  the  paralysis  of  the  heart, 
as  is  shown  by  production  of  the  oedema  of 
the  lungs  and  other  viscera  in  mammals,  and 
an  empty  condition  of  the  heart  of  batracians. 
From  the  therapeutic  point  of  view  the  author 
believes  that  the  decoction  oi*Muscan  comg- 
siim  may  be  employed  as  an  expectorant  in 
catarrhal  affections  of  the  respiratory  passages 
in  the  same  manner  as  ipecac,  squills,  etc.,  and 
he  proposes  to  test  its  therapeutic  action  in 
these  conditions,  and  promises  to  subsequently 
publish  his  results. 


At  the  meeting  of  the  Medical  Society  of 
London,  held  February  ij,  1889,  Mr.  Shield 
showed  a  case  of  ulceration  of  the  tongue 
and  mouth  cured  by  opium  (Zi?««/,  March  a, 
1S89).  A  carpenter,  aged  56,  had  suffered 
for  three  years  from  obstinate  ulceration  of 
the  sides  of  the  tongue  and  gums.  The  affec- 
tion varied  in  severity  from  time  to  time,  but 
was  always  a  serious  trouble,  and  sometimes 
prevented  him  from  eating  or  speaking.  No 
cause  was  attributed  for  the  occurrence  of  this 
malady.  He  had  been  a  temperate  man,  and 
had  never  suffered  from  syphilis,  or  been  cm- 
ployed  in  glass-biowing,  or  was  immoderately 
fond  of  pipe-smoking.  He  had,  however, 
been  living  in  a  poor  way,  and  his  general 
health  had  deteriorated  greatly.  A  variety 
of  treatment  had  been  adopted  without  relief. 
On  examination,  the  man  looked  pain-racked, 
worn,  and  haggard.  There  were  marked 
fstor  and  salivation.  The  left  side  of  the 
tongue  was  superficially  ulcerated  in  several 
places,  the  ulcers  being  i:overed  with  debris 
of  food  and  superficial  slough.  The  right 
side  of  the  tongue  was  less  affected.  The 
gums  were  ulcerated  round  the  teeth  and  the 
posterior  molars  were  loose.  The  mucous 
membrane  was  healthy,  excepting  in  the  situ- 
ation of  the  ulcers.  The  glands  beneath  the 
jaw  were  enlarged.  The  ulcers  were  acutely 
painful,  and  the  man  had  to  subsist  upon  fluid 
nutriment,  which  he  swallowed  with  difficulty. 
For  three  weeks  the  tongue  was  treated  with- 
out any  benefit.  The  remedies  employed  were 
small  doses  of  blue  pill  and  colchicum,  potas- 
sium iodide,  and  tonics ;  locally,  solutions  of 
cocaine  and  antiseptic  mouth-washes.  A  so- 
lution of  chromic  acid  seemed  only  to  aggra- 
vate the  malady.     After  three  weeks  the  use 


of  opium  was  commenced  ;  an  opium  pill  of  1 
grain  administered  thrice  daily,  and  a  simple 
carbolic  mouth-wash  used  locally.  In  thret 
days  the  pain  was  much  less,  and  the  ulcen 
were  decidedly  more  healthy  in  appearance. 
In  three  weeks  the  ulcers  had  entirely  healed, 
the  only  sign  to  indicate  their  previous  pres- 
ence bemg  the  glazed  appearance  of  the  sidrs 
of  the  tongue  and  the  loose  teeth.  The  m .:., 
being  able  to  eat  and  drink  freely,  had  wo:i- 
derfully  improved  in  appearance.  The  u-; 
of  opium  in  this  case  was  suggested  by  a  pape: 
read  by  Mr.  George  Pollock  and  published  in 
the  British  Medical  Journal oi  April  26,  18S4, 
There  he  narrated  a  case  very  similar  to  Ih^: 
above,  though  much  more  severe,  where  ttii 
effects  of  opium  were  most  beneficial.  Hn 
patiCat  had  undergone  a  variety  of  treatmem, 
including  the  application  of  nitric  acid,  by  an 
eminent  authority.  The  action  of  opium  wji 
difficult  to  explain  in  such  cases ;  its  ui. 
doubted  efficacy  in  painful  and  sloughmg 
ulcers  was  perhaps  hardly  enough  appreciated 
in  the  present  day.  « 


In  an  interesting  paper  published  in  tb 
Archives  of  Pediatries,  April,  1889,  Dr.  Simoi 
Baruch  highly  recommends  the  use  of  belU 
donna,  or  atropine,  for  the  treatment  of  noc 
turnal  incontinence  of  urine.  His  practice  i 
to  order  a  sufficient  quantity  of  atropinr  « 
the  afternoon  at  four  i^'clock  and  at  bedi  'n 
to  insure  dilatation  of  the  pupil :  ^  of  agri.i 
to  children  from  6  to  10,  double  the  quan:  1: 
to  children  up  to  14,  administered  at  th::^ 
hours,  usually  suffices.  If  the  pupils  a-i 
widely  dilated  when  the  next  dose  is  due  it  i 
omitted.  The  essential  point  of  this  tre,  I 
ment  is  that  the  pupil  must  be  dilated  dur;i  | 
the  sleeping  hours,  showing  that  the  systc  I 
is  under  the  influence  of  atropine,  1."  1 
Baruch's  results  would  appear  to  show  :h  i 
this  treatment  will  be  followed  by  the  m  i 
successful  results. 


Antipyrin  has  been  recommended  by  sei 
eral  authorities  as  an  analgesic  during  laboi 
It  has  recently  been  investigated  by  Profes 
SOR  PiNZANi  in  this  connection,  who  pub 
lishes  the  following  as  the  results  of  *^ 
studies  in  \.h&  Iniernaiionaie  KHniseAe  P"    . 
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j  schau  for  March  3,  1889.  Antipyrin  only  to 
a  certain  extent  diminishes  the  severity  of  the 
I  hborpains,  and  accomplishes  this  by  reducing 
the  degree  of  contraction  of  the  uterus.  This 
result  appears  about  two  hours  after  the  ad- 
ministration of  the  antipyrin  hypodermically, 
vbiie  four  and  five  hours  elapse  before  any 
effect  is  evident  when  it  is  given  by  the 
moath.  Diarrhoea  is  caused  in  suckling  chil- 
dren when  antipyrin  is  given  to  the  mother 
daring  the  puerperal  state.  The  doses  which 
ProfessoF  Pinzani  employed  in  his  experi- 
ments were  45  grains,  30  grains,  and  15  grains 
daily,  and  in  some  cases  only  15  grains  every 
other  day.  The  estimation  of  the  degree  of 
the  contractility  of  the  uterus,  before  and 
after  the  administration  of  the  remedy,  was 
:  accomplished  by  the  application  of  the  hand 
to  the  abdominal  walls,  or  by  the  introduction 
of  a  manometer,  consisting  of  a  rubber  ball 
inserted  into  the  uterine  cavity. 


HEADACHE  AND  ITS  RELATION  TO    THE 
RETENTION  OF  URIC  ACID, 

The  etiology  of  many  forms  of  headache  is 
still  quite  obscure.  Dr.  A.  Haig  maintains 
that  one  variety  of  periodic  headache  is  di- 
rectly due  to  the  retention  of  uric  acid  in  the 
tfstem.  The  usual  sequence  of  events,  ac- 
cording to  him,  is  as  follows : 

There  is  a  time  (say  seven  to  ten  days)  of 
good  general  health,  active  nutrition,  and 
bodily  activity,  with  plus  formation  of  uric 
add  and  urea,  and  concomitant  rise  in  acid- 
ity. As  acidity  rises,  uric  acid  comes  to  be 
retained,  and  at  the  end  of  four  or  five  days 
several  grains  may  be  regarded  as  stored  up  in 
the  liver  and  spleen.  Then  come  dyspepsia, 
(astro- intestinal  catarrh,  and  hepatic  conges- 
tion (and  Dr.  Haig  is  not  by  any  means  cer- 
tain that  this  hepatic  congestion  and  gastro- 
intestinal trouble  may  not  be  the  direct  result 
of  the  accumulation  of  uric  acid  in  the  liver 
tod  spleen).  These  quickly  result  in  general 
diminution  of  absorption  and  nutritive  changes, 
vith  lessened  formation  of  uric  acid  and  urea 
tod  a  fall  in  acidity  ;  and  lastly,  as  the  result 
of  this  falling  acidity,  there  comes  a  rush  of 
the  stored  uric  acid  into  the  blood  and  the 
headache  begins. 

Snch  a  sequence  may  be  seen  to  some  ex- 
tent in  the  figure  that  accompanies  his  paper 
to  headache  {Transactions,  1887),  for  there 
the  area  drops  from  five  hundred  and  sixty- 
toe  grains  to  three  hundred  and  sixty-three 
[i^ins  in  the  four  days  that  immediately  pre- 
^e  the  headache.    Although  .acidity  was 


not  estimated  in  this  instance,  there  can  be 
no  doubt  that  it  followed  and  shared  in  the 
fall  of  urea  to  a  large  extent.  Such  a  se- 
quence explains  the  periodicity  of  this  kind 
of  headache,  and  the  way  in  which  it  comes 
to  occur  every  week  or  ten  days  for  many 
years,  varying  only  in  degree  with  the  cor- 
responding variations  in  nutrition.  It  is  also 
evident  that  any  causes  which  affect  digestion 
will  influence  the  attack  in  one  of  the  above 
ways ;  while  all  causes  of  debility,  by  weak- 
ening the  nerve-centre  on  which  the  uric  acid 
acts,  will  render  it  more  sensitive  (the  reverse 
of  the  action  of  bromides)  and  the  attacks 
more  frequent.  A  knowledge  of  these  facts 
gives  him  almost  complete  power  either  to 
cause  or  cure  this  headache  in  himself  and 
other  sufferers. 

The  good  effects  of  salicylic  acid,  and  the 
salicylates  generally,  in  this  variety  of  head- 
ache, are  due  to  the  circumstance  that  they 
facilitate  the  excretion  of  uric  acid,  and  thus 
prevent  the  retention  of  excessive  amounts 
within  the  body. — Medical  Record,  March  30, 
1889. 


THE    HYPODERMIC  EMPLOYMENT  OF 
LACTATE    OF  QUININE. 

The  superiority  of  the  lactate  of  quinine 
for  hypodermic  injection  is  well  recognized 
on  account  of  its  great  solubility, — one  part 
in  four  of  water, — and  the  large  percentage 
of  quinine  which  it  contains  (seventy-eight 
per  cent.).  Nevertheless,  numerous  com- 
plaints have  appeared  as  to  the  unfavorable 
results  which  have  followed  its  employment, 
especially  as  to  the  failure  to  attain  the  high 
degree  of  solubility  as  stated  above.  Pierre 
ViGiER,  in  the  Gazette  Hebdomadaire  de  Mide- 
cine  et  de  Chirurgie,  March  15,  1889,  states 
that  the  solubility  of  the  well-crystallized  salt 
of  quinine  is  only  one  part  in  ten  of  water. 
This  decrease  in  solubility  may  be  avoided, 
according  to  the  author,  by  strict  attention  to 
certain  details  in  the  method  of  preparation 
of  this  salt.  Lactate  of  quinine  may  be  made 
either  b^double  decomposition,  or  by  precip- 
itation of  the  sulphate  of  quinine  and  its  solu- 
tion in  lactic  acid  ;  the  latter  process  is  the  one 
which  the  author  prefers.  The  following  is  the 
method  of  preparation  : 

21.65  parts  of  the  sulphate  of  quinine 
should  be  dissolved  in  400  parts  of  water 
with  25  parts  of  sulphuric  acid,  diluted  to 
one- tenth  ;  then  precipitated  by  an  excess  of 
ammonia.  The  quinine  so  precipitated  should 
be  rubbed  up  with  sufficient  lactic  acid  (about 
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5  parts,  in  water) ;  and  loo  parts  of  distilled 
water,  180°  C,  to  clear  up  the  solution.  It 
should  then  be  placed  on  a  water-bath  and 
reduced  to  100  parts  by  heat.  When  cooled, 
it  should  be  filtered,  and  may  be  preserved  in 
a  vial.  This  solution  will  contain  exactly  one 
part  of  lactate  of  quinine  for  every  five  parU 
of  solution. 


Attention  has  been  called  in  a  daily  con- 
temporary to  a  novel  source  of  atmospheric 
contamination  with  the  fumes  of  the  poison- 
ous metals.  At  a  children's  party  last  Christ- 
mas a  number  of  the  little  guests,  as  well  as 
several  of  the  adults,  were  seized  with  curious 
and  inexplicable  symptoms,  which  could  not 
be  traced  to  the  ingestion  of  any  particular 
food  or  liquid  of  which  they  had  partaken. 
Attention  was  then  drawn  to  the  candles  on 
the  Christmas-tree,  many  of  which  were  green, 
and  these,  when  submitted  to  analysis  by  the 
county  analyst,  proved  to  contain  Scheele's 
green,  the  red  candles,  moreover,  being  col- 
ored with  vermilion.  As  we  are  not  told 
what  ttie  symptoms  were,  it  is  not  possible  to 
formulateadefiniteopinion  as  to  the  likelihood 
of  their  being  due  to  the  incriminated  can- 
dles, but  the  warning  is  opportune  on  general 
principles,  and  our  sanitary  authorities  will 
do  well  to  exercise  a  little  surveillance  in  this 
direction. — Medical  Press  and  Circular,  March 


At  the  meeting  of  the  Obstetrical  Society 
of  London,  held  March  6,  1889,  Dr.  W. 
Stephenson,  Professor  of  Midwifery,  Uni- 
versity of  Aberdeen,  read  a  paper  on  the 
above  subject,  which  consisted  of  an  analysis 
of  two  hundred  and  thirty-two  cases  {Lancet, 
March  23,  1889),  The  author  observed  that 
in  the  rapid  progress  of  uterine  specialism, 
chlorosis,  in  its  relation  to  menstruation, 
had  been  too  much  neglected  by  tift  gynae- 
cologist. The  two  hundred  and  thirty-two 
cases  were  divided  into  two  groups, — 1,  where 
the  illness  was  primary  and  occurred  before 
the  twenty-third  year,  comprising  one  hun- 
dred and  eighty-three  cases  ;  2,  where  the  at- 
tacks were  of  the  nature  of  relapses  after  a 
period  of  good  health  (forty -nine  cases). 
Chlorosis  was  regarded  as  due  to  a  constitu- 
tional state  ;  but  the  diathesis  was  not  neces- 
sarily associated  with  an  impairment  of  the 
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development  of  the  body,  and  was  not,  to  aay 
marked    degree,  connected    with    defective 
health  previously  to  the  onset  of  the  disease. 
The  influence  of  the  cblorotic  constitution  on 
menstruation  before  chlorosis  sets  in  was  tii^t 
discussed.     Tables  were  given  to  show  that 
the  tendency  of  the  cblorotic  diathi 
accelerate  the  age  at  which  menstruation  first 
appears,  and  that  chlorosis  by  itself  is  not 
cause  of   retarded  appearance  of  the  cat» 
menia.     At  the  same  time,  in  one-half  of  thi 
cases,  the  functional  activity  is  defective,  am 
is  chiefly  characterized  by  lengthening  am 
irregularity  of    the    intervals  and  scantines 
in  the   amount  of   the   flow.     The  anthor' 
statistics  were  against  the  opinion  that  tbe| 
is,  a  menorrhagic  form  of  chlorosis.     InglH 
per  cent,  the  effect  was  to  diminish  the  ai 
tivity  of  the  function,  the   remaining    frao 
tion   being  complicated  with  ovarian  irnu 
tion.     In  58.7  per  cent,  menstruation  becsto 
scanty  and  irregular,  and  in  many  cases  pal) 
ful,  while  in  37.8  per  cent,  there  was  amena 
rhcea  for  various  periods.     A  table  was  givi 
to  show  that  there  are  two  marked  chloroti 
periods, — the  one,  of  primary  attacks,  froi 
the  age  of  14  to  zi  ;  the  other,  of  secontJ 
attacks,  from  24  to  3 1.     The  number  of 
of  the  disease  presents  a  regular  curve,  be^in 
ning  at  the  age  of  14,  and  rising  steadily  t;'  a 
maximum  between  18  and   19,-then  rapidly 
falling,  to  disappear  altogether  at   22.      The 
tendency  to  secondary  attacks  manifests  itsclt 
first  at  the  age  of  24,  rises  to  a  maximum  b.-- 
tween  26  and  z&,  to  again  disappear  at  ;,i 
That  there  may  be  a  third  period   is  prub 
able,  as  two  cases  were  recorded  at  the  a.gii 
of  39  and  41.     This  law  applies  to  attacks 
of  the  disease  with  distinct  intervals  of  goud 
health   between,  as  distinguished  from    the 
simple   relapses,  after  periods  of  imperfe:: 
convalescence,  frequently  met  with   after  a 
primary  atuck.      The  curve  of    menstrual 
age,  compared  with  the  curve  of  the  on-  ■\ 
of  chlorosis,  does  not  bear  out  the  opin:   ?. 
that  "foremost  in  etiological* importance  ■■ 
the  period  of  the  lirst  appearance  of  the  c.t  i 
menia."     The  fact  of  a  periodicity  in  the   a- 
tacks  IS  also  against  it.     The  cause  oi   th  - 
periodicity  was  considered,  and  the  g^n-':  i 
conclusion  arrived  at  is  that  imperfect  ev     : 
tion  of  menstruation,  as  evidenced  bysf^ai  ■; 
ness  of  the  flow  and  irregularity  of  the  period  5 
is  as  regular  a  feature  of  chlorosis  as  the  11 : 
perfect  evolution  of  the  red  corpuscles  of  tl  ; 
blood.      These  constants  were   independe    > 
one  of  the  other,  though  a  close  relationsli 
existed  between  them  whereby  the  reprodL; 
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tion  and  development  of  the  red  corpuscles 
of  the  blood  were  governed  by,  or  form  part 
of,  the  inenstrual  cycle  ;  while  both  were  in- 
fluenced by  a  greater  rhythmic  action  which 
determines  the  time  and  activity  of  develop- 
ment, growth,  and  reproduction. 


AN  EARL  Y  SIGN  OF  ENDOCARDITIS, 

Every  one  who  has  watched  a  case  of  acute 
articalar  rheumatism  and  has  noted  the  ap- 
peaiaoce,  during  its  course,  of  valvular  lesions 
of  the  heart,  must  have  wished  for  some  means 
i^ereby  the  intercurrehce  of  endocarditis 
might  be  detected  at  an  early  period.  Usually 
the  first  sign  of  this  complication  is  a  murmur 
at  one  or  other  of  the  cardiac  orifices,  an  in- 
dication that  the  valves  are  already  involved 
in  the  inflammatory  process. 

Dr.  Duclos,  of  Tours,  writing  in  the 
Itevue  Ginirale  de  Clinigue  etde  Thtrapeutique^ 
January  17,  1889,  records  a  fact  of  his  expe- 
rience, in  regard  to  commencing  endocar- 
ditis, which  may  possibly  be  of  value  as  an 
aid  in  the  early  recognition  of  this  affection. 
While  in  charge  of  a  military  hospital  he 
chanced  to  have  a  large  number  of  young 
ac^dxers  suffering  from  acute  articular  rheu- 
matism under  his  care.  One  day,  while  lis- 
tening to  the  heart- sounds  of  one  of  these  pa- 
tients, his  finger  being  at  the  same  time  on  the 
radial  palse,  he  was  struck  with  the  want  of 
synchronism  between  the  ventricular  con- 
traction and  the  pulsation  at  the  wrist,  the 
latter  being  delayed  about  two- thirds  of  a 
second.  The  following  day  a  systolic  apex 
murmur  was  heard.  Thinking  that  this  re- 
tardation of  the  radial  pulse  might  have  some 
significance  in  connection  with  the  subsequent 
development  of  endocarditis,  he  took  pains  to 
note  its  occurrence  in  other  cases,  and  found 
that  it  was  followed  by  a  murmur  at  the  end 
of  from  twenty- four  to  thirty-six  hours  in  every 
instance.  These  observations  were  extended 
over  a  period  of  several  years,  and  were  con- 
firmed in  a  number  of  cases  by  Professors 
Parrot  and  Pouin. 

The  author  has  no  conclusive  theory  to 
offer  in  explanation  of  this  phenomenon,  but  he 
thinks  that  it  is  probably  due  to  a  weakening 
of  the  muscular  fibres  subjacent  to  the  endo- 
cardium. He  compares  it  to  the  weakened 
respiratory  murmur  frequently  observed  at 
the  beginning  of  a  pleurisy  a  few  hours 
before  a  friction  sound  is  developed  or  effu- 
aoo  takes  place.  It  would  be  interesting  to 
"^•^  whether  this  want  of  synchronism  is 


present  in  the  beginning  of  endocarditis 
arising  in  the  course  of  other  diseases,  but 
the  author  has  few  observations  bearing  on 
this  point  to  record.  He  has  noted  it,  how- 
ever, in  two  cases  of  typhoid  fever  and  in 
three  of  erysipelas,  in  which  endocarditis  sub- 
sequently developed. 

Dr.  Duclos  draws  some  practical  conclu- 
sions, in  regard  to  treatment,  based  upon  the 
early  recognition  of  the  affection,  and  he  be- 
lieves that  he  has  succeeded  in  arresting  the 
disease,  in  certain  cases,  before  irreparable 
injury  bad  resulted.  His  plan  is  to  apply  im- 
mediately a  large  fly-blister  over  the  praecordial 
region,  or,  in  default  of  this,  a  mustard-plaster, 
dry  cups,  or  leeches.  He  increases  also  the 
dose  of  the  remedy  that  is  being  at  the  same 
time  given  for  the  rheumatism.  Of  course, 
a  strict  enforcement  of  recumbency  is  also 
indicated. 

When  we  consider  the  importance  of  an 
early  diagnosis  of  endocarditis,  and  the  pos- 
sibility of  arresting  the  disease  if  detected  in 
its  incipiency,  this  alleged  premonitory  symp- 
tom of  the  affection  is  worth  testing  in  order 
to  determine  the  amount  of  practical  utility 
that  it  may  possess. — Medical  Recordy  March 
30,  1889. 


THE    THERAPEUTIC  PROPERTIES    OF 
HYSTERIONICA   BAYLAHUEN 

Dr.  G  BAiLLfe  reports  in  the  Bulletin 
G^n^ral  de  Thirapeutique,  February  28,  1889, 
the  following  conclusions  from  experiments 
made  as  to  the  therapeutic  properties  of 
Hysterionica  Baylahuen,  The  infusion  of 
this  drug  is  an  excellent  remedy  in  diar- 
rhoea, and  has  produced  good  results  in 
both  acute  and  chronic  dysentery.  It  has 
likewise  proved  successful  in  diarrhoea  of 
phthisical  cases,  and  in  the  diarrhoea  of 
various  cachexias  and  cancer.  The  infu- 
sion may  likewise  be  used  during  the  em- 
ployment of  remedies,  such  as  mercury, 
which  tend  to  the  production  of  diarrhoea. 
Given  in  alcoholic  tincture,  it  does  not  pro- 
duce constipation. 


SOME  EXPERIENCES    WITH  SULPHONAL. 

Until  quite  recently  the  reports  of  the  results 
of  the  use  of  sulphonal,  the  new  hypnotic,  have 
been  decidedly  in  its  favor.  Of  late,  however, 
some  accounts  have  come  from  abroad  which 
indicate  that  it  is  not  so  harmless  as  was  at  first 
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asserted.  This  drug  seems  to  be  of  so  much 
value  that  exact  knowledge  of  its  effects  is 
quite  desirable.  Its  high  price  has  probably 
prevented  a  very  extensive  use  of  it,  and  re- 
ports of  its  e£fects  have  so  far  been  somewhat 
meagre. 

Dr.  C.  M.  Rexford's  experience  with  sul- 
plional  seems  to  show  that  it  is  about  as  well 
adapted  to  one  class  of  cases  as  another,  and 
that  the  only  reason  for  expecting  a  failure  in 
any  given  case  is  the  presence  of  extreme 
pain  {Medical  Reeerd^  March  30,  1889). 

Tbe  first  patient  upon  whom  its  effects 
were  observed  was  a  woman  who,  from  long- 
continued  nervous  strain,  fell  into  a  state  of 
complete  prostration,  attended  by  intense  cere- 
bral congestion,  non-inflammatory  in  charac- 
ter, with  violent  and  constant  headache,  hal- 
lucinations, and  finally  delirium  of  a  low  type, 
lasting  for  months.  This  condition  could  only 
be  controlled  by  opiates,  and  upon  their  with- 
drawal, which  improvement  made  possible,  it 
was  succeeded  by  sleeplessness  and  much  pain 
in  the  head.  At  this  time  sulphonal  was  put 
on  the  market.  The  first  dose  gave  the  pa- 
tient a  night  of  natural  sleep,  and  the  head 
felt  much  better  the  next  day.  No  more  per- 
fect result  could  be  desired  than  the  drug  pro- 
duced in  this  case.  *  A  dose  of  30  to  30  grains 
always  produces  sleep,  relieves  the  distress  in 
the  head,  and  leaves  no  bad  eEfecC  whatever. 
It  has  only  been  necessary  to  use  the  drug 
occasionally,  and  nothing  like  a  habit  has 
been  formed. 

The  medicine  was  employed  in  a  recent 
case  of  pneumonia.  The  attack  was  not 
severe  ;  but  the  patient,  a  feeble  woman,  past 
middle  life,  was  an  extremely  nervous  and 
difficult  one.  Great  depression  of  the  ner- 
vous system  came  on,  with  persistent  sleep- 
lessness, which  proved  wholly  refractory  to 
ordinary  sedatives.  Adoseof  lograinsof  sul- 
phonal was  given.  No  effect,  besides  greater 
restlessness,  was  produced  for  four  hours. 
Then  profound  sleep  ensued,  which  persisted 
for  twenty-four  hours.  During  this  time  it 
was  difficult  to  rouse  her  enough  to  take 
nourishment.  No  other  ill  result  followed, 
nor  did  the  insomnia  return.  The  depth  of 
the  stupor  produced  by  the  small  dose  em- 
ployed was  such  as  to  make  the  result  of  a 
larger  dose  seem  rather  doubtful.  This  pa- 
tient has  a  weak,  heart,  sometimes  inter- 
mitting, but  it  seemed  not  to  be  affected  by 
the  drug. 

Another  case  was  one  suffering  from  chronic 
metritis.  This  patient,  when  first  seen,  was 
extremely  debilitated  by  absence  of  appetite 


and  want  of  sleep.  15  grains  of  sulphonal  \ 
at  bedtimeactcd  very  favorably  for  a  time,  but 
finally  failed  to  induce  sleep,  and  only  caused  . 
great  restlessness  instead.  Finally,  a  second 
dose  of  15  grains  was  given,  four  hours  after 
the  first.  The  patient  then  fell  asleep.  In 
the  morning  she  was  unable  to  rise.  She  com- 
plained of  giddiness,  of  being  unable  to  hold 
the  head  up,  and  could  not  stand  or  walk 
without  assistance.  There  was  vomiting,  and 
the  stomach  refused  to  retain  food  for  many 
hours.  When  permitted  she  slept  a  troubled, 
uneasy  sleep  for  the  whole  day.  It  was  not 
till  the  end  of  three  days  that  she  felt  her- 
self again.  This  patient  also  has  a  very  weak 
heart,  though  there  is  no  organic  lesion. 
She  is  frequently  faint,  or  is  obliged  to  lie 
down  because  the  heart  acts  badly.  Wlnie 
under  the  influence  of  the  medicine,  as  re- 
lated, the  heart- symptoms  seemed  to  be 
made  somewhat  worse,  but  not  notably  so. 

In  the  considerable  number  of  other  cases 
in  which  this  remedy  has  been  employed  it 
has  acted,  in  the  main,  favorably.  Tbesc 
have  been  cases  of  nervous  insomnia,  and 
they  have  all  yielded  without  any  difficulty 
and  with  no  untoward  result. 

The  experience  of  the  writer  seems  to  indi- 
cate that  sulphonal  is  a  valuable  medicine, 
but  that  it  has  its  limitations.  It  is  easy  to 
take.  It  does  not  often  irritate  the  stomach  or 
produce  ill  effects.  But  it  may  fail  to  act  as 
expected,  and  in  some  instances  it  may  pro- 
duce extremely  disagreeable  results.  The 
dose  which  was  at  first  recommended,  of  30 
to  60  grains,  is  too  large  to  commence  w  ih. 
It  is  unsafe  to  give  more  than  10  grains  as  an 
initial  dose,  and  x%  grains  will  prove  a  suffi- 
cient dose  in  the  majority  of  cases. 


A  NTIP  YRIN INLAR  YNCISMUSSTR/D  i  'L  US. 
Dr.  Montague  Perceval,  writing  in  the 
Lancet  of  November  17,  1888,  recommends 
very  highly  the  use  of  antipyrin  in  laryngis- 
mus stridulus.  He  reports  the  case  of  a 
child,  18  months  of  age,  to  whom  he  gave 
the  drug  in  doses  of  z  grains  every  hour  for 
a  few  hours  until  the  child  fell  asleep,  and 
then  in  the  same  dose  every  two  hours,  The 
following  day  the  little  patient  was  well.  T  he 
author  used  the  remedy  in  twenty-three  other 
cases  with  equally  favorable  results,  escept 
that  in  one  case  it  was  necessary  to  increase, 
the  dose  to  5  grains  before  the  paroxysm 
ceased. — Medical  Record,  March  30,  1889. 
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PROPHYLACTIC  HYGIENE. 

LECTURE    IX. — ON   PASTEURIAN    VACCINA- 
TIONS.* 

Bt  P&ofxssor  Dujardin-Bsaumbtz,  Paris,  Francb.! 

GENTLEMEN :— Nearly  ten  years  ago 
(February  lo,  1880)  Pasteof  announced 
to  the  Academy  of  Sciences  that  the  virulence 
af  the  cultares  of  the  microbe  of  chicken  chol- 
era conld  be  made  to  undergo  a  progressive 

*  Advance  sheets  of  a  lecture  delivered  in  Cochin  Hos- 
^nifcdyUid  translated  for  this  journal  by  E.  P.  Hurd,  M.D. 
f  Member  of  the  Academy  of  Medicine,  Physician  to 
"^Brhm  Hospital,  etc.,  Paris,  France. 


attenuation,  and  that  the  inoculation  in  the 
fowl  of  this  attenuated  virus  confers  immu- 
nity against  any  subsequent  attack  of  the  dis- 
ease ;  he  laid  down  this  law,  moreover,  that 
each  attenuated  virus  constitutes  a  vaccine 
for  the  virus  less  attenuated.^ 

The  year  following  (March  21,  1881)  he 
made  known  in  his  own  name  and  that  of  his 
collaborators,  Chamberland  and  Roux,  that  it 
was  also  possible  by  special  processes  to  at- 
tenuate the  virus  of  charbon  (splenic  fever, 

ft 

J  Pasteur,  "  On  Virulent  Diseases,  and  Chicken  Chol- 
era in  Particular"  {Acad,  de  Mid.,  February  10, 1880); 
**  On  Chicken  Cholera,  and  Exemption  from  Relapses, 
etc."  {Acad,  de  Mid.,  April  27,  1880)  j  "  Attenuation  of 
the  Virus  of  Chicken  Cholera"  (Acad,  des  Sciences,  Oc- 
tober 26,  1886). 
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wool-sorters'  disease),  and  reader  animals  re- 
fractory thereto  ;  and  the  5th  of  May  of  that 
same  year  took  place  that  celebrated  experi- 
ment at  Pouilly-le-Fort,  which  demonstrated 
the  reality  of  the  facts  advanced  by  Pasteur.* 

The  very  same  year  (1881)  Pasteur  com- 
menced his  studies  on  canine  rabies  ;f  he 
showed  that  by  similar  processes  the  develop- 
ment of  that  disease  might  be  eEFectually  op- 
posed in  the  dog  and  in  man  ;  and  on  the  6th 
of  July,  1881,  at  eight  o'clock  in  the  evening, 
in  the  presence  of  Vulpian  and  Grancher,  he 
applied  this  method  to  a  boy  by  the  name  of 
Joseph  Meister. 

Such  are  the  steps  in  the  history  of  atten- 
uated virus  and  resulting  vaccinations, — a 
history  which  does  such  lasting  honor  to  our 
illustrious  fellow-countryman,  whose  name 
will  be  henceforth  associated  with  this  grand 
discovery,-ra  discovery  which  places  Pasteur 
above  Jenner,  for,  as  I  said  in  my  first  lecture, 
if  the  one  made  a  discovery  of  genius,  the 
other  has  created  a  method  of  genius. 

But  there  is  another  man  whose  name 
ought  not  to  be  forgotten  in  connection  with 
this  discovery  of  attenuated  virus.  I  refer  to 
Toussaint.  On  the  12th  of  July,  r88o,  Tous- 
saint  communicated  to  the  Academy  of  Sci- 
ences a  memoir,  in  which  he  endeavored  to 
show  that  by  filtration,  or  by  elevation  of  the 
temperature,  one  might  create  an  attenuated 
virus,  which  would  confer  on  animals  immu- 
nity.J  Toussaint  maintained  that  the  bacillus 
OMi^raeis  pvoiiucKd  its  infectious  effects  only 
by  its  soluble  products,  possibly  certain  alka- 
loids secreted  by  these  micro-organisms.  He 
was  then  the  first  to  make  known  the  possi- 
bility of  conferring  on  animals  immunity  by 
the  tosines  secreted  by  the  microbes, — a 
process  of  vaccination  to  which  has  since 
been  given  the  name  of  chemical  vaccines. 
He  was  the  first,  also,  to  show  the  influence 
of  heat  in  attenuating  the  virulent  properties 
of  the  anthrax-bacillus.  I  propose  to  uke 
up  to-day  the  principal  points  suggested  by 
this  great  question  of  Pasteurian  vaccinations. 

When  we  take  a  general  survey  of  all  the 
processes  which  experimental  physiology  has 


*  Pasteur,  Chunberland,  and  Roux,  "  On  the  Atlenu- 
ation  of  Virus,  and  ils  Return  to  Virulence"  (Acad,  dit 
5rtOK-«,  Febniary  28,  1881);  "The  Vaccine  of  Char- 
bon"  (Acad,  da  Science!,  March  21,  1S81). 

f  Pasteur,  Chamberland,  Koux,  and  Thuillier,  C/mp- 
tet'Retuiui  de  FAcad.  des  Sciences,  May  30,  1881,  and 
December,  i88a. 

J  Toussaint,  "  On  Immunity  from  Charbon,  confeired 
by  Preventive  Inoculation"  {Aead.  des  Scitnat,  July  12, 
1880,  and  July  l3,  1881). 


at  command  for  the  obtention  of  these  atten- 
uated viruses,  which  are  true  vaccines,  we  ste 
that  they  may  be  ranged  in  three  great 
classes  : 

In  the  , first,  the  attenuation  results  ixaz 
modifications,  impressed  upon  the  vitality  of 
the  microbe.  In  tlie  second,  we  no  longer 
act  directly  on  the  micro-organism,  but  at 
obtain  the  attenuation  by  diminishing  the 
number  of  the  micro-organisms  introduced, 
by  modifying  the  mode  of  introduction,  or  !>y 
making  the  microbes  pass  through  different 
organisms.  Lastly,  in  a  third  group,  we  na 
longer  direct  our  efforts  to  the  micro-orgaQ; 
ism  itself,  but  to  the  leucomalne  which  :l 
secretes,  and  here  it  is  the  chemical  elemerl 
which  constitutes  the  preservative  vacci:.'.-. 
Let  us  examine  each  of  these  groups. 

We  may  by  various  means,  by  pliysical  I 
chemical  agents,  modify  the  vitality  of  b.r! 
teria,  and  thus  transform  pathogenic  microb-rj 
into  saprogenous  microbes,  according  to  tti 
expression  of  Chanveau.g  This  transforms) 
tion  has  given  rise  to  important  recent  cocii 
munications.  Some  believe  with  Bouchard| 
that  the  microbe  may  secrete  different  pt''* 
maTnes,  some  virulent,  otiiers  vaccinal,  arj 
that  we  may  succeed  by  physical  and  cht-mi' 
cal  agents  in  causing  the  first  to  disappeal 
while  preserving  the  second  ;  such  is  no:  thi 
opinion  of  Chauveau,  who  thinks  that  thi 
vaccinal  properties  are  due  to  dimmutiono 
the  virulence  proper  to  the  pathogenic  ml 
crobe.1^ 

It  must  be  borne  in  mind  that  we  have  n  i 
yet  a  physiological  explanation  of  the  imm.i 
nity  conferred  by  these  vaccines,  and  we  m^i 
yet  have  to  wait  a  long  time  before  sczenn 
will  have  said  the  last  word  on  this  vcul 
question ;  this  is  a  subject  which  I  have  a1 
ready  touched  upon  under  the  head  of  inieo 
tions  and  poisonings.  Wp  come  now  to  thi 
practical  question  how  we  may  attenuate  sH 
viruses  of  infection  by  means  of  physical  ai.i 
chemical  agents.  We  will  begin,  if  you  plea.--^ 
with  the  first. 

The  physical  agencies  which  we  may  eri 
ploy  are  heat,  light,  and  desiccation. 

I  "On  the  Vaccinal  Properties  of  Microbes  b>  f.  1 
Pathogenic,  transfonneii  into  Microbes  of  Sapn^en  1 
Appearance"  (Chauveau  in  Archives  de  Mtdecimt  i  I 
ferimentale,  etc.,  March,  1S89,  p.  l5l). 

II  Bouchard,  "  On  the  Attenuation  of  \'itQs"  {Acct 
its  Sciences,  February  25,  1889). 

^  Chauveaa,  "  On   Microbes  previously  Pathogoiil 
which,  to  all  Appearance  have  preserved  only  the  Plfl| 
erty  of  Vegetating  Outside  of  the   Living  Organi— ' 
Can  Ihey  Recovertheit  Primitive  Infectious  Propertie 
(Aead.  des  Sciences,  Maich  4.  •889). 
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Heat  was  one  of  the  first  agencies  put  in 
for  the  attenuation  of  virus,  and  Tous- 
saint,^  as  I  have  told  you,  was  the  first  (on 
July  12,  1880)  to  call  attention  to  this  means 
of  attenuating  anthracoid  blood,  ^d  to  pro- 
vide veterinary  medicine  with  a  real  vaccine 
forcharbon.  This  process  consists  in  heat- 
ing anthracoid  blood,  thoroughly  defibrinated, 
to  55^  C.  (131®  F.)  for  ten  minutes,  and  in 
practising  with  three  cubic  centimetres  of  this 
Uood  subcutaneous  injections.  Toussaint,  in 
operating  on  a  sheep,  obtained  immunity  by 
a  single  inopulation,  and  in  three  other  sheep 
by  two  inoculations. 

Bat  it  is  to  Pasteur  that  the  honor  belongs 
of  having  established  on  definite  bases  this 
attenuation  of  virus,  and  of  having  shown 
bow  the  bacillus  anthracis  becomes  modified 
I  under  the  influence  of  heat ;  already  the  pre- 
Ivious  year,  while  studying  chicken  cholera, 
[Jk  had  shown  that  it  was  easy  to  attenuate 
mltures  of  the  microbe  of  this  disease  by  a 
process  of  c^ing  {vietUissemenf),  and  that  this 
:lo65  of  virulence  went  on  gradually  to  com- 
^ylete  inactivity.  The  organisms  whose  viru- 
lent properties  have  been  thus  attenuated 
ttiansmit  this  attenuation  to  their  descendants, 
'•o  that  you  may  at  will  constitute  races  of 
incrobes  .of  almost  any  degree  of  attenua- 
Hon.  As  I  shall  tell  you  presently  when  I 
'Come  to  speak  of  oxygen,  it  is  to  the  action 
fef  this  agent  and  to  that  of  light  that  we 
Bast  attribute  this  attenuation.  It  is,  then, 
asder  the  guidance  of  these  first  researches 
fiiat  Pasteur  undertook  the  attenuation  of 
anthracoid  virus,  f 

Pasteur  and  his  collaborators.  Chamber- 
land  and  Roux,  showed  that  at  the  tem- 
"peratore  of  42°  C.  (107^  F.)  cultures  of  bacil- 
'ks  amihrcuis  give  rise  to  abundant  tufts  of 
liycelium  (see  Therapeutic  Gazette,  Oc- 
It^r  15,  1888,  page  652,  Fig.  3),  in  which  you 
te  longer  observe  the  development  of  spores. 
.Above  45**  C.  (lis*'  F.)  the  cultures  are  ar- 
lested.  It  is  this  mycelium  of  the  bacillus 
anthracis,  deprived  of  spores,  which  is  sus- 
'  oq)tible  of  undergoing  the  action  of  oxygen 
!  and  losing  its  virulent  properties.  We  have 
■  here,  as  you  see,  a  double  action  :  the  action 
rOf  heat  which  modifies  the  culture  of  the  ba- 
cillus  anthracis  and  makes  of    it  a  species 

*  Toossaint,  "  On  Immunity  from  Charbon  acquired 
;|y  Pieventive  Inoculations"  {Acad,  des  Sciences j  July 
rl2, 1880). 

t  PKtcar, "On  Chicken  Cholera,"  "Study  respecting 

be  Conditions  of  Immunity,"  etc.  (Acad,  des  Sciences, 

iptril  27, 1880) ;  "  On  the  Attenuation  of  the  Virus  of 

n  Cholera"  {Acad,  des  Sciences^  October  26, 1880). 


which  develops  without  sporulation,  and  the 
action  of  oxygen  which  attenuates  the  viru- 
lence of  the  mycelia. 

We  thus  obtain  two  vaccines  :  the  one  is  a 
first  vaccine  which  results  from  the  sojourn 
of  a  culture  of  the  bacillus  deprived  of  spores 
in  a  stove  where  it  is  exposed  to  a  heat  of 
45**  C.  (113°  F.)  for  fifteen  to  twenty  days; 
this  vaccine  does  not  kill  hares  and  guinea- 
pigs,  but  it  kills  mice.  The  second  vaccine 
is  produced  by  a  similar  culture,  which  is 
allowed  to  remain  in  the  stove  only  ten  or 
twelve  days ;  this  vaccine  kills  mice  and 
guinea-pigs,  and  renders  the  adult  hare  sick 
without  killing  it. 

It  was  with  such  vaccines  that  on  May  5, 
1881,  was  made  the  celebrated  experiment  of 
Pouilly-le-Fort  which  you  should  always  re- 
member, for  it  was  in  consequence  of  this 
memorable  experiment  that  this  subject  of 
attenuated  virus  first  passed  from  the  domain 
of  the  laboratory  to  that  of  practice.  The 
Society  of  Agriculture  of  Seine  and  Marne 
presided  over  by  the  Baron  de  la  Rochette, 
decided  that  a  test  experiment  should  be 
made  at  a  farm  situated  near  Melun  at 
Pouilly-le-Fort.  J  This  experiment  was  begun 
May  5,  1 88 1.  Twenty-four  sheep,  a  goat, 
and  six  cows  were  inoculated  that  day  with 
the  first  virus ;  twelve  days  after  a  second 
inoculation  was  made  with  the  second  atten- 
uated virus.  On  the  31st  of  May  all  these 
animals  were  inoculated  with  an  extremely 
virulent  virus,  as  well  as  thirty-two  other 
animals  that  were  to  serve  as  tests. 

The  next  day  every  one  who  participated 
in  this  experiment  was  on  the  ground  to  wit- 
ness the  result,  and  you  may  imagine  the 
feelings  of  those  present  when  they  saw  in 
the  yard  where  were  kept  the  animals  which 
had  not  been  inoculated,  twenty-one  dead 
sheep,  and  all  the  cows  sick,  while,  on  the 
other  hand,  all  the  animals  that  had  been 
vaccinated  resisted  the  infection. 

The  experiment  was  conclusive,  and  hence- 
forth it  was  a  settled  fact  that  it  was  possible,  by 
the  method  indicated  by  Pasteur,  to  protect 
our  Rocks  from  the  pestilence  which  had  been 
making  such  havoc  among  them ;  and  I  shall 
show  you,  when  I  come  to  speak  of  the  prac- 
tical consequences  of  the  Pasteurian  vaccina- 
tions, the  results  which  we  have  attained 
to-day. 

Light,  as  I  have  said,  is  one  of  the  agents 


X  Pasteur,  Chamberland,  and  Roux,  **  Report  of  Ex- 
periments made  at  Pouilly-le-Fort  on  Anthracoid  Vac- 
cination" {Acad,  des  Sciences,  June  13,  1881). 
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of  attenaatioo  of  virus,  and  in  proof  of  this 
I  need  only  appeal  to  the  labors  of  Arloing. 
Arloing  operated  on  the  baeilhts  anthracis; 
he  first  tried  gaslight,  then  sunlight,  and 
showed  the  rapid  destructive  action  of  the 
latter,  even  on  the  spores  of  the  bacillus. 
This  attenuating  influence  is  not  due  to  the 
calorific  rays,  nor  the  Inminous  rays,  but  to  the 
solar  light  in  its  entirety.* 

This  rapid  action  of  the  solar  light  on  the 
spores  of  the  badthu  anthraeis  has  given  rise 
to  some  interesting  discussions.  When  I 
spoke  to  you  of  pathogenic  microbes,  I  told 
you  how  resistant  are  the  spores  of  this  bacil- 
lus to  our  ordinary  agents  of  destruction. 
The  results  to  which  ArSoing  arrived  were  in 
absolute  contradiction  to  this  statement. 
Hence  we  have  seen  doubts  expressed  as  to 
the  value  of  those  experiments,  and  Nocard 
on  the  one  hand,  and  Strausf  on  the  other, 
take  the  ground  that  the  solar  rays  act  not  on 
the  spores  but  on  the  nascent  mycelium,  stim- 
ulating the  germination,  but  rapidly  destroy- 
ing the  new  proliferation. 

Arloing  has  since  repeated  the  experiments 
of  Straus,  and  has  reaffirmed  his  first  state- 
ments.^ He  believes  that  the  solar  light  acts 
equally  on  the  spores  and  on  the  mycelium, 
and  even  the  mycelium  is  the  more  resistant 
especially  when  it  is  very  young.  Light  is, 
then,  one  of  the  most  powerful  agents  of  de- 
struction of  the  microbes,  and  enables  us  to 
obtain  a  rapid  attenuation  of  anthracoid  virus. 

Desiccation  is  also  a  means  of  attenuation 
of  virus,  and  this  method,  joined  to  that  of 
heat,  has  been  employed  on  two  kinds  of 
virus, — that  of  symptomatic  charbon  and  that 
of  rabies. 

In  my  lecture  on  the  pathogenic  microbes, 
I  told  you  that  there  are  two  species  of  char- 
bon,— the  one  which  attacks  our  sheep,  the 
deadly  anthrax,  whose  pathogenic  microbe  is 


•  Arloing, "  Influence  of  Light  on  the  Vegetation  and 
on  the  PHtbogenic  Properties  of  the  Bacillus  Anthiacis" 
{Acad,  dts  Sciencei,  February  9,  1885) ;  "  Influence  of 
Sunliglil  on  the  Vegetation  of  the  Spores  of  Bacillus 
Anthrads"  (Ibid.,  August  24, 1885) ; "  Influence  of  Light 
on  theVegeulion  and  Virulence  of  Bacillus  Anthracis" 
(Ly»*  MtdUal,  February  7,  14,  »nd  al,  1886J  ;  "  Influ- 
ence of  White  Light  and  iU  Constituent  Rays  on  the  De- 
velopment and  the  Properties  of  the  Bacillus  Anthracis" 
{Arckivn  de  Phytielogie,  1886)  ;  "  Destruction  of  the 
Spores  of  the  Bacillus  Anthracis  by  Solar  Light"  \_Aead. 
dts  ScUncti,  March  7,  1887). 

+  Straus,  "  Note  on  the  Action  of  the  Solar  Light  on 
the  Spores  of  Bacillus  Anthracis"  (Set.  de  Biol.,  Novem- 
ber  6,  1886}. 

J  Arloing,  "  Destruction  of  the  Sporesof  Bacillus  An- 
thracis by  Solar  Light"  {Acad,  da  Sctaues,  March  7, 
1887). 


the  beuilhs  antkrads  ;  the  other  is  the  syn^^l 
tomatic  charbon,  which  makes  such  ravagoj 
among  cattle,  and  is  known  by  the  i 
mtnintain  plague  {mai  de  montagnes)  ;  its  path- 
ogenic microbe  is  the  bacterium  Chawvd. 
These  two  diseases  are  absolutely  distinct, 
one  might  even  say  opposite. 

Arloing,  Cornevin,  and  Thomas,  wbo  have 
made  a  complete  study  of  symptomatic  char- 
bon, and  who  have  examined  all  the  methods 
of  attenuation  of  the  bacterium  Chauvei,  have 
chiefly  utilized  in  their  method  the  employ- 
ment of  heat  and  of  desiccation,  and  this  b 
their  mode  of  procedure.  They  desiccate  ia 
a  current  of  dry  air  the  anthracoid  muscular' 
pulp  ;  they  reduce  to  a  powder  the  mass  tfaos 
desiccated,  moisten  it,  and  subject  the  whole 
to  a  temperature  of  100°  to  104°  C.  (212°  to 
3Zo°  F.).  At  the  end  of  seven  hours  tbey  ob- 
tain a  virus  which  is  very  much  attenuated, 
and  which  may  serve  for  a  first  vaccine.  To 
obtain  the  second  vaccine,  they  still  make  use 
of  the  dry  pulp,  and  subject  it  for  six  hours 
to  a  heat  of  from  85°  to  90"  C.  (185°  to 
193°  F.).  But  it  is  in  the  attenuation  of  the 
rabic  virus  that  the  action  of  light,  of  tem- 
perature, and  desiccation  is  espedatly  brought 
into  usage. 

When  Pasteur,  in  1881,  showed  that  it  w^-^ 
in  the  nervous  system  that  the  virus  of  rab^-^ 
localizes  itself,  thus  transforming  into  sci^': 
tific  reality  the  hypothesis  advanced  in  1^1 
by  Duboui,  science  was  henceforth  in  posst^ 
sion  of  a  method  by  which  multiple  and  pre- 
cise experimental  researches  might  be  m^  :  : 
on  canine  rabies.g 

Basing  himself  on  the  period  of  incubatto  , 
Pasteur  established  the  principle  that  v.-e  m  1 
augment  or  diminish  the  virulence  of  ra  I 
by  causing  the  disease  to  pass  through  di.  ' 
ent  organisms,  and  he  also  showed  that  it  vrai 
possible  to  obtain  for  each  animal  a  fixrd 
virus.  Street  rabies,  communicated  from  h^i 
to  hare,  gives  at  the  end  of  a  certain  time  1 
virus  which,  by  intracranial  inoculation,  ca  .  •-.  1 
the  same  disease  to  appear  in  seven  days. 

It  is  this  fixed  virus  which  Pasteur  has  at 
tenuated,  and  which  serves  as  the  basis  of  hi 
vaccinations.  To  obtain  this  attenuation,  b) 
put  in  operation  processes  which  had  alread] 
served   him  in  other  attenuations.     As  thai 


{  FulCDT,  Konx,  Chamberland,  and  Thiullier  (.^<sri 
des  ScitHcti,  May  30,  1881,  and  December  it,  iSS^ 
Dubou£,  "  On  the  Pathological  Physiolt^y  and  Ration! 
Treatment  of  Rabies."  Paris,  1879.  ■'  On  the  Pro^iiel 
accomplished  in  the  Knowledge  of  Canine  Rabies,  am 
on  the  Part  which  Belongs  to  the  Nerroos  tlieoiy.' 
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far  it  has  been  impossible  to  isolate  the  path- 
ogenic microbe  of  rabies  and  to  develop  it  in 
caltaie-brothsy  he  chose  the  spinal  cord  as  the 
most  suitable  infecting  material  to  subject  to 
the  action  of  heat  and  of  desiccation. 

The  method  consists  in  suspending  in  glass 
jars,  which  are  exposed  to  the  nCys  of  the  sun, 
the  ^inal  cords  of  hares  which  have  suc- 
cambed  to  rabies,  and  these  cords  are  there 
kept  at  a  constant  temperature  of  20^  C. 
(48^  F.),  and  the  air  which  penetrates  these 
jais  is  desiccated  by  the  agency  of  caustic 
potash.  The  virulence  of  these  cords  becomes 
padaally  attenuated,  so  that  at  the  end  of 
seren  days  they  can  no  longer  communicate 
nbies.  This  attenuation,  at  first  very  feeble 
daring  the  first  two  days,  becomes  more  pro- 
ooonoed  on  the  third  day,  then  goes  on  in- 
cfeanng  more  and  more. 

Temperature  has  a  very  notable  influence 
00  the  attenuation  of  virus.  Gamaleia  has 
ihown  that  it  suffices  to  elevate  the  tempera- 
tore  from  3^  C.  to  23^  C.  to  cause  the  spinal 
totd  to  lose  all  its  virulence  in  five  days. 
Hehnan,  of  St.  Petersburg,  affirms  that  in 
twenty-four  hours  this  virulence  is  lost,  if  you 
raise  the  temperature  to  35**  C.  (95°  F.). 

Thanks  to  this  combined  action  of  dry  air, 
of  heat,  of  light,  and  of  time,  Pasteur  was  now 
in  possession  of  a  scale  of  more  or  less  at- 
teonated  viruses,  proceeding  from  the  most 
inoffensive  to  the  most  active.  It  is  this 
graduated  .scale  which  he  employs  in  effect- 
ing his  antirabic  vaccinations,  going  grad- 
nallj  every  day  from  the  weakest  virus  to 
that  which  is  most  powerful.  I  cannot  here 
eater  farther  into  this  great  question  of  anti- 
labic  vaccinations,  and  must  refer  you  to  the 
BKmeroQs  treatises  written  on  this  subject, 
ud  especially  to  the  work  of  Suzor.* 

In  the  operation  of  all  these  physical 
agencies  for  the  attenuation  of  virus,  heat, 
Hght,  desiccation,  there  exists  an  always  con- 
ttant  factor, — namely,  oxygen.  In  fact,  from 
the  time  of  his  first  researches  on  the  atten- 
oatioQ  of  virus,  Pasteur  had  shown  that  in 
the  attenuation  of  the  virus  of  chicken  chol- 
era, oxygen  was  the  really  efficacious  agent, 
<nd  the  experiment  which  he  performed  to 
iletennine  this  is  very  demonstrative.  He 
pbced  in  two  flasks  some  cultures  of  the 
fiucroorganisms  of  chicken-cholera,  cultures 
made  under  similar  conditions  and  in  the 
same  nutritive  medium ;  he  sealed  hermeti- 
cally the  first  flask,  and  plugged  the  second 

*  Satar,  "  A  Practical  Exposition  of  the  Treatment  of 
UMm.  by  tiie  Method  of  Pasteur."     Paris,  1888. 


With  cotton  wadding.  The  culture  in  the 
flask  hermetically  sealed  did  not  undergo 
attenuation,  while  that  in  the  other  flask,  ex- 
posed to  the  free  action  of  the  air,  became 
remarkably  attenuated.  But  Chauveau  is  the 
authority  who  has  most  thoroughly  studied 
the  action  of  oxygen  on  the  attenuation  of 
virus,  and  he  has  made  this  the  subject  of 
several  very  interesting  memoirs.t 

These  researches  were  made  from  1883  to 
1885,  and  pertained  exclusively  to  the  atten- 
uation of  anthracoid  virus.  He  endeavored 
first  to  ascertain  which  was  the  most  active 
agent,  heat  or  oxygen.  He  proved  that  there 
are  conditions  in  which  heat  and  air  favor, 
hinder,  or  prevent,  the  development  of  the 
^cillus  anthracis.  To  the  first  of  these  con- 
ditions he  gave  the  name  eugenesic ;  to  the 
second,  the  name  of  dysgenesic  ;  to  the  third, 
that  of  agenesia 

He  showed  that  at  the  agenesic  and  dys- 
genesic temperatures  oxygen  plays  no  part, 
at  least  in  elevated  temperatures.  It  is  not 
so  with  low  temperatures,  and  the  presence 
of  oxygen  hastens  the  loss  of  virulence  and 
the  loss  of  the  property  of  proliferation.  But 
when  you  augment  the  pressure  of  oxygen, 
the  action  is  much  more  energetic,  and  this 
is  how  Chauveau  demonstrates  this  fact.  He 
places  a  culture  of  bacillus  anthracis  in  a  re- 
cipient sufficiently  resistant  to  withstand  the 
pressure  of  eight  atmospheres ;  Chauveau 
uses  atmospheric  air  rather  than  oxygen. 
The  temperature  of  the  medium  is  main- 
tained at  35°  C.  (95°  F.).  At  the  end  of 
three  weeks  there  is  an  attenuation  of  this 
culture,  but  it  is  still  feeble,  as  it  causes  the 
death  of  half  the  sheep  inoculated  with  it. 

But  if  you  make  with  this  first  culture  al- 
ready attenuated,  another  culture  in  the  same 
conditions  and  under  the  same  pressure,  you 
obtain  a  virus  more  attenuated  still,  and  you 
can  ^easily  succeed,  by  thus  renewing  these 
cultures,  in  making  them  undergo  successive 
attenuations.  The  latter  pertain  not  only  to 
the  virulent  properties  of  the  cultures,  but 
also  to  their  reproductive  properties,  and,  as 
in  Pasteur's  method,  each  of  these  cultures 
thus  attenuated   is  the  starting-point  of    a 

t  Chauveau,  "  On  the  R6le  of  the  Oxygen  of  the  Air 
in  the  Attenuation  of  Virulent  Matters  by  the  Action  of 
Heat"  {Acad,  des  Sciences,  March  12,  1883);  "On  the 
respective  RAle  of  Oxygen  and  of  Heat  in  the  Attenua- 
tion of  Anthracoid  Virus  by  the  Method  of  Pasteur" 
(ibid,.  May  21,  1883);  "On  the  Nature  of  the  Trans- 
formations which  the  Blood  of  Splenic  Fever  under- 
goes by  Culture  in  Compressed  Oxygen"  (ibid.,  July 
13.  1885). 
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species  of  microbe  whose  vegetation  and 
proliferation  are  henceforth  fixed. 

Chauveau  affirms,  even,  that  his  process  is 
much  superior  to  that  of  attenuation  by  heat. 
Hence  he  has  substituted  in  practice  his 
method  for  that  heretofore  employed.  This 
superiority  results,  he  thinks,  from  the  resist- 
ance which  the  cultures  attenuated  by  com- 
pressed air  present  to  the  ordinary  causes 
of  age  and  decay.  These  cultures  preserve 
their  vaccinal  properties  for  several  months, 
and  this  period  is  the  longer  the  more  pro- 
nounced the  attenuation.  In  the  case  of  the 
vaccinal  virus  employed  for  sheep,  this  con- 
servation holds  good  for  three  months. 

By  the  side  of  oxygen  we  would  place  all 
chemical  substances  capable  of  modifying  the 
vitality  of  these  microbes,  and  it  is  an  inter- 
esting fact  that  Chamberland  and  Roux  have 
shown  that  most  antiseptic  substances  have 
the  property  of  attenuating  the  bacillus  anthra- 
cii.  Here  are  some  of  the  facts  brought  out 
by  their  researches : 

When  we  employ  phenic  acid  in  modifying 
culture-broths,  we  observe  that  in  the  strength 
of  I  per  800  it  does  not  sensibly  impede  the 
development  of  bacillus  anthracis,  but,  on  the 
other  hand,  the  proportion  of  i  per  400  de- 
stroys all  vegetation  in  forty-eight  hours. 
But  if  we  take  the  mean  of  these  figures  and 
add  to  a  culture-broth  of  35°  C.  (95"  F.)  car- 
bolic acid,  in  the  proportion  of  y^,  we  obtain 
a  culture  deprived  of  spores  and  sufRciently 
attenuated. 

Chamberland  and  Roux  also  showed  that 
the  culture-broth  has  a  real  importance  in 
these  cases,  and  that  if,  for  instance,  we  sub- 
stitute distilled  water  for  the  culture-broth, 
this  same  proportion  of  i  per  600  of  phenic 
acid  entails  the  rapid  death  of  the  bacillus 
anthracis,  and  it  is  necessary  to  lower  the 
proportion  to  1  per  900  in  order  to  obtain,  in 
distilled  water,  the  same  attenuation  that  i 
per  600  produces  in  the  ordinary  broth.* 

Arloing,  Corne.vin,  and  Thomas  have,  in 
their  turn,  studied  with  great  care  the  action 
of  antiseptics  on  the  attenuation  of  the  bac- 
terium Chauvei.  They  have  brought  out  this 
important  and  interesting  fact  that  antiseptics 
act  differently  on  each  of  the  microbes  which 
we  wish  to  attenuate,  and  that  it  is  impossible 
a  priori  to  establish  a  law  applicable  to  ths 


•Chamberland  and  Roux,  "On  the  Atlenualion  of 
the  Virulence  of  Ihe  Anlhracoid  Bacteria  under  the  In- 
fluence of  Antiseptic  Substances"  {Acnd.  dcs  SHenres, 
April  g,  1883)  ;  "  On  the  Attenuation  of  ihc  Anthracoid 
Utcleria  and  its  Germs  under  the  Influence  of  Antiseptic 
Substances"  (ibid..  May  14,  18B3). 


attenuation  of  the  different  micro-organisms, 
and  this  is  their  conclusion  :  "  It  is  possibfe. 
by  properly  grading  the  strength  of  certain 
antiseptic  solutions  and  determining  the  pro- 
portions according  to  which  these  antiseptic 
substances  should  be  associated  and  the  dura- 
tion of  the  Contact,  to  prepare  vaccines  by 
the  aid  of  which  we  may  succeed  in  practising 
prophylactic  inoculations." 

To  the  long  list  of  antiseptic  substances 
experimented  with  by  Arloing,  Cornevin,  and 
Thomas  for  the  attenuation  of  symptomatic 
charbon,  Nocard  and  Mollereaii  have  added 
oxygenated  water. f  Gamaleia  has  applied  to 
the  attenuation  of  anthracoid  virus  the  bi- 
chromate of  potash,  and  it  is  thus  that  the 
vaccination  for  charbon  has  been  practised  ia 
Russia.  { 

Maximovitschg  has  studied  the  action  of 
the  naphthols  on  this  same  virus,  and  his  ex- 
periments have  brought  to  light  this  curious 
fact,  that  the  naphthol  a  in  the  proportion  of 
.3  per  looo  and  the  naphthol  fi  in  the  propor- 
tion of  .6  per  1000  destroy  the  vegetation  ot . 
the  bacillus  anthracis  in  from  fifteen  to  twenty  ■ 
minutes  ;  but  in  order  to  destroy  all  virulence,, 
five  or  six  days  of  contact  with  the  same  solu- 
tions are  needed.  Hence,  then,  the  vegetation 
of  this  bacillus  and  its  virulence  are  at  different 
points  of  the  scale. 

Maximovitsch  has  also  caused  these  naph-i 
thols  to  act  upon  the  pyocyanic  bacillus,  and  ' 
he  has  shown,  as  in  the  case  of  the. anlhracoid 
virus,  that  it  is  necessary  to  distinguish  in 
their  antiseptic  action  the  effects  on  vegeta- 
tion from  those  on  virulence.  More  recently,. 
Grancher  and  Chautard  have  shown  that  if 
hydrofluoric  acid  does  not  destroy  the  bacillus 
of  tuberculosis,  it  attenuates  its  effects  ;  tbcy 
have  not,  however,  constituted  a  veritable 
vaccine  with  these  bacilli. || 

Lastly,  we  ought  to  include  among  these 
facts  the  recent  experitnents  of  Manfredi.l 
who,  in  adding  fatty  matters  to  the  culture 

+  Nocard  »4ld  Mollereau,  "  On  the  Employment  ol 
Oiygenated  Water  as  a  Means  of  Aitcnnalion  of  Cer- 
tain Viruses"  {Bull,  de  [Acadimitde  Afidteime,  Juiuaiy 
2,  18S3). 

X  Gamaleia, "  A  Study  of  Anlhracoid  Vacdnalion" 
(Annates  de  ffnslilul  Pasleur,  iSSS,  No.  lo). 

)  Maximovitsch, "  New  Researches  in  the  Naphthols" 
{Acad,  del  Sciencit,  May  14,  iSSS). 

II  Grancher  and  Chautard,  "  Influence  of  the  Vapoo 
of  Hydrofluoric  Acid  on  the  Bacilli  of  Tubercnltun" 
[Anna/is  di  F Inslitut  Paslrur,  iSSS.  No.  S). 

f  Manfred!,  "  On  Excess  of  Fat  in  the  Alimeniirioil. 
of  Pathogenic  Micro.OrganiEints  as  a  Cau^e  of  the  Atten- 
uation of  their  Virulence"  {GiorH.  interna  dai  scinti 
Midicht,  1SS7). 
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media  of  haciUus  anthracis^  noticed  that  these 
fatty  matters  modified  the  culture  and  pro- 
doced  an  attenuated  virus.  If  there  are 
chemical  substances  which  attenuate  virus, 
there  are  others,  on  the  contrary,  which  exalt 
the  virulent  properties  of  virus,  and  I  can 
gi?e  you  a  good  instance  of  this  in  the  effects 
of  lactic  acid  on  the  virus  of  symptomatic 
charbon.  Arloing  and  Comevin  have  shown 
that  you  double  its  virulence  by  putting  it  in 
contact  with  one-fifth  part  of  lactic  acid. 
Viruses  attenuated  by  other  methods  regain 
their  first  virulence  when  you  bring  them  into 
contact  with  lactic  acid.  We  have  here  an 
important  fact,  which  shows  that  we  may  find 
in  a  same  series  of  bodies  substances  which 
angmcDt  or  enfeeble  the  virulence  of  the 
pathogenic  microbes. 

I  pass  now  to  the  second  group  of  means 
which  may  be  put  in  operation  for  the  attenu- 
ation of  virus. 

Here  no  attack  is  made  on  the  vitality  of 
the  pathogenic  microbe,  but  the  attenuation 
is  obtained  either  by  introducing  a  very  lim- 
ited number  of  micro-organisms  into  the 
eomomy,  or  by  modifying  the  mode  of  intro- 
doctioD,  or  in  causing  the  microbe  to  pass 
throagh  different  organisms. 

When  I  spoke  of  immunity,  I  mentioned 
the  experiments  of  Chauveau,  which  showed 
that  it  was  possible  by  introducing  a  very 
small  number  of  the  bacillus  anthracis  into 
animals  to  confer  on  them  immunity.  I  shall 
M  return  to  this  point,  and  shall  refer  you 
to  the  very  important  memoir  which  Chau- 
Tean  has  just  published,  "  On  the  Vaccinal 
Properties  of  Attenuated  Virus."  * 

Bat  I  desire  to  dwell  a  little  longer  on  the 
immnnity  acquired  by  the  part  of  the  body 
vhere  the  inoculation  is  practised.  I  shall 
dioose  my  examples  in  the  attenuation  of  the 
Tims  of  symptomatic  charbon  and  from  canine 
labies. 

Arloing,  Comevin,  and  Thomas  have  shown 
that  the  mode  of  introduction  of  the  bacterium 
Chttuvd  modifies  considerably  the  effects  of 
this  microbe.  Thus,  when  you  inject  this 
microbe  into  the  blood,  you  produce  discom- 
fort and  uneasiness  for  two  or  three  days,  but 
the  animal  does  not  succumb,  and  this  injec- 
tion confers  immunity.  This  was,  indeed, 
the  first  process  of  vaccination  counselled  by 
experimenters. 

Bat  as  this  proopss  often  gives  rise  to  acci- 
<kats,  another  method  has  been  substituted, 

*  Arekioes  dt  Midecme  Expttimentale^'^,  i6i,  March 
•  .00 


which  consists  in  inoculating  animals  at  the 
extremity  of  the  tail,  and  this  method  is  still 
employed  to-day. 

As  for  canine  rabies,  we  find  similar  facts 
in  connection  with  this  malady,  and  we  can, 
according  to  the  mode  of  introduction,  aug- 
ment or  attenuate  the  virulence.  While  the 
incubation  is  long  and  uncertain  when  the 
virus  is  inoculated  under  the  skin,  this  in- 
cubation diminishes  considerably  when  the 
inoculation  is  made  directly  into  the  brain. 
To  conform  to  objections  which  have  been 
made  to  this  method  of  intracranial  inocula- 
tion, some  have  recourse  to-day  to  a  process 
quite  as  rapid,  and  which  produces  no  trau- 
matism,— namely,  the  inoculation  of  the  viru- 
lent matter  into  the  anterior  chamber  of  the 
eye,  according  to  Gibier's  process. 

Such  are  the  means  for  augmenting  the 
virulence  of  rabies  by  the  mode  of  introduc- 
tion ;  but  we  may  also  attenuate  its  effects  by 
injecting  the  virus  into  the  blood,  and  a  cer- 
tain iminunity  may  be  obtaind,  as  Galtier  has 
shown,  by  injecting  into  the  veins  of  animals 
(as  sheep  and  goats)  the  saliva  of  a  mad 

dog.f 

When  you  cause  a  virulent  disease  to  pass 
from  one  organism  to  another,  you  either 
exalt  or  diminish  its  virulent  properties,  and 
you  may  be  able  by  taking  this  altered  virus 
from  animals  to  obtain  a  preservative  vac- 
cine. 

We  come  now  to  the  third  group  which 
we  have  established, — namely,  to  the  methods 
of  vaccination, — where  we  employ  not  the 
microbe  itself,  but  the  culture  liquids  in 
which  it  is  developed. 

As  I  told  you  at  the  beginning  of  this  lec- 
ture, it  is  to  Toussaint  that  we  are  indebted 
for  the  first  notion  of  this  mode  of  vaccina- 
tion.|  In  his  communications  made  in  1880 
and  1 88 1  to  the  Academy  of  Sciences,  Tous- 
saint stated  that  he  had  obtained  immunity 
from  charbon  by  injecting  in  animals  blood 
serum  thus  prepared.  He  took  anthracoid 
blood,  defibrinated  it  by  whipping,  then  fil- 
tered it  through  ten  or  twelve  thicknesses  of 
filtering- paper  ;  this  liquid  was  thus  deprived 
of  bacilli,  and  the  results  obtained  by  inject- 
ing it  gave  support  to  the  hypothesis  put 
forth  by  him,  that  the  bacillus  anthracis  pro- 
duces its  noxious  effects,  not  by  its  own  pres- 

f  Galtier,  Compt.-Rendus  de  PAcad.  des  Scunces, 
August  I,  1 88 1. 

J  Toussaint,  "  On  Immunity  from  Charbon  acquired 
by  Preventive  Inoculations*'  {Acad,  des  Sciencesy  July 
12,  1880);  "On  Certain  Points  Relative  to  Immunity 
from  Charbon"  (ibid.,  July  18,  1881). 
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ence,  but  by  the  toxtc  products  which  it  se- 
cretes. Unfortunately,  aS  Pasteur  showed, 
this  filtration  was  incomplete,  and  let  a  cer- 
tain number  of  bacteria  pass  through,  so  that 
the  whole  subject  remained  in  the  state  of 
conjecture.  The  same  hypothesis  had  al- 
ready been  advanced  by  Pasteur,  who  showed 
in  1880  the  possibility  of  explaining  the  im- 
munity by  assuming  the  action  of  certain 
products  secreted  by  the  microbes.  Chau- 
veau,  the  same  year,  accepted  the  same 
hypothesis. 

AH  these  experimental  researches  were 
destined  to  be  taken  up  again  in  1887.  But 
1  ought  to  mention  in  this  connection  a  work 
which  has  not  been  cited  in  the  very  complete 
history  which  B  lUuhard  has  giren  of  this  sub- 
ject in  his  fine  treatise  "  On  the  Therapeutics 
of  Infectious  Diseases."  *  This  brochure, 
which  is  anonymous,  appeared  in  1886,  and 
bore  the  title,  "The  Immunity  conferred  by 
Leucomalnes." 

The  writer,  who  signs  himself  E.  G.  B., 
after  having  criticised  all  tne  works  before 
published  on  attenuated  virus,  vaccines,  and 
immunity,  comes  to  the  conclusion  that  it  is 
the  leucomalnes  secreted  by  the  pathogenic 
microbe  which,  by  entering  the  organism, 
confer  immunity,  whether  this  be  owing  to 
the  penetration  of  the  economy  by  the  mi- 
crobe, or  to  the  introduction  for  vaccinal 
purposes  of  the  leucomaTnes  in  the  filtered 
products  of  the  culture-broth. 

The  unknown  writer,  however,  takes  the 
part  of  a  critic,  not  of  an  experimenter.  But 
we  shall  see  that  from  1887  onward,  experi- 
ments in  this  direction  became  more  and  more 
numerous  and  demonstrative,  and  that  they 
establish  the  reality  of  vaccination  by  solu- 
ble matters. 

In  January  27,  1887,  Pasteur,  in  a  letter 
addressed  to  Duclaux,  and  published  in  the 
first  number  of  the  Annalet  de  I'InsHtui  Pas- 
teur, under  the  head  of  "Canine  Madness," 
admits  that  in  the  rabic  rhachidian  bulb  (or 
spinal  marrow)  there  are  two  things, — the 
virus  and  the  vaccinal  matter,  thus  sepa- 
rating the  virulent  from  the  vaccinal  prop- 
erties. 

The  same  year,  in  the  month  of  Septem- 
ber, Salmon  and  Smith  reported  to  the 
Medical  Congress  at  Washington  the  results 
which  they  had  attained,  and  showed  that 
culture-broths  of  chicken  cholera,  freed  from 
all  micro-organisms  by  heat,  confer  immunity 


"  Therapeuliquc  des  Maladiw  Infeclieuses."   Paris, 


on   fowls;   these   researches  date   from  the 
years  1885  and  1886. 

In  the  month  of  October,  1887,  Chavrin,  in 
communications  made  to  the  Academy  of 
Sciences,  demonstrated  the  same  fact  with 
reference  to  the  pyocyanic  baciUus,  and  when 
you  inject  under  the  skin  of  the  hare  a  fil- 
tered culture  of  this  microbe,  you  confer  on 
the  animal  immunity  against  intravenous  in- 
jections of  the  infectious  liquid. 

It  was  still  in  the  same  year,  1887,  thai 
Peyraud,t  of  Libourne,  communicated  to  the 
Society  of  Biology  his  curious  experiments  on 
tansy  and  the  convulsive  phenomena  which  it 
determines  in  animals.  He  endeavors  to  show 
that  these  phenomena  resemble  those  of  canine 
madness.  He  gives  to  this  kind  of  poisoning 
the  name  of  tansy  madntss,  and  maintains  that 
by  injecting  this  substance  under  the  skin, 
you  may  confer  on  animals  immunity  from 
Street  rabies.  Peyraud  also  labors  to  find  the 
leucomalne  of  rabies,  and  compares  the  rabic 
poison  to  the  essence  of  tansy. 

Lastly,  Roux  and  Chamberland  published 
in  November,  1887,  their  important  researches 
on* gangrenous  septiciemia,  and  showed  that 
culture- broths  of  the  septic  vibrio  injected  in 
animals  confer  immunity  from  septtc.-eraia.. 
Chantemasse  and  VVidal  also  made  known  in 
February,  1888,  that  it  was  possible  by  the 
leucomaines  secreted  by  the  bacillus  tjrpfao- 
sus  to  confer  immunity  against  typhoid  infec- 
tion. Lastly,  Gamaieia,  of  Odessa,  affirmed, 
in  January.  1888,  the  same  fact  in  regard  to 
cholera.  Charbon  itself,  according  to  the  ex- 
periments of  Roger,  belongs  to  the  group  of 
infectious  diseases  from  which  immunity  may 
be  attained  by  the  employment  of  a  chemical 
vaccine  obtained  from  the  culture  liquids. 

As  you  see,  this  question  of  chemical  vac- 
cines tends  to  become  more  and  more  im- 
portant every  day. 

How  are  we  to  explain  this  curious  action 
of  the  leucomaines  secreted  by  the  microbt^ 
in  conferring  immunity  on  animals  ? 

Must  we,  as  Bouchard  believes,  separ.i'.f; 
the  vaccinal  from  the  virulent  propertit-  ' 
Must  we,  on  the  other  hand,  assume  that  tb'i! 
same  chemical  substance  is  at  once  vacL-in.l 
and  virulent,  and  if  it  renders  the  organism 
refractory  to  subsequent  inoculations,  it  isl 
because  the  animal  is,  as  has  been  said^ 
milhridatized,X  that  is  to  say,  because  thei 
economy  has  become  habituated  to  and  proo( 

t  Peyraud,  "On  Immunity  by  Chemical  Vaccinia  "* 
Paris.  18S8. 
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against  the  toxines  secreted  by  the  pathogenic 
microbe? 

These  are  questions  of  great  importance 
which  are  far  from  being  solved,  and  the  dis- 
covery of  chemical  vaccines  is  of  too  recent 
date  to  warrant  us  in  expecting  any  very  im- 
mediate explanation,  despite  the  ardor  of 
the  researches  undertaken  in  thi^  direction. 
However,  this  may  be,  we  must  admit,  as 
demonstrated  to-day,  the  reality  of  these 
chemical  vaccines,  and  it  is  probable  that  this 
snbject  will  soon  pass  from  the  domain  of  the 
laboratory  to  that  of  practice. 

Let  OS  examine  now  what  practical  results 
have  been  furnished  by  the  Pasteurian  vacci- 
aatioDs ;  we  will  consider  them  chiefly  in  con- 
nection with  two  diseases,  anthrax  in  domestic 
animals,  and  rabies  in  man. 

As  for  anthrax,  we  have  demonstrative 
figures  furnished  by  Chamberland  to  the  Con- 
gress of  Vienna.  In  reply  to  the  opponents 
of  the  anthracoid  inoculations  who  objected 
that  these  inoculations  give  no  practical  re- 
mits, Chamberland  furnished  the  following 
statistics: 

USULTS  OF   ANTHRACOID   VACCINATIONS. 

;  Sheep. 

I  MoitaU^  Mortality 

Animals  duflng  after 

i                                    Tacdnated.  Taociaation.  Taccinatioo. 

I  Per  cent.  Per  cent. 

I    ^^ 243,199  .65  .45 

I  >®3- I93»"9  36  .41 

[  >^ 231,693  u^7  .50 

[  >®5.,.. 280,107  .57  .33 

I  IS86.... .........  202,064  .46  .29 

Ayerage .50  .40 

i 

Horned  Cattle. 

,                                                               Mortality  Mortality 

Animals                during  after 

'                                    ▼accinated.         Taccinatioa.  iraccinadon. 

Per  cenL  Per  cent. 

1S82. 21,916                    .15  ..,.. 

1^3- 20,501  .09  .20 

1884. 22,616  .15  .22 

i®5— • 30,428  .19  .14 

1886 » 22,376  .II  .17 

Aveiage .14  .19 

These  figures  are  eloquent,  and  show  that 
in  their  application  to  practice,  the  Pasteurian 
vaccinations  give  remarkable  results,  and  that 
^  are  destined  to  become  more  and  more 
Scleral. 

Bat  the  question  which  most  interests  us  is, 
^  which  pertains  to  canine  madness  and 
M^ophobia ;  this  is  the  first  practical  appli- 
cation to  man  of  the  Pasteurian  vaccination. 

Let  us  see,  first,  what  was  the  mortality  of 
» before  Pasteur's  method  came  into  use. 


The  figures  are  very  variable.  Thus,  accord- 
ing to  Gowers,  the  mortality  was  forty  to 
fifty  per  cent,  of  persons  bitten ;  according 
to  Renault,  thirty-three  per  cent. ;  Bouley 
places  the  figure  at  forty-seven  per  cent. ; 
lastly,  Leblanc  gives  it  as  sixteen  per  cent. 
If  you  take  as  correct  the  lowest  of  these 
estimates,  and  this  is  probably  nearest  the 
truth,  you  will  be  obliged  to  admit  that  the 
results  obtained  by  Pasteur's  method  are  most 
gratifying. 

Having  been  for  several  years  commissioned 
by  the  Council  of  Hygiene  and  Salubrity  of 
the  Department  of  the  Seine  to  examine  into 
the  cases  of  hydrophobia  there  occurring,  I 
have  in  successive  reports  communicated  the 
facts  given  below.  Thanks,  on  the  one  hand, 
to  the  accurate  lists  kept  by  the  commissaries 
of  the  police,  who  make  a  record  of  all  per- 
sons bitten  by  mad  dogs,  and,  on  the  other, 
to  the  registers  of  the  Pasteur  Institute,  it 
has  been  an  easy  matter  to  obtain  absolutely 
reliable  statistics  of  the  past  two  years. 

In  1887,  three  hundred  and  six  persons 
presented  themselves  at  the  Pasteur  Institute  ; 
they  are  classed  as  follows  : 

Sixty-four  had  been  bitten  by  animals 
which  had  been  experimentally  proved  to  be 
victims  of  rabies ;  one  hundred  and  ninety- 
nine  by  animals  whose  madness  had  been 
attested  by  veterinary  surgeons ;  forty-three 
by  animals  concerning  which  we  could  get 
no  definite  information. 

Of  these  three  hundred  and  six  persons 
there  have  died :  two  in  1887  ;  one  in  1888. 
This  gives  a  mortality  of  .97  per  cent.,  or  1.14 
per  cent,  if  you  take  into  account  only  the  two 
hundred  and  sixty-three  persons  bitten  by 
animals  known  certainly  to  have  been  mad. 

During  the  same  year,  there  were  forty- 
four  persons  bitten  by  rabid  animals  who 
were  not  brought  to  the  Pa^eur  Institute ; 
out  of  this  number  there  were  seven  deaths, 
giving  a  mortality  of  15.90  per  cent. 

The  statistics  for  1888  are  as  follows  : 

Three  hundred  and  eighty-five  persons 
presented  themselves  at  the  Pasteur  Institute. 
Of  these,  one  hundred  and  five  had  been 
bitten  by  animals  whose  madness  had  been 
experimentally  demonstrated  ;  two  hundred 
and  thirty-one  by  animals  which  had  been 
pronounced  victims  of  rabies  by  veterinary 
surgeons ;  forty-nine  by  animals  concerning 
which  we  had  no  definite  information. 

These  three  hundred  and  eighty-five  persons 
have  furnished  a  mortality  of  five, — four  in 
1888  and  one  in  1889 ;  this  gives  a  percent- 
age of  1.29,  and,  if  you  take  into  account 
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only  the  three  hundred  and  thirty-six  persons 
bitten  by  dogs  known  to  be  mad,  you  have  a 
mortality  of  1.49  per  cent. 

During  the  same  year,  there  were  one  hun- 
dred and  five  persons  bitten  by  mad  dogs 
who  did  not  present  themselves  at  the  Pastenr 
Institute ;  of  these,  fourteen  died,  giving  a 
mortality  of  13.3  per  cent. 

To  sum  up,  the  mortahty  in  persons  not 
treated  by  Pasteur's  method  was  15.90  per 
cent,  in  1887,  and  13.36  per  cent,  in  i883. 
These  figures,  as  you  see,  come  very  near  to 
those  given  by  Leblanc.  Among  those  treated 
by  preventive  inoculations  who  had  been  bitten 
by  dogs  concerning  whose  madness  there  was 
no  doubt,  the  mortality  was  1.14  per  cent,  in 
1887  and  1.49  per  cent,  in  1888.  It  is  then 
plain  that  the  benefits  of  the  Fasteurian  treat- 
ment are  indisputable,  since  the  mortality 
is  brought  down  from  an  average  of  fifteen 
or  sixteen  per  cent,  to  about  one  per  cent 

These  results  have  not  pcruined  exclu- 
sively to  the  Institute  Pasteur.  Recall  to 
mind,  in  this  connection,  the  discourse  pro- 
DOunced  by  Granchcr  at  the  inauguration  of 
the  Institute  Pasteur.  You  will  there  find 
statistics  which  agree  absolutely  with  those 
which  I  have  just  given  you,  and  you  will  see 
that  the  mortality  for  the  totality  of  individ- 
uals who  presented  themselves  at  the  Pasteur 
Institute  in  1886  was  1.34  per  cent,  and  in 
1887  i.ia  per  cent  Moreover,  Fasteurian 
institutes  are  being  established  in  other  coun- 
tries, and  we  may  reckon  as  many  as  twenty 
in  the  entire  world.  At  Odessa,  under  the 
direction  of  Gamaleia,  the  mortality  was  r.  1 1 
per  cent  in  1886,  1887,  and  1S88 ;  at  Mos- 
cow, it  was  1.37  in  1887  and  1.60  in  1888 ; 
at  Naples,  it  has  been  1.5,  and  in  Havana,  r.6. 

We  may,  then,  conclude  from  past  experi- 
ence that  wherever  the  Fasteurian  method 
has  been  carried  out  the  mortality  has  fallen, 
on  an  average,  to  about  1.5  per  cent.  This 
is  an  unquestionable  gain,  and  we  cannot  too 
much  emphasize  these  figures  when  in  the 
presence  of  those  who  gainsay  Pasteur's 
method. 

When,  instead  of  applying  the  antirabic 
inoculations  to  man,  animals  are  made  the 
subjects  of  these  inoculations,  the  results  are 
still  more  conclusive.  In  the  experiments 
made  by  Pasteur  we  find  facts  like  the  fol- 
lowing :  He  takes  fifty  dogs,  on  which  he 
performs  the  preventive  inoculations,  fifty 
other  dogs  serving  as  tests.  When  the  Fas- 
teurian treatment  is  finished,  he  inoculates 
these  hundred  animals  with  street  rabies  by 
intracranial  inoculation.     The  fifty  that  were 


not  inoculated  all  succumb ;  not  one  of  the  | 
others  becomes  rabid.  ' 

This  is  not  all.  One  may  even  arrest  ia 
animals  as  in  man,  the  commencing  develop- 
ment of  rabies  experimentally  induced  bj 
employing  the  preventive  inoculations.  Bat 
here,  as  in  the  case  of  man,  there  is  always  a 
certain  mortality. 

I  might  pursue  this  subject  considerably 
further,  but  I  think  that  I  have  sufficiently 
shown  you  the  benefits  which  medicine  is 
likely  to  derive  from  the  vaccination  methods 
discovered  by  our  illustrious  fellow-country- 
man. The  era  of  vaccinations  has  but  just 
begun,  and  everything  warrants  the  expecta- 
tion that  m  proportion  as  these  preventive 
methods  are  perfected,  they  will  constitute 
one  of  the  principal  elements  for  the  preser- 
vation of  man  and  of  animals  from  iofectioai 
diseases. 


BICARBONATE  OF  SODIUM  AND   BICHLO- 
RIDE OF  MERCURY  IN  THE   TREAT- 
MENT  OF  YELLOW  FEVER. 

By  Geo.  M.  Stbrnbebc,  Major  and  Soroson,  U.S.A. 

IN  a  " preliminary  note,"  published  in  Tat 
Therapeutic  Gazette  of  August  iSt 
t888,  the  writer  gave  the  results  of  a  mode 
of  treatment  suggested  by  himself  while  in 
Havana  last  year.  The  cases  referred  to  in 
this  note  were  treated  at  the  Garcini  Hospital 
by  Dr.  Raphael  Weiss,  to  whom  I  am  in- 
debted for  clinical  histories  of  twelve  suc- 
cessive cases  treated  without  a  smgle  faal 
result. 

The  object  of  the  present  paper  is  to  record 
the  results  of  a  more  extended  trial  of  the 
same  treatment  during  the  recent  epidemics 
at  Decatur,  Alabama,  and  at  Jai  ^~  Jiivtlle, 
Florida. 

Upon  my  arrival  in  Decatur,  in  the  early 
part  of  October  last,  I  found  that  yellow 
fever  of  a  most  malignanttype  was  prevailing, 
and  that  the  mortality  had  been  very  great 
even  under  the  most  favorable  conditions  as 
to  nursing  and  surroundings.  This  is  shown 
by  the  fact  that  out  of  ten  physicians  prac- 
tising in  the  infected  area,  nine  Lad  yellow 
fever  and  five  died.  The  one  who  escaped. 
Dr.  B.  F.  Cross,  had  suffered  an  attack  dur^ 
ing  a  previous  epidemic  in  the  same  place 
(1878).  Soon  after  my  arrival  I  called  atten- 
tion to  the  alkaline  and  bichloride  treatment, 
and,  in  view  of  the  very  unsatisfactory  results 
which  had  been  obtained  by  other  method 
the  physicians  remaining  on  duty,  tw  • 
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whom  were  recent  convalescents,  one  after 
another  adopted  the  treatment.  Since  the 
termination  of  the  epidemic  they  have  kindly 
given  me  a  statement  of  the  results  obtained 
and  more  or  less  complete  clinical  histories 
of  their  cases. 

The  formula  originally  prescribed  by  me, 
as  published,  in  my  preliminary  note  in  the 
Therapeutic  Gazette,  was  adhered  to. 
This  is  as  follows  : 

B  Sodti  bicarb.,  grammes  x  (grs.  150) ; 

Hjdiirg.  chloxidi  corrosiv.,  centigrammes  ii  (^  gr.); 

Aqm  pnne,  litre  I  (  I  quart).     M. 
Sig.— 50  grammes  (about  i^  oz.)  ereryhour;  to  be 
{hrea  u£  cold, 
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M. 
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I 
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5 
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F. 

2 
2 
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4 

15 

Died. 

Dr-B.F.  Ctww 
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I 
0 
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Dr.  E.  J.  Conyngton 

Dr.  E.  M.  Littlejohn-... 
Dr.  W.  C.  Buckley 

0 
0 
0 

ToUd. 

4 

r\ 
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I  have  excluded  from  the  above  tabular  state- 
ment two  cases  treated  by  Dr.  Cross,  in  which 
the  treatment  was  not  commenced  at  the  out- 
set of  the  attack.  One  of  these,  a  white  male, 
terminated  favorably;  the  other,  a  white 
female,  resulted  fatally.  Dr.  Cross  remarks, 
with  reference  to  the  last-mentioned  case  ; 
"She  was  taken  sick  on  the  29th  of  Septem- 
ber and  died  November  10.  Was  not  put  on 
the  Sternberg  treatment  until  the  latter  part 
of  her  illness." 

The  two  fatal  cases  in  the  practice  of  Dr. 
Cross  were :  No.  1,  Mr.  J.,  aged  about  30, 
taken  sick  October  18.  Died  October  23  after 
oppression  of  urine  and  black  vomit.  No.  2, 
Mis.  D.,  ^  feeble  woman  of  58  or  60,  who 
had  recently  lost  her  husband  from  the  same 
disease. 

The  fatal  case  in  Dr.  Conyngton's  practice 
was:  Captain  K.,  '*aged  about  50  years;  a 
large,  plethoric  man,  rather  a  heavy  drinker ; 
had  been  in  the  habit  of  drinking  whiskey  for 
thirty  years."  This  patient  had  suppression 
of  nrine  on  the  fourth  day  of  sickness. 

The  fatal  case  treated  by  Dr.  Buckley  was : 
Mr.  B.,  aged  33.  "  The  patient  had  a  severe 
«se  of  yellow  fever,  but  was  doing  well,  con- 
ttlcring  the  severity  of  his  case,  until  the 
mnminflr  of  the  seventh  day,  when  he  was 


found  much  worse.  ...  It  was  ascertained 
that  the  family  gave  him  a  hearty  meal  on  the 
sixth  day, — the  one  previous  to  his  becoming 


worse. 

Through  the  kindness  of  Dr.  Jerome  Coch- 
ran, State  Health  Officer,  I  have  received  the 
following  official  statement  of  the  number  of 
cases  and  deaths  in  the  Decatur  epidemic : 

Whites :  /  ^^:  97.         Colored :  /  ^^  57- 
\  Deaths,  30.  \  Deaths,  5. 

This  gives  us  a  general  mortality  of  29.22 
per  cent.,  and  a  mortality  among  the  whites 
alone  of  30.92  per  cent. 

Reference  to  the  above  table  will  show  that 
in  a  total  of  sixty-four  cases  treated  by  the 
alkaline  and  bichloride  method  the  mortality 
was  only  6.45  per  cent,  and  that  the  mortality 
among  the  whites,  considered  separately,  was 
12.5  per  cent. 

A  just  comparison,  however,  requires  that 
we  shall  deduct  the  number  treated  by  the 
method  under  investigation  from  the  total 
number  of  cases  occurring  during  the  epi- 
demic. This  leaves  us  sixty-five  whites  with 
twenty-six  deaths,  and  twenty-five  colored 
with  five  deaths,  treated  by  other  methods ; 
and  gives  a  mortality  of  forty  per  cent,  among 
the  white  and  twenty  per  cent,  among  the 
colored  population  ;  whereas,  under  the  alka- 
line and  bichloride  treatment  not  a  single  death 
occurred  out  of  thirty-two  cases  among  the 
colored  population.  Many  of  the  cases  were 
bright  mulattoes — and  the  mortality  among 
the  whites  was  reduced  to  12.5  per  cent. 

RESULTS   OF   TREATMENT   IN    JACKSONVILLE, 

FLORIDA. 

My  "preliminary  note"  in  the  Therapeu- 
tic Gazette  was  brought  to  the  attention  of 
some  of  the  physicians  in  Jacksonville  during 
the  recent  epidemic,  and  I  am  informed  that 
a  number  of  physicians  employed  the  treat- 
ment referred  to,  and  that  it  gave  general 
satisfaction  to  those  who  adopted  it.  I  have 
as  yet  only  obtained  a  detailed  report  from 
two  physicians ;  but  as  these  reports  include 
a  considerable  number  of  cases  treated  in  the 
Sand  Hills  Hospital  by  Dr.  Sollace  Mitchell, 
and  in  private  practice  by  Dr.  A.  J.  Wakefield, 
they  may  be  taken  as  fairly  representing  the 
general  results  obtained  by  this  method  of 
treatment  during  the  Jacksonville  epidemic. 

Dr.  Mitchell  writes  me  as  follows : 

"  Jacksonville,  Fla.,  September  9,  1889. 
"G.  M.  Sternberg,  M.D.,  Baltimore,  Md.  : 
"  My  dear  Doctor, — I  send  you  to-day  a 
list  of  all  cases  treated  upon  the  bichloride 
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and  alkaline  treatment ;  also  those  upon  the 
triturated  bichloride  without  the  alkali.  I 
confess  mjr  surprise  at  the  great  difference  in 
mortality.  I  knew  that  my  results  with  the 
alkali  were  far  better  than  without  it,  but  did 
not  realize  the  great  difference  until  I  made 
out  these  lists  for  you.  Some  of  the  ages  have 
been  approximated  because  the  book  contain- 
ing the  ages,  reception,  etc.,  of  many  has  been 
lost  or  mislaid.  I  treated  in  all  two  hundred 
and  sixteen  cases.  I  did  not  begin  the  use  of 
the  bichloride  until  I  had  treated  some  thirty- 
five  or  forty  by  other  methods,  and  when  the 
bichloride  was  begun  only  every  fourth  patient 
was  put  upon  it,  then  every  other  patient,  and 
towards  the  last  almost  all  patients  were  put 
upon  it  [i.e.,  the  alkaline  and  bichloride  treat- 
ment.— G.  M,  S.].  Cases  were  chosen  by 
rotation  as  they  came  in,  different  treatment 
being  used  in  different  wards.  The  bichloride 
and  alkali  gave  the  best  results  by  all  odds. 
"  Most  sincerely  yours, 

"SoLLACK  Mitchell." 

The  lists  transmitted  by  Dr.  Mitchell  give 
the  name,  age,  color,  sex,  and  result,  with  a 
remark  as  to  the  severity  of  each  case. 

The  list  of  those  treated  by  the  alkaline  and 
bichloride  method  includes  one  hundred  and 
six  cases  with  five  deaths, — a  mortality  of  4.7 
per  cent. 

Seventy-nine  of  the  cases  and  all  of  the 
deaths  were  whites, — a  mortality  of  6.3  per 
cenL  Twenty-seven  cases  were  colored,  with 
no  deaths. 

Of  the  whites,  seventy-three  were  males 
and  six  females.  The  deaths  all  occurred 
among  the  white  males,  and  the  morulity 
among  this  class,  considered  separately,  was 
6.8  per  cent.  This  is  certainly  a  very  unusual 
result,  and  brings  out  in  a  very  striking  man- 
ner the  value  of  this  mode  of  treatment. 
Yellow  fever  is  well  known  to  be  especially 
fatal  among  adult  males,  and  in  hospital  prac- 
tice a  mortality  of  less  than  twenty-five  per 
cent,  among  this  class  of  cases  is  exceptional. 

The  mortality  lists  published  in  the  news- 
papers during  the  Jacksonville  epidemic  gave 
the  impression  that  the  epidemic  was  of  an 
nnusually  mild  character.  But  it  must  be  re- 
membered that  these  lists  related  to  the  popu- 
lation generally,  and  included  a  very  large 
proportion  of  the  colored  race,  who  remained 
in  Uie  infected  city,  while  a  large  share  of  the 
white  population  left  it  upon  the  outbreak  of 
the  epidemic.  Now,  the  mortality  from  this 
disease  among  negroes  is  always  small,  and  is. 
estimated  by  Dr.  Mitchell  not  to  have  been 


over  two  per  cent,  in  the  Jacksonville  ep- 
demic.  Yet  the  general  mortality,  as  shown 
by  the  daily  reports  published  in  the  Dew^pa- 
pers,  was  in  the  vicinity  of  ten  per  cent.  Dr. 
Mitchell  estimates  the  mortality  among  the 
white  population,  considered  separatdy.  as 
from  twenty-two  to  twenty-five  per  ceat.,  bat 
has  not  yet  been  able  to  give  .me  the  exact 
figures.  This  estimate  includes  both  sexes 
and  all  ages,  and  if  adult  males  were  consid- 
ered separately  it  would  no  doubt  be  consid- 
erably more  than  this.  With  two  or  three 
exceptions,  the  seventy-nine  whites  included 
in  Dr.  Mitchell's  list  were  adults;  one  only 
was  a  child  of  8  years ;  ten  were  between  15 
and  30  ;  twenty-five,  from  20  to  30  ;  twenty- 
nine,  from  30  to  40  ;  eleven,  from  40  to  50 ; 
and  three,  from  50  to  60. 

The  cases  are  classified  by  Dr.  Mitchell,  as 
to  severity,  as  follows  :  "  Mild,"  forty-six ; 
"  severe,"  nineteen  ;  "  very  severe,"  fourteen. 
It  must  be  remembered  that  the  treatment 
was  commenced  at  the  outset,  and  the  mild- 
ness of  the  attack  in  those  cases  classified  as 
"mild"  may  have  been  due  to  some  csitnt 
to  the  favorable  influence  of  the  medicine 
administered.  Indeed,  the  general  result  in- 
dicates that  such  was  the  fact.  It  is  weli 
known  to  those  physicians  who  have  bad  an 
extended  experience  in  the  treatment  of  yel- 
low fever  that  many  cases  which  appear  to  be 
mild  at  the  outset  in  the  end  terminate  fatally, 
and  especially  so  in  adult  males,  among  whom 
the  tendency  to  suppression  of  urine  seems 
greater  than  in  the  case  of  females  and  chil- 
dren. 

One  of  the  principal  objects  which  I  had  in 
view  in  prescribing  full  doses  of  bicarbonate 
of  sodium,  at  regular  intervals,  was  to  neutral- 
ize the  very  acid  condition  of  the  urine,  in  the 
hope  that  it  might  be  secreted  mor«  abun- 
dantly and  with  less  injury  to  the  renal  paren- 
chyma. The  results  attained  seem  to  indicate 
that  such  is  the  case,  and  that  the  favorable 
action  of  the  medicine  is  targely^due  to  this 
fact. 

Dr.  Weiss,  in  transmitting  the  clinical  notes 
of  twelve  successive  cases  treated  in  the  Gar- 
cini  Hospital,  in  Havana  (in  1888),  without  a 
death,  says : 

"  The  urine  has  always  been  abundant.  In 
some  cases  the  density  was  lowered,  but  was 
compensated  by  a  large  quantity  of  urine:. 
Albumen  did  not  appear  in  some  of  the  czsea, 
in  others  the  amount  was  small,  and  in  others 
it  reached  two  grammes  to  the  litre.  The; 
albumen  has  always  disappeared  on  the  secon 
or  third  day,  and  then  the  fever  ceased." 
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Dr.  Coajngton,  of  Decatur,  remarks  : 

*'  One  point  of  special  note  was  that  patients 
OD  this  treatment  in  my  hands  never  had  any 
symptoms  of  suppression  of  urine,  but  rather 
the  qoantity  was  increased ;  while,  on  the 
other  hand,  in  patients  treated  by  the  expect- 
ant plan,  with  diuretics,  the  urine  was  scanty, 
and  those  that  died  (three  in  number)  died  of 
sappression." 

Dr.  Soilace  Mitchell,  in  a  letter  dated  Feb- 
roary  i,  speaks  of  the  '' marked  effect  of  the 
treatment"  in  diminishing  the  albumen  and 
preventing  In  a  great  measure  suppression  of 
urine. 

Dr.  A.  J.  Wakefield,  of  Jacksonville,  has 
given  me  a  list  of  eighty-nine  cases  treated 
hf  himself  during  the  recent  epidemic  in  that 
city.  Of  these  cases  seventy- five  were  white 
and  fourteen  colored.  Five  deaths  occurred 
among  the  whites, — a  mortality  of  6.6  per 
cent  Thirty-nine  of  the  white  cases  were 
males  and  thirty-six  females.  Forty-one  of 
die  cases  are  classed  as  severe  and  forty-eight 
as  mild.  One  of  the  fatal  cases  is  said  to  have 
been  a  consumptive  ;  one  to  have  been  con- 
valescent and  to  have  died  from  imprudence  ; 
in  another  the  remark  is  made,  *'  bad  nursing 
and  imprudence  ;"  another,  **  unfavorable  sur- 
roundings." 

&ISULTS  OF  TREATMENT  AT  RIO  DE  JANEIRO. 

My  friend.  Dr.  Robert  Cleary,  an  American 
phjsician  practising  in  Rio  de  Janeiro,  in  a 
letter  dated  December  13, 1888,  gives  me  an 
accoant  of  four  cases  treated  by  this  method  ; 
three  made  a  good  recovery  and  one  died. 
The  fatal  case  assumed  a  severe  form  from 
the  outset,  and  was  attended  with  hemorrhage 
from  the  vagina.  Black  vomit  and  suppres- 
sion of  urine  occurred  on  the  fourth  day.  Dr. 
Cleary  thinks  that  in  this  case  no  treatment 
voold  have  been  of  any  avail,  and  says,  in 
conclusion,  ''Should  any  new  cases  present 
themselves  to  me  I  shall  continue  using  your 
method,  as  I  believe  in  it." 

I  have  recently  received  a  clipping  from  the 
Jfumalof  Commerce  of  Rio  de  Janeiro,  con- 
taming  a  note  from  Dr.  Rocha  Faria,  In- 
^)ector  of  Hygiene,  in  which  the  formula 
prescribed  by  me  is  given  and  strongly  recom- 
mended. Dr.  Faria  says,  "  Some  physicians 
who,  during  the  present  epidemic,  have  fol- 
lowed this  treatment  have  obtained  magnificent 
lesalts." 

The  question  arises  as  to  whether  the  favor- 
ite results  which  have  thus  far  attended  this 
Bode  of  treatment  are  due  to  the  alkaline  ele- 
i**^*  of  the  treatment,  or  to  the  antiseptic  ele- 


ment, or  to  the  combined  action  of  the  two 
ingredients. 

My  principal  object  in  suggesting  the  for- 
mula was  to  test  a  decidedly  alkaline  treatment 
from  the  outset  of  the  attack,  with  a  view  to  re- 
lieving the  gastric  distress  and  acid  vomiting 
which  is  a  prominent  feature  in  cases  treated 
by  the  expectant  method  ;  'and  also  to  render 
the  highly-acid  urine  neutral  or  slightly  alka- 
line, in  the  hope  that  the  secretion  would  be 
more  abundant  and  the  tendency  to  suppres- 
sion diminished.  The  treatment  appears  to 
meet  these  important  indications  ;  and,  with- 
out in  any  sense  being  '' specific,"  to  save  life 
by  preventing  those  structural  changes  which 
give  rise  to  passive  hemorrhage  from  the 
stomach  and  suppression  of  urine,  —  two 
symptoms  which  present  themselves  in  a 
majority  of  the  fatal  cases. 

Bichloride  of  mercury  in  a  comparatively 
small  amount  was  added  to  the  formula,  not 
with  the  idea  that  it  would  to  any  extent  de- 
stroy pathogenic  micro-organisms  in  the  in- 
testine, but  as  an  antiseptic  which  might  be 
useful  in  preventing  fermentative  changes  in 
the  stomach,  which  would  perhaps  be  favored 
by  the  free  administration  of  an  alkali.  The 
idea  has  also  occurred  to  me  that  the  specific 
germ  may  possibly  find  a  suitable  nidus  in 
the  acid  secretions  of  the  stomach,  and  in 
this  case  the  administration  of  an  antiseptic 
in  combination  with  an  alkali  would  be  the 
most  rational  treatment.  Still,  I  have  not 
given  much  weight  to  this  idea.  In  my  *'  pre- 
liminary note"  I  say,  "  I  am  rather  disposed 
to  attribute  the  favorable  course  of  the  disease 
to  the  full  alkaline  treatment  than  to  any  anti- 
septic effect  of  the  bichloride  in  the  intestine. 
In  the  stomach,  however,  I  should  expect  a 
decided  antiseptic  effect  from  the  medicine 
as  administered,  and  perhaps  this  is,  after  all, 
what  is  most  needed."  I  insist  upon  this 
point  because  the  treatment  has  frequently 
been  referred  to  by  those  who  have  used  it  as 
the  "  bichloride  treatment."  From  my  point 
of  view  it  is  essentially  an  alkaline  treatment^ 
with  the  addition  of  a  certain  amount  of  the 
bichloride  of  mercury  as  an  adjuvant  to  meet 
certain  indications,  but  which  is  not  adminis- 
tered with  the  expectation  that,  by  virtue  of 
its  germicide  power,  it  may  prove  a  specific 
in  this  disease. 

Bichloride  of  mercury  has,  however,  during 
the  past  year  been  administered  in  consider- 
ably larger  doses  than  I  have  prescribed  in 
the  above  formula,  with  the  express  purpose 
of  destroying  pathogenic  micro-organisms  in 
the  intestine.     This  treatment  was  proposed 
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by  Dr.  Paul  Gibier  during  his  stay  in  Havana 
last  year,  and  has  been  fairly  tested  by  Dr. 
Vincent  de  la  Guardia,  in'  his  wards  in  the 
charity  hospital  of  this  city. 

The  idea  that  the  specific  infectious  agent 
of  yellow  fever  may,  as  in  cholera,  have  its 
habitat  in  the  alimentary  canal,  has  been 
forced  upon  the  writer  by  his  failure  to  find 
it  in  the  blood  and  tissues  of  those  suffering 
from  the  disease.  Dr.  Gibier  has  been  led  to 
a  similar  inference,  and  has  even  claimed  the 
discovery  of  a  bacillus  which,  as  we  think 
upon  insufficient  evidence,  he  supposes  to  be 
the  specific  infectious  agent  in  question.  The 
treatment  proposed  by  him  is  based  upon  this 
idea,  and  consists  in  the  free  administration 
of  purgatives  for  the  purpose  of  clearing  the 
pathogenic  microbes  out  of  the  intestine,  and 
of  bichloride  of  mercury  in  large  doses  for  its 
germicide  effect.  So  far  as  the  purgation  is 
concerned^experienced  physicians  in  the  yel- 
low fever  zone  generally  agree  that  it  is  im- 
portant to  clear  out  the  bowels  with  a  brisk 
purge  at  the  outset  of  the  attack ;  but  it  is 
also  established  by  experience  that  active 
medication  of  this  kind  after  the  first  or 
second  day  of  an  attack  is  likely  to  do  more 
harm  than  good,  and,  in  fact,  is  a  dangerous 
procedure. 

I  quote  from  the  paper  of  Dr.  de  la  Guar- 
dia,  published  in  the  Cronica  Medico-  Quirur- 
gica,  of  Havana,  as  follows  : 

"  We  have  been  constant  in  giving  the  pa- 
tients the  series  of  purges  recommended  ;  the 
first  day  a  saline  cathartic, — 45  grammes  of  sul- 
phate of  sodium  ;  the  second  day,  45  grammes 
of  castor  oil  in  emulsion,  with  an  equal  quan- 
tity of  syrup  ;  and,  finally,  on  the  third  day,  i 
gramme  of  calomel,  to  which  we  added  i 
gramme  of  jalap  to  make  it  more  active, — 
given  in  two  doses  at  an  interval  of  one  hour. 
The  saline  purge  was  frequently  rejected  by 
vomiting,  and  this  also  happened  sometimes 
with  the  castor  oil, — not  so  with  the  calomel, 
which  is  generally  tolerated.  During  the  pe- 
riod of  large  evacuations  we  invariably  made 
use  of  the  mercurial  medication ;  using  a 
draught  composed  of  5  centigrammes  of  bi- 
chloride of  mercury,  30  grammes  of  brandy, 
and  1 20  grammes  of  sweetened  water.  Some 
patients  rejected  this  by  vomiting  immedi- 
ately after  taking  it.  The  patients  were  made 
to  take  this  until  the  seventh,  or,  in  some 
cases,  the  eighth  day ;  at  this  time  the  favor- 
able or  unfavorable  result  was  decided. 
During  his  illness  the  patient  was  given  a 
large  quantity  of  liquid  in  the  form  of  chlor- 
hydric  lemonade  (2  to  1000)  iced.    This  was 


well  retained  by  the  stomach.  Milk  was 
only  food  allowed, — generally  iced.  In 
of  the  most  severe  cases  the  purgatives 
again  commenced.  Certain  symptoms 
treated  by  special  measures,  in  accord: 
with  general  principles.  Vomiting,  for 
ample,  was  treated  by  the  application  of 
blister  to  the  epigastrium,  and  the  patii 
was  allowed  to  swallow  small  pieces  of  i< 
Rivier's  draught,  etc.  Hemorrhage 
treated  with  ergot,  and  adynamia  by  toni 
The  bichloride  of  mercury  has  rarely  ^ 
rise  to  stomatitis,  and  when  this  has 
pened  it  has  been  mild  in  character  and 
been  rapidly  cured  with  simple  emollii 
washes,  or  with  chlorate  of  potassium. 

"  Thirty-seven  cases  were  submitted  to 
mercurial  treatment,  all  of  them  typical 
of  yellow  fever,  in  Saint  Margaret's  Ward 
the  Civil  Hospital.  Of  these  twenty-two 
covered  and  fifteen  died.  This  gives  a  m4 
tality  of  forty  per  cent.,  which  is  about 
average  mortality  from  this  disease  in 
vana, — a  little  more  or  less,  but  rather  moi 

''It  will   be  seen  that  the  result  of 
scrupulous  investigation  up  to  the  pn 
time  has  been,   if  not  disadvantageous, 
least  without  any  advantage  to  the  i>ati< 
treated." 

In  a  letter  from  Dr.  SoUace  Mitchell,  fi 
which  I  have  already  quoted,  he  says, 
Gibier  claims  to  have  suggested  the  use 
bichloride  internally  some  weeks  prior 
yourself  ;  he  saysf  that  he  suggested  ^ 
every  hour  ;  but  as  I  experimented  with  d< 
from  ^  to  ^,  and  found  that  in  six 
when  ^  was  used  severe  cramps  and  di 
rhoea  followed  in  from  six  to  eighteen  hoi 
I  doubt  very  much  if  a  patient  could  bear 
grain  with  advantage  to  himself." 

Dr.  Mitchell  has  giv^n  me  a  list  of  foi 
cases  treated  by  the  bichloride  alone  ;  thii 
two  of  these  were  whites  and  eight  coloi 
nine  of  the  whites  died, — a  mortality 
twenty-eight  per  cent ;  whereas  the  moi 
among  the  same  class  of  patients  treated 
the  alkaline  and  bichloride  method  was  01 
6.3  per  cent. 

Dr.  Mitchell  has  given  the  following  sm 
mary  statement  of  the  results  obtained  by 
two  methods  of  treatment : 

"  One  hundred  and  six  cases,  bichloride 
alkaline  treatment,  with  five  deaths,  and 
recovery  from  black  vomit.     Forty  cases, 
chloride  treatment,   with  nine    deaths, 
twenty-five  recoveries  from  black  vomit" 

Now,  as  Dr.  Mitchell  has  stated  in  his  lett 
that  the  cases  were  not  selected,  but  tak 
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:  *< alternately"  to  test  the  various  methods  of 
treatment,  it  is  evident  either  that  in  the  first 
,  series  of  one  hundred  and  six  cases,  with  one 
recovery  frooi  black  vomit,  the  absence  of 
this  symptom  was  due  to  the  treatment  em- 
plojed ;  or  that  in  the  second  series  of  forty 
cases,  with  twenty-five  recoveries  from  black 
Tomit,  this  symptom  was,. to  some  extent  at 
least,  a  result  of   the   mode  of   treatment. 
The  latter  supposition  seems  the  most  proba- 
ble one,  because  the  number  of  cases  of  black 
fomit  reported  is  excessive,  and  if  these  cases 
had  been  treated  by  the  expectant  method, 
.experience  in  other  epidemics  indicates  that 
there  would  not  have  been  so  large  a  number 
of  non-fatal  cases  characterized  by  this  symp- 
tom.   I  infer,  then,  that  the  bichloride  treat- 
sent,  as  tested  in  this  series  of  cases,  is  liable 
to  induce  passive  hemorrhage  from  the  gastric 
niacous  membrane.    And,  on  the  other  hand, 
the  first  series  of  cases  gives  support  to  the 
belief  that  the  tendency  to  such  passive  hem- 
orrhage, which  is  a  prominent  feature  in  this 
disease,  is  diminished  by  the  administration 
[of  foil  doses  of  bicarbonate  of  sodium  from 
^  the  outset  of  the  attack. 
'     I  have  but  a  single  series  of  cases  to  report 
f  in  which  the  bicarbonate  of  sodium  was  admin- 
[tttered  alone.     These  cases  were  treated  at 
[ftc  "Quinta  La  Purissima  Concepcion"  by 
[Dr.  Duran.      The  formula   used   was:   Bi- 
xarbonate  of  sodium,  6  grammes  ;  sweetened 
water,  250  grammes.  Of  this  mixture  two  table- 
,ipooQfals  were  administered  every  two  hours, 
;«r  about  9  grammes  (135  grs.)  of  the  bicarbo- 
nate of  sodium  in  the  twenty-four  hours.     I 
hare  no  information  as  to  the  character  of  the 
cases,  or  as  to  how  long  the  treatment  was 
:€Dotinued.     It  often  happens  in  the  private 
hospitals  of  Havana  that  the  patients,  when 
^brought  to  the  hospital,  have  already  been 
fick  for  several  days,  and  the  mortality  is 
freatly  influenced  by  this  fact.     In  all,  thirty 
cases  are  reported  as  having  been  treated  by 
Ibis  solution,  with  eight  deaths, — a  mortality 
€f  26.6  per  cent.     At  the  same  time  eleven 
eases  were  treated  by  the  "  antiseptic  method," 
[  with  six  deaths, — a  mortality  of  54.5  per  cent. 
[The  antiseptic  administered  was  biniodide 
i«f  mercury,  2  centigrammes,  in  250  centi- 
grammes of    sweetened  water, — two    table- 
ipoonfuls  every  two  hours. 

It  will  be  noted  that  the  amount  of  bicar- 
bonate of  sodium  in  the  formula  used  at  the 
.Qninta  La  Purissima  Concepcion  was  less  than 
h  my  original  prescription.     I  am  disposed 
>  think  that  it  would  have  been  better  to  in- 
"         the  dose.      This  was  done  by   Dr. 


Sollace  Mitchell  in  the  Sand  Hills  Hospital, 
at  Jacksonville,  and  his  results  fully  justify 
his  judgment  in  this  regard.  In  making  my 
formula  at  first,  in  the  absence  of  any  clinical 
experience  in  this  disease  with  the  special 
remedies  I  proposed  to  use,  I  felt  that  it 
would  be  wise  to  keep  within  the  bounds  of 
perfect  safety,  but  Dr.  Mitchell  has  shown 
that  the  doses  of  bicarbonate  of  sodium  may 
be  considerably  increased,  not  only  with  safety, 
but  with  excellent  results.  He  says,  '*  The 
formula  that.  I  finally  adopted  was : 

S  Sodii  bicarb.,  grs.  x  to  Ix^ 
Hyd.  chlor.  corros.,  gr.  -J^; 
Aquae  purse.,  Jiv.     M. 
Give,  ic^  cold^  every  hour  during  the  day  and  every 
two  hours  at  night." 

This,  taking  the  minimum  amount, — 10 
grains, — would  make  three  drachms  of  bicar- 
bonate of  sodium  and  ^  of  a  grain  of  bichlo- 
ride of  mercury  in  the  twenty-four  hours.  I 
prefer  to  prescribe  a  sufficient  quantity  for 
the  twenty-four  hours  and  to  give  the  medi- 
cines more  largely  diluted.  I  noticed  at 
Decatur  that  the  patients  not  only  took  the 
mixture  as  originally  prescribed  by  me  with- 
out objection,  but  that  they  looked  forward 
to  the  time  when  the  medicine  was  to  be  ad- 
ministered, as  they  found  the  ice-cold  drink 
refreshing.  And  as  vomiting  has  not,  in 
my  observation,  been  induced,  but,  on  the 
other  hand,  gastric  irritability  has  been  al- 
layed, I  can  see  no  objection  to  giving  the 
hourly  dose  in  ij^  to  2  fluidounces  of  water. 
Indeed,  I  think  that  the  taking  of  a  consider- 
able amount  of  fluid,  if  it  is  promptly  ab- 
sorbed by  the  stomach,  is  rather  beneficial 
than  otherwise.  My  original  prescription 
contained  an  amount  of  water — i  litre — which 
in  my  judgment  the  patient  might  be  per- 
mitted to  drink,  in  divided  doses,  in  the  course 
of  the  twenty-four  hours.  Under  certain 
circumstances,  of  course,  this  might  be  in- 
creased by  giving  small  draughts  of  cold 
water,  or  bits  of  ice,  in  the  intervals  between 
the  administration  of  the  medicine.  But  ex- 
cess in  this  direction  will  often  induce  vomit- 
ing, and  I  have  desired  to  avail  myself  of  the 
advantage  of  a  formula  which  contains  a 
proper  amount  of  water,  to  be  administered 
at  short  intervals,  instead  of  leaving  the  ad- 
ministration of  this  fluid  to  the  judgment  of 
the  nurse  or  the  desires  of  the  patient.  In 
this  way,  also,  the  whole  treatment  becomes 
extremely  simple  and  is  easily  carried  out, — 
no  small  advantage  for  the  busy  practitioner 
during  the  prevalence  of  an  epidemic. 
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In  view  of  these  considerations  and  of  the 
experience  of  Dr.  Sollace  Mitchell  with  in- 
creased doses  of  the  two  ingredients  con- 
tained in  my  original  formula,  I  would  suggest 
for  further  trial  the  following  : 

St  Sodii  bicarb.,  grammes  xvi  (,^iv) ; 

Hyd.  chlor.  corros.,  centigrammes  iii  (gr.  ^), 
Aquse  purae,  litre  1(1  quart).     M. 
Sig. — 50  grammes  (about  iji^  oz.)  every  hour;  to 
be  given  ice  cold. 

Naturally  the  amount  given  should  vary  ac- 
cording to  the  age  of  the  patient,  and  perhaps, 
also,  with  reference  to  the  severity  of  the  case. 
Thus  a  mild  case  might  have  two  tablespoon- 
fuls  every  hour  during  the  day  and  every  two 
hours  at  night ;  while  a  case  which  at  the  out- 
set appeared  to  be  of  a  grave  character  might 
take  two  fluidounces  of  the  mixture  every 
hour,  day  and  night.  Experience  may  show 
that  the  dose  of  bicarbonate  of  sodium  may  be 
still  further  increased,  in  severe  cases,  with 
benefit  to  the  patient ;  but  I  doubt,  in  view  of 
the  evidence  above  recorded,  whether  there 
would  be  any  advantage  in  increasing  the 
dose  of  mercuric  chloride.  It  would  be  a 
mistake  to  attempt  to  substitute  a  potassium 
salt  for  the  bicarbonate  of  sodium  in  the  above 
formula.  The  mercuric  chloride,  which  re- 
mains in  solution  in  presence  of  sodium  bicar- 
bonate, in  the  proportions  prescribed,  would 
be  precipitated  by  carbonate  of  potassium. 
Moreover,  the  potassium  salts  are  directly 
contraindicated  in  a  disease  in  which  there 
is  a  great  tendency  to  suppression  of  urine 
and  ursemic  poisoning.  The  experiments  of 
Zelz  and  Ritter,  and  of  Bouchard,  show  that 
in  uraemia  the  toxic  symptoms  are  largely  due 
to  the  retention  of  potassium  salts  rather 
than  to  urea.-  Bouchard,  especially,  as  a  re- 
sult of  his  extended  experiments,  insists  upon 
'<  the  great  importance  of  limiting  potassium 
salts  both  in  food  and  medicine"  in  the  treat- 
ment of  uraemia. 

I  may  add  that  a  rather  extended  trial  of 
carbonate  of  potassium  in  full  doses,  made  by 
one  of  the  physicians  of  Decatur  during  the 
recent  epidemic,  was  attended  with  a  high 
rate  of  mortality,  and  that  the  physician  re- 
ferred to  himself  fell  a  victim  to  the  disease, 
although  his  case  at  the  outset  appeared  to 
be  rather  a  mild  one.  How  far  the  treatment 
influenced  the  result  it  is,  of  course,  impossi- 
ble to  determine,  but  suppression  of  urine, 
and  black  vomit  occurred  on  the  fourth  day, 
and  death  quickly  followed. 

Havana,  April  6,  1889. 


REMARKS    ON  SPINAL   INJURIES,   MORI 
ESPECIALL  Y  "  RAIL  WA  Y  SPINE," 
WITH  HINTS   ON  EXPERT 
TESTIMONY* 

By  F.  X.  Dercum,  M.D.«  Philadelphia,  PA-f 

GENTLEMEN  :  —  Numerous  interestim 
topics,  especially  the  various  medico 
legal  relations  of  insanity,  have  been  dis 
cussed  in  extenso  by  this  Society,  but,  up  ti 
the  present  time,  the  extremely  importaa 
subject  of  railway  injuries  has  received  littk 
if  any,  attention.  You  are  all,  doubtlesi 
aware  that  annually  many  thousands  of  dol 
lars  are  paid  by  railway  companies,  in  thi 
form  of  damages,  for  injuries  claimed  to  havi 
been  received.  The  sums  that  have  bea 
paid  out  are  in  the  aggregate  very  large,  i 
being  estimated  by  one  writer  that  in  tin 
course  of  about  a  dozen  years  at  least  twen^ 
million  dollars  have  been  paid  out  in  thi 
country  and  in  England.'  Large  as  tU 
amount  seems,  it  should  in  nowise  prejudio 
us  in  approaching  the  subject  either  as  \ 
whole  or  in  testing  the  merits  of  any  iadi 
vidual  case.  Let  us  bear  in  mind  tiifl 
whether  this  sum  is  to  be  looked  upon  as  ii 
dicative,  on  the  one  hand,  of  the  excessif^ 
number  and  frightful  character  of  railroad 
accidents,  or,  on  the  other,  of  fraud  on  tb 
part  of  plaintiffs,  or  of  excessive  sympathy  a| 
the  part  of  juries,  it  can  in  no  way  enter  intl 
the  discussion  before  us.  At  most,  it  merei| 
illustrates  the  magnitude  of  the  subject,  a| 
perhaps,  impresses  us  with  the  very  great  ioi 
portance  of  expert  testimony.  How  impol 
tant  this  testimony  is,  few  will  fail  to  realui 
The  result  in  many,  if  not  in  most, 
hinges  entirely  upon  it.  The  accuracy 
statement,  the  nicety  of  judgment,  the 
sonal  integrity  of  the  expert  not  infrequenj 
turn  the  scale. 

It  is  with  some  diffidence  that  I  bring 
subject  before  you.     It  is  so  extensive 
can  only  deal  with  its  various  parts  brii 
and  in  a  general  way.     A  volume  would 
required  to  do  it  justice.     Further,  the 
tion  I  hold  to-night  is  one  of  peculiar  di| 
culty.     In  order  to  meet  the  needs  of  the 
casion,  I  must  speak  as  much  as  possible 
language  which  our  legal-  brethren,  who 
not  supposed  to  have  a  knowledge  of  med» 
terms,  can  understand,  while  at  the  same 
I  must  be  technically  accurate.     Much 

*  Addressed  to  the  Medical  Jurisprudence  Socic 
Philadelphia,  March  12,  1 889. 

f  Instructor  in  Nervous  Diseases,  University  of  PiQ 
sylvania;  Neurologist  to  the  Philadelphia  Hospiti* 
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of  what  I  shall  say  woold  be  omitted  in  an 
address  before  a  purely  medical  society^  but 
which,  if  omitted  here,  would  make  my  dis- 
course anintelligible  to  one-half  my  hearer^. 
The  iojuries  to  which  I  invite  your  atten- 
tion are  injuries  of   the  spine,  more  espe- 
■,  dally  those  which  come  under  the  head  of 
i  ''railway  spine."     The  term   railway  spine 
is  in  many  respects  objectionable.     It  may 
;  €on?ey  the  erroneous  impression  that  there 
s  some  one  clearly-defined  affection  of  the 
spine  to  which  it  should  be  restricted;  while 
m  troth  the  injuries  of  the  spine  liable  to  oc- 
cur in  railway  accidents  are  most  various. 
I  Foither,  the  expression  implies  that  there  is 
something  peculiar  in  the  injuries  produced 
bf  railways,  and  that  they  differ  from  in- 
juries from  other  causes,  whereas  the  most 
rfaried  accidents  may  produce  identical  con- 
ditions.   Such,  for  instance,  may  be  the  case 
vkh  a  simple  fall  upon  the  back,  the  shock 
fi  an  explosion,  or  a  blow  received  from  the 
iiabers  of  a  falling  building.     However,  the 
leim  railway  spine  is  in  common  use,  and  as 
loog  as  we  interpret  it  as  signifying  in  a  gen- 
mH  way  the  various  conditions  resulting  from 
Mows,  falls,  wrenching,  or  jarring  of  the  back, 
"ve  run  no  risk  of  creating  confusion  by  its 


Injuries  of  the  back  are,  of  course,  various 
■in  kind  and  degree.  We  may  have  in  one 
^ase  merely  a  bruise  of  the  back,  in  another 
iiB  actual  fracture  of  the  spinal  column,  and 
ia  another,  still,  marked  nervous  symptoms, 
■lithout  any  visible  signs  of  injury  whatever. 
^c  find,  then,  at  the  very  outset  of  our  in- 
l^iry,  a  crude  yet  practical  classification  of 
^oal  injuries  presenting  itself.  In  the  first 
|n>ap  we  have  those  cases  in  which  the  vari- 
^os  tissues  of  the  back,  the  ligaments,  nerves, 
pod  muscles,  have  been  bruised  or  have  other- 
arise  suffered  from  strain, — i.^,,  cases  in  which 
jftere  has  been  no  actual  damage  to  the  spine 
pi  its  contents,  but  merely  to  the  tissues  im- 
ittediately  surroundirig  or  in  proximity  to  it. 
|b  the  second  group,  in  addition  to  fracture 
|tf  the  spine,  we  should  include  dislocation  of 
Ae  vertebrse  at  the  time  of  the  accident.  It 
islKKild  be  remembered  that  in  these  cases 
hemorrhage  into  the  spinal  marrow  or  its  cov- 
ings and  spinal  concussion  may  occur  as 
!to&pIications.  The  third  group  will  include 
■n  those  cases  in  which  nervous  symptoms 
marked,  but  in  which  external  proof  of 
ident  may  be  wanting, — />.,  it  includes, 
«st,  cases  of  injury  to  the  spinal  contents, 
wh  as  concQSsion,  hemorrhage,  and  late  on- 
nminor  inflammation  and  degeneration  ;  and, 


secondly,  those  cases  in  which  no  other  symp- 
toms are  present  than  those  of  a  persistent  loss 
of  nervous  tone  or  that  unstable  state  which 
we  call  hysteria. 

You  will  say  at  once  that  groups  two  and 
three  overlap  ;  and,  again,  as  regards  groups 
one  and  two,  that  a  blow  sufficient  to  break 
the  back  must  of  course  be  sufficient  to  bruise 
the  muscles  and  ligaments :  in  other  words, 
that  the  various  groups  I  have  made  merge 
into  one  another.  Classifications  are  merely 
pegs  on  which  to  hang  our  ideas,  and  I  be- 
lieve that  such  a  one  as  I  have  given  you  is 
more  useful  for  our  present  purposes  than  a 
more  elaborate  classification  based  solely 
upon  symptomatology. 

Regarding  group  one,  I  shall  have  very  lit- 
tle to  say,  as  the  diagnosis  of  the  condition  is 
relatively  easy.  The  skin  of  the  back  is  very 
dense  and  thick,  and  frequently  powerful 
blows  produce  little  discoloration,  so  that  it 
not  infrequently  happens  that  in  cases  where 
the  underlying  muscles  and  ligaments  have 
severely  suffered,  the  skin  itself  exhibits  no 
change.  The  muscles,  on  the  other  hand, 
occasionally  exhibit  decided  swelling  and  dis- 
tortion. The  principle  symptoms,  however, 
on  which  we  have  to  rely  are  excessive  ten- 
derness and  pain  on  motion.  Sprains  of  the 
ligaments  are  indicated  by  great  rigidity  of 
the  spine,  intense  pain  on  motion,  and  often 
by  involuntary  spasm  of  the  various  spinal 
muscles,  the  spasm  being  likewise  provoked 
by  attempted  motions.  In  some  cases  trans- 
mitted shock — /^.,  a  slight  vertical  blow  upon 
the  head — causes  acute  suffering  at  the  point 
of  injury. 

As  you  would  naturally  expect,  these  sprains 
of  the  back  are  more  apt  to  be  caused  by  ac- 
cidents, which  cause  sudden  flexion  or  sudden 
twisting  of  the  body,  and  the  history  of  the 
accident  should,  therefore,  be  taken  into  ac- 
count in  investigating  a  doubtful  case. 

As  regards  the  outcome  of  these  cases,  it 
may  be  said  that  very  many  of  them  get  well, 
but  that  rest  in  the  recumbent  posture  for 
weeks,  and  often  months,  is  necessary.  Sprains 
of  the  muscles  present,  of  course,  a  much  more 
favorable  outlook  than  sprains  of  the  liga- 
ments. The  following  cases,  taken  from  my 
own  experience,  will  illustrate  this  point :  A 
medium-weight  woman,  aged  55  years,  fell 
down  a  short  flight  of  stairs,  landing  in  such 
a  way  that  the  lumbar  region  struck  the  last 
step  with  great  force.  In  addition  to  the 
temporary  shock  and  nervousness  of  the  acci- 
dent, the  patient  complained  of  great  pain  in 
the  region  of  the  left  quadrate  lumbar  mus- 
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cle.  Inspection  revealed  it  to  be  much  swol- 
len and  exquisitely  tender,  and  in  its  lower 
third  a  distinct  groove  or  ditch  could  be  made 
out  by  the  fingers,  as  though  some  of  the  * 
fibres  had  parted  from  their  tendinous  inser- 
tion into  the  innominate  bone.  The  patient 
was  kept  in  bed  over  four  weeks,  and  even  at 
that  time  tenderness  and  pain  had  not  alto- 
gether disappeared.  Another  case  is  that  of 
an  old  gentleman,  78  years  of  age,  but  in  ex- 
cellent health  and  of  a  very  long-lived  stock. 
He  was  thrown  forward,  while  standing,  by 
the  unexpected  starting  of  a  train.  He  fell 
at  full  length,  striking  in  his  course  his  fore- 
head against  the  door  of  the  car  in  such  a 
way  that  his  head  and  neck  were  bent  vio- 
lently backward.  When  I  saw  him  his  head 
was  held  in  an  absolutely  fixed  position,  while 
the  tissues  of  the  neck  were  everywhere  ex- 
quisitely sensitive  to  deep  pressure,  and  the 
slightest  jar  would  give  excruciating  pain. 
The  muscles  of  the  back  of  the  neck  were 
hard  and  rigid,  as  though  in  constant  spasm. 
In  this  case,  the  man  being  in  comfortable 
circumstances,  the  question  of  a  suit  for  dam- 
ages was  never  raised,  and  he  certainly  was 
very  anxious  to  get  well.  Several  months 
afterwards,  when  last  heard  from,  there  had 
been  no  change  in  his  condition.  It  is  ex- 
tremely probable  that  in  this  case  the  dense 
fibrous  tissues  comprising  the  ligaments  of 
the  spinal  column,  the  intervertebral  carti- 
lages, and  the  numerous  tendinous  insertions 
of  the  muscles  had  been  strained,  so  that  the 
outlook,  as  far  as  speedy  recovery  was  con- 
cerned, was  not  very  favorable.  It  is  worthy 
of  remark  that  at  no  time  were  there  any 
symptoms  referable  to  injury  of  the  spinal 
marrow. 

I  might  multiply  these  cases  almost  indefi- 
nitely by  citing  from  the  records  of  various 
writers,  especially  the  cases  of  Hilton.*  How- 
ever, my  object- to-night  is  to  give  expression 
to  general  principles  rather  than  to  detail. 

In  sprain  of  the  back  or  spine,  therefore, 
the  symptoms  to  be  sought  for  are  rigidity, 
pain,  tenderness,  and  frequently  involuntary 
spasm  of  muscles  on  attempting  passive  move- 
ment. Tenderness  should  be  sought  for  over 
the  muscles  and  with  deep  pressure.  The 
expert  must  be  careful  in  doubtful  cases  not 
to  confound  this  condition  with  hysterical 
hypersesthesia  affecting  the  skin,  or  with  the 
so-called  painful  spine  of  hysterical  and  neu- 
rasthenic subjects  ;  the  tenderness  in  these 
instances  is,  of  course,  superficial. 


*  Hilton,  "  On  Rest  and  Pain."     Wood  &  Co.,  1876. 


In  giving  a  prognosis  in  spifiined  back,  the 
expert  should  be  guided,  in  addition  to  geii< 
eral  principles,  by  the  fact  that  cases  of  mesQ 
muscle  sprain  progress  more  favorably  thai 
those  in  which  the  ligaments  have  suffered 
and  especially,  do  I  think,  should  he  hi 
guarded  in  his  opinion  if  pain  is  readily  ex^ 
cited  by  transmitted  shock  ;  the  latter  symp< 
tom  suggesting  among  other  things  injury  o( 
the  intervertebral  cartilages  or  the  bodies  ol 
the  vertebrae  themselves.  Further,  nervoa 
symptoms,  such  as  I  shall  speak  of  lata 
should  be  carefully  sought  for,  in  order  U 
exclude  possible  injury  of  the  spinal  coa 
tents.  Again,  the  relation  of  blows  and  fall 
to  the  development  of  Pott's  disease,  is  wd 
known,  and  the  expert  should  bear  it  in  mind 
An  interesting  illustration  of  this  often  lateoo 
coming  affection  is  afforded  by  a  patient  noi 
in  the  wards  of  the  Philadelphia  Hospital 
He  is  a  middle-aged  man,  who,  while  wzXk 
ing,  was  struck  on  the  shoulders  by  a  heav] 
bale  of  rags,  the  bale  falling  from  the  heigh 
of  a  third  floor.  The  blow  caused  him  to  si 
down  suddenly  on  the  pavement,  while  hi 
thorax  was  forcibly  flexed  upon  his  abdomen 
After  recovering  from  a  momentary  shock,  hi 
walked  to  his  home.  Here  he  remained  a  til 
tie  over  two  weeks,  suffering  the  while  will 
pain  in  the  back.  At  the  end  of  this  time  b 
resumed  his  occupation, — that  of  a  carpentei 
— and  the  seriousness  of  his  injury  was  na 
made  evident  until  seven  months  after,  wbd 
he  began  to  lose  power  in  his  legs.  At  prei 
ent  he  is  decidedly  paraplegic,  and  he  suffei 
from  marked  displacement  of  the  last  dorsi 
and  first  lumbar  vertebrae. 

Another  point  to  be  remembered  is,  tba 
severe  contusions  of  the  back  are  sometimf 
followed  by  bloody  urine,  due  presumably  t 
laceration  of  the  tissue  of  the  kidney.  Thi 
symptom  I  have  seen  once  in  the  case  of  \ 
man  who  was  squeezed  between  the  bun^ 
ers  of  two  cars.  I  have  no  time  to  enfei 
further  into  the  discussion  of  this  symptoi 
other  than  to  say  that  a  history  of  its  prei 
ence  invariably  indicates  that  the  accidei 
was  a  severe  one. 

Let  us  now  take  up  group  second,  which, 
think,  we  can  likewise  dispose  of  briefly.  1 
includes,  as  you  will  rememb.er,  fractures  < 
the  vertebrae  and  dislocations  at  the  time  c 
the  accident.  It  is  exceedingly  improbabl 
that  gross  fracture  or  displacement  will  rt 
quire  in  courts  of  justice  the  services  of  ai 
expert  to  establish  their  existence.  The  fai^ 
and  degree  of  injury  are  with  few  exception 
readily  recognized  even  by  the  laymaa. 
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.  the  so-called  "  latent  fracture  of  the  spine/' 
however, — t\e.,  cases  in  which  the  fracture  is 
:  Intended  by  little  or  no  displacement, — the 
iTmptoms  may  simulate  those  of  sprain. 
Time,  however,  will  almost  invariably  reveal 
the  truth.  Consecutive  inflammation,  necro- 
sis, abscesses  tell  the  tale.  Further,  the  symp- 
toms at  the  outset  are  usually,  but  not  alwa3rs, 
ndicative  of  injury  to  the  spinal  contents, — 
ii^  we  have  more  or  less  marked  paralysis  6( 
iBotioQ  and  sensation  and  of  the  bladder  and 
bowels. 

The  third  group,  to  which  I  will  now  pass, 
includes  all  those  cases  which  present  nervous 
^mptoms,  and  in  which  visible  evidence  of 
fajuiy  may  be  entirely  wanting.  The  first 
€f  its  subdivisions  deals  with  cases  of  actual 
JDJarj  to  the  spinal  contents,  such  as  con- 
iCQssioQ,  hemorrhage  into  the  spinal  marrow 
«r  its  coverings,  inflammatory  phanges,  and 
late  on-coming   degeneration.     The  second 

Cbdivision  deals  with  those  cases  in  which 
>  other  symptoms  are  present  than  those  of 
i  persistent  loss  of  nervous  tone,  or,  symp- 
loms  referable  to  hysteria,  complicated,  it 
aay  be,  by  a  psychosis.  This  group  is  un- 
poabtedly  by  far  the  most  important.  In- 
deed, many  writers  appear  to  restrict  the  ex- 
ion  "  railway  spine"  to  this  class  of 
They  are  sometimes  extremely  difii- 
^It  of  solution,  and  they  have  on  more 
Ihan  one  occasion  given  rise  to  hard- fought 
Iq^  battles. 

To  begin  with,  it  is  extremely  probable  that 
t  traama  sufficient  to  injure  the  dura  mater, 
specially  its  internal  layer,  will  also  be  at- 
leoded  by  actual  damage  of  the  spinal  column, 
— ^/.,  fracture,  dislocation  of  the  vertebrae,  or 
on-coming  Pott's  disease.  Lidell,*  bow- 
er, regards  meningitis  "  as  among  the  possi- 
coDsequences  of  sprains  or  wrenches  of  the 
rtebral  column,"  and  then  cites  an  apochry- 
1  newspaper  case  as  an  instance.  Leydenf 
s  of  a  case  of  traumatic  pachymen- 
itis  which  was  hemorrhagic,  but  the  case 
[ii  valueless,  as  it  was  complicated  by  a 
fectured  skull,  and  the  man  had  in  addition 
presented  symptoms  of  disease  previous  to 
4is  fall.  Leyden,  however,  describes  another 
in  which,  following  severe  blows  upon 
^  back  in  a  railway  accident,  there  were  late 
•B-coming  symptoms  associated,  as  the  au- 
topsy showed,    with   extensive    pathological 

*  lidell,  "Sprains,   Twists,   and   Wrenches   of  the 
'  (*•  International  Encyclopaedia  of  Surgery,"  vol. 
tp.688). 

t  Leyden,  Klinik  der  Rikckenmarkskr.y  vol.  ii.  406; 
ivf,  Psychiairie^  etc.,  1878,  vol.  viii.  p.  31. 


changes.  There  was  marked  myelitis,  to- 
gether with  a  tumor  of  the  dura  and  pachy- 
meningitis. He  also  records  that  the  verte- 
bral bodies  in  the  neighborhood  of  the  disease 
were  eroded.  > 

While  traumatic  pachymeningitis  must  be 
excessively  rare,  the  expert  should  not  main- 
tain that  its  occurrence  is  an  impossibility. 
A  conceivable  method  of  its  occurrence  is 
the  following:  Hilton  declares,  as  you  may 
know,  that  the  intervertebral  cartilages  are 
frequently  damaged  in  injuries  of.  the  spine, 
— i.e.y  that  there  is  a  partial  separation  of 
the  cartilage  from  the  body  of  the  vertebra. 
Should  this  be  the  case,  it  is  not  impossible 
that  inflammation  should  reach  the  dura  by 
extension .  from  the  posterior  vertebral  liga- 
ment. However,  apart  from  this  occurrence 
being  hypothetical,  such  an  instance  would 
come  properly  under  the  head  of  definite  in- 
jury to  the  spinal  column,  and  could  not  be 
classed  as  a  simple  uncomplicated  traumatic 
meningitis.  Still,  it  is  not  at  all  improbable 
that  a  perimeningitis,  an  affection  which  is 
external  to  the  dura  itself,  can  be  set  up  by 
blows  upon  the  back  insufficient  to  produce 
actual  disease  of  the  bones. 

Passing  now  to  hemorrhage  into  the  sub- 
stance of  the  cord  or  into  its  membranes, — 
I  mean,  of  course,  gross  and  not  capillary 
hemorrhage, — we  enter  a  field  where  no 
doubt  exists  as  to  the  possibility  of  the  lesion. 
That  it  occurs,  no  one,  not  even  Page,  denies. 
When  present,  it  produces  such  marked  and 
grave  syn^ptoms  that  the  fact  of  the  patient 
being  badly  hurt  is  very  evident.  Hemor- 
rhage into  the  substance  of  the  cord  is  very 
frequently  fatal,  and  in  the  few  cases  that  live 
the  permanent  damage  done  is  so  unmistaka- 
ble (wasting  and  paralysis)  that  the  question 
for  the  expert  to  decide  is  not  so  much  upon 
the  fact  of  the  injury  as  upon  its  extent,  and 
even  upon  this  latter  point  no  great  variance 
of  opinion,  I  take  it,  would  be  likely  to 
obtain. 

As  regards  hemorrhage  into  the  mem- 
branes, the  gravity  of  the  symptoms  again 
places  the  average  case  beyond  the  range  of 
question.  It  is  only  in  those  cases,  again,  in 
which  a  partial  recovery  takes  place, — i.e.^  in 
which  the  hemorrhage  has  been  small  in 
amount,  or  in  which  it  has  been  low  down  in 
the  spinal  canal, — that  a  legitimate  discussion 
can  arise  as  to  the  permanent  injury.  Re- 
garding the  method  of  study  and  the  duty  of 
the  expert,  I  will  defer  my  remarks  until  we 
have  reached  a  later  stage  of  the  subject. 

We  next  come  to  the  subject  of  true  spinal 
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concussion.  I  say  true  spinal  concussion  be- 
cause in  many  cases  of  railway  spine,  which 
are  sometimes  loosely  spoken  of  as  cases  of 
spinal  concussion,  no  concussion  has  at  any 
time  existed.  For  the  benefit  of  our  legal 
friends,  let  me  say  that  by  concussion  of  the 
brain  or  cord,  we  mean  that  the  part  which 
has  received  a  blow  suffers  a  loss  or  perver- 
sion of  function,  which  is  of  greater  or  lesser 
duration.  The  change  is  sofnetimes  accom- 
panied by  slight  structural  change,  such  as 
the  escape  of  blood  from  the  capillary  ves- 
sels,— !>.,  by  minute  hemorrhages.  Very 
often,  however,  no  visible  change  can  be 
detected,  and  the  alteration,  whatever  it 
may  be,  is  molecular,  and  has  been  com- 
pared by  one  of  our  writers  to  the  loss  of 
its  properties  by  a  magnet  when  it  is  struck 
a  blow. 

Concussion  of  the  spinal  cord,  unlike  the 
other  conditions  I  have  mentioned,  has,  on 
the  one  hand,  been  freely  and  excessively  ad- 
mitted, notably  by  Erichsen  ;*  and,  on  the 
other  hand,  has  been  as  frantically  and  abso- 
lutely denied,  notably  by  Page.f  Let  us  see 
what  one  of  our  own  clear-headed  writers,  a 
surgeon,  has  to  say  on  the  subject.  Dr.  Wil- 
liam Hunt,  J  after  referring  to  the  well-known 
anatomical  relations  of  the  spinal  marrow, 
and  showing  how  well  the  latter  is  protected 
by  fat,  connective  tissue,  and  its  various 
membranes,  proceeds  to  discuss  the  subject 
as  follows  :  '^  Clinical  observation  is,  I  think, 
of  far  greater  value  in  determining  questions 
of  the  kind  than  any  theory,  however  strongly 
supported  by  anatomical  facts.  Does  transient 
concussion  of  the  spine  occur  as  transient 
concussion  of  the  brain  occurs  ?  Page,  if  I 
understand  him,  says  not.  In  his  work  on 
"  Injuries  of  the  Spine  and  Spinal  Cord"  (Lon- 
don, 1883),  in  criticising  a  well-known  case 
as  to  the  claim  of  persistent  paraplegia  with- 
out discoverable  lesion,  he  says  :  *  We  italicize 
the  word  persistent,  for  simple  concussion  of 
the  brain  may  give  rise  to  a  transient  uncon- 
sciousness, and,  if  the  analogy  holds  good, 
concussion  of  the  spine  should  per  se  produce 
a  transient  paraplegia.  We  know  of  no  case^ 
nor  can  we  discover  the  history  of  any  case^ 
where  this  has  happened* 

<*  I  italicize  the  last  sentence.  In  1881  a 
boy  came  under  my  care  who  was  shot  in  the 


»  Erichsen,  "  On  Concussion  of  the  Spine."  New 
York,  1882. 

t  P^c»  "  Injuries  of  the  Spine  and  Spinal  Cord." 
London,  1883. 

%  Hunt,  "  Concussion  of  the  Spine,"  Pepper's  System, 

vol.  V.  p.  913. 


back  three  inches  to  the  right  of  the  thinl 
or  fourth  dorsal  vertebra.  He  at  once  bad 
characteristic  symptoms  in  the  legs  of  bein^^ 
wounded  in  the  spine  in  such  a  way  as  to 
affect  the  cord  somehow.  There  was  partial 
paraplegia,  with  pains  in  both  limbs.  Under 
rest  these  symptoms  soon  disappeared.  In  a 
few  days  I  made  a  deep  incision  and  removed 
some  clothing  and  fragments  of  bone,  and 
then  from  the  depths  of  the  spinal  gutter  I 
took  a  large  conical  ball  which  was  resting 
against  the  bony  bridge  of  a  vertebra.  The 
boy  recovered  rapidly.  I  saw  him  some 
months  afterwards,  perfectly  well. 

**'  Surely  this  was  a  case  of  spinal  shock  or 
concussion  with  transient  paraplegia,  and  the 
cause  of  it  could  have  been  nothing  else  than 
the  impact  of  the  ball  against  the  column, 
producing  vibratory  jar  sufficient  to  affect  the 
cord.  The  immediate  symptoms  and  the 
rapid  and  complete  recovery  are,  in  my  opiii* 
ion,  inconsistent  with  any  theory  of  conges- 
tion or  pronounced  lesion  of  the  medulla." 

Another  case  recorded  by  Dr.  Hunt  was 
that  of  a  man  who,  falling  from  a  considera* 
ble  height,  landed  on  his  feet.  The  force  ol 
the  impact  was  sufficient  to  fracture  botb 
calcanea.  In  addition  there  was  paralysis  ol 
the  legs  and  loss  of  control  over  the  bladdti 
and  bowels.  The  man  recovered,  the  spinal 
symptoms  improving  along  with  the  fractures 

As  a  third  instance,  the  doctor  cites  the 
well-known  case  of  President  Garfield,  in 
whom  a  bullet  struck  the  spinal  column^  coo* 
cussed  the  cord,  and  produced  temporary  \osA 
of  power  in  the  legs. 

These  cases,  then,  constitute  undoubted  and 
undeniable  concussion.  However,  from  tb« 
further  reading  of  Dr.  Hunt's  article,  I  infa 
that  he  limits  the  effect  of  concussion  tc 
transient  loss  or  perversion  of  function,  and 
that  he  is  indisposed,  to  say  the  least,  to  ad 
mit  any  degree  of  permanence  or  chroniciq 
or  late  appearance  of  symptoms. 

The  following  case  from  my  own  expert' 
ence  certainly  proves  that  symptoms  accompa 
nying  shock  may  persist  indefinitely :  I  was 
called  one  Sunday  evening  to  a  man  45  year; 
old,  who,  while  in  a  condition  of  average 
health,  had  fallen  down  a  narrow  and  crooked 
stairway.  Though  not  intoxicated,  be  ad 
mitted  that  he  had  been  drinking.  He  fei 
backward  in  such  a  way  that  he  landed  upot 
the  last  step,  striking  it  almost  vertically  will 
the  shoulders  and  back  of  the  neck.  Whet 
I  saw  him  he  was  much  shocked  and  d^ 
pressed  and  unable  to  move  hand  or  foot,  ai  I 
his  pupils  were  dilated.     The  next  day  I       1 
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bim  again,  and  he  was  still  completely  para- 
Ipcd  in  both  arms  and  legs.  There  was  de- 
cided impairment  of  sensation,  though  it  was 
ix)where  lost  Respiration  appeared  to  be 
almost  entirely  diaphragmatic.  There  was 
retention  of  urine,  and  the  bowels  were  ob- 
stinately constipated.  There  was  at  no  time 
any  Tomiting.  Under  rest  and  various  simple 
measures  the  man  made  an  almost  complete 
recovery.  I  say  a/most,  because  just  here  lies 
the  point  of  special  interest.  At  th^  end  of 
six  weeks  he  had  so  far  recovered  the  use  of 
his  legs  as  to  be  able  to  leave  his  bed,  and, 
to  a  certain  extent,  had  regained  power  in  his 
arms.  The  deltoids,  however,  were  as  yet 
almost  completely  paralyzed,  and  there  was 
decided  weakness  of  almost  all  the  other  arm 
mascies,  especially  of  the  extensors  of  the 
forearms.  Sensation  had  become  normal.  He 
remained  ander  my  care  for  several  weeks 
longer  without  any  improvement  in  the  con- 
'dition  of  the  arms,  and  about  a  year  later, 
when  I  saw  him  again,  decided  wasting  had 
taken  place  in  the  paretic  muscles.^ 

Here  certainly  is  a  case  in  which  spinal  con- 
cossion  was  followed  by  persistent  symptoms, 
symptoms,  too,  which  are  referable  to  organic 
dianges  in  the  cord.  That  organic  changes 
of  the  cord  result  from  blows  and  shocks  to 
the  back  is  maintained  by  authorities  of  no 
less  weight  than  Spitzka,  Gowers,  and  Edes. 
Spitzka,  for  instance,  states  that  both  in  pos- 
terior sclerosis  and  in  disseminated  sclerosis 
the  origin  of  the  trouble  can  be  traced  in  in- 
diYidual  cases  to  shock  and  injury.  Speak- 
ing particularly  of  disseminated  sclerosis, 
Spitzkaf  says :  **  Railway  spine  is  undoubtedly 
the  mask  of  a  disseminated  inflammatory 
tronble  in  a  number  of  cases."  £des|  has 
called  attention  to  the  "  somewhat  frequent 
occurrence  of  degeneration  of  the  postero- 
lateral columns  of  the  spinal  cord  in  so-called 
spinal  concussion,"  and  has  placed  on  record 
foar  cases,  one  of  which  he  verified  by  a 
post-mortem  examination.  Some  of  the  most 
▼alnable  testimony,  however,  is  offered  by  Dr. 
Gowers,§  who  not  only  places  blows  upon  the 


*  Sfflce  writing  the  above  I  have  had  the  opportunity 
^  again  examining  this  man.  Five  years  have  now 
elapsed  nnce  his  fall,  and  the  palsy  of  the  deltoid  and 
ipper-ami  mascies  persists  unchanged.  The  wasting, 
^erer,  does  not  seem  as  marked. 

t Spitzka,"  Disseminated  Sclerosis/*  Pepper's  System, 
wlv.p.  884. 

I  Edes,  Boiton  MedUal  and  Surgical  Journal^  Sep- 
tember 21,  1882. 

J  Gowers,  "  Diseases  of  the  Nervous  System,"  Phila- 
^d>*isL  1888,  pp.  434  et  seq.     Also,  Dum^nil  et  Petil, 


back  among  the  causal  factors  of  both  lateral 
and  posterior  sclerosis,  but  even  maintains 
that  damage  to  the  cord  by  concussion  of  the 
spine,  either  local  or  general,  is  far  more 
common  than  direct  injury, — Le,^  injury  result- 
ing from  fracture  or  dislocation,  or  from  gun- 
shot wounds  or  stabs.  He  divides  the  cases 
into  three  classes  :  First,  "  those  in  which  the 
injury  causes  immediate  and  severe  paralysis," 
and  here  there  may  be  either  no  discoverable 
change  in  the  cord  or  as  marked  a  lesion 
as  myelitis.  In  the  second  class  he  places 
"  those  in  which  there  are  at  first  either  no 
symptoms  or  only  trifling  disturbance  of  func- 
tion, but  in  which  grave  symptoms  come  on 
a  few  days  or  weeks  after  the  injury,"  and, 
among  others,  records  the  following  interest- 
ing case  :  *'  Thus  a  lady  was  severely  shaken 
in  a  railway  collision.  She  seemed,  imme- 
diately after  the  accident,  to  have  suffered  no 
injury,  but  in  a  few  days  paraplegia  developed, 
and  from  its  consequence  she  died  six  weeks 
after  the  accident.  Throughout  the  dorsal 
region  of  the  cord  I  found  indications  of  sub- 
acute myelitis,  chiefly  in  the  white  columns, 
varying  in  its  extent  in  different  regions,  but, 
in  most  parts,  considerable  in  the  pyramidal 
tracts." 

When  these  patients  survive,  recovery  is 
slow,  but  may  ultimately  be  very  great.  In 
other  instances  it  may  be  limited. 

In  his  third  class  he  places  those  cases  "in 
which  there  are  no  early  symptoms,  or  only 
slight  and  transient  disturbance,  but  at  the  end 
of  one  or  several  months  symptoms  gradually 
come  on,'  often  such  as  indicate  disease  of 
some  definite  system  of  structure  of  the  cord, 
degenerative  in  nature."  This  class,  of  course, 
includes  the  cases  of  lateral,  posterior,  and 
disseminated  sclerosis  already  spoken  of. 
Here  is  an  example  ;  J.  D.,  aged  60,  a  marine 
engineer,  had  ten  years  ago  a  severe  fall  on 
the  deck  of  a  vessel.  He  fell  from  a  height 
of  ten  or  twelve  feet,  landing  upon  his  right 
hip.  The  hip  was  severely  injured,  but  not 
broken.  He  was  confined  to  bed  for  several 
weeks,  after  which  he  was  able  to  get  about. 
His  recovery,  however,  was  never  complete, 
and  after  a  while  he  noticed  that  walking  was 
becoming  more  difficult.  Gradually  he  grew 
worse,  and  at  present  his  gait  is  observed  to 
be  markedly  spastic.  The  knee-jerks  are 
exaggerated.  There  is  no  palsy  of  sensation. 
The  sphincter  of  the  bladder  is  paretic.  No 
girdle  sensations.  No  improvement  during 
treatment. 

"  Commotion  de  la  Moelle  fepini^re,"  Archives  de  NeU' 
rologie,  1885,  vol.  ix.  pp.  I,  145,  307. 
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I  will  not  further  take  up  your  time  in  ad- 
ducing evidence  to  prove  that  the  spinal  cord 
may  be  seriously  and  permanently  damaged 
by  blows  or  shocks  which  fail  to  produce  in- 
jury of  the  spinal  column.  It  is  indeed,  in 
my  mind,  no  longer  a  matter  of  opinion. 
Neither  shall  I  take  up  your  time  by  a  dis- 
cussion of  the  manifold  symptoms  which 
these  patients  present,  as  such  a  discussion 
would  not  only  be  necessarily  of  great  length, 
but  would  also  be  excessively  technical,  and 
therefore  out  of  place  here. 

I  shall  pass  at  once  to  the  second  sub- 
division of  group  third  of  our  classification, 
which  deals  with  cases  in  which  the  symptoms 
point  to  a  persistent  loss  of  nervous  tone,  or 
to  hysteria,  or  possibly  a  form  of  insanity,  and 
in  which  no  evidence  of  a  structural  injury 
can  be  found.  This  class  of  cases  includes 
some  of  the  most  difficult  with  which  the 
expert  has  to  deal.  It  is  here  that  he  must 
distinguish  between  the  malingerer  and  the 
honest  sufferer,  for  we  must  admit  at  the 
outset  that  traumatic  neurasthenia  and  trau- 
matic hysteria*  are  matters  of  actual  occur- 
rence. From  one  stand-point  these  cases 
should  hardly  be  considered  under  the  head 
of  spinal  injuries,  as  they  are  affections  of 
the  nervous  system  as  a  whole,  and  they 
appear  to  be  a  result  not  only  of  the  mechani- 
cal shock,  but  also  of  the  excessive  mental 
and  emotional  excitement  accompanying  the 
accident.  In  fact,  the  term  railway  brain 
has  been  Suggested  as  more  suitable  to  some 
of  these  cases.  Pagef  under  the  head  of 
**  Shock  to  the  Nervous  System,"  discusses 
this  condition  at  some  length  and  tabulates 
its  various  stages  and  symptoms.  He  defines 
it  as  shock  of  the  cranial  contents  without 
any  structural  lesions  of  importance.  At  the 
same  time,  he  admits  that ''  some  of  the  symp- 
toms ...  often  remain  for  years  as  the 
sequelae  of  severe  concussions."  He  also 
states  that  while  J  "  the  great  majority' of  cases 
may  happily  be  placed  in  the  stage  of  conva- 
lescence, there  are  occasional  instances  of 
persons  who  never  reach  it,  having  succumbed 
at  an  early  date  to  the  severity  of  the  shock  ;" 
and  then  he  proceeds  to  cite  two  fatal  cases, 
one  dying  on  the  thirty-seventh  day  and  the 
other  in  about  five  weeks  after  the  accident. 
In  this  connection  he  says, "  Though  moderate 

*  Charcot,  "  Lemons  sur  les  Maladies  du  Sysidme 
Nerveux,".vol.  iii.  Also,  Putnam,  Boston  Medical  and 
Surgical  Joumal^  September,  1883,  p.  217.  Also, 
Walton,  Archives  of  Medicine,  August,  1883. 

f  Loc.  cit,,  pp.  170  and  171. 

X  Loc.  cit.y  pp.  167  et  seq. 


in  character,  it  (the  accident)  no  doubt  exer- 
cised a  very  unusual  influence  in  depressiog 
vital  powers, — never  very  strong  naturally,— 
and  finally  inducing  such  an  amount  of 
nervous  exhaustion  as  to  terminate  fatally, 
even  though  there  were  no  evidences  before 
or  after  death  of  physical  injury  to  any  one 
part."  The  second  point,  then,  that  we  have 
to  consider  is,  that  the  consequences  of 
'^  shock  to  the  nervous  system,"  or  traumatic 
hysteria,  or  neurasthenia, — whatever  we  may 
choose  to  call  it, — may  vary  greatly  in  degree. 
From  a  mere  temporary  fright  or  nervous- 
ness, that  passes  away  in  a  few  hours  or  days» 
we  may  have  all  grades  of  functional  disturb- 
ance up  to  those  that  gradually  deepen  into 
death.  Luckily,  however,  the  latter  result 
is  a  very  rare  one.  Many,  perhaps  the  major- 
ity of  cases,  undergo  more  or  less  marked 
improvement  with  the  progress  of  time,  though 
this  improvement  is  rarely,  if  ever,  complete. 
Convalescence  is  always  gradual,  often  vety 
prolonged,  and  often  extending  over  year& 

Sometimes,  as  already  hinted,  the  symptoms 
are  strikingly  hysterical.  There  is  unusual 
mobility  of  the  emotions,  globus  hystericus, 
perhaps  hysterical  palsy,  and  even  hysterical 
hemiana&sthe^ia.  At  other  times  we  have 
more  the  symptoms  of  a  general  depression 
of  nervous  tone.  The  man  is  irritable,  per- 
haps morose  or  hypochondriacal,  incapable 
of  even  slight  exertion.  He  complains  of 
headache,  inability  to  fix  the  attention,  loss 
of  memory,  and  inordinate  susceptibility  to 
the  influence  of  alcoholic  stimulants.  '^He 
may,"  as  Knapp  in  his  excellent  paper  puts 
it,§  "  present  no  objective  symptoms,  but  he 
remains  an  utter  wreck.  There  is  a  general 
weakening,  and  a  decline  from  the  normal 
standard  in  the  functions  of  the  central 
nervous  system,  especially  in  the  domain  of 
thought,  the  will,  and  the  emotions."  In 
these  cases,  too,  it  should  be  remembered,  a 
painful  condition  of  the  spine,  probably  neu- 
ralgic in  character,  persists,  often  for  years. 

I  will  not  touch  upon  the  various  psychoses 
that  occasionally  follow  trauma,  other  than 
to  point  out  that  the  transition  from  such  a 
condition  of  the  nervous  system  as  just  de- 
scribed to  that  of  actual  insanity  is  merely 
one  of  degree.  Krafft  Ebing|  and  others^' 
admit  its  actual  occurrence. 


\  Knapp,  Boston  Medical  and  Surgical  youmal,  No- 
vember, 1888.     (Reprint.) 

II  Krafft-Ebing,  "  Lehrbuch  der  Psychiatric,"  Stutt- 
gart, 1888,  p.   184. 

^  Hartmann,  Archiv  fur  Psychiatric  und  Nervem^ 
krankheiten,  1 884,  vol  xv.  p.  981 
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In  order  to  impress  upon  you  more  fully 
the  condition  of  patients  who  are  suffering 
from  a  nenroos  shock,  I  will  cite  the  follow- 
in;  cases  from  my  own  experience  : 

An  estimable  middle-aged  lady,  a  fine, 
plamp,  and  wholesome-looking  matron,  whom 
I  had  known  for  a  number  of  years,  had  been, 
with  the  exception  of  occasional  slight  mus- 
cnlar  rheumatism,  in  a  condition  of  perfect 
health.  While  travelling  in  a  railway  train, 
about  a  year  ago,  she  left  her  seat  in  order  to 
alight  at  a  station  which  the  train  was  ap- 
preaching.  It  so  happened,  through  some  mis- 
take of  the  railroad  employ^,  that  a  freight- 
engine  was  standing  on  the  main  track.  A 
collision  of  course  was  the  result,  and  the 
bdy  was  thrown  violently  upon  her  back  on 
the  floor  of  the  car.  She  was  somewhat 
diocked  and  considerably  bruised.  Intense 
aching  and  soreness  of  the  back  followed, 
and  from  having  been  a  self-possessed  and 
common-sense  sort  of  woman,  she  became 
nervous,  depressed,  and  at  times  burst  into 
canseless  tears.  She  seemed  to  worry  and  yet 
jlohave  no  special  cause  for  it  Her  facial  ex- 
pression, too,  changed  from  that  of  quiet  and 
contentment  to  that  of  trouble  and  concern. 
I  In  addition,  she  looked  decidedly  older.  Im- 
[provement,  however,  gradually  set  in  some 
«ght  months  after  the  accident,  and  now,  at 
the  end  of  a  year,  she  is  almost  well.  Her  ner- 
foosness  has  almost  altogether  disappeared, 
ind  her  spirits  are  again  up  to  the  normal. 
All  this  has  happened  without  the  balm  of 
: damages.  Her  backache,  however,  though 
niQch  lessened,  still  persists,  but  not  steadily, 
;  being  only  troublesome  now  and  then. 

This  case  illustrates,  therefore,  a  mild  in- 
stance of  nervous  shock.  Here  is  another  in 
vhich  the  symptoms  were  more  pronounced 
and  of  longer  duration. 

A  perfectly  healthy  woman,  30  years  old, 
had  all  of  her  life  been  accustomed  to  hard 
vork,  had  borne  a  number  of  healthy  chil- 
dren, and  at  times  during  the  illness  of  her 
husband  served  truck  with  a  horse  and  wagon, 
being  out  for  many  hours  at  a  time,  exposed 
;  to  all  sorts  of  weather,  and  climbing  in  and 
ont  of  her  wagon  many  times  a  day.  One 
:^,  while  four  and  a  half  months  pregnant, 
ibe  boarded  a  two-horse  bobtail  car.  She 
^k  a  seat  near  the  back  part  of  the  car,  sit- 
ting rather  forward,  so  that  her  back  was 
some  distance  from  the  back  of  the  car-seat. 
The  driver  left  his  horses,  still  going  at  the 
tune  rate  of  speed,  and  entered  the  car  to 
^cct  the  fares.  While  thus  engaged  a  col- 
^^^  occurred  between  the  car  and  an  odor- 


less excavating  truck.  My  patient  felt  a  sud- 
den jar,  was  thrown  violently  against  the  back 
of  the  seat,  her  back  striking  the  back  of  the 
car-seat  and  her  head  the  framework  between 
two  adjacent  windows.  She  remembers  noth- 
ing of  what  occurred. immediately  following, 
other  than  seeing  some  of  the  passengers  re- 
entering the  car.  She  felt  faint  and  sick,  and 
took  the  next  car  home.  Could  not  eat  any 
supper,  and  could  not  sleep  that  night  because 
of  pain  in  the  back.  Got  up  the  next  morn- 
ing, but  suffered  so  much  that  she  was  obliged 
to  go  back  to  bed.'  Was  in  bed  for  three  days. 
Had  also  at  this  time  considerable  flow  per 
vaginam.  On  the  third  day  commenced  pass- 
ing her  water  every  few  minutes.  Was  obliged 
to  get  up  for  this  purpose  frequently  at  night. 
This  has  continued  ever  since.  Her  condi- 
tion remained  unchanged  for  a  month,  when 
on  attempting  some  unusual  exertion  she  be- 
came unconscious.  On  coming  to,  she  dis- 
covered that  she  had  lost  power  in  the  left  arm 
and  leg.  These  members  were  completely 
paralyzed.  She  improved,  however,  and  at  the 
end  of  a  week  was  again  able  to  walk,  though 
she  did  so  with  difficulty.  Three  months  later, 
when  I  first  saw  her,  the  left  leg  was  still 
weak.  I  made  at  the  time  the  following  note : 
On  stripping  the  patient  and  examining  the 
spine  two  very  tender  spots  are  detected,  one 
over  the  seventh  cervical  vertebra  and  the 
other  over  the  sixth  or  seventh  dorsal.  Lesser 
but  decidedly  painful  areas  are  discovered  in 
the  lumbar  and  sacral  regions.  Grip  of  the 
left  hand  decidedly  diminished.  Left  leg 
drags  perceptibly  in  walking.  Stands  well  on 
the  right  foot,  but  is  in  danger  of  falling  when 
attempting  to  stand  on  the  left.  Knee-jerk 
excessive  on  the  right  side  and  diminished  on 
the  left.  Complains  that  the  left  leg  and  arm 
feel  dead  and  numb,  especially  the  leg.  When 
examined  by  the  sesthesiometer,  the  responses 
are  decidedly  slow.  On  the  right  side  they  are 
immediate.  On  the  left  side  she  separates  the 
points  either  not  at  all  or  with  difficulty.  On 
the  hand  the  points  must  be  two  and  a  half  to 
three  inches  apart  before  she  recognizes  a 
.dual  impression.  On  the  arm  she  cannot 
separate  them  at  all.  On  the  leg  there  is  a 
patch  of  absolute  anaesthesia  on  the  outer 
aspect  of  the  calf.  On  other  portions  of  the 
limb  sensibility  is  merely  diminished.  On  the 
right  side  the  responses  are  everywhere  nor- 
mal. At  the  time  of  this  examination  she  was 
eight  and  a  half  months  pregnant. 

The  patient  continued  in  this  state,  without 
any  change  of  her  symptoms  beyond  some 
increase  in  the  weakness  of  the  left  side,  until 
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she  fell  in  labor.  The  latter,  which  was  very 
unusual  in  her  case,  was  very  prolonged,  last- 
ing three  days.  It  was  terminated,  however, 
without  the  use  of  instruments.  On  the  sec- 
ond day  following  she  commenced  to  have 
headache  and  a  diffused  pain  in  the  entire 
left  side.  This  headache  persisted  for  some 
six  weeks.  Two  weeks  after  her  accouche- 
bent  she  left  her  bed.  Walked,  however,  with 
great  difficulty,  and  on  one  day  the  loss  of 
power  on  the  left  side  was  again  all  but  com- 
plete. 

Four  weeks  afterwards  she  was  examined 
again.  There  was  continual  aching  all  down 
the  spine,  but  the  tender  spots  before  noticed 
had  disappeared.  She  was  still  compelled  to 
pass  her  water  very  frequently,  though  she 
thought  that  she  was  a  little  better  in  this  re- 
spect. The  left  hand,  too,  had  gained  some- 
what in  strength.  The  right  leg  now  was 
weak,  more  so,  indeed,  than  the  left.  The 
knee-jerk  was  much  diminished  on  both  sides. 
Cutaneous  sensibility  of  left  side  was  im- 
proved, though  still  below  normal. 

For  one  month  following  she  continued  to 
improve,  the  improvement,  especially  in  walk- 
ing, being  very  marked.  Then  she  reached  a 
stand-still,  the  backache,  headache,  weakness, 
and  numbness  being  now  better  and  now  worse. 
Her  general  nutrition  and  color  excepted,  no 
decided  change  in  her  condition  could  be 
noted  several  months  later.  At  the  present 
time,  a  year  and  a  quarter  after  the  acci- 
dent, her  symptoms  persist,  though  in  a  les- 
sened degree,  especially  the  headache,  back- 
ache, and  weakness  in  the  knees. 

I  should  state  that  in  this  case,  though  it 
involved  a  suit  for  damages,  the  period  of 
the  improvement  bore  no  relation  to  the  time 
of  the  trial,  the  maximum  improvement  taking 
place  some  six  months  previous  to  the  latter. 

In  this  case,  then,  the  nervous  shock,  in- 
fluenced no  doubt  also  by  the  fact  that  it 
occurred  in  a  pregnant  woman,  resulted  in  a 
pronounced  hysteria,  and  that,  too,  in  a 
woman  who  had  previously  had  a  robust  and 
fibrous  temperament. 

It  will  lend  additional  interest  to  this  case 
when  I  tell  you  that  the  child  born  of  this 
woman  has  epilepsy.  The  seizures  com- 
menced shortly  after  birth,  and  continue  now 
at  irregular  intervals.  They  appear  to  be  in 
every  way  typical,  and  average  three  or  four 
a  week.  No  member  of  her  family  has  ever 
suffered  from  this  disease.  Surely  this  looks 
like  a  case  of  maternal  itnpression,  and  sug- 
gests to  us  how  profound  the  shock  must  have 
been  to  the  nervous  system  of  the  mother. 


Another  case  is  that  of  a  man,  and  is  par- 
ticularly interesting  as  being  the  outcome  of 
a  series  of  accidents.  The  following  is  \a$ 
history;  M.  C.  B.,  aged  47,  married,  and 
at  present  is  an  oil  distributor  in  the  em- 
ploy of  the  Pennsylvania  Railroad.  Was 
born  in  Missouri.  Claims  to  have  come  from 
healthy  stock.  Was  perfectly  well  up  to 
eighteen  years  of  age.  At  that  time  con- 
tracted gonorrhoea  and  a  venereal  sore.  Did 
not  suffer  from  any  sequelae  that  he  can  re- 
member. Married  later,  and  has  had  a  family 
of  apparently  healthy  children.  Wife  has 
had  no  miscarriages.  One  child  died  shortly 
after  birth,  said  to  have  been  a  '*  blue  baby." 

His  own  health  had  always  been  good,  and 
for  this  statement  I  have  not  only  his  own 
assurance,  but  also  that  of  his  wife.  In  1877 
he  was  injured  as  follows : 

He  was  working  as  a  brakeman  on  the 
Pennsylvania  Railroad,  and  while  coupling  can 
his  body  was  caught  between  the  "  nigger- 
heads"  of  the  tank  of  the  engine  and  of  the 
cabin.  He  was  badly  squeezed  from  before 
backward,  so  severely,  indeed,  that  it  seemetf 
to  him  as  though  the  edges  of  his  lower  ribs 
touched  his  backbone.  He  was  in  this  posi- 
tion fully  five  minutes.  He  was  not  sense- 
less when  he  was  extricated,  but  would  cer- 
tainly  have  fallen  to  the  ground  had  hfc  not 
been  caught  by  his  mates.  He  was  taken  to 
the  University  Hospital,  where  he  remained 
upward  of  five  weeks.  At  the  end  of  the 
fourth  week  he  could  stand,  and  before  the 
end  of  the  fifth  he  was  able  to  walk  around 
the  hospital.  Thinks  now  that  he  could  hav« 
walked  earlier  had  he  tried.  He  was,  haw< 
ever,  exceedingly  nervous,  and  on  retumini 
to  his  position  he  found  that  the  sight  of  a 
passing  train  made  him  giddy.  His  feet  and 
legs  were  also  exceedingly  cold.  He  alsc 
had  backache,  headache,  and  slept  badly. 
He  continued  without  marked  change  in  bil 
condition  until  1880,  when  he  met  with  anotbei 
accident.  This  time  he  was  struck  in  th< 
back  by  the  bumper  and  iron  step  of  a  cabia 
the  latter  moving,  he  asserts,  at  a  rapid  rate 
He  was  knocked  senseless  and  received  1 
scalp  wound,  but,  strange  to  say,  returned  U 
his  work  two  days  afterwards.  His  backache; 
headache,  nervousness,  and  giddiness  all  iii^ 
creased  in  severity.  He  also  noticed  that  h< 
could  not  see  as  well  as  before.  In  1 88 1  he  had 
still  another  accident,  and  this  seems  to  hsn 
been  the  last  straw  that  broke  the  camen 
back.  While  coupling  cars  three  fingers  of  th{ 
left  hand  were  caught  and  mashed.  Two  ol 
them  required  partial  amputation.    His  xM 
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TODsnesSy  sleeplessness,  and  pain  in  the  back 
were  now  worse  than  ever.  The  backache 
was  at  times  so  bad  as  to  absolutely  interfere 
with  his  work.  He  was  now  an  oil  distributor. 
Some  six  months  after  this  accident,  being 
on  night  duty,  he  returned  home  in  the 
morning  and,  after  a  slight  altercation  with 
his  son,  went  to  bed.  After  sleeping  about 
an  hour  he  awoke  screaming  with  all  his 
might  He  screamed  for  several  minutes, 
was  perfectly  conscious,  but  was  utterly  una- 
ble to  control  himself.  After  this  his  general 
condition  remained  about  the  same  until  1S87, 
when  he  had  another  screaming  spell.  These 
spells  recurred  and  soon  became  very  frequent. 
Sometimes  he  had  as  many  as  two  spells  a 
day,  and  they  occurred  indififerently  during 
his  waking  or  sleeping  hours.  He  was  always 
conscious  during  the  attack.  The  spells  have 
been  less  frequent  of  late.  Before  the  attack 
comes  on  he  feels  as  though  something  were 
being  pumped  up  his  back,  and  "  by  the  time 
it  reaches  his  throat  it  bursts"  and  he  must 
scream;  there  is  no  help  for  it.  After  the 
^11  is  over  he  feels  as  though  something 
were  running  down  through  his  trunk,  the  sen- 
sation being  very  much  like  that  which  is 
conveyed  to  "the  hand  in  grasping  a  garden- 
bose  through  which  water  is  running." 

In  addition  to  these  undoubtedly  hysterical 
symptoms,  the  man  has  still  a  painful  back, 
and  which  is  very  tender  on  pressure.  Head- 
ache is  also  a  frequent  symptom.  Clavus 
bystericus  is  sometimes  present.  He  says 
that  at  times  his  calves  are  anaesthetic,  but 
this,  if  true,  is  a  variable  symptom.  He  is  also 
constantly  complaining  of  new  and  strange 
pains  and  aches. 

There  is  no  contraction  of  the  field  of  vis- 
ion, but  Dr.  de  Schweinitz  reports  that  the 
optic  nerves  are  gray.  There  is  also  a  very 
slight  ineqnality  of  the  pupils,  but  this  appears 
to  be  normal.  Response  to  light  and  accom- 
modation are  also  normal. 

This  case,  then,  appears  to  be  one,  all 
things  considered,  of  very  pronounced  hyste- 
lia  and  neurasthenia,  and  undoubtedly  the 
various  traumas  received  were  the  essential 
caoses. 

Before  closing,  let  me  impress  upon  you 
again  that  the  classification  of  spinal  injuries 
I  have  proposed  is  purely  arbitrary,  and,  while 
>K)st  cases  permit  of  being  classified  under 
some  special  head,  others  may  be  found  in 
which  the  symptoms  are  referable  to  two  or 
more  divisions  of  our  classification.  It  is 
possible,  for  instance,  that  a  sprain  of  the 
be  accompanied  by  damage  of  the  spi- 


\ V 


nal  ^contents  or  vice  versa^  or  that  either  of 
these  conditions  be  accompanied  by  hysteria. 
The  mere  presence  of  sprain  of  the  back 
should  not,  therefore,  lead  the  expert  to  ig- 
nore the  possibility  of  injury  to  the  cord,  nor, 
on  the  other  hand,  should  the  presence  of  un- 
doubted hysterical  symptoms  lead  the  expert 
to  ignore  the  possibility  of  actual  structural 
change.  However,  it  is  the  duty  of  the  expert, 
whenever  possible,  to  separate  the  organic 
affections  from  the  purely  neurasthenic  or 
hysterical.  The  distinction  is  a  vital  one,  in- 
asmuch as  it  afifects  the  future  of  the  case 
and  of  course  the  result  of  the  suit  for  dam- 
ages. As  regards  the  prognosis  of  hysteria, 
its  degree  and  the  concomitance  or  non-con- 
comitance of  neurasthenia  are  to  be  consid- 
ered. Simple  uncomplicated  hysteria,  it  must 
be  remembered,  ofifers,  other  things  equal,  far 
better  chances  of  recovery  than  simple  neu- 
rasthenia, especially  when  the  latter  is  pro- 
found. As  a  matter  of  fact,  however,  hysteria 
and  neurasthenia  so  often  go  hand-in-hand 
that  a  sharply-drawn  distinction  cannot  always 
be  made.  Again,  neurasthenia  is  to  be  con- 
sidered, other  things  equal,  as  the  more  serious 
the  more  pronounced  the  mental  symptoms, 
remembering  that  actual  insanity,  though 
rarely,  may  supervene. 

Lastly,  regarding  malingerers, — that  is, 
those  whose  afifection  is  neither  hysterical, 
neurasthenic,  nor  organic, — the  expert  must 
rely  largely  upon  his  mother-wit  for  the  detec- 
tion  of  the  fraud.  Distinction  between  actual 
and  simulated  organic  disease  can,  as  a  rule, 
be  readily  made,  though  between  simulated 
disease  and  hysteria  the  line  is  sometimes 
hard  to  draw.  Hysterical  functional  disease 
is,  however,  real  as  far  as  the  patient  is  con- 
cerned^ and  needs  no  active  effort  on  the  part 
of  the  patient  to  maintain  its  outward  man- 
ifestations, while  in  the  malingerer  a  con- 
stant effort  is  required,  and  if  closely  watched 
he  may  be  caught  napping.  Further,  there 
is  a  marked  difference,  as  a  rule,  in  the  men- 
tal attitude.  The  hysterical  patient  is  gen- 
erally emotional  in  the  extreme,  aild  presents 
such  typical  symptoms  as  globus  hystericus, 
clavus,  or  even  typical  hysterical  hemiana&s- 
thesia.  The  malingerer  is,  on  the  other  hand, 
a  complacent,  often  argumentative,  liar,  and 
occasionally  displays  a  superficial  familiarity 
with  technical  terms,  as  though  he  had  studied 
his  part.  Not  infrequently  he  contradicts 
himself,  and  can,  by  leading  questions,  be 
trapped  into  the  grossest  absurdities.  Neu- 
rasthenia, as  already  stated,  is  so  frequently 
wrapped  up  with  hysteria  that  here  another 
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point  of  difference  can  be  sought  for.  The 
malingerer,  of  course,  bears  upon  bis  face, 
other  things  equal,  the  aspect  of  health ; 
shows  no  change  in  his  pulse  or  heart's  action  ; 
there  is  nowhere  any  evidence  of  vaso-motor 
relaxation,  no  cold  and  bluish  extremities,  no 
change  in  the  reflexes,  etc 

This  brief  summary  would  be  incomplete 
if  I  did  not  point  out  the  danger  to  which  the 
expert  is  exposed  by  the  exaggerations,  volun- 
tary or  involuntary,  of  people  who  are  really 
hurt  or  who  honestly  believe  that  they  liave 
been  hurt.  The  investigation  must  be  both 
detailed  and  exhaustive,  and  the  patient  should 
be  encouraged  to  talk,  and  tallt  freely,  while  the 
doctor  should  be  a  quiet  listener,  carefully 
weighing  and  recording  each  statement.  After 
all,  it  will  be  his  common  sense  and  native  acu- 
men which  will  guide  him  in  his  conclusions. 


By  Charles  K.  Mills,  M.D.f 

PART    I. — GENERAL   CONSIDERATIONS. 

SPINAL  localization,  particularly  in  its 
practical  relations  to  surgical  procedure, 
is  one  of  the  topics  of  the  hour  which  has 
not  yet  been  fully  discussed  in  any  of  our 
Philadelphia  medical  societies.  Although  its 
proportions  do  not  approach  those  of  cerebral 
localization,  the  subject  has  sufficient  litera- 
ture and  interest  to  allow  of  lengthy  treat- 
ment and  open  a  wide  field  of  discussion ;  but 
it  will  be  necessary  for  me  to  be  brief  in 
order  to  cover  the  ground. 

Spinal  trephining  is  by  no  means  a  recent 
operation  ;  it  has  an  ancient  history  both  as 
regards  suggestion  and  actual  performance. 
Horsteyl  speaks  of  it  as  known  to  surgery 
since  the  time  of  Heister  (1757),  but  Lidell 
attributes  the  suggestion  to  Paulus  ^gineta. 
An  operation  of  M.  Louis,  performed  in  1 763, 
is  sometimes  referred  to  as  the  first  instance 
of  spinal  resection,  but,  as  stated  by  Ashhurst 
and  Lidell, §  it  was  not  a  resection  at  atl,  but 
merely  an  extracting  of  some  loose  fragments 
of  bone  on  the  fifth  day  in  a  case  of  gunshot 
fracture  involving  a  dorsal  vertebra,  an  oper- 

<  Read  before  ihe  Cullege  of  Physicians  of  Phibdel- 
phia,  Maich  3,  1889. 

t  Professur  of  Diseases  of  Ihe  Mind  and  Nervous 
System  in  ihe  Philadci|)hia  Polyclinic,  elc. 

1  Mid.-Chir.  rraiw..  vol.  Ixxi.,  Lond..  1888,  p.  383. 

\  "  Intern.  Encycl.  Surg.,"  vol,  iv.      - 


ation  which  was  performed  twenty-four  times 
during  our  civil  war  with  satisfactory  results. 
Genuine  spinal  trephining  was  first  performed 
by  Henry  Cline,  June  i6,  1814,  for  fractare 
of  the  twelfth  dorsal  vertebra.  Horsley,  writ- 
ing last  year,  cites  Erichsen  as  stating  that  it 
has  been  performed  in  all  about  thirty  times; 
but  Ashhurst,  about  the  same  time  or  earlier, 
tabulated  fifty  cases.  Of  these  fifty  case?, 
thirty-three  died,  seven  were  not  benefited, 
four  were  relieved,  two  recovered,  and  in  four 
the  result  was  unknown.  I  4ave  collected 
fifteen  cases  in  addition  to  those  in  Dr.  Ash- 
hurst's  table,  and  doubtless  a  few  others  have 
escaped  me.  In  addition  to  these  1  have  per- 
sonal knowledge  of  three  other  cases  in  which 
spinal  trephining  has  been  performed,  but  in 
which  the  accounts  of  the  operations  have  not 
yet  been  published. 

White  we  have  here,  however,  a  record  of 
sixty-eight  cases  in  which  the  operation  of 
spinal  trephining  has  been  performed,  a  close 
study  of  the  details  of  these  cases  shows  that 
very  few  operations  were  guided  strictly  by 
the  rules  and  principles  of  spinal  localization. 
External  pointers,  as  deformity,  depression,  at 
swelling,  were  commonly  present.  Gowers  and 
Horsley's  case  of  spina!  tumor  is  perhaps  the 
mostbrilliant  example  of  localization,  and  vies 
with  the  cases  of  Macewen  and  Abbe  in  brHl- 
iancy  of  result. 

Many  experimental  investigations  of  the 
functions  of  the  spinal  cord  have  been  per- 
formed by  Brown-Siquard  and  a  host  of  phys- 
iologists, but  the  first  experiments  to  deter- 
mine the  exact  functions  of  the  horns  of  the 
cord  at  various  levels  were  those  of  Ferrier 
and  Yeo,|  in  1880.  Pathological  observations 
had  been  made  prior  to  this  time  and  have 
been  since,  and  are  largely  confirmatory  of 
the  results  obtained  by  these  investigators. 
In  1884,  Starrl"  collected  most  of  the  work  on 
this  subject  up  to  that  date.  Ross*"  has 
worked  in  the  field  of  sensory  localization  to 
good  purpose,  contributing  an  excellent  paper 
on  the  "Segmental  Distribution  of  Sensory 
Disorders."  Much  material  of  a  highly  prac- 
tical character  will  be  found  embodied  in 
Gowers's  "  Manual  of  Diseases  of  the  Nerv-is 
System"  and  in  Seguin's  contributions  to  l'>"il- 
ization  in  the  "  American  System  of  Practical 
Medicine."  Recent  valuable  papers,  partly 
neurological  and   partly  surgical,  on  spinal 

|]  ■'  Ptoc.  Royal  Soc,"  No.  11  J,  and  Jfai»,  July.  iSSl, 
vol.  iv.  p.  223. 

\  Am.  Journ.  Ncur.  and  Psych.,  vols.  ii.  ind  iii.  p. 
443- 
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localization  are  those  of  Tborburn  *  This 
writer  records  nineteen  cases  of  injury  to  the 
cervical  region  of  the  spinal  cord,  studied  with 
the  view  of  determining  the  exact  spinal  local- 
ization as  indicated  by  such  injuries.  He  has 
also  contributed  a  valuable  article  on  injuries 
of  the  Cauda  equina.  Oslerf  has  published  a 
brief  paper  on  lesions  of  the  conus  medullaris 
and  Cauda  equina,  and  on  the  situation  of  the 
ano-vesical  centre  in  man.  Other  papers  on  * 
allied  topics  have  been  contributed  by  Bern- 
hardt, Oppen^eim,  and  Kirchoff,  who  are 
cited  by  Osier. 

It  is  important  to  closely  study  every  case 
of  supposed  spinal  focal  lesion,  whether  from 
injory  or  disease.     Reports  of  such  cases,  par- 
ticularly when  accompanied  by  autopsies,  will 
continue  to  be  useful  until  a  number  of  points 
DOW  obscure  become  clear ;  but  even  with- 
out autopsies  they  may  be  of  great  value  if 
minute  and  accurate.    Some  of  the  papers  on 
cerebral  localization,  most  valuable  because 
of  their  suggestiveness,   have    been   purely 
clinical  and  largely  speculative ;  as,  for  exam- 
ple, some  of  Hughlings  }ackson*s  and  Broad- 
bent's  on  affections  of  speech.     One  of  the 
most  instructive  articles  on  spinal  localization, 
that  of  Remak;^  on  the  localization  of  the 
lesion  in  anterior   poliomyelitis  is  based  en- 
tirely on  clinical  cases.   From  a  careful  study 
of  many  cases,  Remak   shows  how  various 
groups  of  muscles  are  frequently  afifected  to- 
gether, and,  reasoning  back  to  the  lesion,  con- 
dudes  that  disease  in  a  certain  segment  or  ad- 
joining segments  of  the  spinal  cord  will  pro- 
duce paralysis  in  a  group  of  muscles  which  act 
together.     He  made  some  highly-interesting 
observations  with  reference  to  palsies  of  par- 
ticular muscles  or  muscular  groups.     These 
investigations  will  be  referred  to  again  later 
in  this  paper. 

NOTES   OF    CASES   OF   SPINAL    FOCAL    LESION, 

WITH    AUTOPSIES. 

Let  me  first  refer  briefly  to  a  few  cases  of 
spinal  focal  lesion,  with  autopsies,  occurring 
in  my  own  experience,  briefly  commenting 
on  them  with  reference  to  the  possibility  of 
successful  operation. 

While  it  has  been  my  fortune  to  see  a  large 
number  of  patients  suffering  from  intraspinal 
focal  lesions,  I  have  made  comparatively  few 
autopsies  on  such  cases.  I  find  among  my 
notes,  however,  records  of  six  post-mortem 

*  Brain,  January,  18S7;  January,  1888;  and  October, 
x888. 

^Med.  NewSy  voL  liii.,  December  15,  1888. 
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examinations,  three  of  which  have  been  re- 
ported. Of  the  six  cases,  two  and  perhaps 
three  might  have  been  trephined  with  some 
show  of  success.  One  of  these  was  an  injury 
in  the  lower  dorsal  region  in  which  the  lamina 
of  the  twelfth  dorsal  vertebra  had  been  broken 
and  driven  inwards,  a  case  similar  to  one  of  the 
operative  cases  reported  by  Macewen,  similar 
even  to  the  vertebra  injured.  A  bony  mass  was 
present  about  half  an  inch  long  by  one-quar- 
ter of  an  inch  wide  in  the  external  layer  of  the  - 
dura,  just  at  the  lower  end  of  the  spinal  cord. 
This  mass,  which  was  like  the  bony  concre- 
tions sometimes  found  in  the  falx  cerebri, 
could  have  been  removed  by  operation,  after 
elevation  of  the  depressed  and  broken  spinal 
arch. 

In  another  case  operation  might  have  been 
of  benefit  if  performed  immediately  after  the 
accident..  The  most  important  features  of 
this  and  the  first  case  were  as  follows  :  A  his- 
tory of  severe  injury  to  the  middle  and  lower 
spine  ;  this  was  followed  at  once  by  pains  in 
the  back  and  limbs,  spinal  rigidity,  anaesthe- 
sia, and  paralysis  of  the  lower  limbs  and  of 
the  bladder  and  bowels.  The  condition  re- 
maining was  one  of  motor  paralysis,  wasting, 
contraction,  depressed  electro-  contractility, 
coldness  and  lividity,  peculiar  zones  of  anaes- 
thesia, and  abolition  of  the  tendon  reflexes 
in  anaesthetic  regions.  In  this  second  case, 
at  the  upper  edge  of  the  twelfth  dorsal  ver- 
tebra adhesions  were  found  which  continued 
down  the  canal  for  three  or  more  inches.  At 
the  commencement  of  the  cauda  equina,  which 
was  about  the^  centre  of  the  adhesion,  caries 
of  the  first  lumbar  vertebra  was  found,  the 
portion  involved  being  the  inner  surface  of 
the  laminae  close  to  the  junction  of  the  body. 
Above  and  below  the  caries  the  adhesions 
were  most  persistent.  The  conus  medullaris, 
Cauda  equina,  and  membranes  were  a  glued 
mass.  For  an  inch  or  two  more  above  and 
below  this  the  membrane  was  considerably 
thickened,  a  deposit  being  present  of  a  cal- 
careous nature. 

In  a  case  of  caries  and  dural  tumor,  of 
which  I  exhibit  specimens,  the  patient  might 
perhaps  have  been  benefited  by  relief  of 
pressure.  This  patient,  a  man  72  years  old, 
was  admitted  to  the  Philadelphia  Hospital 
with  a  history  that  he  had  been  lame  in  his 
left  leg,  the  result  of  a  fall,  since  he  was  ten 
years  old.  No  relatives  or  friends  could  be 
found,  and,  as  his  mind  seemed  somewhat 
clouded,  it  was  difficult  to  obtain  from  him 
any  statement  of  value  as  to  his  past  con- 
I  dition.    It  was  learned,  however,  that  three 
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or  four  months  before  admission  he  had  had 
an  attack  in  which  he  suffered  from  diar- 
rhoea and  fever ;  that  he  became  weak  in 
both  legs,  but  largely  recovered  power  in 
them,  until  four  weeks  before  admission, 
when  he  became  a  complete  paraplegic. 

He  had  no  paralysis  of  the  face  and  arms. 
His  left  leg  was  shorter  than  his  right,  and 
was  considerably  atrophied,  measurements 
showing  about  an  inch  difference  between 
the  limbs.  Motor  paralysis  was  complete  in 
both  legs,  but  he  had  control  over  the  bowels 
and  bladder.  Tactile  sensation  was  dimin- 
ished in  both  legs,  and  on  his  trunk  to  a  line 
on  a  level  with  the  third  dorsal  spine  behind 
and  the  fourth  rib  in  front.  Pain  and  tem- 
perature sense  were  preserved.  He  com- 
plained of  a  belt-like  feeling  around  the 
waist  at  the  highest  level  of  the  anaesthesia. 
He  had  a  sacro-ischiatic  bedsore  nearly  cen- 
tral in  position.  He  died  a  few  days  after 
admission  to  the  hospital.  The  brain  showed 
no  gross  lesion.  On  opening  the  spinal 
can$il,  when  the  line  of  the  fourth  dorsal 
vertebra  was  reached  the  dura  mater  was 
found  to  be  strongly  adherent,  requiring  dis- 
section, and  a  small  tumor  or  enlargement 
was  attached  outside  of  this  membrane  on 
the  lateral  aspect  of  the  cord.  It  was  about 
three-quarters  of  an  inch  in  length  and  one- 
third  of  an  inch  in  thickness.  Possibly  the  cord 
was  slightly  diminished  in  general  bulk  from 
compression  at  this  point,  but  it  was  not  ab- 
normal in  consistency,  and  no  hemorrhage  nor 
inflammation  were  present.  The  body  of  the 
fourth  dorsal  vertebra  throughout  was  found 
to  be  eroded  and  in  a  carious  condition.  For 
a  little  distance  below  the  periosteum  was  de- 
tached and  the  bone  partly  exposed.  The 
disease  of  the  bone  had  destroyed  nearly  the 
whole  of  the  interior  of  the  body  of  the  ver- 
tebra. Below  the  index-finger  could  be  passed 
into  the  cavity,  while  above  was  a  shell  or 
bridge  of  bone.  The  vertebra  was  not  dis- 
placed. The  intervertebral  cartilage  between 
the  fourth  and  fifth  dorsal  vertebrae  was  also 
necrosed.  The  upper  lobe  of  the  right  lung 
was  strongly  adherent  to  the  bodies  of  the 
third,  fourth,  and  fifth  dorsal  vertebrae.  A 
communication  existed  between  the  space  in 
the  decayed  vertebra  and  the  pleural  sac. 

In  two  cases  of  syphilomata  of  the  dura 
mater  of  the  cervical  region,  operation  would 
have  been  useless  from  the  nature,  extent, 
and  high  level  of  the  lesions. 

The  sixth  case  was  one  of  hemorrhage  into 
the  Cauda  equina,  the  symptoms  being  similar 
to  those  in  the  second  case  referred  to  above. 


The  question  whether  in  such  a  case  eartf 
trephining  at  the  lowest  point  of  the  Inmbnri 
region  would  have  been  feasible,  and  would' 
have  ofiFered  any  prospect  of  relief,  will  be 
considered  later. 

SPINAL    OPERATIONS    GUIDED   BY    LOCALIZA- 
TION.     SPINAL    FRACTURES   AND    DIS- 
LOCATIONS. 

Trephining  the  spine  in  whole  or  in  part, 
guided  by  the  rules  of  localization,  may  be 
resorted  to  for  fracture,  dislocation,  tumor 
(including  certain  hypertrophic  inflammatorj 
pachymeningeal  lesions),  hemorrhage,  ab* 
scess,  caries,  and  neuralgia. 

Page*  has  said,  with  reference  to  fracture 
and  dislocation,  that  trephining  of  the  spinal 
column  can  be  of  no  advantage ;  but  this  is 
certainly  far  from  being  true  of  the  former, 
and  even  in  some  cases  of  dislocation  the  op- 
eration  may  be  of  assistance  to  the  surgeon 
in  bringing  about  reduction.  Other  emi- 
nent  surgeons,  as  Lidell  and  Ashhurst,  hold 
that  more  lives  are  lost  than  saved  by  in* 
terference.  Whether  operation  in  cases  of 
fracture  and  dislocation  will  or  will  not  suc- 
ceed is  largely  a  question  of  exact  diagnosis 
of .  the  extent  and  location  of  the  injuries. 
When,  for  instance,  it  can  be  demonstrated 
by  close  study  that  the  brunt  of  the  injaij 
has  been  borne  by  the  spines  and  laminc^ 
operation  should  be  at  once  performed,  and 
even  when  in  doubt  it  is  better  to  explore 
rather  than  to  hesitate  in  the  face  of  paraly- 
sis  or  death. 

An  interesting  recent  successful  case  is  one 
performed  in  1887  by  an  English  surgeon, 
Mr.  Jones,  reported  by  Thorburn  in  Bram 
for  January,  1888,  and  also  later,  as  to  result, 
in  the  British  Medical  Journal  for  October 
20,  1888. 

The  patient,  a  collier,  aged  15,  was  injured 
by  a  heavy  stone  striking  him  on  the  shoul- 
ders and  back.  He  received  a  fracture  of 
his  right  femur,  and  was  also  instantly  ren- 
dered paraplegic.  The  limbs  presented  a 
position  of  partial  paralysis,  with  wasting, 
lost  faradic  contractility,  absent  knee-jerk, 
changed  skin  reflexes,  paralysis  of  the  blad- 
der, cystitis,  and  priapism.  Sensation  was 
blunted  or  lost  over  special  nerve  areas  in 
the  lower  limbs.  The  third  -lumbar  spine 
presented  a  prominence.  To  the  left  and 
above  was  another  bony  prominence.  Tre- 
phining was  performed.     The  detached  spine 

*  Heath's  "  Directory  of  Surgery,"  p.  134,  qaoted  by 

Horsley. 
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of  the  second  lumbar  vertebra  was  removed, 
and  showed  a  gap  between  the  arches  of  the 
second  and  third,  filled  with  dense  cicatricial 
tissue.    By  means  of  bone  forceps  the  arch 
of  the  second  lumbar  was  now  almost  en- 
tirely removed,  exposing  the  membranes  of 
the  cord,  which  had   obviously  been   com- 
pressed by  it     Around  these  membranes  was 
also  cicatricial  tissue,  which  was  not  inter- 
fered with.     Twenty  months  after  the  opera- 
tioa  the  patient  was  exhibited  at  the  Man- 
chester Medical  Society  by  Mr.  Jones.     The 
condition  of  the  patient  was  then  very  satis- 
factory.    Sensation  was  normal  in  both  legs, 
which  were,  however,  much  wasted,  and  there 
was  evidence  of  degeneration  in  the  muscles 
of  the  left   limb.    The   movements  of   the 
'  knee-joint   were  normal,   but    those  of  the 
I  ankle  were  limited  to  extension,  flexion  being 
i  practically  abolished.     He  had  perfect  con- 
r  troi  over  his  bladder,  and  could  urinate  nor- 
[  mally.    He  was  able  to  walk  three  miles  with 
[short  intervals  for  rest.     When  standing  he 
I  vas  obliged  to  lean  on  some  support  unless 
r  be  bent  his  knees.     He  was  gradually  im- 
proving. 
I     An  equally  interesting,  but  unsuccessful, 
i  case,  operated  upon  by  Mr.  Hardie,  is  also 
I  reported  by  Thorburn.*    The  patient  was  a 
I  man  38  years  old.     The  operation  was  per- 
formed October  26,  1887.     The  patient  had 
a  fall  of  six  feet  from  a  wagon,  and  imme- 
diate paralysis  without  loss  of  consciousness 
followed.     He  had  pain  across  the  shoulders 
and  shooting  down  the  arms  to  the  elbows, 
aod  arching  backward  of  the  cervical  verte- 
>  hrs.    The  lower  limbs,  abdomen,  and  thorax 
were  absolutely  paralyzed.     His  respiration 
vas  diaphragmatic,  with  sense  of  dyspnoea 
and  cough.     All  the   muscles  of  the   right 
opper  extremity  were  paralyzed,  and  the  ex- 
trinsic muscles  of  the  right  upper  limb  also 
paralyzed, — the  pectorals,  spinati,  latissimus. 
The  neck  muscles  were  normal  on  both  sides. 
The  muscles  of  the  left  upper  extremity  es- 
caping paralysis  were  the  biceps,  supinatus 
I  kmgns,  deltoid,   supra-spinatus,  and    infra- 
spinatus.    Both  palpebral  fissures  and  pupils 
vere  smaller   than   usual.     Anaesthesia  ex- 
tended as  high  as  the  third  rib  in  front  and 
the  sixth  cervical  spine  behind  ;  on  the  right 
Side  there  was  sensation  over  the  region  of 
-  the  deltoid  and  slightly  beyond  it,  and  on  the 
left  over   the   deltoid  and  down  the  outer 
side  of  the  limb  to  the  thumb.     No  hyper- 
sesthesia  was   present.     Knee-jerk,   plantar. 


*  Brain,  October,  1888. 


cremasteric,  gluteal,  and  epigastric  reflexes 
were  absent.  The  temperature  was  normal. 
The  urine  was  retained,  the  penis  turgid. 
His  pulse  was  66,  with  a  marked  respiratory 
wave.  A  vertical  incision  about  four  inches 
long  was  made  over  the  cervical  spines,  with 
its  centre  opposite  the  fifth.  The  muscles 
being  cleared  from  the  laminae,  an  interval 
of  about  a  quarter  of  an  inch  was  found  be- 
tween the  fifth  and  sixth  spines,  and  the  fifth 
vertebrae  appeared  to  be  slightly  displaced 
forward.  The  laminae  of  the  fifth  and  sixth 
vertebrae  were  removed  by  bone  forceps  and 
the  dura  mater  exposed,  presenting  a  per- 
fectly normal  appearance  without  any  trace 
of  hemorrhage.  The  patient  died  the  next 
day.  The  heart-beats,  which  were  very  feeble 
and  infrequent,  continued  for  abput  ten  min- 
utes after  respiration  had  ceased,  but  stopped 
^^  3-35*  '^^c  ^is^  between  the  fifth  and  sixth 
cervical  vertebrae  was  found  to  be  ruptured, 
the  former  bone  projecting  very  slightly  for- 
ward. No  fracture  was  discovered.  The 
dura  mater  was  uninjured,  but  the  cord  was 
flattened  opposite  the  seat  of  the  injury,  and 
was  much  contused  for  about  an  inch  above 
and  below,  containing  hemorrhage  in  its  sub- 
stance and  in  the  central  canal ;  elsewhere  its 
structure  was  normal. 

In  lesions  of  the  cauda  equina  which  cause 
compression,  whether  fracture,  hemorrhage, 
or  abscess,  but  particularly  fracture,  trephin- 
ing is  undoubtedly  indicated  in  most  cases, 
and  in  some,  with  our  present  light,  it  is  im- 
peratively demanded.  This  view  I  take  from 
personal  experience  of  cases  with  autopsies, 
and  of  others  which  I  have  studied  clinically. 
The  same  view  is  strongly  taken  by  Thor- 
burn,! who  shows  that  some  of  the  objections 
which  are  valid  against  trephining  higher  in 
the  vertebral  column,  do  not  apply  so  fully  to 
injuries  of  the  cauda  equina.  He  advocates 
trephining  in  injuries  of  the  cauda  equina, 
always  bearing  in  mind  the  following  condi- 
tions :  -• 

*'  I.  We  must  be  sure  of  the  localization. 

"  2.  We  should,  if  possible,  wait  for  a  rea- 
sonable period,  say  six  weeks,  before  oper- 
ating, and  should  then  do  so  only  if  tiie  pa- 
tient shows  no  signs  of  spontaneous  recovery. 

'*  3.  Should  the  paralysis  of  the  bladder  be 
early  followed  by  severe  cystitis,  and  should  we 
suspect  secondary  renal  troubles,  what  are  we 
to  do  ?  On  the  one  hand,  not  to  operate  proba- 
bly means  death  ;  and  on  the  other,  the  risk  of 
operation  is  enormously  increased.     Further 


f  Brain,  January,  1888,  p.  406. 
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experience  may  enable  us  to  settle  this  prob- 
lem, but  at  present  the  outlook  appears  to  be 
sufficiently  gloomy.  A  third  course  has  sug- 
gested itself  to  me,  but  I  have  had  no  oppor- 
tunity to  test  its  results, — viz.,  to  drain  the 
bladder  by  means  of  a  suprapubic  cystotomy. 
The  object  of  draining  the  bladder  is  obvious, 
and  the  suprapubic  appears  preferable  to  the 
perineal  route,  because  we  are  thereby  enabled 
to  construct  our  fistula  through  parts  which 
are  not  anaesthetic  and  predisposed  to  slough. 
If  we  could  thus  prolong  life  for  a  time,  we 
might  afterwards  proceed  to  operate  upon 
the  spinal  column  with  fair  hopes  of  a  suc- 
cessful result,  and  encouraged  by  the  great 
improvement  effected  in  the  case  of  R.  M.  C, 
and  the  cure  obtained  in  a  case  recently  pub- 
lished by  Lauenstein,  in  which  there  was  com- 
plete paralysis  of  the  lower  limbs,  etc.,  from  a 
dislocation  of  the  twelfth  dorsal  vertebra,  and 
where  a  perfect  cure  resulted  from  the  removal 
of  the  misplaced  arches.  It  would  appear, 
therefore,  that  whether  *  trephining  the  spine' 
is  or  is  not  justifiable  in  cases  of  injury  of  the 
cord,  it  is  certainly  the  proper  treatment  to 
pursue  in  those  of  the  cauda  equina,  and  hence 
the  importance  in  such  cases  of  making  an 
exact  diagnosis." 

SPINAL    TUMORS. 

In  most  cases  of  tumor  of  the  spinal  cord 
or  its  envelopes,  operation  would  not  for  sev- 
eral reasons  be  completely  successful.  It 
would,  however,  be  entirely  successful  in 
some,  and  I  have  come  to  the  conclusion 
that  almost  all  cases  should  be  trephined  for 
the  chance  of  success,  or  to  relieve  pain  and 
diminish  the  effects  of  pressure.  When  the 
growths  spring  from  the  bone  or  dura  mater 
the  chances  are,  of  course,  the  best. 

Even  if  the  neoplasm  is  situated  in  front, 
or  surrounds  a  large  part  of  the  cord,  trephin- 
ing might  be  successful,  for  during,  operation 
the  lateral  and  even  the  anterior  aspects  of 
the  cord  can  be  explored,  the  latter  certainly 
by  cutting  one  or  two  spinal  nerves.  This 
can  be  seen  by  examining  the  cord  in  position 
in  a  ^esh  specimen.  With  a  little  care,  using 
a  blunt  hook,  the  cord  can  be  rolled  and  lifted 
so  as  to  examine  it  on  almost  every  side  in 
position.  Erosion  or  caries,  with  perforation 
of  the  body  of  the  vertebrae,  can  also  be  de- 
termined by  careful  explorations  with  prop- 
erly-curved probes  thrust  around  and  beneath 
the  exposed  cord. 

Three  operations  for  spinal  tumor,  all  of 
them  successful,  have  been  reported  by  Mac- 


ewen,*  Gowers  and   Horsley,f  and  A 
The  case  of  Macewen  was  a  boy,  9  years 
age.    The  operation  was  performed  May 
1883.     The  main  symptoms  were  compl 

sensory  and  motor  paraplegia,  with  inco^ 

nence  of  urine  and  faeces.  Angular  carvatmi 
was  present,  most  marked  between  the  fifdM 
and  seventh  dorsal  vertebrae.  The  laminae  of 
the  fifth,  sixth,  and  seventh  dorsal  vertebia 
were  removed.  A  fibrous  neoplasm  attache^ 
to  the  theca,  between  it  and  the  bone,  wai 
dissected  off.  After  this,  cord  pulsationif 
which  had  been  absent,  returned.  Twentj^i 
four  hours  after  the  removal  of  the  pressure 
the  limbs  had  lost  their  livid  color  and  wevd 
distinctly  warmer ;  the  spastic  rigidity  had 
greatly  lessened.  The  sense  of  tickling  ha4 
returned  to  the  soles,  and  that  of  touch  had 
improved.  After  eight  days  the  first  returi 
of  movement  was  observed ;  soon  after  fad 
had  perfect  control  over  his  sphincters.  Shi 
months  subsequently  he  was  able  to  go  abotd 
without  support,  and  five  years  afterwards  hi 
walked  three  miles  to  pay  the  doctor  a  visitJ 
He  attended  school  regularly,  joined  in  al 
the  games,  including  foot-ball,  and  said  fas 
felt  quite  strong.  Charcot  has  pointed  oiril 
the  occurrence  of  these  connective  tissues  i4 
cases  of  caries,  and  one  of  the  specimens  ex^ 
hibited  in  connection  with  this  paper  is  id 
tumor  of  this  character.  ' 

The  case  of  Gowers  and  Horslej  was  al 
man,  aged  42  years,  and  the  operation  wai 
performed  June  9,  1887.  He  had  sufiferej 
for  three  years  from  localized  pain  beneadli 
the  left  scapula.  The  pain  varied  consider^ 
ably.  He  showed  great  mental  irritability 
and  hypochondria.  Four  months  before  oper- 
ation first  the  left  and  then  the  right  leg  be-< 
came  weak,  and  gradually  there  was  compleld 
paraplegia.  He  had  motor  and  sensory  paral* 
ysis  up  to  the  level  of  the  sixth  or  seyentk 
dorsal  nerves,  with  intense  spasm  in  the  \eg% 
with  foot  clonus  and  rectus  clonus.  Unne 
was  retained  and  he  had  some  cystitis.  He 
suffered  ^irith  severe  pain  around  the  tranlCt 
which  was  greater  on  the  left  side,  and  la* 
creased  to  agony  by  any  movement  Caries 
and  syphilitic  disease  of  the  spine  were  ex* 
eluded.  The  spines  and  laminae  of  the  fifth* 
fourth,  and  third  dorsal  vertebrae  were  re* 
moved,  and  a  fibro-myxoma,  about  the  size 
of  a  filbert,  was  discovered  and  removed* 
Mr.  Horsley  reported,  January  4,  1888,  that 

♦  Lancet ^  August  il,  1 888. 

t  Brit.  Med.  youm,,  January  28  and  June  16,  188^ 
and  Med.'Chir,  Trans,,  vol.  Ixxi. 
X  N,  K  Med,  Rec,  February  9,  1889. 


ORIGINAL  COMMUNICATIONS. 


319 


the  pain  was  for  a  time  slightly  relieved, 
lot  agaiD    and  again   returned   with  great 

Cerityi  and  the  power  of  motion  was  only 
irljand  intermittently  regained  during  the 
fnt  three  or  four  weeks.  The  local  pain 
|iadoally  diminished  and  motor  power  grad- 
[lally  returned.  The  surgical  result  was  ex- 
[CeDent  He  reported,  June  12, 1888,  that  the 
Ifttient  had  lost  the  agonizing  pain,  and  at 
|tbe  same  time  gradually  recovered  motor  and 
iensory  power,  as  well  as  the  control  of  the 
Idadder  and  rectum.  He  remains  in  perfect 
'health. 

One  of  the  most  recent  contributions  to 
fht  subject  of  spinal  trephining,  that  of  Dr. 
Itobert  Abbe,*  is  a  case  of  extradural  tumor 
bf  the  spine,  with  complete  paraplegia,  in 
the  operation  resulted  in  recovery, 
patient  was  a  young  man,  aged  22  years, 
the  operation  was  performed  on  May  26, 
The  first  symptom  was  pain  in  the 
swelling  of  the  soft  parts  two  inches 
!e  by  three  long.  There  was  disturbance 
tactile  sensibility  in  both  legs,  followed  by 
doally- increasing  paresis.  The  line  of 
nesthesia  was  between  the  anaesthesia 
the  normal  skin.  He  had  uncontrollable 
Itching  of  the  legs,  which  were  cyanotic 
dependent.  The  spine  became  rigid 
very  painful ;  the  hyperaesthesia,  anaes- 
and  paralysis  deepened.  He  sufifered 
girdle  pains  about  the  limiting  line  of  the 
He  had  incontinence  of  urine  and 
Active  hectic  was  present.  The  spines 
laminae  of  the  eighth,  ninth,  and  tenth 
brse  were  cut  away,  and  a  dense  mass  of 
e  and  desiccated  pus  was  removed  by 
ping.  Sensation  began  to  return  on  the 
;hth  day;  in  the  fourth  week  he  began 
move  his  left  leg  and  toes  on  the  right, 
fever  and  pain  disappeared,  and  in  six 
ks  he  moved  both  legs.  He  improved 
tinuously,  and  in  four  and  a  half  months 
moved,  pushing  a  chair.  He  was  exhib- 
to  the  Surgical  Society  of  New  York 
t  months  after  the  operation,  when  he 
ed  well  without  support  and  was  stout 
heavy. 
In  the  disease  described  by  Charcot  and 
tSray  as  hypertrophic  internal  pachymenin- 
operation  for  the  removal  of  the  lesion 
ht  in  some  cases  prove  successful.  Usu- 
lly  after  the  disease  has  existed  some  time 
lesion  becomes  practically  a  fusiform 
r  of  considerable  size.    It  might  be  ob- 

■ 

•  ^:  y.  M^d,  J<mm,,  NoYember  24, 1888,  and  N.  Y. 
'^  ^u,^  Febmaiy  9,  1889. 


jected,  perhaps,  that  the  disease  is  inflamma- 
tory in  character ;  but,  on  the  other  hand,  it 
is  chronic,  often  of  slow  development,  and 
sometimes  almost  stationary.  No  harm  could 
result  in  a  disease  always  one  of  great  suffer- 
ing aild  eventually  fatal,  and  great  relief  and 
possibly  a  cure  might  sometimes  be  effected. 

INTRASPINAL   HEMORRHAGE. 

As  within  the  cranium,  so  within  the  spinal 
canal,  hemorrhage  may  be  of  four  varieties 
as  to  location, — namely,  (i)  supradural  or 
extrameningeal ;  (2)  subdural ;  (3)  subarach- 
noid or  subspinal ;  and  (4)  intraspinal, — that 
is,  into  the  spinal  cord  itself.  The  hemorrhage 
may  be  posterior,  anterior  or  lateral,  or  antero- 
lateral, postero-lateral,  etc. ;  but  commonly  it 
will  surround  the  cord  ;  if  intraspinal,  it  may 
be  into  the  anterior  or  posterior  horns,  the 
central  gray  matter,  or  columns,  but  usually  it 
will  be  diffused  through  the  cord.  With  ref- 
erence to  the  question  of  trephining  it  is  only 
practical  to  consider  supradural  or  subdural 
hemorrhage. 

A  net-work  of  large  blood-vessels  lies  be- 
tween the  dura  mater  and  spinal  bone,  and 
from  this  supradural  spinal  hemorrhage  usu- 
ally occurs.  Such  an  extravasation  may  be 
minute,  of  moderate  size,  or  very  extensive. 
The  symptoms  of  supradural  hemorrhage  will 
vary,  of  course,  with  its  location  and  extent. 
The  history  is  generally  of  a  sudden  attack, 
often  after  a  fall  or  exhibition  of  violence  of 
some  kind. 

Hemorrhage  between  the  dura  mater  and 
the  bone  probably  usually  finds  its  way  down 
the  whole  length  of  the  spinal  canal  to  the 
beginning  of  the  sacral  canal.  The  space 
surrounding  the  cauda  equina  in  the  lumbar 
canal  is  comparatively  large,  and  the  much- 
narrowed  sacral  canal  is  placed  at  a  slightly 
different  level,  so  that  much  of  the  effused 
blood  would  probably  accumulate  in  the  lum- 
bar region.  The  fat  and  connective  tissue 
between  the  theca  and  the  bone  are  loosely 
distributed  in  the  extradural  space,  and  differ 
considerably  in  amount  in  different  individ- 
uals, so  that  in  some  cases  more  than  others 
much  of  the  blood  would  be  entangled'and 
coagulated  in  the  meshes  of  the  connective 
tissue  and  fat  near  the  seat  of  extravasation. 
The  subdural  space,  although  much  smaller 
than  that  outside  of  the  dura,  is  a  smooth 
serous  cavity,  and  therefore  much  of  a  hemor- 
rhage at  any  level  would  also  probably  de- 
scend into  the  region  of  the  conus  and  cauda 
equina. 

I  do  not  know  of   any  reported  case  in 
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which  trephining  has  been  resorted  to  simply 
for  the  relief  of  intraspinal  hemorrhage.  In 
a  case  of  resection  at  the  Bellevue  Hospital, 
New  York,  by  Dr.  Stephen  Smith,*  it  is  re- 
ported that  notwithstanding  from  eight  to 
twelve  ounces  of  extra vasated  blood,  having 
a  dark  color,  escaped  from  the  spinal  canal 
after  the  depressed  bone  had  been  extracted, 
the  compression  of  the  cord  from  extravasated 
blood  and  the  paraplegia  steadily  crept  up- 
ward, and  finally  caused  death  by  asphyxia. 
The  case  is  reported  to  show  that  the  opera- 
tion of  trephining  the  spinal  column  or  re- 
secting the  vertebrae  would  not  relieve  the 
spinal  cord  from  compression  when  it  was 
exerted  by  the  extravasation  of  blood. 

The  diagnostic  symptoms  of  meningeal 
hemorrhage  as  given  by  Gowers  and  others, 
and  according  to  my  own  experience,  are  as 
follows ;  (i)  sudden  and  violent  pain  in  the 
back,  less  or  more  diffused  ;  (2)  pain  along 
the  course  of  the  nerves  passing  through  the 
membrane  near  the  extravasation  ;  (3)  abnor- 
mal sensations, — tingling,  etc.,  and  hyperaes- 
thesia,  referred  to  the  same  parts  ;  (4)  spasm 
involving  vertebral  and  other  muscles  sup- 
plied by  affected  nerves  and  also  sometimes 
the  muscles  supplied  by  the  cord  below  the 
seat  of  the  hemorrhage  ;  (5)  sometimes  gen- 
eral convulsive  movements ;  (6)  sometimes 
spasmodic  retention  of  the  urine ;  (7)  con- 
secutive paralytic  symptoms,  but  not  usually 
complete  paralysis. 

Some  points  of  differential  diagnosis  be- 
tween meningeal  hemorrhage  and  extravasa- 
tion into  the  substance  of  the  cord  should  be 
borne  in  mind.  Symptoms  of  irritation,  such 
as  pain,  hypersesthesia,  parassthesia,  and 
spasm,  in  meningeal  hemorrhage  are  usually 
immediate  or  very  early,  and  may  precede 
paralysis,  which  is  commonly  not  complete. 
In  hemorrhage  into  the  substance  of  the  cord 
paralysis  may  be  very  complete  at  first,  or 
rapidly  become  so,  and  symptoms  of  irrita- 
tion may  be  very  largely  wanting.  Hemor- 
rhage may,  and  not  infrequently  does,  in- 
volve not  only  the  membranes  but  also  the 
substances  of  the  cord,  giving  complex  symp- 
toms. 

In  some  cases  of  intraspinal  hemorrhage, 
whether  primary  or  secondary,  trephining 
might  be  performed  in  two  places  in  order  to 
make  sure  of  a  good  result, — namely,  at  the 
supposed  seat  of  the  extravasation,  and  at  the 
lowest  portion  of  the  lumbar  spine,  where,  as 


♦  Lidell,  in  the  "  Intern.  Encycl.  Surg.,"  vol.  iv.  p. 


already  indicated,  much  of  the  extravasat< 
blood  would  gravitate.  Kronlein,  it  will 
remembered,  has  recommended  that  in 
of  cranial  meningeal  hemorrhage,  two  trepU 
ings  should  be  performed  if  one  is  not  si 
cessful,  and  several  cases  of  failure  intrepbid 
ing  for  intracranial  hemorrhage  have  beei 
reported,  which  would  have  been  successfol 
had  the  second  operation  been  performedi 
In  like  manner,  two  trephinings  of  the  spioei 
or  a  single  trephining  at  the  lowest  possibh 
place  in  the  lumbar  region,  might  prove  sao 
cessful  where  failure  would  otherwise  resait 

The  somewhat  frequent  occurrence  ol 
spinal  hemorrhage,  with  fracture  of  eitM 
the  body,  spines,  or  laminae  of  the  vertebral 
must  not  be  overlooked.  The  diagnosis  4 
the  exact  height  of  the  lesion  and  the  decision 
as  to  trephining  may  often  have  to  be  sdj 
tied  negatively  or  positively  through  a  00^ 
sideration  of  the  question  of  the  probabili^ 
of  a  double  lesion  in  cases  of  accident,H 
namely,  both  fracture  and  hemorrhage.  7% 
fracture  and  the  hemorrhage  may  be  situatd 
at  different  levels,  or  if  the  hemorrhage  occul 
primarily  at  the  seat  of  the  fracture  it  m^ 
find  its  way  down  the  canal.  1 

I  might  give  many  illustrations  gatherelj 
from  medical  and  surgical  literature  of  iotci 
spinal  hemorrhage  in  which  operation  wool 
probably  have  proved  successful,  but  I  wi 
confine  myself  to  two,  one  twenty  years  oi 
and  the  other  a  recent  case. 

Jacksonf  reported  an  interesting  case  i 
localized  spinal  apoplexy,  which  with  our  prej 
ent  lights  might  perhaps  have  been  relievd 
and  a  life  saved  by  careful  trephining.  Ti 
patient  was  a  bright  girl,  14  years  old.  Wbi 
dressing  her  fingers  felt  weak.  The  next  d^ 
she  had  a  similar  weak  feeling  in  her  haodl 
One  day  later  she  was  unable  to  move  Id 
arms  except  at  the  wrists.  Later,  the  inti 
costal  muscles  did  not  act  quite  freely,  afl 
she  seemed  to  lie  heavier  in  the  bed.  Moil 
crepitant  rales,  with  a  little  cough,  develops 
On  the  fifth  day  after  the  first  symptoa 
careful  examination  clearly  demonstratl 
great  loss  of  power  in  all  the  voluot^ 
muscles  of  respiration  and  in  those  muscl 
of  the  arm,  back,  and  chest  supplied  by  l| 
cervical  nerves.  The  diaphragm  beca^ 
fixed,  and  there  was  slight  lividity  about  d 
cheeks,  with  a  fall  in  the  natural  temped 
ture.  Sir  W.  Jenner,  who  was  called  in  ofl^ 
sultation,  diagnosticated  a  clot  in  the  ceni 
cal  portion  of  the  spinal  cord.     Death 
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^k  place  without  pain.  The  whole  cervical 
portion  of  the  spine,  but  particularly  in  front 
iHid  to  the  left,  was  embedded  in  an  oblong 
tki  of  dark  venous  blood  outside  the  mem- 
(ffanes.  The  clot  ceased  at  the  seventh  cer- 
vical vertebra. 

In  this  case,  as  the  reporter  remarked,  the 
cffnsioo  probably  took  place  very  gradually, 
bad  room  to  eztend  itself,  and  coagulated 
fcry  slowly  and  imperfectly.  Until  the 
phrenic  nerves  were  interfered  with  nearly 
every  symptom  might  have  been  attributed 
to  hysteria. 

The  following  case  wJk  reported  by  Dr. 
Ariidge  to  the  Staffordshire  branch  of  the 
^tish  Medical  Association.*  The  patient, 
|(i  years  old,  a  drinking  man,  was  admitted 
the  infirmary  with  complete  motor  paraly- 
of  the  legs,  and  some  weakness  in  the 
where,  too,  formication  and  numbness 
experienced.  Sensation  was  normal, 
the  legs  were  painless  and  their  reflexes 
»]ished.  His  only  complaint  was  of  dorsal 
The  bladder  was  distended,  and  prior 
admission  had  been  emptied  by  the  cathe- 
;  but  there  was  no  dribbling  of  urine, 
erbonchi  were  noted  in  the  upper  part  of 
left  lung  ;  heart  healthy  ;  bowels  confined 
four  days ;  the  cerebrum  undisturbed. 
ie  first  temperature  taken  was  103.6^,  but 
next  day  it  fluctuated  between  105^  and 
*,  and  rose  to  107.4®  the  day  preceding 
death,  on  September  26,  and  was  accom- 
by  some  delirium.  A  post-mortem 
ination  revealed  a  copious  hemorrhage 
in  the  meninges  of  the  spinal  cord,  ex- 
iing  downward  from  the  last  cervical  ver- 
>ra  for  about  six  inches.  The  blood  was 
lated.  No  ruptured  vessels  were  found 
the  cord  itself,  and  no  cerebral  disease,  al- 
igh  the  dura  mater  was  very  adherent  to 
skull.  There  was  no  fracture  of  the 
and  no  caries  of  any  vertebra. 

CARIES   AND    ANGULAR   CURVATURE. 

The  question  of  operation  for  the  relief  of 

liar  curvature  of  the  spine  is  one  of  con- 

'cable  importance  and  not  to  be  dismissed 

ly.    Such  an  operation  has  been,  until 

Kty,  commonly    regarded    as    useless    or 

Its  dangers  have  been  overrated,  al- 

igh  they  are  doubtless  greater  somewhat 

most  cranial  operations.     Macewen  has 

an  extraordinary  series  of  six  cases, 

which  elevation  of  the  posterior  iaminee  of 

^  MttL  amd  Sttrg.  Rep.,  March  13,  1889,  vol.  Ix.  No. 


the  vertebrae  was  performed, — in  four  with 
recovery.  In  favor  of  operation  are, — (i) 
the  fact  that  by  thus  allowing  the  cord  to  ex- 
pand backward  a  present  serious  paralysis 
may  sometimes  be  relieved  without  imperil- 
ling the  ordinary  chances  of  recovery  by  an- 
chylosis ;  (2)  when  an  approximate  cure  has 
been  effected  by  anchylosis,  but  a  paralysis 
or  contractures  remain,  the  latter  may  some- 
times be  relieved  and  improved  ;  (3)  secon- 
dary degeneration  of  the  cord  may  some- 
times be  prevented  or  arrested  ;  (4)  when  the 
paraplegia  is  produced  by  the  connective  tis- 
sue or  other  tumors  which  sometimes  accom- 
pany angular  curvature,  rather  than  by  the 
latter,  such  growths  can  be  removed.  Against 
operation  are, — (i)  that  cases  can  sometimes 
be  cured  without  such  heroic  procedure  ;  (2) 
that  caries  often  involve  the  body  of  so  many 
vertebrae  that  operation  is  often  useless  or 
worse. 

Trephining  in  such  cases  has  been  per- 
formed twice  at  the  Philadelphia  Hospital  by 
Dr.  White  in  cases  of  Dr.  Dercum. 

A  case  is  reported  by  Mr.  G.  A.  Wright, f 
of  a  boy,  7  years  old,  who  was  operated  upon 
January  26,  1888.  Disease  of  the  spine  was 
observed  one  month  before  operation,  with 
marked  angular  curvature  in  the  mid-dorsal 
region,  with  some  lateral  thickening.  Pare- 
sis of  the  lower  limbs  was  present,  and  the 
patient  grew  gradually  worse.  Before  the 
operation  he  had  complete  paralysis  of  both 
lower  extremities,  with  incontinence  of  urine 
and  faeces.  Anaesthesia  to  the  level  of  the 
eleventh  rib  on  the  right  side,  and  on  the 
left  decrease  and  finally  loss  of  sensation, 
developed,  the  anaesthesia  extending  from 
the  toes  to  the  level  of  the  pubes ;  from 
thence  to  the  line  of  the  eleventh  rib  a 
condition  of  analgesia  existed.  Th6  mus- 
cles of  the  lower  limb  were  in  a  state  of 
tonic  contraction,  with  marked  flexion.  The 
plantar  reflexes,  were  exaggerated  ;  cremas- 
teric very  feeble,  and  deep  reflexes  could 
not  be  obtained.  His  feet  were  slightly 
swollen  and  cyanotic.  Until  late  the  symp- 
toms were  more  marked  on  the  right  side 
than  on  the  left.  External  and  internal 
treatment  were  used  without  avail.  Three 
laminae  were  removed  in  the  dorsal  region. 
The  theca  of  the  spinal  cord  exposed  was 
surrounded  by  a  buff-colored,  tough,  leathery 
substance,  which  was  cut  away  with  the  scis- 
sors. The  cord  did  not  appear  to  pulsate,  but 
no  point  of  constriction  could  be  found.  Some 
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3>" 


THE  THERAPEUTIC  GAZETTE. 


improTement  took  place  in  Toluotary  motion 
and  sensation  dnrtng  a  month  following  the 
operation.  Later,  the  area  of  aneesthesia  in- 
creased, and  the  condition  of  the  patient  be- 
came about  the  same  as  it  was  before  opera- 
tion. 

SPINAL    ABSCESS. 

Spinal  abscess,  like  brain  abscess,  is  usu- 
ally a  complication  found  in  connection  with 
disease  of  the  bodies  of  the  vertebrie,  and 
localization  rales  will  not  commonly  be  of 
much  value  in  making  a  diagnosis.  Pus  at 
any  level  within  the  spinal  canal  will,  like 
blood,  usually  find  its  way  to  the  lumbar  re- 
gion. Iq  rare  cases  suppuration  is  confined 
to  the  space  between  the  dura  mater  and 
bone,  and  when  our  diagnostic  acumen 
becomes  greater  we  will  doubtless  in  some 
of  these  cases  be  able  to  trephine  with  ad- 
vantage to  our  patient.  Pachymeningitis, 
with  or  without  suppuration,  is  generally  due 
to  traumatism  or  vertebral  caries,  but  occa- 
sionally cases  appear  to  arise  as  primary  or 
idiopathic. 

In  this  so-called  idiopathic  suppuration  in 
the  spinal  dura  mater,  trephining  low  down 
to  give  exit  to  the  pus  might  in  rare  cases 
prove  a  useful  procedure.  Such  a  case  is 
that  reported  by  Dr.  Robert  Magutre.* 
Other  cases  have  been  reported  by  Mueller, 
Spencer,f  and  others. 

In  Spencer's  case  of  idiopathic  inflamma- 
tion of  the  spinal  dura  mater,  the  patient's 
illness  began  with  pain  in  the  feet  and 
knees  and  in  the  small  of  the  back,  fre- 
quently shooting  down  the  back  to  the  legs. 
He  had  fever  and  diarrhtea.  There  was 
great  tenderness  on  pressure  over  both  lum- 
bar regions.  The  surface  of  the  body  was 
covered  with  copious  acid  sweats.  Tempera- 
ture elevated ;  pnise  rapid,  wiry,  regular ; 
tongue  dry,  white  fur  in  the  centre,  red  at 
the  tip  and  edges.  Breathing  became  rapid 
and  somewhat  painful,  witba  dry,  hacking 
cough.  The  patient  became  delirious  and 
his  pain  in  the  back  very  severe,  but  no 
paralysis  until  late.  The  neck  was  very  stiff. 
There  was  a  peculiar  purplish  mottling  on 
the  chest  and  abdomen.  He  became  stead- 
ily weaker  and  died.  The  whole  spinal  canal 
was  filled,  from  within  two  or  three  inches  of 
the  head  down  to  the  sacrum,  with  thick, 
creamy  pus  of  a  light  yellow  color  and  con- 
taining numerous  shreds  of  lymph.  The  pus 
was  found  to  lie  outside  the  dura  mater,  be- 
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tween  it  and  the  periosteum.  The  pas  \ai 
found  its  way  out  of  the  canal  through  Uli 
intervertebral  foramina,  and  surrounded  tht 
spinal  nerves  for  some  distance,  tt  bad  tia 
passed  out  through  the  laminje  and  lofil 
trated  the  connective  tissue  between  the  mtis 
cular  structures  on  each  side  of  the  spin* 
forming  collections  of  various  sizes,  th 
largest  opposite  the  lumbar  vertebrae.  The* 
were  not  abscesses,  but  infiltrattons  of  pu 
into  the  interstices  between  the  muiclei 
The  tissues  around  these  collections  of  po 
were  softened  and  the  spinal  nerves  ver 
laid  bare.  The  most  noteworthy  of  tbes 
collections  was  one  opposite,  and  to  the  righ 
of,  the  sixth  and  seventh  dorsal  vertebrae ;  Of 
pus  had  here  found  its  way  under  the  costt 
pleura  and  projected  into  the  thorax  at  1 
tumor,  the  size  of  a  large  hen's  egg,  lyisi 
close  to  the  spine.  In  this  case  trephinio; 
tow  down  as  well  as  operations  in  the  excerm 
abscesses  might  have  been  performed. 

NEURALGIA. 

In  rare  cases  of  intractable  neuralgia  tn 
phlning  and  section  of  the  nerves  close  to  lb 
spinal  cord  may  be  tried  as  a  last  resort.  Tbi 
operation  bas  been  performed  in  one  case  b 
Dr.  Abbe,t  of  New  York,  on  the  recommrt 
dalion  of  Dr.  C.  L.  Dana.  The  patient,  i 
man  44  years  old,  was  operated  on  Dcceri 
ber  31,  1888,  and  January  a,  i88g.  H] 
symptoms  began  with  throbbing  pain  od  A 
posterior  surface  of  the  right  forearm  abof 
the  middle  ;  later,  paroxysmal  paiL,  givios 
peculiar  twitching  sensation  in  the  thumi 
index,  and  middle  finger  ;  after  some  nio:iili 
there  was  complete  disablement  of  the  haik 
which  he  kept  in  a  stiff  portion  with  the  Gi 
gers  semiflexed.  The  forearm  and  han 
were  slightly  emaciated,  with  atrophy  of  A 
muscles  in  the  interosseous  spaces.  Tt 
posterior,  interosseous,  and  ulnar  ncrvt 
were  stretched  without  any  im prove mea 
The  arm  was  amputated  about  the  humen 
insertion  of  the  deltoid,  bat  without  abati 
ment  of  pain.  The  morphine  babit  had  bM 
contracted.  He  had  twitc^ings  and  tosi 
contractions  of  the  muscles  of  the  trunk;  ak 
the  Branch- Romberg  symptoms ;  he  swayt 
in  standing  and  had  a  tendency  to  fall  t 
the  right  Knee-jerks  were  exaggerated,  an 
there  was  ankle  clonus  in  the  right  leg.  Tl 
right  shoulder  showed  muscular  atrophy,  ao 
stiffness  in  the  neck  muscles.  A  small  tendi 
neuroma  of  the  muscular  nerve  was  remove 
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:»ithoiit  relief.  The  right  half  of  the  laminae 
«f  the  third  cervical  to  the  first  dorsal  spine 
fWiS  removed.  Both  motor  and  sensory  roots 
of  the  sixth  and  seventh  cervical  nerves  were 
cot  sqaare  across  outside  of  the  dura.  The 
posterior  roots  of  the  seventh  and  eighth  cer* 
vical  nerves  were  cut  ofif  close  to  the  posterior 
colniDDS.  The  patient  made  great  improve- 
nent 

In  the  second  part  of  this  paper  I  will  treat 
of  the  rules  and  principles  for  localizing 
qnoal  lesions  for  operative  or  other  purposes. 


UUAUKS  ON  THE  UNPLEASANT  EFFECTS 
OF  SULPHONAL* 


Bt  J.  P.  Ckozkr  Griffith,  M.D.f 


DT  is  the  almost  invariable  history  of  every 
1  newly-introduced  drug  of  real  therapeu- 
&  value  that,  at  first  received  with  almost 
uaanimous  approbation  and  enthusiasm,  the 
lEsadvantages  which  it  possesses  have  grad- 
Wij  come  to  the  fore  ;  so  that  many  physi- 
'  ~s  whose  experience  with  it  has  chanced 
be  unfortunate  have  gone  to  the  other 
e,  and  have  discarded  a  remedy  really 
ipable  of  rendering  great  service.  One  has 
it  to  recall  the  history  of  cocaine  to  become 
ivinced  of  the  truth  of  this  statement, 
typyrin,  too,  was  and,  indeed,  still  is  used 
a  freedom  and  carelessness  which  the 
ience  of  many  has  shown  to  be  danger- 
is  ;  and  the  once  '*  harmless*'  acetanilid  now 
aces  collapse  and  death.  Yet  these  and 
ly  other  of  our  materia  medica,  though 
ble  of  doing  harm,  are  much  oftener 
active  of  the  greatest  good  if  properly 
,  and  if  their  possible  dangers  are  kept  in 
w.  In  like  manner  sulphonal  came  to  us 
hly  recommended  by  its  earlier  users,  and 
h  scarcely  a  dissenting  voice  concerning 
admirable,  hypnotic  action  and  its  entire 
(»n  from  unpleasant  efifects.  Having 
Tted  a  year  ago,  in  conjunction  with  Dr. 
>lwood  R.  Kirby,  the  result  of  some  clinical 
pcriments  with  urethan  and  amylene  hy- 
as  hypnotic  agents,  I  began  with  great 
rest  and  great  expectations  the  adminis- 
ion  of  sulphonal  as  a  drug  of  the  same  class, 
perience  in  a  large  number  of  cases  has 
▼inced  me,  however,  that  though  a  very 
oable  agent,  it  is  by  no  means  without  the 

*Read  before  the  College  of  Physicians,  Philadelphia, 
'"r  1. 1889. 
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power  of  producing  undesired  and  quite  un- 
pleasant secondary  effects ;  and  cases  now  not 
infrequently  reported  in  the  journals  confirm 
this  opinion. 

It  is  not  at  all  the  object  of  these  remarks 
to  decry  a  useful  medicine,  but  to  aid  in  es- 
tablishing its  true  value  in  comparison  with 
other  hypnotics ;  and,  by  pointing  out  some 
of  its  possible  disadvantages,  to  warn  against 
the  unpleasant  surprises  and  disappointments 
which  might  otherwise  lead  to  its  abandon- 
ment. The  cases  to  be  detailed  by  way  of 
illustration  have  occurred  entirely  in  my  own 
experience.  Those  quoted  from  medical  liter- 
ature do  not  at  all  complete  the  list  of  un- 
favorable cases  reported  in  the  journals. 

1.  First  to  be  noticed  among  the  disad- 
vantages of  sulphonal,  and  undoubtedly  a 
very  prominent  one,  is  its  slamness  of  action 
in  producing  sleep.  This  is  to  be  carefully 
borne  in  mind  in  determining  the  hour  of  its 
administration ;  and  the  patient  should  per- 
haps be  notified  of  its  peculiarity,  or  disap- 
pointment and  dissatisfaction  may  arise.  This 
slowness  of  action  has  so  usually  been  no- 
ticed in  the  cases  under  my  care,  that  to  cite 
instances  of  it  would  be  only  tedious.  So 
generally,  indeed,  has  the  experience  of  clini- 
cians agreed  as  to  this  point,  that  Kast,  who 
first  employed  the  drug,  has  written  a  second 
article  [rherap,  Monatsh,,  July,  1888),  which 
might  almost  be  called  a  defence  of  sulphonal, 
and  in  which  he  discusses  the  reasons  of  this 
long  delay  in  action.  As  a  result  of  experi- 
ments on  animals  and  with  digestive  solutions 
outside  of  the  body,  he  advises  that  it  be 
administered  in  a  finely-pulverized  condition, 
in  at  least  200  c.c.  of  a  warm  fluid,  with  the 
evening  meal  between  seven  and  eight  o'clock. 
The  presence  of  a  large  quantity  of  fluid,  of 
hydrochloric  acid,  peptones,  and  of  salts  favors 
the  rapid  absorption  of  the  medicine. 

2.  Another  and  even  greater  difficulty  to 
be  overcome  in  the  use  of  sulphonal  is  the 
marked  tendency  which  its  hypnotic  action  has  to 
persist  during  the  succeeding  day.  The  follow- 
ing case  is  an  excellent  example  of  this  : 

Case  I. — Mr.  Robert  S,  Ulcerative  en- 
docarditis with  aortic  insufficiency  and  very 
troublesome  insomnia.  20  grains  of  sulphonal 
given  at  about  10  p.m.  He  did  not  fall  asleep 
for  some  hours,  but  throughout  the  whole  of 
the  next  day  until  late  in  the  afternoon  he 
was  so  overcome  by  sleep  and  so  stupid  that 
replies  could  scarcely  be  obtained  to  questions 
addressed  him,  and  the  family  became  quite 
alarmed.  The  same  condition  was  seen  on 
another  occasion  after  a  dose  of  the  same 
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size.  In  fact,  siilphonal  seemed  always  in 
this  case  to  produce  sleep  lasting  only  a  few 
hours  at  night,  white  upon  the  next  day  the 
patient  could  scarcely  rouse  himself.  In  such 
a  case  as  this  it  is  not  fileasant  on  entering 
the  room  to  be  greeted  by  the  friends  with 
the  words,  '•  Oh,  doctor !  Those  powders, 
those  powders !" 

The  following  less  striking  case  illustrates 
the  same  continuance  of  action  after  a  still 
smaller  dose ; 

Case  II, — William  S.  Phthisis  and  chronic 
rheumatism.  Insomnia  usual,  though  not  as 
a  result  of  cough  or  pain.  After  15  grains  of 
sulphonai,  given  at  8.30  p.m.,  the  patient  slept 
well,  but  continued  drowsy  until  noon  of  the 
following  day. 

The  same  condition  is  exemplified  by  some 
of  the  other  cases  to  be  presently  related. 
(Sec  Cases  III.,  V.,  VI.,  XV.,  and  especially 
XII.) 

This  prolonged  hypnotic  action  has  fre- 
quently been  referred  to  by  writers.  L.  L. 
Johnson  (Jtf^J.  News,  September  8,  1888),  for 
example,  reports  a  case  in  which  the  patient 
promptly  fell  asleep  after  yi  grains  of  sulpho- 
nai given  in  llie  evening,  but  was  very  somno- 
lent until  afternoon  of  the  next  day.  In 
smaller  amount  the  drug  acted  very  well. 
Algeri  {La  Riforma  Medica,  No.  233,  1888) 
says  that  the  action  of  large  doses  continues 
through  the  following  day,  and  Oestreicher 
{Berlin,  klin.  ]Voeketu<hr.,  June  18,  1888)  has 
seen  sleep  remain  absent  during  the  night, 
but  persist  through  the  following  morning. 
Lovegrove  {^Brtt.  Med.  Jour.,  May  26,  1888), 
too.  states  that  the  effects  on  patients  to  whom 
he  gave  the  drug  were  very  discouraging. 
For  several  hours  after  taking  it  no  apprecia- 
ble action  could  be  noticed,  but  during  a  great 
part  of  the  next  day  there  was  extreme  drow- 
siness and  considerable  cyanosis.  The  case 
of  Schotten's,  presently  to  be  quoted,  is  of 
especial  interest  in  this  connection.  Kast 
discusses  this  "  postponed  action"  in  the  arti- 
cle referred  to,  admitting  that  it  is  often  wit- 
nessed, and  that  it  constitutes  a  great  disad- 
vantage when  it  is  necessary  that  the  patient 
be  actively  employed  during  the  day.  For 
this  difliculty  he  has  no  special  remedy  to 
propose  in  addition  to  the  method  of  admin- 
istration described,  except  that  the  dose  be 
carefully  adapted  to  the  individual. 

3.  But  this  delermination  of  the  individual 
dose,  in  order  to  overcome  the  difficulties 
mentioned,  itself  constitutes  a  sometimes  in- 
surmountable obstacle  to  the  use  of  sulphonai. 
I  have  frequently  found  that  the  amount  neces- 


sary to  produce  satisfactory  sleep  was  follomd 
by  the  prolonged  effect  on  the  following  da;,di 
by  various  unpleasant  after-effects  present 
to  be  described,  while  any  smaller  amouri 
failed  to  bring  the  desired  result  during  the 
night.  In  quite  a  number  of  cases  it  wai 
observed  that  a  small  dose  merely  served  to 
render  the  patient  uncomfortable  in  the  aigfal 
and  upon  the  following  day,  while  a  full  doH 
procured  satisfying  sleep,  and  the  momiD| 
was  free  of  prolonged  action  or  disagreeaUe 
aftereffects.  It  would  seem  sometimes  ■ 
though  sound  sleep  were  necessary  to  exhaiut 
so  to  speak,  the  action  of  the  medicine,  llit 
thes  iCentralbl.  /.  klin.  Med.,  No,  40,  1&88 
Wien.  med.  BlSSter,  December  13,  1888),  too 
reports  a  case  in  which  very  marked  disagree 
able  after-effects  appeared  to  develop  becaoM 
the  sulphonai -sleep  had  been  much  distuiM 
by  outside  causes. 

The  following  cases  are  examples  of  thi 
fact  that  a  targe  dose  is  sometimes  less  objeo 
tionabie  than  a  small  one,  and  are  also  illnt 
trative  of  the  difficulty  in  determining  tin 
proper  amount  to  give  : 

Case  III, — George  H.,aged  15.  Rheam 
toid  arthritis.  Troubled  with  nervous  insos 
nia.  15  grains  of  sulphonai  were  almost  ei 
tirely  without  hypnotic  action,  and  15  grain 
had  but  little  more  effect.  After  these  smalle 
amounts  there  were  short,  bewildered,  troubla 
periods  of  sleep  throughout  the  Qigbt,withi 
tendency  to  talk  at  random ;  and  upon  thl 
days  following  the  patient  was  drowsy  aM 
uncomfortable.  30  grains,  however,  produM 
six  hours'  continuous,  restful  sleep,  cntird; 
without  unpleasant  after-effects. 

Case  IV. — Miss  O.  Hysteria;  great ner 
vousness  and  insomnia.  Sulphonai  in  a  dM 
of  30  grains,  given  on  three  successive  evei 
ings,  was  only  productive  of  short,  deliricM 
dozes,  and  upon  the  morning  following  tber 
were  nausea,  headache,  and  generally  unpleil 
ant  sensations ;  so  that  the  patient  begga 
that  no  more  of  the  drug  be  given  her.  I 
further  trial  was  made,  nevertheless,  and  41 
grains  were  administered.  This  gave  her  si 
hours'  sound,  uninterrupted  sleep,  with  nooa 
pleasant  sensations  on  the  next  day.  The  40 
grain  doses  were  continued  during  some  week 
with  great  satisfaction  to  the  patient,  Sb 
later  found  that  zo  grains  were  often  sufficieiri 
but  if  very  nervous  she  was  obliged  to  tab 
the  larger  amount. 

The  dose  probably  most  often  recoS 
mended  by  writers  is  i  to  3  grammes,  f'l 
it  has  been  repeatedly  claimed  that  unpit  1 
ant  effects    only  follow  the  administ        1 
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of  a  dose  unnecessarily  large.  The  cases 
which  I  have  described  show  that  this  is 
not  the  fact  I  should  say,  too,  that  I  have 
repeatedly,  and  indeed  usually,  commenced 
vith  a  small  dose,  but  have  generally  found 
h  insufficient :  and  can  recall  but  one  in- 
stance in  which  10  grains  exerted  a  hypnotic 
action.  Rosin  {Berl.  kUn.  Wochenschr,^  June 
18, 1888),  who  has  carefully  tested  the  size  of 
the  necessary  dose,  found  that  i  gramme  was 
seldom,  if  ever,  enough  to  cause  sleep,  except 
10  those  cases  in  which  starch,  given  under 
the  name  of  sulphonal,  had  an  equally  good 
effect ;  and  Funajoli  and  Raimondi  (Archw. 
Uahanoper  U  mal  nervos.^  etc.,  1888,  xxv.  325) 
believe  that  the  efficient  dose  for  men  is  4 
grammes  and  for  women  2  grammes,  and 
that  the  best  results  are  not  obtained  until 
the  third  night  of  administration.  Too  much 
attention  cannot  be  given  to  the  proper 
method  of  testing  hypnotics,  as  so  well  de- 
scribed by  Rosenbach  (^Berlin,  klin.  Woch- 
aucAr.^  June  1 1, 1888),  and  to  the  absolute  ne- 
eessity  of  eliminating  the  influence  of  psychic 
impressions  before  concluding  that  sleep  is 
ine  to  the  medicine  given.  The  relief  of 
pain  and  the  production  of  sleep  by  morphine 
powders  composed  of  sugar  of  milk  is  a  ruse 
too  well  known  to  need  remark.  Matthes 
{Iffc.  ci/.)  comments  on  the  difficulty  in  deter- 
mining the  dose  of  sulphonal,  since  it  not  only 
seems  to  vary  greatly  with  different  persons, 
bat  at  different  times  with  the  same  individ- 
ual. He  gave  5  grammes  to  one  patient 
without  any  effect  whatever,  while  in  another 
case  which  he  reports  the  drug  had  been  used 
repeatedly  with  good  results ;  but  on  one 
occasion  a  dose  of  only  .5  gramme  occasioned 
very  unpleasant  symptoms. 

A  somewhat  similar  instance  is  the  follow- 
ing: 

Case  IV. — Lizzie  H.  Insomnia.  40  grains 
d  sulphonal  were  taken  on  retiring  on  four 
consecutive  nights.  On  the  first  three  a  rather 
lestless  slumber,  in  which  the  patient  talked 
somewhat,  began  in  one  to  one  and  a  half 
hoars;  followed  at  about  3  to  4  a.m.  by  a 
deep  sleep  lasting  until  8  or  9  in  the  morn- 
ing, when  she  woke  refreshed.  On  the  fourth 
night,  instead  of  passing  into  the  deep,  quiet 
sleep  at  3  o'clock,  she  rose,  still  unconscious, 
walked  about  the  room  with  a  candle  in  her 
hand, — a  rather  dangerous  proceeding, — and 
screamed  at  the  top  of  her  voice.  As  she  had 
never  been  known  to  act  in  this  way  before, 
her  relatives  were  not  without  reason  in  con- 
sidering the  medicine  at  fault,  and  in  urging 
her  to  take  no  more  of  it. 


4.  Uf^leasant  secondary  effects  have  been 
already  alluded  to  in  these  notes  as  consti- 
tuting one  of  the  disadvantages  of  sulphonal, 
and  some  of  them  have  been  mentioned  in 
the  cases  already  described.  Many  writers 
have  observed  them,  so  that  the  claim  made 
by  the  makers  of  the  drug  and  by  some  of  its 
users,  that  it  is  totally  without  disagreeable 
secondary  action,  is  not  substantiated.  Zer- 
ner  {Wien,  med,  Wochenschr,^  November  10, 
1888),  indeed,  estimates  that  these  effects  are 
seen  in  10  per  cent,  to  12  percent,  of  all  cases, 
and  Matthes  i^hc,  cif.)  says  that  they  were 
noted  in  a  majority  of  his  patients.  Promi- 
nent among  them  may  be  mentioned  a  con- 
dition  of  excitement  developing  instead  of  the 
wished-for  sleep.  The  following  case  illus- 
trates this  condition  : 

Case  VI. — Mrs.  McC.  Disseminated  sclero- 
sis; extreme  and  persistent  insomnia,  for 
which  various  hypnotics  had  been  used  in 
vain.  Small  amounts  of  sulphonal  had  no 
effect  whatever.  Finally  60  grains  were 
given  on  each  of  four  consecutive  nights,  but 
the  patient  appeared  only  to  become  more  ex- 
cited and  nervous,  and  more  wakeful,  if  pos- 
sible. On  the  days  following  the  nights  of 
administration  she  was  drowsy  and  uncom- 
fortable. 

Other  illustrative  cases  are  the  following  : 

Case  VII.  —  Jennie  S.  Neurasthenia; 
anaemia.  Annoying  insomnia  .was  relieved 
nicely  by  paraldehyde,  but  30  grains  of  sul- 
phonal were  absolutely  without  action.  40 
grains  given  early  on  two  successive  nights 
made  her  very  excited  and  semi>delirious, 
without  producing  any  desire  for  sleep  until 
about  4  A.M.  From  this  time  until  the  even- 
ings of  the  days  following  she  experienced 
nausea,  headache,  and  vertigo,  and  was  so 
generally  uncomfortable  that  she  flatly  re- 
fused to  take  any  more  of  the  drug. 

Case  VIII. — Mrs.  E.  Rheumatoid  arthri- 
tis ;  simple  insomnia.  35  grains  of  sulphonal 
had  a  very  exciting  effect  throughout  the 
whole  night,  producing  short,  dreaniy  snatches 
of  sleep.  On  the  next  day  there  was  nausea 
and  drowsiness. 

Case  IX. — Mrs.  B.  Simple  insomnia.  20 
grains  of  sulphonal  only  excited  the  patient 
through  the  whole  night,  and  produced  no 
sleep  whatever. 

Case  X. — Tak  Sing.  Obstruction  of  the 
superior  vena  cava  ;  persistent  insomnia.  15 
grains  of  the  drug  were  given  at  10.30  p.m., 
and  repeated  in  an  hour.  The  patient  slept 
about  half  an  hour  after  each  dose,  but  for  the 
remainder  of  the  night  was  unusually  restless. 
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Case  XI. — James  B.  Alcoholic  delirium 
of  a  mild  type.  The  patient  was  restless, 
never  violent,  often  wanting  to  get  out  of 
bed,  but  easily  restrained.  He  was  sleeping 
quietly  at  4  a.m.,  when  40  grains  of  sulphonal 
were  given  as  a  test,  and  in  about  half  an 
hour  he  became  very  unruly  and  delirious. 
He  had  not  acted  so  badly  before,  nor  after- 
wards until  the  like  amount  was  administered 
on  two  other  occasions,  when  the  same  re- 
sults were  observed.  On  another  day  20 
grains,  given  at  7.30  p.m.,  produced  so  much 
restlessness  and  wakefulness  that  45  piinims 
of  amylene  hydrate  had  to  be  administered 
at  midnight,  after  which  he  went  to  sleep. 

It  is  worthy  of  note  in  this  case  that  paral- 
dehyde, chloral,  or  the  bromides  also  exerted 
a  quieting  influence ;  while  hyoscine  pro- 
duced on  two  occasions  effects  similar  to 
those  of  sulphonal. 

One  more  illustration  may  be  given. 

Case  XII. — Mr.  H.  Mitral  regurgitation. 
Troubled  greatly  with  insomnia.  40  grains 
of  sulphonal  administered  on  each  of  sev- 
eral nights  produced  for  some  hours  intense  ' 
drowsiness  and  the  desire  to  go  to  sleep, 
without  the  power  to  do  so.  The  patient 
walked  the  floor,  and  felt  *<  trembling"  and 
nervous,  and  queried  afterwards  whether 
the  powders  could  have  made  him  so  *'  light- 
headed." After  about  two  hours  of  this  con- 
dition he  fell  asleep,  and  was  very  drowsy 
during  all  of  the  day  following  the  adminis- 
tration of  the  drug.  His  wife,  too,  remarked 
that  "the  medicine  had  an  effect  on  his 
brain." 

A  tendency  to  an  excited  mental  condition 
accompanying  but  not  replacing  sleep  is  shown 
by  Cases  III.  and  IV.,  but  especially  by  X. 

Temporary //^f/ttjw^j. after  the  ingestion  of 
the  drug  are  reported  by  FUrbringer  (quoted 
by  Zerner,  ioc,  cit,)^  and  may  be  classified  in 
the  same  category  with  the  excited  mental 
conditions  I  have  reported. 

Nausea^  dizziness^  and  headache  have  been 
already  mentioned  in  Cases  IV.,  VI.,  and 
VII.  as  effects  which  may  follow  the  inges- 
tion of  sulphonal.  A  similar  instance  is  as 
follows : 

Case  XIII. — Sallie  C.  Mitral  stenosis.  30 
grains  of  sulphonal  had  no  effect  for  sev- 
eral hours.  On  the  following  day  the  pa- 
tient felt  uncomfortable,  and  suffered  from 
headache  and  dizziness.  40  grains  given  on 
another  occasion  produced  five  to  six  hours' 
sleep,  but  the  after-effects  were  the  same. 

Matthes  {loc.  cit.)  says  that  in  some  of  his 
cases  ringing  in  the  earSy  headache,  and  dizzi- 


ness were  experienced  on  the  next  day ;  and  I 
that  in  two  instances  tfomiting  occurro(L| 
Among  the  patients  of  G.  W.  Rachel  {N.  K I 
med,  Presscy  November,  1888)  was  one  ta 
which  1.5  grammes  of  sulphonal  were  fol- 
lowed by  fourteen  hours'  sleep,  and  later  by 
a  sense  of  dizziness.  Otto-Dalldorf  {DeA 
med.  Wbchenschr.y  August  23,  1888)  and 
Rosin  {loc.  cit,)  have  likewise  witnessed  diz- 
ziness, which  sometimes  lasted  nearly  the 
whole  of  the  next  day.  Rabbas  (Berlin.  JUuk 
fVochenschr.,  April  23,  1888)  has  seen  vomit- 
ing on  the  morning  after  the  ingestion  of 
sulphonal,  and  in  another  patient  diarrkcti 
occurred ;  but  he  is  not  certain  that  these 
symptoms  were  attributable  to  the  action  of 
the  medicament.  Heaviness  in  the  head  and 
dizziness  were  observed  by  Sachs  {N.  Y, 
Med.  Rec.y  October  6,  1888)  in  a  patient  who 
had  taken  two  doses  each  of  2  grammes  throe 
hours  apart.  Schwalbe  {Deut.  med.  Wochat 
schr.,  June  21,  1888)  has  in  several  instances 
observe4  dizziness,  headache,  nausea,  and  ta 
one  case  vomiting,  after  a  dose  of  only  i  to 
1.5  grammes,  and  S.  G.  Burnett  {N.  Y.  Mel 
fourn.y  March  2,  1889)  has  seen  two  instances 
of  vomiting. 

The  production  of  a  marked  sense  of  foHgae^ 
of  depression^  and  of  confusion  of  mind  is  not 
infrequently  referred  to  by  authors.  J.  Fraa^ 
kel  {Berlin.  kUn.  Wochenschr.,  July  23,  188S) 
has  found  these  symptoms  so  decided  in  a 
number  of  patients  that  the  drug  could  no 
longer  be  given  them ;  Matthes  (Joe.  ciL) 
refers  to  the  sense  of  exhaustion  and  depre^' 
sion  as  the  secondary  effects  most  freqaentlj 
observed,  and  Oestreicher  (Joe.  cit.)  has  seen 
them  in  one  or  two  out  of  eighteen  cases.  In 
one  of  these  it  was  very  pronounced,  and  the 
patient  refused  to  take  the  medicine  again. 
Ott  (Prag.  med.  IVochenschr.,  October  3, 1888) 
refers  to  the  sense  of  fatigue  on  waking[ 
as  the  chief  bad  symptom  which  the  drag 
leaves  behind  it.  He  reports  a  case  in  which 
3  grammes  caused  vomiting  and  an  attack  of 
fainting.  The  confusion  of  mind  is  exempli* 
fied  in  several  of  the  cases  I  have  reported, 
especially  in  Case  XH. 

In  two  instances  I  have  seen  full  doses  of 
sulphonal  produce  a  disturbance  of  gait. 

Case  XIV. — James  M.  Aortic  regurgita- 
tion ;  insomnia.  40  grains  of  sulphonal  were 
followed  by  sleep  lasting  most  of  the  night; 
but  on  the  next  day  the  patient  suffered  from 
swimming  in  the  head,  and  oscillated  while 
walking. 

Case   XV.— Mr.   C.      Plethora.     Greatl 
troubled   by  insomnia.     After  40  grains  c 
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tiie  dm^f  given  in  the  evening,  the  patient 
ikpt  well,  but  could  with  difficulty  rouse 
himself  on  the  following  morning,  and  felt  all 
day  as  though  stumbling  over  something. 

The  occurrence  of  a  drunken,  staggering 
gait  has  also  been  reported  by  Zerner  (/ac.  ciL) 
and  by  Otto-Dalldorf  (i^.  cH,).  Bornemann 
{Dtmi.  med.  Zeitung,  November  26,  1888)  re- 
ports a  case  of  the  morphia  habit  in  which  60 
grains  of  sulphonal  were  taken  at  about  9  p.m., 
aod  one-half  of  this  amount  at  i  a.m.  As  a 
result  there  developed  very  marked  muscular 
ioco-ordination  with  great  mental  depression, 
lasting  to  some  extent  during  six  days.  This 
is  a  case  in  proof  of  the  observation  already 
made  by  Ziehen  {Arch.  /.  Psychiat,  u,  Ner- 
Mi^.,  B.  XX.  H.  2),  that  severe  motor  inco- 
crdination  and  a  somnolent  condition  are  lia- 
ble to  appear  if  sulphonal  be  given  at  the 
same  time  with  opium  or  to  opium  h^bitu^s. 
Still  another  case  in  point  is  that  recently 
;  published  by  Fischer  {Neurolog,  CentralbL^ 
:  1889,  No.  7),  in  which  the  drug,  given  re- 
peatedly to  a  morphia  habitu6,  produced  on 
two  occasions  not  only  ataxia  of  the  limbs, 
bnt  indistinctness  of  speech.  Burnett  {lac,  cit) 
mentions  the  occurrence  of  muscular  inco- 
oidination  after  the  ingestion  of  sulphonal. 
Be  further  reports  intense  thirst  and  great 
dryness  ef  the  mouth  produced  by  it  in  three 


Engelmann  {Munch,  med,  Wochenschr,^  Octo- 
ber 16,  i838}  details  a  case  in  which  3  grammes 
produced  an  erythematous  eruption  over  the 
breasts  and   inner  surface  of  the  arms,  at- 
tended by  considerable  itching.     Another  in- 
stance of  an  eruption  occurred  in  a  case  of 
Schotten's     {Therap,    Monatsh,^     December, 
1888),  in    which   2   grammes  of    sulphonal, 
gtvea  on  each  of  two  succeeding  nights,  pro- 
duced but  little  sleep  at  night,  but  depres- 
1  slon  on  the  following  days.    After  3  grammes 
fOn  the  third  evening  the   patient  slept  all 
night,  but  seemed  completely  exhausted  and 
;  extremely  drowsy  on  the  next  morning,  and 
sofered  from  persistent  headache  and  loss  of 
appetite.     This  condition  lasted  four  days, 
vhen  improvement  set  in,  and  simultaneously 
sa  eroptioD  exactly  resembling  measles  ap- 
peared over  the  whole  body.     Kisch  {Berlin, 
;4Ki.  Wochenschr.y  No.  7,  1889)  reports  three 
I  interesting  cases  of  ill  effects  from  sulphonal. 
r  In  the  first,  a  patient  with  hemiplegia  from  a 
[  meat  apoplexy  slept  the  entire  night  after 
I  taking  i  gramme  of  the  drug.     On  the  next 
tvioming,  however,  he  had  complete  aphasia^ 
nd  only  after  eight  to  ten  hours  did  this 
i»->t«'  -iisappear,  the  i>atient  meanwhile  feel- 


ing very  weak.  The  second  patient,  after 
taking  3  grammes  of  sulphonal  in  divided 
doses  during  the  night,  felt  wretched  and  ex- 
ceedingly languid  on  the  following  morning, 
and  complained  of  great  depression  and  of  a 
feeling  as  though  his  senses  were  leaving  him. 
Tht  pulse  was  also  retarded,  beating  only  38 
in  the  minute,  and  this  symptom  did  not  dis- 
appear for  several  hours,  and  under  the  use 
of  stimulants.  The  third  patient,  a  man  62 
years  old,  slept  soundly  after  i  gramme  of  the 
drug.  On  the  following  morning  he  was  hor- 
rified to  find  that  he  had  had  a  nocturnal  sem- 
inal  emission^ — the  first  for  over  ten  years. 
He  also  felt  as  though  stupefied  during  the 
whole  day,  and  could  not  leave  his  bed. 

Schmey  {Therap,  Monatsh,,  July,  1888)  de- 
tails most  unpleasant  results  following  the 
administration  of  sulphonal  to  a  case  of 
angina  pectoris  from  arterio-sclerosis.  Ni- 
trite of  amyl.had  reduced  the  attacks  to  one 
to  two  a  day,  and  amylene  hydrate  produced 
sleep  very  satisfactorily.  As  the  patient  com- 
plained of  the  taste  of  the  latter,  the  author 
administered  2  grammes  of  sulphonal,  soon 
after  which  attcuhs  of  angina  came  on  with 
great  violence  and  with  only  a  few  seconds' 
intermission  during  the  entire  night,  without 
any  real  sleep.  For  the  next  two  days  the 
attacks  were  unusually  frequent  and  severe. 
It  is  true  that  the  occurrence  of  these  symp- 
toms may  have  been  only  a  coincidence,  and 
MQller  ( Therap,  Monatsh,,k\x%\xs\,,\ZZ%)  claims 
that  this  is  proved  by  the  fact  that  in  a  case  of 
arterio-sclerosis  in  which  he  used  sulphonal 
no  unfavorable  action  was  observed.  This  is, 
of  course,  only  negative  proof.  Burnett  {Joe, 
cit,)  reports  a  case  of  arterio-sclerosis  in  which 
the  patient  became  cyanosed  and  semi-coma- 
tose for  twelve  hours  after  taking  it.  He 
believes  it  to  be  contra-indicated  in  this  con- 
dition. Lovegrove  {loc.  cit.)  has  also  wit- 
nessed cyanosis  produced  by  sulphonal,  as 
has  been  already  stated. 

5.  Finally,  the  uncertainty  of  hypnotic  cution 
is  one  of  sulphonal's  disadvantages, — a  fault 
which  it  shares  more  or  less  with  all  hypnotics. 
Cases  of  failure  of  action  on  the  part  of  sul- 
phonal are  too  numerous  in  the  literature  to 
allow  of  quoting  from  them.  Among  those 
who  have  been  unfavorably  impressed  by  the 
drug  on  the  ground  of  its  inefficiency  may  be 
mentioned  Wilson  and  Hutchinson  {Med,  and 
Surg,  Reporter,  June  9,  1888),  Lovegrove 
{loc,  cit,),  Salgo  {Wien,  med,  Wochenschr,,  No. 
22,  1888),  and  Regis  {Journ,  de  Mid,  de  Bor- 
deaux, July  I,  1888).  Several  of  the  cases  I 
have  reported  might  serve  as  examples,  but 
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the  following  are  perhaps  still  better  illustra- 
tions of  its  occasional  lack  of  hypnotic  power, 
though  given  in  full  or  even  very  large  amount. 

Case  XVI. — Mr.  W.  Fracture  of  spine. 
No  pain,  but  persistent  insomnia.  30  grains 
of  sulphonal  in  the  evening  had  no  effect 
whatever. 

Case  XVII. — Mrs.  F.  Paraplegia  ;  persis- 
tent insomnia,  and  isome  pain.  30  grains  at 
bedtime  did  not  produce  sleep. 

Case  XVIII. — Mr.  B.  Cancer  of  face  ;  in- 
somnia independent  of  pain.  Opium  often 
used  in  full  but  not  excessive  doses.  40  grains 
of  sulphonal  at  bedtime  only  made  him 
drowsy  and  uncomfortable.  On  the  next 
night  the  same  dose  was  given  and  repeated 
at  midnight.  Even  this  large  amount  pro- 
duced but  little  sleep,  and  the  patient  com- 
plained on  the  following  day  of  dizziness  and 
headache,  and  of  feeling  "  queer.**  The  same 
absence  of  beneficial  action  was  observed 
after  80  grains  given  on  another  occasion. 

The  large  majority  of  writers,  neverthe- 
less, pronounce  favorably  for  sulphonal.  My 
own  experience  with  it  has  been  for  the  most 
part  satisfactory  ;  for  the  number  of  cases  in 
which  no  unpleasant  effects  have  followed  or 
supplanted  the  refreshing  sleep  obtained  by 
its  use  much  exceeds  the  number  from  which 
I  have  reported  examples  here.  The  instances 
detailed,  with  those  reported  from  the  ex- 
perience of  others  prove,  however,  that  it  is 
to  be  used  with  a  proper  appreciation  of  the 
bad  results  which  may  follow,  that  the  time 
of  administration  is  to  be  carefully  deter- 
mined, and  that  the  dose  should  be  accurately 
adapted  to  each  individual  case. 

The  chief  disadvantages  of  sulphonal  may, 
then,  be  recapitulated  as  follows  :  i.  Its  hyp- 
notic action  usually  develops  very  slowly.  2. 
This  action  is  very  liable  to  be  prolonged 
throughout  a  greater  or  lesser  part  of  the 
following  day.  3.  It  is  difficult  to  determine 
the  dose  which  may  be  given  with  effect  and 
with  comfort  in  each  individual  case,  and  this 
dose  may  vary  at  different  times  in  the  same 
case.  4.  The  drug  is  liable  to  produce  un- 
pleasant secondary  effects,  which  may  even 
replace  the  primary  hypnotic  action.  Chief 
among  these  are  mental  excitement,  nausea, 
vomiting,  dizziness,  headache,  languor,  exhaus- 
tion, depression,  and  a  staggering  gait.  These 
symptoms  may  appear  either  after  large  or 
after  quite  small  doses.  5.  It  very  often  fails 
to  exert  any  hypnotic  action,  either  in  any 
dose  whatever,  or  in  any  amount  which  can 
be  given  with  comfort  to  the  patient. 

Though   I   have   expressed    myself  as   in 


general  favorably  impressed  with  sulphonal,  j 
yet  I   confess  to  a  decided  preference  for! 
paraldehyde,  and  especially  for  amylene  hy*  \ 
drate.    With  the  latter  drug  my  experience! 
has  been  especially  satisfactory,  and  disagree* 
able  results  following  its  administration  are 
much  less  frequently  reported  in  the  joumab 
than  in  the  case  of  sulphonal.    The  objection 
that  its  taste  is  disagreeable  is  entirely  re> 
moved  by  giving  the  full  dose  (45  minims)  in 
3   capsules  of   15    minims  each.      It   is  es- 
pecially to  be  preferred  when  a  rapid  hyp- 
notic action  is  desired,  or  where  there  is  not 
time  to  learn  by  repeated  trial  the  amount  of 
sulphonal  suited  to  the  patient  in  question. 
In  cases,  however,  in  which  the  stomach  is 
irritable,  it  is  probable  that  the  latter  will 
usually  be  more  easily  tolerated. 


BRAIN  WOUNDS,  WITH  EXCESSIVE  LOSS 

OF  STRUCTURE, 


By  G.   Archie  Stock  well,  M.D.,  F.Z.S., 
Port  Huron,  Michigan. 

(Concluded  from  page  237.) 

THE  two  succeeding  cases  occurred  in  the 
practice  of  my  father,  Dr.  C.  M.  Stock- 
well,  and  his  associate  and  brother-in-law,  Dr. 
Geo.  B.  Willson,  and  were  likewise  matters  ol 
personal  observation  to  the  writer,  at  the  time 
a  medical  student.  They  are  reproduced  in 
condensed  form  from  memoranda  made  by  Dr 
Willson,  which,  with  the  breech-pin  in  ques- 
tion, fell  into  my  possession  upon  his  demise^ 
2.  June  4,  1869,  Drs.  Stockwell  and  Witt 
son  were  summoned  to  S.  W.  B.,  a  cabinet 
maker,  aged  22,  wounded  by  a  circular  table 
saw  sixteen  inches  in  diameter,  with  one-fourd 
inch  "  sett"  of  teeth.  He  was  found  at  th< 
shop  where  the  accident  occurred,  seateil 
upon  a  tool-chest,  unsupported  and  unaided 
Not  more  than  fifteen  minutes  elapsed  be 
tween  the  moment  of  injury  and  the  arriva 
of  the  physicians.  There  had  been  consider 
able  hemorrhage,  judging  by  the  clots  upoi 
his  neck  and  stains  upon  clothing  and  fioo< 
but  this  had  been  controlled  by  a  workman^ 
apron  wrapped  tightly  about  the  head.  H< 
denied  any  sense  of  suffering  or  pain,  safi 
while  coughing,  which  occurred  in  freqaeoi 
persistent,  hacking  paroxysms,  first  beginniQi 
when  he  assumed  an  upright  posture  after  thi 
accident.  He  volunteered  the  informatioi 
that  the  injury  was  received  while  in  the  a«i 
of  withdrawing  himself  from  beneath  the  sa 
table,  where  he  had  been  engaged  in  a''«" 
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I  tug  and  tigbtening  the  belt  connecting  the  pul- 
ley of  the  saw  journal  with  another  on  a  shaft 
benL-ath  the  floor  ;  and  thus,  in  some  unac- 
countable manner,  his  head  had  been  brought 
in  contact  with  the  revolving  disk,  that  at  the 
time  was  moving  with  a  velocity  estimated  at 
from  three  thousand  six  hundred  to  four  thou- 
sand revolutions  per  minute. 

On  removing  the  apron  from  his  head,  a 

wound  SCTCD  inches  in  length,  more  than  three 

inches  in  depth,  and  corresponding  to  the  sett 

of  the  saw,  was  revealed,  extending  across  the 

sagittal  suture,  dividing  the  longitudinal  sinus, 

&lx,  and  branches  of  the  middle  meningeal 

artery.     Beginning  at  the  superior  temporal 

ridge  of  the  left  parietal  bone,  it  reached  di- 

:  agonally  across  the  head  to  a  point  on  a  level 

I  with  the  tip  of  the  right  car.     Coughing  with 

'  each    iaspiration    caused    the    cerebrum    to 

shr.ak  from  the  skull,  admitting  air  beneath 

'   the  dura,  that,  with  each  expulsive  effort  min- 

I   gled  with  blood  and  produced  a  frothy  fluid, 

I   which  at  times  was  hurled  to  a  distance  of 

.    more  than  a  yard. 

While  cleansing  the  wound  exteriorly,  the 
cough  sudden!)'  ceased,  but  whether  sponta- 
neously, or  as  the  sequel  to  a  quarter  of  a 
I  grain  of  mt>rphina  acetate,  administered  dry 
apon  the  tongue  a  few  moments  before,  is 
a  matter  of  question  and  doubt.  With  a 
grooved  director,  the  interior  of  the  wound — 
[  the  cerebral  walls  and  bottom  of  the  cavity — 
I  was  carefully  scraped,  bringing  away  consid- 
erable quantities  of  bone-dust  and  crumbs, 
when  the  cut  was  packed  with  a  well-oiled 
piece  of  chamois  skin  quadmply  folded,  and 
iben  closed,  save  at  its  most  dependent  ex- 
tremity, with  adhesive  strips.  Next  the  pa- 
dent  was  conveyed  in  a  carriage  to  his  dwell- 
ing, five  blocks  away,  and  relegated  to  a  bed 
in  a  coo!  room,  .  .  . 

Further  details  of  the  case  are  of  little  mo- 
ment save  to  add,  the  head  was  dressed  every 
three  or  four  days,  or  as  occasion  demanded, 
I    doring  a  period  of  six  weeks,  after  which  the 
patient  resumed  his  former  occupation.     He 
at  no  time  suffered  from  pain,  and,  aside  from 
the  morphine  administered  immediately  after 
'    the  accident,  received  no  medication,  except 
I    on  one  occasion  half  of  a  seidlitz  powder. 
I    Shock  was  manifestly  considerably  less  than 
I    would  accrue  to  breach  of  muscular  conti- 
j    Quityof  equal  extent;  and  this  wilt  be  observed 
to  hold  true  of  all  open  and  sharply- incised 
wounds  of  the  cerebrum.    Two  years  subse- 
querit  to  the  accident,  the  man  removed  to 
centra'.  Ontario,  and  all  trace  of  him  was  lost, 
th-TiLgb  I  was  recently  informed  he  yet  lived, 


in  full  tide  of  health  and  possession  of  intel- 
lectual faculties. 

In  the  North  American  Medico-Chirurgieal 
Review  for  January,  1858,  an  almost  parallel 
case  is  reported  by  Dr.  Ellerslie  Wallace,  of 
Philadelphia.  The  wound,  inflicted  by  a  saw 
similar  to  that  in  the  case  above  noted,  was 
four  and  a  half  inches  in  length  by  one- 
fourth  in  width,  and  extended  horizontally 
across  the  skull  along  the  coronal  suture, 
lacerating  the  brain  and  dividing  the  longi- 
tudinal sinus.  The  patient,  a  girl  of  10  years 
of  age  or  thereabouts,  recovered  without  a 
single  untoward  symptom. 

3.  On  June  z,  i860,  I  accompanied  my 
father  and  Dr.  Willson  to  an  adjoining  county 
to  see  one  Wilson  Shaw,  a  farmer's  boy,  20 
years  of  age,  who  was  reported  to  have  had 
"  a  gun-barrel  blown  completely  through  his 
head."  The  accident  occurred  the  day 
before,  from  careless  firing  of  a  converted 
flint-lock  musket  of  the  "  Tower  pattern," 
known  to  have  been  loaded  for  at  least  four- 
teen months. 

The  force  of  the  blow  felled  young  Shaw 
to  the  ground,  but  did  not  render  him  uncon- 
scious, for  he  immediately  arose,  and,  un- 
aided and  alone,  walked  to  the  house,  thirty 
rods  away. 

On  removing  the  bandage,  the  left  eye  was 
discovered  to  be  slightly  protruding  ;  the  sur- 
rounding tissues  bruised  and  ecchymosed ;  and 
the  forehead,  generally,  blackened  with  pow- 
der. To  the  left  of  the  median  line  appeared 
a  large,  irregular,  and  somewhat  triangular- 
shaped  opening,  a  trifle  more  than  two  inches 
long,  and  about  an  inch  and  a  quarter  in  ex- 
treme breadth,  the  upper  portion  tapering  to 
an  obtuse  point ;  the  base  of  the  triangle  cor- 
responded to  the  inner  half  of  the  superciliary 
ridge  of  the  same  side.  From  this  opening 
disintegrated  cerebral  matter  was  slowly 
oozing,  the  man  having  lost,  according  to 
the  testimony  of  the  most  conservative  of  the 
witnesses,  "  not  less  than  six  or  eight  heaping 
tablespoonfuls  of  brains."  There  was  not, 
neither  had  there  at  any  time  been,  toss  of 
consciousness  or  evidences  of  paralysis.  He 
made  no  complaints ;  his  senses,  naturally 
acute,  remained  unimpaired  ;  the  functions 
were  undisturbed  ;  and  he  denied  suffering, 
except  that  the  head  felt  "  sore"  and  the  left 
eye  "slightly  painful."  His  sole  anxiety,  ap- 
parently, was  that  a  foreign  body  (which  he 
believed  to  be  a  portion  of  the  gun-barrel)  be 
removed  from  iu  lodgment  within  the  brain 
at  a  point  he  defined  as  "  the  middle  of  the 
head  between  the  ears." 
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On  parsuing  the  examination,  the  tip  end 
of  a  screw  was  discovered  just  within  the 
opening  through  the  skull  that  extended 
bacic  into  the  brain ;  and  an  attempt  to  re- 
move it  revealed  its  connection  with  some 
solid  body  beyond.  By  the  introduction  of  a 
finger,  a  solid  iron  block,  apparently  the  size 
of  the  little  finger,  was  defined  lying  at  right 
angles  to,  and  penetrated  by,  the  shaft  of  the 
screw,  forming  as  it  were  a  T.  This  second 
piece  further  appeared  to  lie  in  a  slanting  di- 
rection, upward  and  backward,  the  lower  por- 
tion booked  behind  the  posterior  edge  of  the 
roof  of  the  left  orbit,  and  the  lesser  wing  of 
the  sphenoid,  in  the  middle  fossa  of  the  base 
of  the  skull ;  its  point  projected  into  the 
sphenoidal  fissure,  pressing  upon  the  nerves 
and  tissues  of  the  posterior  portion  of  the 
orbit,  procuring  protrusion  of  the  eyeball  and 
the  pain  complained  of  when  traction  was 
made  upon  the  screw.    The  other,  or  supe- 


which  then  permitted  the  screw  to  be  tilted  ' 
upward  and  brought  within  the  cranial  cavity, 
thus  relieving  the  second  body,  which,  by 
being  pushed  backward,  was  disengaged, 
lifted  from  its  resting-place,  and  removed. 
It  proved  to  be  the  breech-pin  of  the  gun,— a 
solid  mass  of  iron  of  nearly  five  ounces  weif^ht, 
two  and  three-fourths  inches  long,  live-eightbt 
broad,  and  perhaps  one-fourth  thick  along  iti 
posterior  and  flattened  portion  ;  the  cyiiodn- 
cal  or  screw  end  of  the  breech-pin  where  it 
entered  the  barrel  was  five-eightbs  of  an  incli 
in  diameter  and  nine-sixteenths  long.  The 
screw  that  passed  through  the  pin  was  two 
and  seven-eighths  inches  long,  with  an  aver- 
age diameter  of  one-etghth  inch  ;  and,  at  tbe 
point  where  it  left  the  pin,  it  was  bent  to  a 
degree  that  rendered  it  immovable  save  foi 
slight  rotation. 

Pursuing  the  search  in  quest  of  other  pos- 
sible foreign  bodies,  it  became  necessary  to 


rior,  extremity  of  the  block  reached  to  the 
vertex,  where  it  was  solidly  jammed  against 
the  under  surface  of  the  skuil  immediately  to 
the  left  of  the/a/«.  Under  the  circumstances, 
every  attempt  to  lift  the  lower  arm  from  be- 
hind the  lesser  wing  of  the  sphenoid,  by  em- 
ploying the  screw  as  a  lever,  proved  futile. 

Dr.  Willson  endeavored  to  push  the  screw 
upward  and  backward  in  order  to  tip  the 
upper  arm  of  the  second  body  downward  to- 
wards the  occiput,  and  thus  relieve  the  oppo- 
site extremity  from  its  entanglement  in  the 
sphenoidal  fissure.  This  also  was  a  failure, 
however,  as  the  point  of  the  screw  could  not 
be  pushed  backward  sufficiently  to  pass  within 
the  skull  at  the  upper  edge  of  the  wound  ;  it 
appeared  to  be  firmly  wedged  in  the  solid 
with  which  it  was  connected,  at  or  near  its 

After  vain  attempts  to  shorten  the  screw  by 
means  of  such  tools  and  appliances  as  were 
available,  a  V-shaped  portion  of  the  skull  was 
eiccised  at  the  upper  portion  of  the  wound. 


fully  a  teacupful  of  disintqrrated 
brain-substance ;  and  in  all  not  less  than  nx 
or  eight  ounces  by  measure  must  have  been 
taken  away,  including  that  lost  tbe  day  bfr 
fore,  if  the  estimates  of  attendants  were  at  all 
reliable.  And,  at  a  depth  of  four  and  a  hall 
inches  (actual  measurement),  imbedded  in  die 
left  posterior  lobe,  were  found  two  pieces  of 
skull  a  trifle  more  than  half  an  inch  square, 
besides  several  smaller  fragments  aud  crumbs. 
During  this  time  several  experiments  were  in- 
stituted to  determine  the  sensibility  of  the 
brain,  which  did  not  seem  at  all  tender :  but 
the  patient,  though  blindfolded,  was  able  to 
determine  the  nature  of  the  substance  or  ob- 
ject introduced,  by  the  sense  of  feeling,  ai 
accurately  as  he  could  have  done  by  his  fia- 
ger-tips.  A  pair  of  blunt  scissors  he  declared 
to  be  "cold  and  smooth,  like  polished  ircn 
or  steel,"  and  that  the  points  rested  "the 
least  bit  higher,  but  just  midway  between," 
the  two  ears.  Even  when  the  walls  of  til 
cavity  were  scraped  to  remove  the  last  "* 
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tiges  <rf  bone  and  disintegrated  brain-sub- 
stanoe,  he  denied  any  feeling  of  pain,  though 
he  defined  the  act  with  accuracy.  When  sur- 
prise was  expressed  at  the  definiteness  of  feel- 
ing and  perception,  Shaw  laughed  heartily, 
remarking,  ''Why  I  can  feel  everything  in 
tbere--jast  as  plainly  as  if  applied  to  any 
other  portion  of  my  body." 

After  cleansing  the  cavity,  and  edges  and 
surfaces  of  the  membranes,  a  plug  of  oiled 
tint  was  introduced,  and  secured  by  adhe- 
sive strips,  in  turn  covered  by  a  bandage. 
Hemia  cerehri  supervened  towards  the  end 
of  the  first  week,  but  this  being  freely  ex- 
cised, gave  outlet  to  a  considerable  accumu- 
lation of  pus,  when  no  further  difficulty  was 
experienced ;  the  patient  was  discharged 
foar  weeks  later.  Abandoning  the  occupa- 
tion of  farm-hand,  he  now  became  for  a 
brief  period  a  school-teacher,  and  subse- 
quently and  successively  blossomed  out  as  a 
phrenological  lecturer,  apostle  of  teetotalism, 
justice  of  peace,  map  agent,  book  canvasser, 
labor  agitator,  and  saloon-keeper.  He  re- 
cently died  in  or  near  Grand  Rapids,  Michi- 
gan, from  mamad-potu s  and  the  only  men- 
tal aberration  ever  detected  was  a  decided 
disinclination  to  live  honestly,  or  to  meet  -his 
lawfnl  debts  and  obligations,  the  bill  for  medi- 
cal attendance  included. 

4.  Id  July,  1872,  I  was  summoned  to  see  a 
Norwegian  laborer,  at.  42,  who  had  received 
a  transverse  cut  across  the  head  and  through 
the  brain,  extending  from  one  and  one-eighth 
inches  above,  and  one-fourth  inch  anterior  to, 
the  left  ear,  to  a  point  precisely  opposite  the 
tip  of  the  opposite  auricle.  The  wound  was 
made  by  a  band-saw  bolted  to  the  circum- 
ference of  a  horizontally-moving  disk,  twenty- 
se?en  feet  in  diameter,  with  a  claimed  ve- 
locity of  two  thousand  revolutions  per  minute. 
This  saw,  employed  to  cut  bolts  into  staves 
for  wine-casks,  had  the  general  appearance, 
and  somewhat  of  the  application,  of  a  tre- 
phine. The  wound  measured  nearly  eight 
inches  in  length,  following  the  contour  of 
the  head,  seven-eighths  in  average  width,  and 
from  one  and  a  half  to  two  inches  in  depth, 
the  scalp  and  brain  being  excessively  lacer- 
ated at  the  most  dependent  extremity  of  the 
opening.  Aside  from  what  may  have  been 
te  at  the  moment  of  injury  and  before 
iny  arrival,  above  two  fluidounces  of  dis- 
integrated and  mangled  cerebral  substance 
were  removed.  The  case,  which  in  general 
characteristics  was  very  like  Nos.  2  and  3, 
Progressed  favorably  to  recovery,  save  once, 
*hen,  evidences  of  compression  supervening, 


the  brain  was  freely  incised  at  the  lowest 
portion  of  the  wound,  afifording  exit  for  a 
considerable  accumulation  of  purulent  fluid. 
Seven  or  eight  months  after  the  patient  was 
discharged,  he  died  suddenly  from  the  ef- 
fects of  a  prolonged  and  severe  alcoholic 
debauch ;  and  an  autopsy  failed  to  reveal 
any  cerebral  complication.  On  the  contrary, 
the  brain  was  completely  healed,  and  every 
way  normal,  giving  no  evidences  of  injury ; 
and  but  for  the  evidence  afforded  by  the 
cranial  vault,  it  would  have  been  difficult  for 
a  stranger  to  locate  the  wound*. 

5.  By  an  explosion  in  the  dust-shaft  of  a 
fiouring-mill,  a  splinter  of  pine,  seven-eighths 
square  and  seven  inches  long,  was  driven 
into  the  brain  of  a  lad  9  years  old,  entering 
beneath  the  left  zygoma.  The  case  was  al- 
most a  parallel  of  Case  i,  save  in  the  charac- 
ter of  the  missile,  and  the  fact  that  the  splinter 
failed  to  penetrate  the  vertex.  Removal  of 
the  foreign  body  was  accomplished  only  with 
considerable  difficulty,  and  followed  by  a  co- 
pious discharge  of  blood  and  disintegrated 
cerebral  matter.  By  keeping  the  wound  open 
five  weeks,  a  good  recovery  was  made,  though 
at  one  time,  owing  to  neglect  on  the  part  of 
the  child's  parents,  the  tract  became  blocked, 
and  an  attack  of  encephalitis  supervened  that 
quickly  yielded  to  treatment,  when  free  exit 
was  provided  for  accumulated  inflammatory 
products. 

6.  This  case,  reported  by  Dr.  Folsom,  of 
California,  exhibited  a  circular-saw  wound 
extending  longitudinally  across  the  skull  and 
dividing  the  parietal  bone  just  to  the  left  of 
the  sagittal  suture.  It  extended  from  a  point 
on  the  frontal  bone  one  and  a  half  inches 
above  the  nose  to  a  point  below,  and  a  little 
to  the  left  of  the  occipital  protuberance  ;  was 
nine  inches  long  by  one  in  breadth,  and  two 
and  a  half  to  three  inches  deep.  Recovery 
perfect,  with  no  impairment  of  mental  func- 
tion. 

7.  A  large  dog,  4  years  of  age,  was  wounded 
by  the  premature  discharge  of  a  gun,  the  mis- 
sile being  a  '^  green  cartridge"  of  swan-shot 
(packed  in  bone-dust,  within  a  copper-wire 
cage),  that  flies  as  a  solid  for  a  distance  of 
about  sixty  yards  ere  the  pellets  are  dissi- 
pated. It  ploughed  a  groove  three  fingers 
deep  and  two  broad  in  the  anterior  portion  of 
the  skull  immediately  above  the  eyes.  For  the 
sake  of  study  and  experiment,  the  unfortunate 
was  not,  as  is  usually  the  custom  in  such  cases, 
"  put  out  of  his  misery ;"  and  with  prompt 
and  careful  attention,  wholly  recovered,  the 
cerebral   portion  of  the  wound   healing  by 


33* 


THE   THERAPEUTIC   GAZETTE. 


granulation.  Unfortunately,  I  was  not  able 
to  determine  the  amount  of  brain-substance 
that  was  lost,  though  it  must  have  been  con- 
siderable. Exuberant  granular  points  were 
touched  daily  or  as  occasion  demanded,  with 
silver  nitrate,  or  acid  chromic,  and  the  entire 
tract  always  dressed  with  surgical  oakum, 
maintained  in  position  by  means  of  a  band- 
age and  hood.  There  was  never  any  mani- 
festation of  severe  suffering.  The  accident 
occurred  five  years  since,  and  the  creature 
yet  lives,  apparently  in  good  health,  and  no 
way  different  from  other  canines  of  his  age 
and  class,  and  is  in  considerable  demand  as 
a  stock  dog.  I  am  also  informed  of  a  like 
accident  occurring  to  a  valuable  brood  mare 
owned  by  a  brother  practitioner,  but  have 
been  unable  to  secure  full  particulars.  The 
loss  of  cerebral  substance  is  reported  to 
have  been  considerable,  however,  and  vision 
in  the  right  eye  completely  obliterated. 
Since  the  injury  the  animal  is  accredited 
with  better  temper  and  greater  tractability, 
which,  perhaps,  is  less  the  result  of  changes 
within  the  brain  than  the  lesson  inculcated  by 
the  accident.  She  has  given  birth  to  four 
foals,  the  last  in  July,  i8S8  ;  has  been  worked 
upon  a  farm,  and  at  intervals  driven  both 
single  and  double  upon  the  road. 

As  a  matter  of  contrast,  I  present  two  more 
cases,  the  first  a  patient  of  my  own,  the  other 
that  of  a  brother  practitioner,  who  kindly 
placed  the  same  at  my  disposal. 

8.  The  outlines  of  this  case  are  almost  ex- 
actly identical  with  those  of  his  countryman 
as  detailed  in  Case  4.  The  wound  was  in  the 
same  locality,  inflicted  in  the  same  way  (the 
sequel  of  careless  curiosity),  and  by  the  self- 
same saw.  Progress  towards  convalescence 
was  every  way  favorable  until  the  third  week, 
when  neglect  to  comply  with  instructions 
permitted  the  closing  of  the  wound  exter- 
nally. I  was  summoned  hastily  one  morn- 
ing, only  to  find  him  writhing  in  a  convul- 
sion, and  with  all  the  symptoms  of  cerebral 
compression,  which  were  almost  instantane- 
ously relieved  by  the  thrusting  of  a  finger- 
kaife  deep  into  the  cerebral  substance  at  the 
most  dependent  extremity  of  the  wound, 
thereby  affording  speedy  exit  to  a  large  ac- 
cumulation of  purulent  fluid.  A  fortnight 
later  I  was  again  sent  for,  only  to  witness  a 
repetition  of  the  evidences  found  on  the  for- 
mer occasion  (I  should  say,  I  did  not  see 
the  patient  during  the  interval,  as  he  went 
away  without  my  consent  or  knowledge,  and 
returned  only  the  day  before) ;  but  the  prej- 
udice of  friends  and  countrymen  assembled 


would  not  permit  me  to  repeat  the  inci^on, 
and  life  lapsed  a  few  hours  later.  An  au- 
topsy was  obtained,  however,  which  revealed 
two  ounces  of  pus  walled  tip  within  the  cere- 
bral substance. 

9.  A  young  man,  22  years  of  age,  ww 
wounded  by  the  accidental  discharge  of  a 
pocket  pistol  carrying  a  .22  bullet.  The 
missile  entered  half  an  inch  to  the  right  of 
the  median  line  of  the  forehead,  and  one 
and  one-fourth  inches  above  the  superciliary 
ridge.  For  a  time  he  did  well,  and  resumed 
his  clerical  duties  the  fourth  week  following 
the  injury,  though  the  wound  still  continued 
to  discharge  pus  in  moderate  quantities. 
Suddenly  hernia  eerebri  appeared,  and  hb 
medical  attendant,  following  the  teachings 
of  his  alitta  mater,  of  text-books,  and  the  ad- 
vice of  counsel,  feared  to  resort  to  any  meas- 
ures looking  to  relief  except  the  authoritcd 
repression  by  pressure.  The  cessation  of  the 
discharge  was  coincident  with  the  develop-  j 
ment  of  the  hernia,  and  was  succeeded  by , 
evidences  of  compression,  in  turn  fojloned  1 
by  death.  Because  the  pus  was  svrrouf>dei\ 
by  cerebral  tissue,  the  pcUient  must  needs  it 
allowed  to  die  in  obedience  to  an  absurd  fetich  t 
The  autopsy  revealed  two  fluidounces  of  pas 
situate  less  than  an  inch  from  the  opening 
of  the  wound,  and  consequently  easily  and 
safely  accessible  to  ihe  knife.  The  bullet, 
two  inches  farther  back,  was  imbedded  and 
encysted  in  the  right  posterior  lobe,  and  its 
track  obliterated,  conclusively  demonstratiag 
that  It  was  out  of  the  way  for  harm,  and  no 
way  immediately  responsible  for  the  untowanl 
result.* 

All  these  cases,  fatalities  as  well  as  recov- 
eries, fully  illustrate  the  necessity  in  cerebnl 
injuries,  first  and  foremosl,  of  providing  for 
free  drainage,  Therem  lies  the  secret  of  re- 
coveries that,  viewed  in  the  light  of  the  hour, 
were  deemed  tittle  less  than  miraculous.  In 
the  very  magnitude  of  the  wounds  and  lacer- 
ations lay  the  elements  of  safety, — first,  in  the 
avoidance  of  concussion ;  and,  second,  a 
minimum  of  compression,  it  being  local 
merely,  instead  of  general  distribution. 

In  numerous  experiments  undertaken  tipoo 
lower  animals,  every  case  recovered  promptly 
and  readily  when  tiie  wound  was  persistently 
kept  open,  permitting  free  escape  of  inSam- 
matory  products,  and  antisepticatty  treated, 
and  with   less  detriment  to  general  health 


•  Two  other  cases  that  will  reply  perusal  nu)-  be 
fonnd  in  the  American  youmal  oftkt  MtJicat  Scii>:  «, 
—that  of  Dr.  H.  D.  Noyes,  vol,  btuiv.  p.  45;  and 
another,  of  Dr.  Geo.  Bbtt,  same  volume,  p.  56. 
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than  commonly  accrues  to  wounds  and  in- 
juries of  other  portions  of  the  physical  econ- 
omy.   Further,  these  experiments  seem  to 
conclusively  demonstrate  comparative   free- 
dom from  danger  in  all  brain  wounds,  within 
certain  limits,  where  they  are  accompanied 
by  free  openings  into  the  cerebral  vault ;  also 
that  they,  as  a  rule,  are  less  fatal  and  more 
amenable  to  surgical  measures  in  proportion 
to  the  loss  of  tissue,  there  being  exceptional 
freedom  from  shock,  surgical  fever,  and  re- 
flex phenomena,  than  breaches  of  muscular 
continuity,  or  fractures  of  long  bones,  pro- 
viding the  demands  of  sanitation  (antisepsis 
and  drainage)  are  fairly  met.     In  all  the  cases 
that  have   come  under  personal  observation 
the  hemorrhage  has  been  slight,  or  at  least 
inconsiderable,  as  compared  with  the  area  of 
the  lesion,  and  all  exhibited  large  openings 
through  or   into  the   cranial  vault  and   the 
meninges,  with  large  suppurating  surfaces,  and 
great  toleration  towards  the  knife  and  curette. 
By  teachers  and  text- books  generally,  her- 
ma  cerebri  is  regarded  as  a  noli  me  tangere. 
This,  however,  far  from  being  true,  is  a  mere 
fiiUhy  which  requires  but  little  forethought  to 
banish  to  the  realms  of  superstition,  where  it 
rightly  belongs.     Reflection   must  convince 
the  most  sceptical  that  the  '*  masterly  inactiv- 
ity" regarding  surgical  interference  is  a  gross 
error  resultant  upon  blundering  misconcep- 
tion.   For    instance,   Professor  Chas.    Nan- 
crede,  of   the  Philadelphia  Polyclinic,  while 
discussing  the  problem  (?)  of  cerebral  hernia, 
voices  the  opinion  of  the  profession  at  large 
when  he  says,*  "  The  less  done  the  better ^  as  the 
cause  primarily  is  loss  of  support,  *  *    And ,  again, 
that  interference  "  must  be  avoided^  especially 
when  granulations  are  springing  upon  or  around 
ike  protuberance y  as  we  thus  remove  pressure  and 
encourage  growthy    Atop  of  all  this  he  insists 
upon  resort  to  compression,  with  a  view  to 
forcing  the  mass  back  upon  its  matrix. 

With  sach  teaching  as  this,  the  impression 
most  assert  itself  that  those  who  voice  and 
corroborate  the  fallacy  have  never  chanced 
to  observe  the  brain  of  man  or  other  animal 
while  in  the  full  tide  and  vigor  of  life.  Noth- 
ing is  farther  from  the  truth  than  the  suppo- 
sition the  cerebral  organ  is  a  soft,  pulpy,  pud- 
ding-like mass,  or  a  gelatinous  substance,  such 
as  is  sometimes  found  some  hours  after  death. 
On  the  contrary,  the  brain  is  a  firm  and  elas- 
tic organ,  possessed  of  peculiar  homogeneity. 
Its  individuality  is  such  that  it  everywhere 
leaves  its  impress  upon  the  inner  table  of  the 

*  Adraxst,  « International  Cyclopaedia  of  Surgery." 


skull  during  development,  for  it,  instead  of 
its  osseous  protection,  gives  form  to  the  head. 
Again,  the  literature  and  discussions  devoted 
to  hernia  cerebri^  curiously  enough,  deal  for 
the  most  part  with  effects^  to  the  exclusion  of 
causes  s  and  physiology  and  pathology  have 
been  forgotten  or  ignored  in  anxiety  to  avoid 
responsibility  and  secure  '^safe"  treatment, — 
all  as  the  sequel  of  a  primitive  and  barbarous 
superstition. 

Let  us  look  at  this  matter  as  it  is,  and  not  as 
superstition  and  fetichism  teaches.  Hernia 
cerebri  is  invariably  the  sequel  of  one  of  three 
conditions :  First,  a  tumor  composed  wholly 
or  partially  of  disorganized  brain-substance ; 
second,  brain  matter  protruded  by  inflamma- 
tory processes  within  the  cranial  vault  or 
cerebral  tissue  ;  third,  exuberant  or  excessive 
granulations  springing  from  damaged  brain- 
substance. 

Now,  if  the  hernia  is  composed  of  disor- 
ganized tissue,  certainly  the  economy  derives 
no  benefit  therefrom.  On  the  contrary,  its 
retention  proves  a  clog  and  detriment,  since 
it  promotes  excresceiu^e.  It  is  probably  irri- 
tative, hence  the  sooner  it  is  disposed  of  the 
better,  since  removal  checks  or  forestalls  more 
grave  disturbances  that  are  sure  to  supervene. 

If  protruded  by  inflammatory  processes,  it 
x^  prima  facie  evidence  of  danger  lurking  be- 
hind, possibly  due  to  accumulated  purulent 
fluid  as  in  two  of  the  cases  before  cited  ;f  and 
in  such  instance  common,  as  well  as  surgi- 
cal, sense  dictates  that  an  outlet  should  be 
afforded  the  pus,  no  matter  if  it  is  necessary 
to  sacrifice  a  portion  of  the  cerebral  substance. 
As  already  shown,  the  brain  is  exceedingly 
tolerant  of  the  knife,  though,  that  it  is  im- 
peratively demanded  in  all  cases,  is  by  no 
means  certain,  since  aspiration  might  fully 
meet  the  indications.! 

Exuberant  granulations  are  repressed  by 
the  free  employment  of  the  scalpel  or  caus- 
tics, in  accordance  with  indications  that  de- 
mand their  use,  in  other  parts  of  the  body ; 
and  it  is  a  logical  sequence  that  such  should 
not  be  ignored  or  neglected  merely  because 
the  tissue  is  cerebral,  as  all  evidences  prove 
the  drain  of  sloughing  is  much  less  taxing 
to  the  economy  at  large  than  when  derived 
from  muscular  substance.  Further,  the  claim 
sometimes  made  that  caustics  are  dangerous 
because  of  the  greater  absorbent  power  of  the 
brain,  is  not  at  all  tenable,  and  is  not  borne 

f  Nos.  8  and  9. 

\  Drs.  Fenger  and  Lee,  of  Chicago,  report  aspirating 
a  cerebral  abscess  by  means  of  a  hypodermic  sjnringe, 
with  the  happiest  results  (1887). 
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out  by  either  facts  or  experience.  A  twenty 
per  cent,  solution  of  chromic  acid,  applied 
almost  daily  for  a  fortnight  to  granular  cere- 
bral substance,  in  case  No.  7,  failed  to  pro- 
duce the  slightest  toxic  effect.  It  Is  menin- 
geal irritation  and  inflammation  (not  of 
brain-substance  proper)  that  is  to  be  feared 
and  guarded  against,  and  that  is  so  produc- 
tive of  mischief  in  this  class  of  injuries  ! 

Again,  cerebral  hernia  is  never  an  immediate 
or  early  complication,  as  must  needs  be  the 
case  if  the  claims  of  Nancrede^/a/.  were  tena- 
ble. Instead,  it  is  invariably  a  secondary  f he- 
nomemm  attendant,  commonly,  upon  suppurative 
and  reparative  processes.  All  support  has  fre- 
quently been  removed  from  considerable  areas 
of  healthy  brain,*  and  without  the  slightest 
indication  of  closing,  falling,  sinking,  pro- 
trusion, or  other  movement  of  the  injured 
surfaces ;  and,  in  the  case  of  the  canine  be- 
fore alluded  to,f  above  all  others,  there 
should  have  been  collapse  and  protrusion  of 
the  cerebral  walls,  whereas  the  brain  and 
wound  retained  their  original  forms  and  con- 
tours, save  as  modified  by  granulations,  up 
to  the  period  of  convalescence.  The  missing 
portion  of  the  brain  was  reproduced  exactly 
in  the  same  manner  as  in  muscular  tissue. 

When  hernia  Is  found  protruding  from 
small  openings,  it  affords  indubitable  evi- 
dence of  considerable  force  in  the  rear,  and 
consequently  of  compression,  as  in  the  case 
of  the  young  man  wounded  by  a  .32  calibre 
bullet  ;|  and  this  force  is  dependent  upon 
powerful  effort  of  Nature  to  free  the  brain 
from  impending  and  fatal  pressure,  dependent 
upon  accumulations  of  inflammatory,  and  con- 
sequently effete,  products.  The  merest  tyro 
in  surgery  does  not  need  to  be  told  that  the 
compress  would  but  illy  compensate  for  the 
knife  in  furuncle,  paronychia,  or  other  abscess 
where  pus  is  already  patent  to  the  eye  and 
touch,  and  which  embody  none  of  the  dangers 
that  accrue  to  brain  compression.  Yet,  in  the 
face  of  these  facts,  and  without  any  attempt 
to  classify  causes,  we  are  told  that  upon 
accumulation  of  pus  within  cerebral  substance 
(invariably  the  most  severe  and  fatal  of  alt 
forms  of  abscess,  without  the  slightest  chance 
for  relief  by  absorption),  the  knife  must  ever  be 
avoided,  and  compression  instituted  instead. 

Further,  hesitation  or  doubt  as  to  the  pro- 
priety of  employing  either  the  knife,  aspira- 
tor, ligature,  or  cautery,  as  circumstances  in- 
dicate, in  each   individual   case  of  cerebral 

■  Cases  3, 4,  6,  uid  7, 

t  Ca»e  7.  J  Que  9. 


hernia,  to  my  mind  must  be  deemed  reprii 
hensible,  to  say  the  least ;  and,  in  the  light  cT 
experience,  I  would  have  as  little  hesitatiai 
in  excising  or  puncturing  such  hernia  at  ilt 
very  outset,  as  in  evacuating  a  felon  or  boil, 
or  removing  a  wart.  Witness  the  case  of  1 
S'tl,  13  years  of  age,  wounded  in  the  fore- 
head by  the  discharge  of  a  gun,  as  reported 
in  i\ie  Journal  of  tke  American  Medical  Asst- 
elation  lor  February,  1887,  and  the  happy  n- 
suit  that  followed  ligation  and  strangriiattoa 
of  a  cerebral  hernia  ;g  or  consult  the  "  Medi- 
cal and  Surgical  History  of  the  Civil  War," 
where,  in  not  a  single  instance  (and  several 
cases  are  cited  by  a  surgeon,  who  appears  to 
have  been  wise  beyond  his  time)  was  there 
an  untoward  result. 

In  conclusion,  let  me  remark  that  the  ex- 
periences resultant  upon  intradural  inocula- 
tion of  lower  vertebrates,  in  connection  with 
the  microbe  theory  and  Pasteur  craze,  has 
direct  bearing,  and  has  proved  of  no  littttj 
value,  in  the  study  and  treatment  of  crar.iil 
wounds  and  cerebral  injuries,  and  fulty  cor-< 
roborate  the  assertion  of  Dr.  Roberts,  of 
Philadelphia,  that  trephining  is  attended  with! 
but  trifling  risk  if  carefully  performed  under 
antiseptic  precautions, — "Less  than  the  am- 
putation of  a  digit  or  removal  of  a  metacarpal 
bone."  The  comparative  result  of  fatality  is 
but  tArec  per  cent,  in  the  former  against  Jimr 
and  one-half  per  cent,  accruing  to  minor  op- 
erations, while  the  benefits  afforded  by  the 
trephine  are  immeasurably  overwhelnaing. 
All  depressed  fractures,  all  spiculx  of  bone, 
all  bullets  or  other  foreign  substance  withi:] 
or  upon  the  brain,  are  perpetual  menaces  to  life , 
or  reason  so  long  as  they  remain.  J'erconirj,  j 
the  trephine  has  permanently  relieved  epi- 
lepsy and  chorea  of  long-standing,  —  in  a 
ratio  of  fifty  per  cent,  as  claimed.  Insanity  | 
has  fled  before  it,  and  the  removal  of  extrava- 
sated  blood,  fibrinous  clots,  accumulations  of : 
pus,  tumors  of  various  forms  and  char- : 
acters,  and  irritation  and  ultimately  fatal 
compression  avoided.  Cerebral  locatization, 
supplemented  by  antiseptics  and  drainage- , 
tubes,  has  opened  up  a  new  era  in  brain  sur-  i 
gery  and  surgical  pathology,  and  is  the  key  , 
that  must  eventually  unlock  the  mysteries  now 
attendant  upon  diseases  of  the  central  nervo.is  ' 
system  along  with  their  attendant  reflex  phe- 
nomena, and  banish  from  the  pages  of  surgi- 
cal science  the  last  of  many  lingering  super- ; 
stitions  that  obuin  regarding  life  and  mind. 
Februakv  15,  1889. 

j  Vol.  viii.  p.  ISO.  I 
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lieadjng  Articles. 


MiOTHER  STEP  TOWARDS  THE  PAUPER- 
IZATION  OF  THE  PUBLIC  AND    THE    • 
IMPOVERISHMENT  OF  THE 
PROFESSION. 

DR.  HENRY  J.  BIGELOW,  of  Boston,  is 
certainly  a  widely-known    surgeon  of 
great  ability  and  an  able  writer,  and  we  sup- 
I  pose  that  in  New  England  he  has  large  influ- 
[ence.    It  is,  therefore,  a  matter  to  be  deeply 
^Kgretted  that  his  talents  should  be  directed 
:1D  the  support  of  measures  which  certainly 
I  damage  the  general  welfare  of  the  profession. 
According  to  our  thinking,  the  views  which 
I  be  adyocates  in  the  Boston  Medical  and  Sur- 
\pcal  Journal  for  April  18,  although  upheld 
by  him  with  much  plausibility,  are  not  only 
!  incorrect,  but  are  also  very  injurious  to  the 
poblic  welfare  and  of  sufficient  importance  to 
the  general  profession  to  require  their  public 
npndiation  by  every  one  who  is  in  any  way 
to  be  considered  a  representative  of  the  pro- 
fesdoo.    The  question  which  is  discussed  by 
Br.  Bigelow  is  as  to  whether  under  any  cir- 
''UDstances  a  member  of  the  medical  staff  of 
pabiic  hospital  should  be  allowed  to  charge 
^'  'br  services ;  and  he  takes  the  broad 


ground  that  no  such  permission  should  be 
granted,  even  in  the  most  extreme  cases. 
His  argument  is,  we  think,  fairly  represented 
in  the  following  risumi : 

First. — The  hospital  is  a  charity,  its  funds 
having  been  given  for  charitable  purposes, 
and  its  board  of  managers  giving  their  time 
and  talents  to  its  administration  without  rec- 
ompense :  the  record  of  a  charity  should  al- 
ways be  kept  without  spot,  and,  as  it  is  im- 
proper that  a  charity  should  be  used  .for  the 
aggrandizement,  or  for  the  pecuniary  benefit 
of  any  one  connected  with  it,  the  medical 
staff  should  not  be  allowed  to  charge  for  their 
services. 

Second. — The  hospital  physician  is  already 
sufficiently  paid  for  his  services  by  the  iclat 
which  his  hospital  position  gives  him,  by  the 
experience  which  he  acquires,  and  by  various 
indirect  recompenses  which  he  receives,  as  is 
shown  by  the  fact  (to  quote  the  words  of  Dr. 
Bigelow)  ''that  these  hospital  offices  would 
command  a  considerable  premium  in  money 
from  the  best  class  of  practitioners  were  they 
annually  put  up  at  auction." 

After  carefully  reading  the  article  by  Dr. 
Bigelow,  we  do  not  think  that  these  argu- 
ments gain  force. by  his  expansion  of  them. 
Their  bearing  is  so  plain  that  the  baldest 
statement  of  them  is,  to  our  thinking,  the  ' 
most  forcible.  They  are,  however,  of  much 
less  force  than  they  seem,  and  are  very  easily 
answered,  and  we  shall  endeavor  to  put  the 
answer  to  them  successively  as  baldly  as  we 
have  stated  them.  Such  answer  is  as  follows : 
First, — The  hospital  is  in  its  origin,  and  in 
its  general  scope,  a  charity ;  but  it  is  not  a 
charity  to  all  of  the  patients  that  receive  its 
aid  (unless,  indeed,  the  charity  be  at  the  ex- 
pense of  the  medical  staff).  If  a  patient  enter 
the  wards  of  the  hospital  and  receives  gratui- 
tous care,  to  him  the  hospital  is  a  charity.  If 
a  patient  pay  a  portion  of  the  expense  incurred 
for  his  care,  still  the  hospital  is  to  him  a 
charity.  If,  however,  the  patient  pays  to  the 
hospital  more  than  the  cost  of  his  care,  in- 
cluding the  interest  upon  the  original  plant, 
then  the  hospital  is  no  longer  to  him  a  charity  ; 
and,  if  it  be  tarnishing  its  record  by  allowing 
its  staff  under  such  circumstances  to  charge 
the  patient,  it  is  equally  tarnishing  its  record 
as  a  charity  by  charging  such  patient  more 
than  it  expends  on  him.  Take  the  Univer- 
sity Hospital  of  Philadelphia  as  an  example. 
The  actual  cost  of  the  patients  of  the  hospital, 
inclusive  of  the  interest  for  plant,  is  about 
seven  dollars  a  week.  It  charges  some  of  its 
patients  twenty-five  dollars  a  week.    It  is  ab- 
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surd  to»  claim  that  such  patient  receives  the 
dole  of  charity,  or  that  the  institution  is  to 
him  a  charitable  one.  So  far  as  he  is  con- 
cerned, it  is  a  commercial  enterprise,  selling 
to  him  certain  wares,  so  to  speak,  and  re- 
ceiving for  them  a  good  price. 

Second, — It  is  true  that  the  hospital  physi- 
cian receives  great  beneiit  from  his  position, 
and  great  indirect  recompense ;  but  this 
benefit — his  experience,  his  reward — comes 
not  from  the  rich  patient,  who  takes  a  private 
room  in  the  hospital,  but  from  the  patients 
who  are  in  the  wards  of  the  hospital  and  who, 
receiving  from  the  hospital  charity,  are  enti- 
tled to  demand  gratuitous  service  from  its 
staff.  It  must  also  not  be  forgotten  that  the 
rich  man  in  the  private  room  usually  makes  a 
much  greater  draft  upon  the  time  of  the 
doctor  than  does  the  ward  patient. 

We  are  rather  surprised  that  a  man  of  Dr. 
Bigelow*s  position  would  take  the  ground  be- 
cause in  his  community  by  pitting  doctor 
against  doctor  it  is  possible  to  obtain  ser- 
vices free,  therefore  it  is  right  to  do  so.  The 
frightful  competition  in  the  profession  leads 
to  very  bad  results,  and  in  a  comparatively 
small  community  like  Boston,  with  perhaps  one 
or  two  large  hospitals  offering  valuable  posi- 
tions, probably  the  best  men  will  do  anything 
to  get  the  positions ;  but  in  our  large  cities 
the  hospitals  are  becoming  so  numerous  that 
there  is  sufficient  competition  for  leading 
physicians  and  surgeons  to  make  them  treat 
members  of  the  profession  with  some  consid- 
eration. 

To  put  the  whole  matter  in  a  nutshell, — 
the  hospital  is  a  charity  to  its  charity  patients, 
and  the  hospital  surgeon  is  in  honor  bound 
to  treat  such  patients  without  charge  ;  but  the 
rich,  who  seek  aid  at  the  hospital,  who  pay  to 
the  hospital  more  than  they  cost  it,  are  not 
charity  patients,  and  it  is  an  injustice  to  re- 
quire the  medical  officers  to  treat  them  as 
such,  even  though  the  hospital  has  the  power 
to  compel  such  attention. 

The  hospital  physicians  and  surgeons  are, 
however,  comparatively  few,  and  they  are 
usually  sufficiently  well  taken  care  of,  so  that 
there  is  no  reason  why  the  general  practitioner 
should  weep  over  the  wrongs  which  are  done 
them ;  but  the  havoc  wrought  by  hospitals, 
conducted  as  Dr.  Bigelow  would  like  them, 
would  be  with  the  rank  and  file  of  the  pro- 
fession. 

To  quote  Dr.  Bigelow's  words  : 
"  It  should  not  be  forgotten  that  the  out- 
side profession  must  be  considered.     When 
the  advantages  of  a  hospital,  intended  by  the 


public  as  a  trust  for  the  poor,  are  so  orgaii* 
ized  as  to  divert  well-to-do  patients  from  thl 
outside  profession  who  are  not  allowed  to  a^ 
tend  them  there,  they  have  a  clear  right  to  \ik 
dissatisfied  :"  now  it  is  precisely  such  dimt 
sion  of  patients  that  Dr.  Bigelow  is  striviiif 
for. 

Human  nature  desires  usually  to  get  thf 

most  it  can   for   its  money,  and   the  greK 

mass  of  woll-to-do  people  are  either  not  sof 

ficiently  rich  or  sufficiently  liberal  to  give  \k 

a  hospital  or  a  hospital  physician,  or  to  aiq 

institution   or    person   whom    they    employ 

more  than  is  demanded.     The  ordinary  Uk 

for  a  certain   operation   performed    by  Um 

practitioner  of  a  small  inland  town,  say  Rox 

bury,  may  be  one  hundred  dollars  ;  the  sanH 

operation  performed  by  the  hospital  medica 

magnate  would   cost  two   hundred   doUan 

The  Roxburian,  suffering  from  the  maladl 

calculates :  ^'  I  will  have  to  pay  fifteen  d<^ 

lars  a  week  for  four  weeks  to  the   trained 

nurse,  and  one  hundred  dollars  to  my  physi 

cian,  so  that  this  whole  thing  at  home  wit 

cost  me  one  hundred  and  sixty  dollars ;  if  1 

go  to  Boston  I  will    have  to  pay  two  hu^ 

dred  dollars  for  the  operation,  fifteen  do^ 

lars  a  week  for  my  nurse,  and  thirty  doIM 

a  week  at  least  for  board  at  a  private  hoi 

pital  or  boarding-house,  making  in  all  thr«f 

hundred  and  eighty  dollars.     I  will,  theii 

fore,  stay  at  home  and  be  operated  upoQ.1 

So  publicly  he  affirms,  "  My  own  doctor  || 

*good   enough   for   me."      But  the  Genetij 

Hospital — perhaps  the  Massachusetts  Ge^ 

eral   Hospital — says,   "Not  so,   pay   us  tin 

thirty  dollars  a  wee]|^  and  you  shall  have  \ 

private  room,  trained  nursing,  and  the  operi 

tion  performed  for  nothing.     In  other  word^ 

pay  us  one  hundred  and  twenty  dollars,  aa^ 

you  shall  have  your  operation  performed  m 

the  foremost  surgeon  of  Boston, — shall  gi| 

that  which  would  cost  you  three  hundred  aall 

eighty  in  Boston,  and  even  at  your  own  hoai| 

one  hundred  and  sixty."    And  so  the  Ro^ 

burian  travels  down  to  Boston,  and  the  hog 

pital,  by  defrauding  its  own  surgeon,  defraodl 

the  general  practitioner  at  Roxbury,  and  jod 

so  far  injures  the  general  profession.     Ay,  % 

does  more  than  this ;  it  pauperizes  the  rici 

man  ;  it  feeds  that  which  grows  by  feeding,-i 

namely,  the  spirit  of  obtaining  services  ^ 

nothing  ;  it  lowers  the  profession  in  the  e}«^ 

of    the    public.    And   what    does    it  gaiaj 

Ten  or  fifteen  dollars  a  week  towards  dnj 

general  fund.  ^ 

Dr.  Bigelow  seems  to  think  that  there  i 
be  difficulty  in  drawing  the  line  as  to  whe**  * 
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bospital  physician  should  be  paid ;  but  only 
10  idiotic  board  of  managers  could  have  such 
Acuity.  It  can  only  be  necessary  to  make 
tbe  rule  that  under  no  circumstances  should 
iOompensation  be  received  by  the  surgeon 
6om  the  ward  patient ;  but  that  when  a  per- 
SOD  applies  for  a  private  room  he  shall  be 
itold  that  he  must  make  arrangements  with  the 
visiting  physician  if  he  desire  his  services, — 
the  hospital  furnishing  only  the  house  physi- 
cian, the  necessary  attendants,  medicine,  and 
i  board. 

To  show  the  absurdity  of  Dr.  Bigelow's 
iproposition,  let  us  take  it  to  its  logical  conclu- 
sion. A  public  hospital  is  built,  we  will  say, 
with  fifty  private  rooms.  To  attend  to  the 
in  these  rooms  would  require  all  the  time 
the  visiting  physician  or  surgeon,  who 
old  therefore  ztt  nothing  for  his  labor, 
this  supposititious  case  is  not  a  mere 
torn  is  shown  by  the  fact  that  in  the 
Btversity  Hospital  of  Philadelphia  there  are 
twenty-five  private  rooms,  most  of  them 
d  all  of  the  time. 

Year  by  year  the  problems  growing  out  of 
relation  of  charity  to  the  profession  are 
ming  more  important,   and   apparently 
re  and  more  incapable  of  a  correct  solu- 
In  England,  if  the  journals  are  to  be 
ieved,  much  of  the  profession  is  on  the 
ge  of  bankruptcy.     The  same  mail  which 
ght  to   us    Dr.   Bigelow's    contribution 
ght  the  April  number  of  the  Provincial 
^t£calJournaly  containing  an  editorial  upon 
subject.     Not  long  since  another  English 
imal.  The  Hospital^  affirmed  that  by  the  in- 
action of   the  trained  chemists  and  the 
oed  nurses  the  demand  for  doctors  has 
0  greatly  lessened.     It  says  that  '*  in  acute 
dangerous  cases  the  morning,  and  in  some 
ces  the  evening  and  mid-day,  call  will  be 
ded  as    before.     But    ii>   lingering    and 
ic  illnesses,  where  the  trained  nurse  is 
ays  on  the  spot  to  watch  and  to  report,  and 
send  a  swift  messenger  in  the  event  of  need, 
daily  visit  will  give  place  to  the  biweekly, 
even  to  the  less  frequent  call.     Of  course 
n  visits  are   fewer  Jn   number  i^t&  will 
rily  rise,  but  they  can  never  rise  so 
as  to  compensate  for  the  more  frequent 
of  former  days.    The  doctor's  income, 
y  far    too    small,  must    become    still 
ler,  and  his  struggle  for  survival  still 
severe.     In  due  time,  however,  the  re- 
d  will  come,  and  the  public  as  well  as  the 
ical  profession  will  share  in  its  advantages. 
%  frequent  calls  upon  patients  become  less 
■*^        ible,  and  fees  rise,  the  doctor  will 


be  able  to  live  without  such  a  tremendous 
strain  and  expenditure  of  energy  as  he  is 
now  compelled  to  endure.  He  will  have  both 
leisure  and  strength  to  do  that  without  which 
the  ablest  man  in  the  world  cannot  keep  pace 
with  the  best  progress  of  the  times.  He  will 
be  able  to  read  and  to  study,  and,  what  is  as 
necessary  as  either,  to  meet  his  professional 
brethren  in  frequent  and  friendly  conference 
and  discussion." 

This  decrease  in  the  demand  for  physicians 
must  continually  be  more  and  more  felt,  and, 
as  The  Ifospital  states,  there  seems,  to  be  in 
England  "  but  one  result,  possibly  starvation 
for  many  and  keen  competition  for  all."  This 
is  the  goal  towards  which  such  thinkers  as  Dr. 
Bigelow  would  lead  the  profession.  Surely 
the  Provincial  Medical  Journal  is  right  in 
stating  that  "  hospitalism,  if  it  has  to  land  tlie 
profession  into  such  a  state  as  above  de- 
scribed, should  be  at  once  suppressed  in  the 
interests  not  of  the  profession,  but  of  society 
at  large." 

In  America  we  are  fast  travelling  the  road 
towards  destruction,  and,  with  the  aid  of  Dr. 
Bigelow  and  his  coadjutors,  free  medical 
services  will  before  long  be  provided  for  all 
grades  of  society. 

At  the  bottom  are  the  ordinary  dispensa- 
ries ;  a  grade  above  these  are  dispensaries  con- 
nected with  the  teaching  institutions.  The 
way  in  which  the  latter  are  carried  on  is  well 
shown  by  an  occurrence  which  took  place  at 
the  University  Dispensary  some  time  since. 
First  act.  Enter,  a  well-dressed  lady.  "Good- 
morning,  doctor.  Why,  I  did  not  know  you 
were  here ;  I  owe  you  a  bill,  and  I  might  as 
well  pay  it  now."  Second  act.  Payment  of 
the  bill  for  his  services,  and  further  attention 
at  the  dispensary  to  the  said  lady  by  her  phy- 
sician without  cost. 

Next  to  the  free  dispensaries  comes  the 
newly- introduced  pest,  the  Provident  Dispen- 
saries,— the  medical  bucket-shops, — which  are 
just  making  their  appearance  in  our  Atlantic 
cities,  apparently  like  the  British  sparrow, — 
bound  to  become  domesticated  and  to  be  a 
great  nuisance.  In  these  the  patient  pays  a 
small  sum  each  visit,  twenty-five  cents,  and 
thereby  saves  his  or  her  conscience  by  making 
a  pretense  of  paying,  and  defrauds  some  young 
or  possibly  struggling  middle-aged  physician 
of  his  small  fee. 

At  the  apex  of  the  system  is  the  hospital, 
as  proposed  by  Dr.  Bigelow,  robbing  alike 
the  leaders  and  the  rank  and  file  of  the  med- 
ical profession.  If  this  system  continues,  the 
time  will  probably  come  when  every  young  doc- 
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tor  will  8t£^rt  his  own  free  dispensary,  and  our 
cities  will  be  full  of  medical  bucket-shops, — a 
condition  which  seems  to  be  already  reached 
in. Great  Britain,  as  is  shown  by  the  following 
extract  from  an  editorial,  which  we  have  ven- 
tured to  take  at  length  from  a  recent  English 
medical  journal : 

"  In  a  conversation  with  a  very  intelligent 
practitioner,  he  raised  the  following  defence 
for  shilling  dispensaries :  *  The  whole  evil,' 
he  said,  '  arises  from  the  fact  that  a  certain 
number  of  medical  men  are  willing  to  give 
their  sei^ices  gratuitously.  They^carry  on 
two  kinds  of  practice, — receiving  fees  at  their 
residences,  and  prescribing  for  nothing,  not 
for  the  poor,  but  for  all  classes,  at  their  hos- 
pital consulting-rooms.  One  system  helping 
the  other,  the  hospital  appointment  being 
really  a  stepping-stone  to  success.  The  hos- 
pitals are  ruining  the  profession  ;  for  the  author- 
ities of  institutions  getting,  what  is  the  prime 
factor,  medical  advice  for  nothing,  are  utterly 
regardless  of  the  general  welfare  of  the  pro- 
fession at  large  ;  and,  trading  as  they  do,  are 
careless  .as  to  whether  the  recipients  of  this 
free  medical   relief  are  deserving  of   it  or 

not.  .  .  . 

**  Humanitarianism  and  so-called  philan- 
thropy are  largely  responsible  for  the  present 
position  of  affairs,  whilst  the  teachers  and 
lecturers,  who  tell  students  that '  they  should 
be  consoled  for  failure  by  the  consciousness 
of  the  nature  of  their  work,'  have  also  a  good 
deal  to  answer  for.  From  successful  men, 
who  have  raked  in  their  pile,  this  advice 
savors  too  much  of  humbug  to  be  swallowed 
except  by  Verdant  Greens.  What  can  young 
men  do  ?  They  see  the  old  and  experienced 
at  hospitals  greedily  appropriating  the  patients 
who  might  fall  into  their  hands.  They  can- 
not compete  on  equal  terms,  or  obtain  adequate 
fees,  so  they  meet  the  difficulty  in  this  extra- 
ordinary competition  by  opening  shilling  dis- 
pensaries, to  which  people  flock,  in  large 
numbers,  and  they  make  a  living,  where  other- 
wise they  would  be  compelled  to  starve. 

'*  It  is  a  matter  of  common  sense.  Young 
men  are  intelligent,  and  can  now  see  that  all 
this  high  talk  about  the  nobility  of  the  pro- 
fession is  arrant  nonsense.  Men  must  live 
and  pay  their  way.  They  cannot  exist  under 
any  other  conditions  but  those  which  regulate 
all  other  professions ;  and  finding  the  means 
in  the  shilling  dispensaries,  they  adopt  this 
system.  How  will  it  end  ?  It  will  end  by  the 
establishment  of  all  kinds  of  these  institu- 
tions,— some  for  eye  diseases  and  surgery, 
some  for  orthopsedics  and  skin  diseases  ;  and 


in  turn,  the  profession  will  be  brought  to  sod 
a  pitch  that  the  evil  will  cure  itself,  but  hj 
the  very  severe  process  of  extinguishing  tl^ 
whole  hospital  system,  which  for  over  a  hoi 
dred  years  has  been  like  an  incubus  on  th 
profession.  .  .  . 

"  You  want  reform,  but  you  must  be  fail 
and  not  press  on  those  who  are  compelia 
through  evilSy  and  not  of  their  own  creaim^ 
to  take  up  this  line  of  practice.  You  hii 
my  views,  as  you  have  asked  for  theuL  Oa 
other  point  Ask  the  commercial  travellei 
who  go  round  about  their  customers.  Th^ 
will  tell  you  that  they  receive  the  largei 
orders  from  the  owners  of  pnvate  di 
pensaries,  whose  waiting-rooms  are  crowdd 
and  they  also  are  good  payers.  In  Iai| 
towns,  like  Liverpool,  the  provident  dispensa^ 
is  a  most  lucrative  system  of  practice.  Y^ 
don't  agree  with  the  system  ?  Well,  sugge^ 
a  remedy.  You  will  find  that  you  will  havei 
difficult  task,  unless  you  begin  at  the  root  4 
the  evil, — the  hospitals." 


TREATMENT  OF  FOREIGN  BODIES  iM 

THE  STOMACH, 


A  METHOD  of  treatment  for  forej| 
bodies  in  the  stomach,  which  appeii 
to  be  generally  known  and  practised  withij 
most  uniform  success  in  both  England  ai^ 
the  continent,  consists  in  the  administrati|| 
simply,  of  large  amounts  of  potatoes,  to  whi| 
the  diet  should  be  restricted.  It  is  stated  t 
Professor  Cameron,  of  Glasgow,  that  this  ph| 
which,  so  far  as  we  know,  is  almost  unknown  | 
this  country,  originated  with  the  London  pksl 
pockets,  whose  custom  it  is  to  immediati| 
swallow  small  articles  of  jewelry  acquired  io  tlj 
pursuit  of  their  profession,  and  then  depend^ 
their  recovery  through  the  evacuation  wi4 
follows  the  abundant  use  of  the  potato  dii| 
Several  cases  are  on  record  where  this  metli^ 
has  proved  eminently  successful.  Thus,  D| 
Salzer  {Deutsche  Medizinal  Zeitung  for  Ja^ 
uary  24,  1889)  reports  the  case  of  a  child  vli 
had  swallowed  a  brass  weight  of  three  ho^ 
dred  grains  in  September,  1887,  and  in  whd 
the  physician  was  on  the  point  of  performil 
gastrotomy.  According  to  Dr.  Salzer's  ai( 
vice  the  child  was  put  in  bed,  kept  on  % 
right  side,  so  as  to  facilitate  the  passag 
through  the  pylorus,  and  then  fed  with  i 
much  potato,  prepared  in  different  metha^ 
to  stimulate  the  appetite,  as  he  could  I 
persuaded  to  take.  In  five  dajrs  the  fore 
body  was  evacuated  in  the  faeces.    He  a 
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to  a  case  of  a  patient  who  had  swal- 
a  set  of  artificial  teeth,  and  another 

0  had  swallowed  a  breast-pin  one  and  a 
inches  in  diameter,  in  both  of  which 
the  foreign  bodies  were  removed  with- 

ODt  difficulty. 

At  the  meeting  of  the  Society  of  Physicians 
ii  Vienna,  at  which  the  above  cases  were  re- 
cited, the  discussion  which  they  stimulated 
(led  to  the  report  of  several  other  cases,  one 
iespecially,  by  Hochenegg,  which  is  especially 
tonarkable  in  that  it  dealt  with  the  case  of  a 
foxLng  carpenter,  who,  in  1884,  swallowed  a 
|oDg  nail,  which  was  removed  by  gastrotomy. 
\No  years  later  the  patient  was  so  unfortu- 
as  to  swallow  a  second  nail  similar  in 
respects  to  the  first.  The  potato-cure 
employed,  and  the  nail  was  secured 
nine  days.  In  the  Deutsche  Medizinai 
for  March  11,  1889,  Dr.  DeichmUller 
ers  to  a  case  of  a  young  girl,  10  years  of 
who  had  accidentally  swallowed  a  pin. 
n  was  complained  of  under  the  breast- 
^oe,  and  Dr.  Deichmilller,  acting  on  the 
^ggcstion  acquired  through  the  report  of  the 
W»ve  cases,  restricted  the  patient  to  the  po- 
lato  diet  Very  shortly  afterwards  the  pain 
isappeared  from  the  chest  and  was  felt  in 
stomach.  Six  days  later  it  appeared  in  the 
inguinal  region  ;  two  days  subsequently, 
xvLg  increased  in  severity,  it  was  felt  in  the 
inguinal  region,  while  in  the  evening  of 
day  the  foreign  body  was  evacuated  with 
faeces. 

It  is  hardly  necessary  for  us  to  call  atten- 
to  the  principles  upon  which  this  method 
based.  Potatoes,  as  is  well  known,  are 
posed  of  nearly  twenty  per  cent,  of  carbo- 
rates,  eighty  per  cent,  of  the  solids  being 
ch  and  cellulose.  On  account  of  this 
ge  amount  of  carbohydrate,  a  great  por- 
will  resist  the  action  of  the  digestive 
The  cellulose  and  other  carbo- 
rates  increasing  greatly  in  volume  from 
imbibition  with  water  lead  to  an  accumula- 
Boo  of  an  immense  amount  of  indigestible 
idae ;  consequently  the  intestinal  tube  is, 
gfaout  the  entire  time  of  the  administra- 
of  this  food,  filled  with  large  masses  of 
absorbable  matter.  The  folds  of  the  in- 
ine  become  obliterated,  and  fixation  of 
foreign  body  in  the  intestinal  tube  is  thus 
ided.  It  is  seen  that  from  five  to  nine 
or  even  longer,  are  required  for  the 
ation  of  the  foreign  body,  and  in  every 
which  does  not  seem  desperate,  a  trial 

1  this  simple  plan  of  treatment  should  pre- 
^'^  ~^on  to  gastrotomy.    In  fact,  at  the 


recent  meeting  of  the  Vienna  Medical  Col- 
lege, Professor  Billroth  said  that  since  the 
introduction  of  this  procedure,  gastrotomy  for 
foreign  bodies  should  become  an  obsolete  op- 
eration. 


EXALGINE-^A   NEW  ANALGESIC. 

UNDER  the  name  of  exalgine,  or  ortho- 
methylacetanilide,  is  described  a  new 
analgesic,  a  derivative  of  the  aromatic  series, 
which  was  recently  discovered  by  Brigonnet, 
and  which  formed  the  subject  of  an  interest- 
ing communication  to  the  French  Academy 
of  Sciences  by  Drs.  Dujardin-Beaumetz  and 
Bardet.  Exalgine  {ex^  privative,  and  algos^ 
pain)  has  the  formula  of  C^H„NO,  and  is 
one  of  the  three  isomeric  methyl  derivatives 
of  acetanilide  (Compt.'Iiend,^  cviii.  571).  It 
occurs  in  needles,  or  in  long  tablet-like  crys- 
tals, according  as  it  is  obtained  by  crystalliza- 
tion or  from  the  mass  after  fusion.  It  is 
sparingly  soluble  in  cold  water,  quite  soluble 
in  hot  water,  and  readily  soluble  in  very  di- 
lute alcohol,  or  in  water  to  which  a  small 
amount  of  alcohol  has  been  added  :  it  fuses 
at  101°  C.  As  regards  its  physiological  ac- 
tion, it  seems  closely  allied  to  antipyrin,  al- 
though its  effects  upon  the  sensorium  are 
more  marked  than  the  latter,  while  it  exerts 
a  less  marked  action  as  an  antipyretic.  The 
characteristic  results  are  said  to  be  obtained 
after  an  administration  of  a  dose  of  from  4 
to  6  grains,  given  at  once,  or  from  6  to  12 
grains,  taken  in  two  doses  in  the  course  of 
twenty-four  hours,  the  analgesic  effect  being 
claimed  to  be  very  marked  in  all  forms  of 
neuralgia,  including  visceral  neuralgia,  even 
being  superior  to  that  of  antipyrin  {Phar' 
maceutical  Journal  and  Transactions^  March 
30,  1889).  No  gastro-intestinal  irritation, 
rash,  or  cyanosis  has  been  noticed  after  its 
administration,  and  it,  therefore,  would  ap- 
pear to  be  free  from  the  disagreeable  after- 
effects which  appear  in  certain  cases  after  the 
use  of  antipyrin  and  acetanilide.  The  toxic 
dose  is  stated  to  be  7  J^  grains  for  every  two 
pounds  of  body  weight,  death  apparently  re- 
sulting from  paralysis  of  the  respiratory  cen- 
tre. It  is  noted  that  after  the  physiological 
effect  of  the  drug  has  been  developed,  while 
painful  sensations  are  destroyed,  the  tactile 
sense  remains  unaltered. 

Exalgine  is  eliminated  by  the  urine,  upon 
the  quantity  of  which  it  exercises  a  marked 
effect,  acting  like  the  antipyretics  of  the  same 
group,  diminishing  the  quantity  of  the  secre- 
tion {National  Dru^ist^  April  15,  1889).     In 
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diabetes  it  also  reduces  the  quantitjr  of  urine 
and  of  sugar  eliminated.  Like  all  of  the 
derivatives  of  the  aromatic  series  it  is  anti- 
septic and  antithermic,  as  well  as  analgesic, 
though  the  latter  property  is  the  more  marked 
and  may  be  developed  in  doses  of  less  than 
half  as  great  as  antipyrin.  The  following  are 
the  formulse  for  its  exhibition,  as  given  by  M, 
G-  Bardet  mLaNouvtaux  Remides  for  March 
84,  1889  : 


K     Exalgine,  31 ; 

Kinchwasser,  ,:^x; 

Simple  sirup,  ^i; 

Distilled  water,  sufficient  10  make,  Jv. 
Dissolve  the  eitalgine  in  the  kitsch-water  and  add  the 
simp  and  water.     The  dose  is  from  I  to  3  lablespoon- 
fuls  in  the  course  of  the  day. 


B     Exalgine.  31; 

Distilled  water,  suBicient  to  make,  Jv. 
Proceed  as  before.     The  dose  is  the  same  as  above. 


METHACETIN—A   NEfV  ANTIPYRETIC. 

DR.  FRANZ  MAHNERT.assistant to  Pro- 
fessor von  Jaksch.  describes  io  the  Fhar- 
macetiii sc he  Posl  {or  AprW  7, 18S9,  the  most  re- 
cent addition  to  our  rap  idly- grow  irtg  list  of 
synthetic  medicinal  compounds.  This  time  it 
is  an  antipyretic,  and  in  ctimposition  might  be 
described  under  the  name  of  para-acetanisidin, 
its  formula  being 


C.H, 


JOCH, 

}  NH.C- H.O 


This  substance  is  a  combination  of  the 
radical  acetyl  with  anistdine,  and  is,  there- 
fore, an  acetyl  combination  of  the  methyl 
ether  of  para-amidophenol.  From  the  fact 
that  para-acetphenetidin  is  commonly  de- 
scribed under  the  name  of  phenacetin,  the 
precedent  is  formed  of  describing  this  com- 
pound under  the  name  of  methacetin. 

This  substance  occurs  in  the  form  of  a 
powder,  formed  of  slightly  reddish  scales, 
without  odor;  slightly  bitter  to  the  taste; 
soluble  in  warm  water,  to  a  less  degree  in 
cold  water  ;  while  it  is  very  soluble  in  cold 
and  warm  alcohol.  It  is  not  more  soluble  in 
acid  and  alkaline  liquids  than  when  neutral ; 
its  point  of  fusion  is  127°  C,  From  experi- 
ments made  on  animals,  it  was  seen  that 
methacetin,  as  might  be  expected  from  iu 
analogy  in  combination  to  phenacetin,  pos- 


sesses the  power  of  reducing  temperatnre,-H 
three,  four,  or  five  degrees  being  lost  withicj 
a  few  hours  after  its  administration.  DosuJ 
of  45  grains  given  to  rabbits  are  markedijj 
poisonous,  producing  convulsions  in  the  pr^i^ 
terior  limbs,  then  in  the  anterior  member^,  iij 
in  the  case  of  poisoning  with  antipyrin.  Its 
action  is  principally  exerted  on  the  centnl 
nervous  system,  death  being  produced  tti 
rabbits  by  administration  of  only  45  graioK 
In  doses  of  from  2  to  3  grains,  given  ia 
children,  it  exerts  a  marked  aotithermi: 
action,  the  reduction  of  the  temperature  beir^ 
gradually  produced,  remaining  for  sevei^l 
hours  at  the  lowest  point,  and  then  gradualll 
increasing.  Frequently  marked  perspiraticzi 
is  produced  by  its  use  within  an  hour  at:el 
its  administration.  If  the  administration  <-\ 
the  drug  corresponds  to  the  day  of  rei-i:^s.  d 
of  the  fever,  the  thermal  fall  is  prcojir  i 
more  rapidly,  and  has  a  longer  duration  th^ 
under  other  circumstances.  The  author  hai 
employed  it  in  three  cases  of  palmonari| 
tuberculosis,  one  of  tubercular  meningitisj 
and  one  of  pneumonia,  the  patients  in  all  th4 
cases  being  between  6  and  13  years  of  ag& 
In  one  instance  it  produced  slight  collapse,  br.l 
never  vomiting,  ringing  in  the  ears,  vertigo.  11 
erythema.  The  urine  during  the  admimstrdi 
tion  of  this  drug  reduces  the  potasso-c^pri'j 
test  for  sugar,  but  does  not  itself  cc<::tai[l 
sugar,  and  there  is  no  hsemoglobinuria.  Me' 
thacetin,  in  one  per  cent,  solution,  prt^vci^.ij 
coagulation  in  milk  and  ferment.  It  setnui 
worthy  of  further  study. 


THE  REVISION  OF  THE  PHARMACOPOS:  '\ 

DR.  ROBERT  AMORY,  President  of  ihJ 
Convention  of  1880  for  the  Revision  cl 
the  United  States  Pharmacopceia,  has.  in  ai  < 
cordance  with  established  custom,  issued  .  1 
address  or  circular  calling  for  the  appointm<:'  I 
of  delegates  to  the  convention  to  be  held  1 
1890.  He  asks  "the  several  incoiporaic  I 
medical  societies,  incorporated  medical  co:' 
leges,  incorporated  colleges  of  pharmacy,  and 
incorporated  pharmaceutical  societies  throug-hi 
out  the  United  States  of  America,  The  Amer^ 
ican  Medical  Association  and  the  A-  it  r  .-:1 
Pharmaceutical  Association,  to  elect  a  nun  '  r^l 
of  delegates,  not  exceeding  three"  ^nA  c&V.t 
upon  "  the  Surgeon -General  of  the  Army,  Su  r^ 
geon-Gencral  of  the  Navy,  and  Sui^oo-Gen- 
era!  of  the  Marine  Hospital  Service  to  appoint 
each,  not  exceeding  three  medical  officers,  1 
attend  aOeneral  Convention  for  the  Revkir    1 
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.and  Publication  of  the  Pharmacopceia  of  the 
United  States  of  America,  to  assemble  in  the 
I  dty  of  Washington,  D.C.,  on  the  first  Wednes- 
day of  May,  1890  (May  7)  at  twelve  o'clock 
Boon." 

Dr.  Amory  farther  requests  that  the  various 
:  bodies  entitled  to  representation  submit  the 
I  existing  Pharmacopoeia  to  a  careful  revision, 
and  transmit  the  result  of  their  labors  to  the 
'  General  Committee  of  Revision,  at  least  three 
months  before  the  meeting  of  the  General  Con- 
vention.   It  is  also  very  desirable  that  every 
incorporated  medical  or  *'  pharmacal'*   [sic] 
I  college,  association,  or  society  desiring  to  be 
i  represented  in  the  Convention  will  send  to 
\  Mm  its  corporate  title  and  a  list  of  its  officers, 
I  addressed    to  the    care  of    Dr.   Edwin   H. 
firigham,  Assistant  Librarian  of  the  Boston 
Medical  Library,  19  Boylston  Place,  Boston, 
,Mass.,  in  order  that  he  may  prepare  a  list  for 
i  publication. 

We  call  the  attention  of  our  readers  very 
earnestly  to  this  matter,  and  sincerely  hope 
tbat  there  will  be  a  large  and  strong  repre- 
aentation  of  the  American  medical  profession 
al  the  Convention.  The  whole  profession  is, 
or  ought  to  be,  deeply  interested  m  the  Phar- 
macopoeia, and  we  think  that  most  of  our 
leaders  will  agree  with  us  in  believing  that 
the  last  revision  of  the  Pharmacopoeia  was 
not  a  complete  success,  and  that  this  result 
vas  largely  dependent  upon  the  fact  that  the 
tevision  was  left  to  so  great  an  extent  in  the 
hands  of  the  pharmacists. 
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TM£  TREATMENT  OF  CERTAIN  CASES  OF 
CHRONIC  URAEMIA  BY  MORPHINE. 

I 

At  the  meeting  of  the  Medical  Society  of 
London,  held  April  13,  1889,  Dr.  Stephen 
Mackenzie  read  a  paper  on  this  subject 
[fifi&sh  Medical  JourncUy  April  13, 1889).  He 
prefaced  it  by  depicting  the  suffering  often 
VjMiessed  in  patients  suffering  from  ursemia 
doetoBright's  disease,  and  was  sure  any  sug- 
fested  treatment  for  the  relief  of  the  distressing 
qrmptoms  would  receive  careful  consideration 
and  discussion,  even  if  it  ran  counter  to  cur- 
I'^t  teaching.  He  then  narrated  the  follow- 
I  hig  cases :  Case  I.  was  a  woman,  aged  38,  suf- 
I  feiing  from  chronic  diffuse  nephritis  of  some 
years*  standing.  There  were  anasarca,  ascites, 
*Qd  breathlessness ;  the  urine  contained  from 
»»-half  to  two-thirds  of  albumen.  The  heart 
na  hypertrophied,  and   there  was  double 


papillo-retinitis.  She  was  treated  for  the  renal 
symptoms  with  great  benefit,  and  in  about  six 
weeks  was  free  from  dropsy  and  breathless- 
ness, and  was  able  to  leave  her  bed.  One 
evening,  after  unusual  exertion  in  the  after- 
noon, she  was  suddenly  attacked  by  intense 
dyspnoea,  with  respirations  fifty  in  the  minute. 
The  heart's  action  was  weak,  150  to  200  per 
minute  ;  she  was  cyanosed  and  covered  from 
head  to  foot  with  clammy  sweat.  She  was  in 
a  condition  of  mental  excitement,  with  great 
terror  of  dying.  She  was  treated  with  nitrite 
of  amyl,  alcohol,  ammonia,  and  ether,  without 
any  relief,  and  then  \oi  ^  grain  of  morphine 
hydrochlorate  was  injected  hypodermically. 
In  a  few  minutes  the  dyspnoea  became  less 
urgent,  in  twenty  minutes  the  patient  was 
able  to  lie  down,  and  on  the  following  morn- 
ing was  in  her  usual  condition.  Several  sub- 
sequent attacks  were  treated  in  a  similar 
manner  after  the  failure  of  other  remedies. 
Morphine  hypodermically  and  internally  never 
failed  to  afford  relief,  and  at  no  time  were 
toxic  effects  induced.  The  patient  died  three 
months  and  a  half  after  the  first  attack  of 
dyspnoea  of  symptoms  of  chronic  Bright*s 
disease.  Case  II.  was  a  woman,  aged  28,  suf- 
fering from  granular  kidneys  of  four  years' 
standing.  There  was  considerable  anasarca, 
about  one-third  albumen  in  the  urine,  hyper- 
trophy of  the  left  ventricle,  with  mitral  incom- 
petency, and  double  papillo- retinitis.  She 
suffered  much  from  breathlessness  and  head- 
ache. After  decided  improvement  for  a  time, 
she  suffered  from  severe  headache,  nausea, 
breathlessness,  and  irregular  action  of  the 
heart,  and  great  sleeplessness.  Chloral,  bro- 
mides, nitroglycerin,  and  inhalations  of  oil. of 
juniper  were  used  without  effect,  or  with  little 
effect.  Liq.  morphine  hydrochlor.,  it)^x,  was 
then  administered,  with  rapid  alleviation  of 
all  the  symptoms.  It  was  repeated  on  many 
subsequent  occasions  with  equal  benefit,  and 
with  no  drawbacks.  The  patient  died  of  the 
combined  effects  of  a  carbuncle  and  the  renal 
disease  about  two  months  after  the  treatment 
was  employed.  lo-minim  doses  of  the  solu- 
tion of  morphine  always  promptly  relieved 
distressing  symptoms ;  5-minim  doses  were 
not  suflScient.  The  author  proceeded  to  point 
out  the  safety  with  which  the  morphine  was 
given  in  these  and  other  recorded  cases. 
There  was  a  deeply-rooted  belief,  possibly 
well  founded,  in  the  danger  of  opium  and  its 
alkaloids  in  renal  disease.  It  was  quite  clear 
that  this  subject  required  further  investiga- 
tion ;  not  only  might  morphine  be  given  with 
safety  in  cases  of  ursemia,  but  with  positive 
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advantage,  as  in  the  cases  narrated.  Next 
followed  a  brief  consideration  of  the  nature 
of  urasmia,  and  it  was  concluded  that:  i. 
Uriemia  was  a  poisoning  of  the  nervous  sys- 
tem,— a  toxaemia,  z.  The  poison  was  devel- 
oped within  the  body  of  the  patient, — auto- 
toxxmia.  References  were  made  to  the  writ- 
ings of  Grainger  Stewart,  Dickinson,  and 
Carter,  and  more  especially  to  the  researches 
of  Bouchard,  who  had  described  seven  toxic 
elements  in  the  blood  in  urseraia.  The  prin- 
ciples of  the  treatment  of  urssmia  were  de- 
clared to  be  three  :  i,  the  elimination  of  the 
poisons ;  3,  the  counteraction  of  the  poisons ; 
3,  the  prevention  of  the  retention  of  further 
poisons.  After  discussing  the  first  and  last 
principles  of  treatment  which  should  always 
be  employed,  he  proceeded  to  point  out  that 
the  value  of  morphine  was  to  fulhl  the  second 
indication.  The  author  next  discussed  the 
nature  of  urasmic  dyspnosa,  headache,  and 
convulsions,  and  attributed  the  beneficial 
effects  of  morphine  to  its  freeing  the  blood- 
vessels from  the  spasm  induced  by  the  poison 
in  the  blood.  He  referred  to  the  writings  of 
Loomis  and  his  followers,  and  to  cases  re- 
cently recorded  by  Mr.  Alfred  Grace,  where 
morphine  had  been  administered  in  as  large 
quantities  as  from  J4  to  r  whole  grain  for  a 
dose,  by  hypodermic  injections,  with  the  best 
results.  He  concluded  by  saying  he  thought 
enough  evidence  had  been  brought  forward 
to  show  that  morphine  deserved  further  trial 
in  uraemia.  He  did  not  recommend  its  indis- 
criminate use,  and  in  the  light  of  the  asserted 
susceptibility  of  patients  with  disease  of  the 
kidneys  to  the  toxic  effects  of  opium,  it  would 
be  given  with  eyes  open  to  its  possible  danger. 
There  could,  however,  be  no  doubt  as  to  Its 
immediate  good  in  suitable  cases,  and  it  was 
probable  more  lasting  good  would  result  in 
cases  of  a  curable  kind. 

The  President  said  that  morphine  in  urie- 
mia  was  kept  back  as  a  kind  of  bugbear,  and 
was  always  held  to  be  contraindicated.  He 
had  met  with  plenty  of  cases  in  which  it 
might  have  proved  useful,  but  he  had  never 
had  the  courage  to  use  it.  He  mentioned 
one  case,  however,  in  which  it  had  been  given 
before  the  diagnosis  of  eclampsia  was  made, 
and  apparently  with  benefit. 

Dr.  Mackenzie  said  he  was  particularly 
anxious  to  hear  of  any  cases  in  which  un- 
toward effects  had  been  observed  as  following 
the  effects  of  the  drug  in  uraemia. 

Mr.  Black  asked  whether  there  was  any 
sugar  in  the  urine. 

Dr.  Beevor  said  that  he  knew  of  one  case. 


at  any  rate,  in  which  opium  had  had  a  bad  ef- 
fect. The  patient  was  a  man  who  was  suffering 
from  haemoptysis,  and  it  was  not  then  known 
that  he  had  Bright's  disease  as  well.  He  was 
given  about  three  grains  of  opium  ahogciher.  ■ 
and  in  the  course  of  twenty-four  hours  he  ■ 
died  in  a  comatose  condition.  He  was  found 
to  h^ve  granular  kidneys.  He  said  he  sup- 
posed Dr.  Mackenzie  would  not  say  that 
there  were  no  cases  in  which  morphine  would 
do  harm. 

Dr.  Fletcher  Little  asked  whether  the 
author  had  any  precise  observations  as  to  the 
state  of  the  kidneys  in  the  cases  alluded  to. 
He  suggested  that  the  effects  which  sometimes 
followed  morphine  might  depend  on  the  ex-  ■ 
tent  of  degenerative  changes  which  had  taken  , 
place  in  those  organs.  He  mentioned  that. . 
having  had  occasion  to  look  up  the  text-books : 
on  the  subject  of  the  relative  thickness  of  tht ; 
cortex  of  the  kidney,  he  had  found  serious  , 
differences  in  the  measurements  given.  Onei 
authoritygavethree  millimetres,  while  another' 
gave  nearly  half  an  inch.  His  own  measure-  ; 
ments  had  led  him  to  ri.<i  four  millimetres  as 
about  the  average. 

Dr.  Mackenzie,  in  reply,  said  it  was  quite  : 
clear  that  the  spasm  of  the  blood-ves-els^ 
must  depend  upon  abnormal  contents.  Dr. - 
Beevor's  case  supplied  exactly  the  sort  of- 
evidence  he  wished  to  collect.  He  quite  be- 
lieved that  there  was  some  foundation  for  a 
belief  so  generally  received.  He  did  not 
think,  that  an  advanced  stage  of  kidney  de- 
generation afforded  the  necessary  explana- 
tion, since  cases  of  urKmia  were  met  with  m 
which  the  kidney  lesions  were  only  of  one  or 
two  days'  standing.  He  expressed  the  hope 
that  these  cases  and  their  history  would  en- 
courage others  to  resort  to  this  plan  of  treat- 
ment ;  and  he  was  sure  that  they  possessed  in 
it  the  means  of  relieving  suffering  which  was 
otherwise  without  a  remedy. 


THE  ACCUMULATION  OF  THE  BROMIDE 

OF  POTASSIUM  IN  THE  ORGANISM. 

In  the  Lyon  Midical  for  March  31,  1SS9, 

Dr.   Maurice   Dovon   calls  attention  to  a 

point  in  the  administration  of  the  bromide 
of  potassium  which  appears  to  have  been 
overlooked.  It  is  well  known  that  the  bro- 
mide of  potassium  is  eliminated  very  slowly. 
If  a  single  dose  of  15  grains  of  the  bromide 
of  potassium  be  given  to  a  dog  the  greater 
part  of  the  remedy  will  be  eliminated  within 
twenty-four  or  thirly-six  hours,  but  a  cerian 
quantity  will  remain,  and  traces  of  it  may  b    ' 
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detected  in  the  saliva  and  urine  for  at  least 
a  moDth.  Bromide  of  potassium  is  hence  a 
lemedy  which  accumulates  in  the  organism, 
and  when  constantly  administered,  the  quan- 
titj  which  is  retained  being  gradually  accu- 
mulated, may  prove  a  serious  danger  to  the 
indifidaal.  It  would  be  interesting  to  de- 
tenDine  in  what  organ  this  accumulation  takes 
place,  and  the  following  observations  pub- 
lished by  Dr.  Audry  seems  to  mark  the  first 
step  ia  this  attempt.  The  case  was  that  of  a 
child  twelve  years  of  age  who  for  more  than 
a  year  had  been  under  constant  treatment 
for  epileptic  attacks  complicated  with  acute 
maoia.  For  more  than  a  year  bromide  of 
potassium  was  administered  in  doses  of  from 
55  to  even  120  grains  a  day.  In  November, 
i883,  the  patient  was  taken  with  scarlet  fever, 
aod  although  this  disease  progressed  normally 
faom  the  first  day  of  the  child's  entrance  to 
the  hospital,  the  patient  was  attacked  with 
^Hlepsy  and  maniacal  excitement.  In  the 
iDterrals  of  the  attacks  the  child  was  greatly 
depressed,  did  not  speak  and  would  scarcely 
eat,  and  remained  absolutely  inert  in  the  bed. 
In  the  fear  that  this  state  of  somnolence 
ought  be  due  to  the  bromide  of  potassium, 
the  remedy  was  suppressed,  but  at  once  the 
convulsions  increased  in  violence  and  ap- 
peared at  so  greatly  reduced  intervals  that 
the  drag  had  to  be  again  given,  this  time 
administered  in  doses  of  sixty  grains.  After 
Si  few  doses  violent  cough  set  in,  which  was 
io  severe  as  to  threaten  suffocation  ;  the 
temperature  became  greatly  elevated  and 
death  occurred  without  the  presence  of  any 
other  symptoms  except  some  rales  in  the 
longs;  there  was  no  cutaneous  eruption.  At 
the  amopsy  nothing  peculiar  could  be  de- 
tected with  the  exception  that  perhaps  the 
cerebral  substance  appeared  a  little  harder 
than  is  usually  the  case, — and  the  lungs  in  a 
state  of  congestion  ;  all  the  other  organs  ap- 
peared healthy.  The  attempt  was  then  made 
to  determine  the  presence  and  relative  amounts 
of  the  bromide  of  potassium  in  the  different 
organs  of  the  body.  In  the  brain  30  grains 
of  bromide  were  found  ;  in  the  liver  1 1  grains. 
It  would  thus  appear  to  be  warrantable  to 
oonclude  from  this  analysis  that  the  bromide 
of  potassium  tends  to  accumulate  in  the  cen- 
tral nervous  system  and  in  the  liver ;  but  as 
to  what  extent  the  accumulation  may  take 
I^  before  becoming  dangerous  cannot  be 
■tated,— and  whether  the  great  somnolence 
observed  in  this  case  was  attributable  to  the 

xamolation  of  the  drug,  or  to  the  efiFect  of 

K  remedy,  is  likewise  unknown. 


CLINICAL  SIGNIFICANCE   OF   COLORLESS 

STOOLS. 

At  the  recent  meeting  of  the  Royal  Medi- 
cal and  Chirurgical  Society  a  paper  by  Dr. 
T.  J.  Walker  was  read  by  Dr.  Andrew  Clark 
as  to  the  ''  Clinical  Significance  of  Colorless 
or  Clay-colored  Stools  unaccompanied  by 
Jaundice,  their  Connection  with  Disease  of 
the  Pancreas,  and  on  the  Part  played  by  the 
Pancreas  in  eliminating  Bile  from  the  Intes- 
tines'* (^Lancet^  March  30,  1889).  After  re- 
ferring to  the  accepted  views  of  the  signifi- 
cance of  clay-colored  stools,  the  author  gave 
particulars  of  two  cases  in  which,  during  life, 
a  persistent  symptom  was  the  absence  of 
color  in  the  faeces,  and  in  which  the  diagno- 
sis made  of  obstruction  of  the  pancreatic 
duct,  with  a  healthy  condition  of  the  bile- 
duct,  was  confirmed  by  the  necropsy.  From 
these  cases  he  concluded  :  i.  That  the  forma- 
tion of  hydrobilirubin,  the  coloring-matter  of 
the  faeces,  depended  on  the  mutual  reaction  of 
the  bile  and  pancreatic  fluid,  under  the  influ- 
ences met  with  in  the  intestinal  tract.  2. 
That  in  disease  a  deficiency  of  pancreatic 
fluid  would,  equally  with  a  deficiency  of  bile, 
cause  the  pathological  condition  of  colorless 
or  clay- colored  stools.  3.  That,  since,  ac- 
cording to  the  most  recent  physiological  re- 
searches, that  portion  only  of  the  colored  con- 
stituents of  the  bile  which  had  been  converted 
into  hydrobilirubin  was  excreted  in  the  fseces, 
while  the  unchanged  bilirubin,  bilifuscin,  and 
biliverdin  were  absorbed,  it  followed  that  if 
hydrobilirubin  could  not  be  produced  without 
the  aid  of  the  pancreas,  that  organ  must  have 
an  important  roU  in  regulating  what  propor- 
tion of  the  bile  entering  the  intestines  should 
be  absorbed  and  what  thrown  off  in  the  fseces. 
Dr.  Walker  then  pointed  out  that  these  con- 
clusions received  confirmation  from  the  rec- 
ords of  other  published  cases,  that  Claude 
Bernard  recognized  that  the  pancreas  had  a 
part  in  causing  the  color  of  the  faeces,  and 
that  the  state  in  which  the  bile  pigments  were 
found  in  the  meconium  of  the  foetus,  while 
the  pancreatic  function  was  in  abeyance,  also 
accorded  with  these  conclusions.  He  further 
pointed  out  that  the  fact  of  the  pancreas  in- 
fluencing the  excretion  of  the  bile  in  the 
faeces  would,  if  accepted,  reconcile  the  dis- 
crepancy between  the  clinical  observation 
that  certain  drugs  produced  copious  bilious 
stools,  and  the  physiological  observation  that 
these  drugs  had  little  or  no  influence  on  the 
secretion  of  bile  by  the  liver ;  and  that  the 
same  fact  would  explain  those  hitherto  inex- 
plicable cases  in  which,  with  no  evidence  of 
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arrest  of  the  bile-secreting  functions  of  the 
liver  or  of  obstruction  of  it§  ducts,  the  symp- 
tom of  white  or  clay-colored  stools  was  per- 
sistently present.  In  conclusion,  Dr.  Walker 
indicated  the  practical  importance  of  ^the 
views  he  had  endeavored  to  establish  in  the 
treatment  and  diagnosis  of  pancreatic  disease 
and  of  all  forms  of  bilious  disorder. 

Dr.  George  Harley  said  that  the  paper 
required  serious  consideration,  many  points 
in  it  referring  to  matters  proved,  and  many 
to  others  still  doubtful.  He  quoted  several 
instances  which  seemed  to  him  to  militate 
against  the  views  as  to  the  action  of  the  pan- 
creas which  Dr.  Walker  had  put  forward. 
The  meconium  of  children  was  only  white  in 
those  cases  in  which  the  bile-duct  is  occluded  ; 
and  in  cases  where  a  motion  half  black  and 
half  white  was  passed  at  the  end  of  an  attack 
of  jaundice,  the  white  part  would  be  passed 
when  the  bile-duct  was  blocked,  and  the  black 
part  when  it  was  patent,  but  the  pancreas 
would  be  acting  in  both  cases.  White  stools 
ought  not  to  be  so  common  as  they  were  if 
Dr.  Walker's  views  were  correct. 

Dr.  Thudichum  acknowledged  the  in- 
structiveness  of  the  clinical  cases,  but  thought 
the  conclusions  drawn  were  false.  How 
was  it  proved  that  bile  was  eliminated  from 
the  intestine  ?  Had  bile  been  found  in  the 
faeces  ?  Only  a  very  small  quantity  of  cholic 
acid  had  been  discovered  in  the  excrement 
of  the  dog,  not  one-twentieth  of  the  whole 
secretion.  Opium  would  produce  colorless 
faeces,  and  the  same  thing  occurred  previous 
to  an  attack  of  epilepsy  in  a  child  ;  in  these 
cases  the  bile-duct  was  not  blocked.  He 
had  searched  for  hydrobilirnbin  in  the  faeces, 
and  had  not  been  able  to  find  any.  Human 
bile  contained  bilifuscin,  and  nothing  else, 
and  there  was  no  proof  that  the  pancreatic 
juice  converted  it  into  hydrobilirnbin.  So 
also  the  idea  that  calomel  promoted  a  secre- 
tion of  bile  was  false ;  calomel  produced  sul- 
phide of  suboxide  of  mercury,  which  col- 
ored the  stools  green.  The  blood  never 
contained  bile ;  it  at  once  disappeared. 
The  formulae  quoted  in  the  paper  had  been 
all  disproved  ;  and  according  to  Henle  the 
average  life  of  a  modern  physiological  the- 
ory was  four  years ;  therefore  no  data  more 
recent  than  this  should  be  quoted  as  au- 
thority. 

Dr.  Pye-Smith  saw  facts  in  the  paper 
which  chemical  criticism  could  not  detract 
from.  The  two  cases  related  were  most  in- 
structive, and  were  far  better  interpreted  by 
the  explanation  Dr.  Walker  had  given  than 


by  any  other.  That  complete  obstruction 
either  of  the  ducts  would  produce  whii 
faeces  was  a  new  point.  Dr.  Thudichum] 
criticism  did  not  touch  the  matter  in  qi 
tion,  for  it  mattered  not  whether  the  colorini 
matter  were  hydrobilirnbin  or  not.  It  migl 
be  said  that  there  was  an  a  priori  improbabi 
ity  that  pancreatic  disease  caused  absence 
the  color  of  the  faeces,  because  the  pancrc 
was  singularly  free  from  disease  ;  stoae  in  tl 
duct  was  rare,  as  were  also  abscess  or  can< 
in  the  head  of  the  gland  ;  the  occurrence 
undigested  fat  in  the  faeces  was  likewise  rai 
Icterus  simplex  was  not  explained  by 
physiological  theory,  and  our  knowledge 
so  incompletely  established  concerning 
whole  matter  that  we  could  not  afford  to  pi 
aside  any  explanation  attempting  to  accoai 
for  the  causation  of  these  cases. 

Mr.  C.  B.  Keetley  related,  a  case  of 
man  who  died  last  year  of  cancer  of  the  h< 
of  the  pancreas,  and  who  had  obstruction 
the  pancreatic  duct.    The  gall-bladder 
enormously  dilated  with  bile,  and   cholec] 
totomy  was  performed  ;  notwithstanding  thi 
obstruction,  at  the  necropsy  the  bile-duct 
found  quite  patent.    The  faeces  were  alwa] 
clay-colored,  the  man  was  jaundiced,  and  tl 
urine  was  stained  witf)  bile  throughout. 

Dr.  Walker,  in  reply,  said  he  had  dealt  oi 
with  cases  without  jaundice,  where  there  wei 
pancreatic  symptoms  with  absolute  absence 
liver  derangement.    He  did  not  desire  to  di 
pute  the  question  whether  the  brown  colorii 
matter  in  the  faeces  were  hydrobilirubin 
not,  and  with  regard  to  the  startling  annoan< 
ment  that  bile  was  never  to  be  found  in 
faeces  or  in  the  blood  he  confessed    hii 
confused,  and   regretted   that  he  could 
look  on  these  matters  with  the  clear  head 
the    physiological    chemist.     The    urine 
both  the  cases  he  had  related  was  normal 
color;   normal   bile  was  found  in  the 
bladder  and  flowed  into  the  duodenum. 


EUGENOL. 


The  oil  of  cloves  has  for  a  long  time  be< 
used  as  a  local  remedy  for  the  relief 
toothache ;  but  no  scientific  investigation 
to  the  actual  value  of  the  local  applicatii 
of  this  drug  has  yet  been  reported.  Li< 
reich  and  Langgaard  state  that  the  oil 
cloves  applied  to  the  uninjured  skin  fii 
produced  reddening  and  then  anaesthesk 
Recently  Dr.  Leubuscher  has  determine 
the  presence  in  oil  of  cloves  of  an  activ 
principle,  which  he  terms  eugenol.     He  hi 
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made  a  namber  of  experiments  as  to  the 
practical  ^alue  of  this  principle,  of  which 
the  following  present  his  more  important 
results  {Wiener  Medizinische  BlMer,  No.  8, 
1889). 

Engenol  is  a  clear,  dark-yellow  fluid ;  in 
its  chemical  composition  allied  to  the  higher 
phenols.  In  water  it  is  insoluble,  but  read- 
ily soluble  in  alcohol  and  ether.  It  has  an 
odor  like  the  oil  of  cloves,  and  has  also  been 
described  under  the  name  of  eugenic  acid. 
If  a  drop  of  eugenol  is  instilled  into  the 
conjunctival  sac  of  a  rabbit,  symptoms  of 
irritation  are  first  produced,  the  secretion  of 
tears  being  increased,  and  the  conjunctiva 
becoming  somewhat  reddened.  After  the 
irst  few  minutes  the  sensitiveness  of  the 
cornea  utterly  disappears,  while  the  conjunc- 
tiva is  greatly  depressed  in  sensibility,  al- 
though not  to  the  same  degree  as  the  cor- 
nea, the  ansesthesia  lasting  for  from  ten  to 
fifteen  minutes.  The  deeper  parts  of  the 
eye  and  the  ciliary  body  are  uninfluenced. 
In  experiments  to  perform  iridectomy  in  a 
rabbit  under  the  influence  of  anaesthesia 
produced  by  eugenol,  reaction  occurred  at 
the  moment  at  which  the  iris  was  touched ; 
while  the  division  of  the  cornea  was  unas- 
sociated  with  any  expression  of  pain.  No 
after-effects,  with  the  exception  of  slight 
reddening  of  the  conjunctiva,  followed  the 
use  of  eugenol ;  the  cornea  remained  un- 
clouded. Similar  results  followed  the  ap- 
plication of  eugenol  to  the  conjunctiva  of 
the  dog,  although  the  symptoms  of  irritation 
vere  here  somewhat  more  marked  than  in 
the  rabbit.  The  influence  of  eugenol  was 
also  tested  on  the  mucous  membrane  of  the 
lips,  tongue,  and  gum  of  man,  and  at  first 
produced  slight  burning,  and  then  consider- 
able reduction  in  sensibility,  lasting  from 
fire  to  fifteen  minutes.  Complete  anaesthe- 
sia could  not,  however,  be  produced  by  this 
remedy.  On  the  mucous  membrane  of  the 
female  genitals  there  was  slight  reduction  of 
sensibility,  produced  through  the  use  of 
eugenol,  it  being  more  marked  on  the  mu- 
cous membrane  of  the  vagina  than  else- 
where. Applied  to  the  uninjured  skin,  neither 
burnings  nor  reddening  were  produced,  but 
slight  reduction  of  the  sensibility  was  pro- 
duced in  from  five  to  six  minutes.  AI- 
&oagh  these  results  are  not  very  striking, 
the  author,  nevertheless,  tested  the  practical 
value  of  eugenol,  and  found  that  the  best 
results  were  -obtained  when  it  was  combined 
with  a  seventy  per  cent,  solution  of  lanolin  ; 
"^* — nt   applied  to  the  skin  in  eczema,  it 


reduced  the  severity  of  the  itching ;  second, 
in  ocular  surgery,  the  use  of  eugenol  is  not 
to  be  recommended,  since  in  man  the  instilla- 
tion of  a  dilute  solution  of  eugenol  into  the 
conjunctival  sac  produces  severe  reaction. 


THE  MODERN  TREATMENT  OF  ACUTE 
INTESTINAL    OBSTRUCTION, 

At  the  meeting  of  the  Cambridge  Medical 
Society,  held  February  i,  1889,  Mi^  Mar- 
MADUKE  Sheild,  F.R.C.S.,  read  a  paper  on 
this  subject  {Lancet^  April  6,  1889). 

After  referring  to  the  perils  of  purgative 
treatment,  he  passed  on  to  consider  modern 
methods,  and  said  we  still  find  that  even  with 
all  our  increased  knowledge  and  improve- 
ments a  large  proportion  of  cases  of  acute 
intestinal  obstruction  perish.  Diagnosis  is 
ever  uncertain.  It  may  be  said  that  probably 
an  internal  hernia  exists,  or  that  probably  a 
gall-stone  is  impacted,  and  so  on  :  but  when 
the  abdomen  is  opened,  an  unsuspected  in- 
vagination is  found.  The  fact  remains  that, 
with  the  exception  of  certain  cases  of  invagi- 
nation, no  living  man  can  with  certainty  diag- 
nose the  condition  that  really  exists.  The 
importance  of  searching  for  external  hernia 
cannot  be  exaggerted.  In  the  upper  classes, 
in  those  who  are  obese,  and  in  females,  this  pre- 
caution is  especially  needful.  Even  after  exam- 
ination a  small  rupture  may  not  be  recognized. 
To  ascertain  the  presence  or  absence  of  me- 
chanical obstruction,  the  medical  attendant 
should  bear  in  mind  that  there  are  three  path- 
ological conditions  which  closely  simulate  in- 
testinal obstruction.  The  first  of  these  is  acute 
peritonitis,  perforative  or  otherwise ;  the  sec- 
ond, acute  enteritis  set  up  by  irritating  in- 
gesta  ;  the  third,  rotation  of  an  ovarian  tumor 
on  its  pedicle.  The  third  and  last  condition 
urgently  calls  for  abdominal  section,  and  need 
not  be  further  considered.  Without  dwell- 
ing upon  the  special  symptoms  of  these  cases, 
he  remarked  that  in  no  one  of  them  is  there 
true  obstruction.  Faecal  matter  and  gas  will 
pass  if  properly  solicited  by  the  aid  of  ene- 
mata.  Copious  enemata,  then,  are  the  first 
aids  to  diagnosis  and  treatment.  In  cases  of 
acute  obstruction  the  patient  is  in  danger  of 
dying  from  starvation.  Nutrient  enemata 
can  be  absorbed  from  the  colon,  and  should 
always  be  employed.  Meanwhile,  opium  should 
be  given  by  the  mouth,  and  is  most  useful 
when  pain,  and  especially  shock,  are  marked 
symptoms.  The  fallacious  improvement  in 
the  case,  which  always  occurs  under  opium, 
will  not  lull  the  anxieties  of  the  judicious 
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practitioner,  who  knows  that  fatal  strangula- 
tion is  still  persisting.  Now  if  the  symptoms 
of  acute  obstruction  should  be  marked,  and 
enemata,  properly  given,  fail  to  do  more  than 
evacuate  the  contents  of  the  colon,  it  may  be 
•concluded  for  certain  that  obstruction  exists. 
Manipulation  of  the  abdomen,  with  inversion 
of  the  patient  and  galvanism  of  the  abdomi- 
nal walls,  may  be  tried.  The  sudden  inver- 
sion of  a  patient  on  a  sofa  or  hard  bed,  caus- 
ing th^  intestines  to  roll  towards  the  dia- 
phragm, may  pull  out  a  coil  of  bowel  from 
under  a  hand,  or  out  of  an  unsuspected 
bemia.  All  these  measures,  however,  must 
be  done  by  the  doctor  himself  early  in  the 
case,  thoroughly  and  once  for  all.  Now  sup- 
posing all  this  has  been  practised  and  the 
symptoms  still  persist,  an  abdominal  section 
properly  conducted  gives  the  patient  a  chance 
of  recovery. 

CAMPHORATED    NAPHTHOL    IN   SHE 

TREATMENl    OF   TUBERCULAR 

ULCERATIONS. 

At  the  meeting  of  the  Socidt^  de  Thdrapeu- 
tique,  held  February  17,  1889,  Dr.  Fernet 
read  a  short  communication  as  to  the  proper- 
ties of  camphorated  naphthol  and  indications 
for  its  use  in  the  treatment  of  tubercular 
ulcerations  (Le  Progris  Midical,  March  9, 
1889).  This  substance  is  formed  of  a  mix- 
ture of  one  part  naphthol  and  two  parts  of 
camphor.  It  forms  a  greasy  liquid  readily 
applied  to  skin  ulcerations  and  accessible 
mucous  surfaces.  Dr.  Fernet  recommends 
its  use  in  the  treatment  of  boils,  ulcerations 
of  the  skin  of  the  mouth,  and  in  diphtheria. 
He  reported  numerous  cases  of  buccal  tuber- 
culosis which  though  not  cured  were  greatly 
ameliorated  by  this  local  treatment.  In 
the  discussion  which  this  statement  provoked 
several  other  members  of  the  society  con- 
firmed the  statements  of  Dr.  Fernet  as  to  the 
use  of  camphorated  naphthol  in  such  cases. 


M.  C.  Baert,  of  Brussels,  writing  in  La 
Critique  on  cancer  of  the  stomach,  calls  atten- 
tion to  the  frequency  with  which  oedema  of 
the  ankles  is  met  with  in  this  affeciion  after 
it  has  lasted  a  few  months, — a  diagnostic  aid 
which  is  by  no  means  new,  but  is,  he  thinks, 
in  danger  of  being  too  much  overlooked  at 
the  present  day.  He  gives  a  number  of  cases 
recently  occurring  in  the  various  hospitals  in 
Brussels  in  which   cedema  was   present.     In 


one  of  these  cases  the  cedema  came  on  as 
early  as  three  months  after  the  iirst  symptoms 
of  the  affection  made  their  appearance  ;  ia 
two  other  cases  it  was  noticed  after  four 
months ;  but  in  most  of  the  other  instances 
it  was  delayed  till  the  lapse  of  from  six  months 
to  a  year  after  the  onset.  In  one  case,  where 
there  was  no  evident  cause  to  which  to  attrib- 
ute the  l05£  of  appetite  and  the  wasting  com- 
plained of  by  the  patient.  Professor  Carpen- 
tier,  noticing  some  cedema  of  the  ankle, 
diagnosed  carcinoma  of  the  stomach,  anil 
found  his  diagnosis  confirmed  by  the  appear- 
ance a  month  afterwards  of  all  the  usual 
signs  of  the  affection.  Several  of  the  cases 
presented  a  marked  increase  in  the  nitrogen 
excreted  in  the  urine.  With  regard  to  the 
deficiency  or  absence  of  hydrochloric  acid  in 
the  stomach  in  cancer  of  that  organ,  iA. 
Baert  admits  that  it  is  usual,  but  agrees  wiib 
Wolff  and  Ewald  in  saying  that  this  sign  is 
by  no  means  peculiar  to  cancer,  as  it  is  found 
in  other  gastric  affections. — Latuety  April  13, 
1889.  

THE  PHYSIOLOGICAL   AND    CLINICAL 

ACTION  OF  SULPHA  TE   OF 

SPARTEINE. 

In  the  Deutsche  ArtMvfSr  KUmtehe  Me£- 
tin  for  March  14,  1889,  Dr.  L.  Anton  Glu- 
ziNSKi  publishes  an  experimental  and  ciinical 
essay  as  to  the  physiological  action  and  thera- 
peutical value  of  the  sulphate  of  sparteine. 
His  experiments  show  that  sparteine  owes  its 
physiological  properties  principally  to  its  ac- 
tion on  the  circulatory  organs,  this  aciioa 
being  more  accentuated  in  cold-blooded  ani- 
mals than  in  mammals,  and  more  evident  after 
direct  application  to  the  heart-muscle  than 
after  intravenous  or  subcutaneous  injection. 

The  chief  symptoms  of  its  physiological 
action  are  the  retardation  of  the  pulse,  with, 
in  a  less  degree,  an  increase  of  blood-pressure. 
In  mammals,  with  increasing  dose,  the  action 
may  be  divided  into  three  stages, — first,  that 
of  slowing  of  the  pulse  ;  second,  less  marked, 
an  increase  of  the  pulse ;  and  third,  a  final 
reduction  of  the  activity  of  the  heart.  These 
symptoms  are  explained  as  due  to  the  action 
of  the  drug  on  the  pneumogastric  nerve  and 
heart-muscle,  the  pneumogastrics  being  first 
stimulated,  while  later  their  irritability  l>e- 
comes  decreased.  Under  the  influence  of 
sparteine  the  muscles  lose  their  irritability, 
the  latent  period  being  prolonged  ;  while  ibe 
contraction  increases  in  energy  and  the  wave 
of  contraction  becomes  longer ;  in  the  latter 
stage  both  energy  and  irritability  of  the  mns- 
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des  become  decreased.  Through  the  action 
of  sparteine  the  inhibitory  centres  of  the 
heart  are  paralyzed,  although  sparteine  is 
without  influence  on  the  peripheral  motor 
nerves. 

The  influence  on  the  spinal  cord  is  mani- 
fested first  by  increase  and  then  by  decrease 
of  its  reflex  irritability,  while  death  is  due  to 
asphyxia,  produced  through  action  on  the 
medulla  oblongata,  and  paralysis  of  all  the 
muscles  of  respiration. 

In  applying  these  results  to  the  therapeutic 
use  of  sparteine,  it  is  evident  that  only  the 
first  stage  is  of  real  value  ;  in  this  stage  the 
sdmulation  of  the  peripheral  ends  of  the 
pnenmogastric  leads  to  the  reduction  in  the 
frequency  of  the  heart's  action,  with  an  in- 
crease of  the  blood-pressure,  probably  attrib- 
otable  to  an  increased  energy  of  contraction 
of  the  heart-muscle.  From  comparative  ex- 
periments made  on  dogs  as  to  the  relationship 
between  the  amount  of  the  drug  and  the  body 
weight,  the  author  concludes  that  the  dose 
for  man,  to  produce  this  first  stage  of  its 
physiological  action,  should  amount  to  not 
more  than  i  grain  at  most.  Experiments 
made  in  the  clinic  of  Professor  Korczynski, 
OD  the  other  hand,  do  not  entirely  confirm 
this  theoretical  conclusion,  since  Dr.  Korc- 
zynski found  that  small  doses  of  ^  to  ^  of  a 
grain  produced  a  more  favorable  action  on 
disturbed  compensation  of  the  heart  than 
larger  doses.  He  gives  the  results  of  his 
conclusions,  made  in  this  connection,  as 
follows : 

Firsi^  sulphate  of  sparteine  undoubtedly 
exerts  a  favorable  influence  on  non-compen- 
sated heart  lesions ;  second,  the  action  is 
rapidly  evinced  after  the  administration  of 
^mteine  in  its  action  on  the  pulse  and  the 
improvement  of  the  subjective  Symptoms ; 
Mrdy  the  rapidity  of  action  of  sparteine  is  its 
distingaishing  characteristic,  since  it  is  much 
weaker  in  its  effects  than  digitalis,  and,  in 
fact,  in  that  regard  is  nott  to  be  compared 
with  it. 

As  regards  the  therapeutic  indications  for 
the  use  of  sparteine,  its  rapid  action  is  the 
property  which  renders  its  use  most  valuable, 
and  Dr.  Korczynski  would,  therefore,  recom- 
meod  the  employment  of  sparteine  in  the  fol- 
lowing cases :  First,  when  dangerous  or  severe 
subjective  symptoms  in  cases  of  non-compen- 
sated heart-disease  it  is  generally  preferred 
to  waiting  for  the  slow  action  of  digitalis ; 
sparteine  may  then  be  combined  with  digi- 
talis to  accelerate  the  production  of  the  de- 
«'-^  result ;  second,  when  digitalis  is  without 


action  or  when  its  administration  is  contra- 
indicated  on  any  grounds  ;  thtrd,  the  experi- 
ment seems  rational  as  to  whether  the  rapid 
action  of  sparteine  might  not  produce  a 
favorable  result  in  angina  pectoris. 


SYPHILITIC  FEVER    RESEMBLING    TER- 
TIAN AGUE. 

At  the  meeting  of  the  Medical  Society  of 
London,  held  on  April  i,  1889,  a  paper  was 
read  by  Dr.  Sidney  Phillips  on  a  case  of 
syphilitic  fever  resembling  tertian  ague  {Lan- 
cet,  April  13,  1889).  A  woman,  aged  27,  a 
cabman's  wife,  with  a  previous  healthy  his- 
tory, married  in  1879 ;  six  months  later  her 
hair  commenced  to  fall  out ;  she  had  ulcera- 
tion of  the  tongue  and  sore  throat.  Her  first 
three  pregnancies  ended  in  miscarriages ;  she 
then  bore  four  healthy  children,  and  these 
were  followed  by  another  miscarriage.  One 
of  the  children  had  died  of  whooping-cough, 
the  others  remained  well.  The  husband  had 
had  syphilis  six  months  before  marriage,  but 
the  wife  had  not  shown  evidence  of  primary 
sore.  In  May,  1888,  she  was  attacked  with 
fever,  accompanied  by  shivering  and  sweat- 
ing, the  attacks  at  first  recurred  every  day, 
and  then  on  alternate  days.  Ten  days  after 
her  admission  to  hospital  quinine  was  admin- 
istered in  2 -grain  doses  three  times  a  day, 
and  then  5  grains  were  given  before  the  ex- 
pected pyrexial  attack.  This  at  first  checked 
the  height  of  the  temperature  curve,  but 
afterwards  lost  its  effect,  and  an  increased 
dose  did  not  improve  matters.  At  length 
iodide  of  potassium  and  mercury  were  given, 
which  not  only  reduced  the  temperature,  but 
also  relieved  the  distressing  headache  and 
vomiting  which  had  been  present.  The  dif- 
ferential diagnosis  from  Hodgkin's  disease, 
typhoid  fever,  tuberculosis,  ulcerative  endo- 
carditis, pyaemia,  and  malaria  were  discussed. 
The  question  whether  the  pyrexia  was  asso- 
ciated with  a  local  syphilitic  lesion  was 
raised,  but  no  localizing  evidence  could  be 
obtained.  Erythema  .nodosum  was  present, 
and  apart  from  syphilis  it  was  rare  to  find 
this  accompanied  by  fever.  John  Hunter 
and  Fournier  had  described  cases  of  syphi- 
litic fever  similar  to  that  brought  forward, 
but  none  so  late  as  the  ninth  year  after  in- 
fection. These  rare  varieties  of  specific  ter- 
tian fever  occurred  usually  in  females ;  the 
long  duration  of  the  pyrexia  (eight  months) 
was  also  a  matter  of  interest. 
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THE  ACTION  OF  FLUORIDE  OF  SODIUM. 

In  the  Archivfiir  Expermtntelle  Paiholagie, 
February  ai,  1889,  Dr.  H.  Tappeiner  pub- 
lishes an  experimental  essay  as  to  the  physio- 
logical action  of  fluoride  of  sodium,  of  which 
the  following  facts  represent  the  more  im- 
porunt  conclusions.  After  doses  of  7  J^  grains 
administered  internally,  and  z  grains  given 
subcutaneously,  for  every  two  pounds  of  body 
weight,  the  following  effects  are  produced. 

First.— \  condition  of  stupor  and  depres- 
sion which  is  to  be  regarded  principally  as 
the  result  of  the  paralysis  of  the  vaso-motor 
centres. 

Second. — Convulsions  which  sometimes  af- 
fect one  limb  and  at  other  times  the  entire 
body,  and  in  certain  animals  possess  a  dis- 
tinctly epileptiform  character.  Occasionally 
they  are  so  marked  as  to  form  the  principal 
symptom  of  toxic  action.  In  other  cases, 
especially  after  the  drug  has  been  adminis- 
tered internally,  they  are  but  slightly  marked. 
The  convulsions  are  not  reflex  in  character 
nor  are  they  dependent  upon  the  disturbance 
of  the  circulation  or  respiration,  but  are  of 
spinal  origin. 

Third. — Paralysis  of  the  vaso-motor  centre. 

Fourth. — Acceleration  and  deepening  of 
the  respiratory  movements  with  subsequent 
paralysis. 

Fifth. — Vomiting,  and  increased  flow  of 
saliva  and  tears,  which  may  be  arrested  through 
the  use  of  atropine. 

THE  TREATMENT  OF  TUBERCULOSIS  IN 
AND  NEAR  JOINTS. 
At  the  recent  meeting  of  the  Surgical  Sec- 
tion of  the  Rc^al  Academy  of  Medicine  in 
Ireland,  Mr,  McArdle  communicated  the 
results  of  operative  treatment  in  forty  one 
cases  of  local  tuberculosis  {Lancet,  March  30, 
1889).  Of  these,  ten  were  instances  of  tendo- 
synovitis,  twenty  were  examples  of  intra- 
osseous disease,  and  the  remainder  were 
cases  of  peri-articular  and  circumscribed  ar- 
ticular tuberculosis.  Of  the  forty-one  cases, 
complete  and  permanent  recovery  took  place 
in  thirty-seven.  In  one  case  of  tendo-syno- 
vitis,  the  first  operation  was  followed  by  am- 
putation ;  in  one  of  trephining  for  central 
osteitis  of  the  lower  end  of  the  tibia,  the  op- 
eration did  not  avail,  as  the  articular  carti- 
lage was  already  perforated,  and  resection 
became  necessary;  in  another  of  tubercular 
disease  at  the  ankle,  Syme's  amputation  be- 
came necessary ;  and  in  a  case  of  partial 
arthrectomy  of  the  knee,  resection  became 


necessary  six  months  later,  owing  to  the  de-  1 
velopment  and  extension  of  a  caseous  ceniro  j 
in  the  inner  condyle  of  the  femur.  In  calling  1 
attention  to  some  cases  of  arthrotomy,  he  said  | 
the  following  rules  should  guide  us  in  per-  , 
forming  this  operation  :  i.  The  incision  should 
be  made  in  such  a  position  that  arthrectomy, 
or  even  resection,  can  be  conducted  throu2;b 
it  if  necessary,  a.  The  incision  should  be 
sufficiently  free  to  allow  of  complete  removal 
of  the  diseased  structures,  3.  The  incision 
should  be  in  a  position  which  will  allow  com- 
plete drainage.  Neglect  of  any  of  these  pre- 
cautions may  lead  to  much  delay  in  complete 
removal  of  the  diseased  structures,  general- 
ization of  tubercle,  or  sepsis. 


URAL— A  NEW  HYPNOTIC. 
Dr.  Gustavo  Poppi  describes  a  product 
under  the  name  of  ural,  formed  by  tbe  com- 1 
bination  of  chloral  hydrate  with  urethan,  and  ; 
recommends  it  as  an  excellent  hypnotic  which  ' 
in  ordinary  doses  produces  a  physiologically  : 
quiet  sleep  more  rapidly  and  of  longer  dura- 
tion than  any  of  the  other  known  hypnotics. 
He  claims  that  its  use  produces  no  disrigrcL-ble; 
accidents  and  in  therapeutic  doses  no  Am-  I 
turbance  of  blood  pressure  ;  if,  however,  poi- 
sonous doses  are  given  to  dogs  under  these 
circumstances  reduction  of  blood -pressure  1? 
the  principal  mode  through  which  its  toxic  ac- 
tion is  expressed.  No  discomfort  or  distrei:-  is ; 
porduced  on  awakening  from  the  sleep  pro- 
duced by  ural,  and  Dr.  Poppi  states  that  its  use 
may  be  persisted  in  for  several  days  withoat 
inconvenience.  He  claims  that  he  bas  given 
it  in  different  cases  of  heart-disease,  hysteria, 
and  other  nervous  affections,  in  all  cases  with 
the  best  results,  even  when  other  hypnotics 
had  proved  ineffective. —  Wiener  Medisinisckt 
Wockenschrift,  No.  22,  1889. 


FURUNCULUS  OF  THE  EAU. 
According  to  the  Paris  correspondent  of 
the  Lancet,  April  6,  1889,  in  an  interesting 
work  by  Dr.  Lobwenberg,  a  well-known 
aurist,  entitled  "  Therapeutical  and  Bacterio- 
logical Studies  on  Furunculas  of  tbe  Ear,** 
the  author  gives  as  the  results  of  his  in- 
vestigations the  following  summary  of  his 
conclusions:  i.  Furunculus  is  caused  by  a 
microbic  infection  proceeding  from  external 
media,  the  invasion  taking  place  by  the  ex- 
cretory ducts  of  the  cutaneous  follicles,  a 
The  successive  appearance  of  famocnli  h 
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Ihe  same  individual  proceeds  from  aato-con- 
tagioD,  which  is  effected  by  the  transporta* 
tion  of  cocci  to  the  level  of  the  cutaneous 
surface.  3.  The  same  process  may  propa- 
gate the  affection  from  one  person  to  another 
or  to  several  persons ;  furunculus  is,  there- 
fore, contagious.  4.  The  entrance  of  mi- 
crobes into  the  blood  produces  internal  com- 
plications (metastatic  abscesses)  in  certain 
cases  of  carbuncle,  and  even  of  furunculi, 
and  often  terminates  in  death.  The  author 
afBrms  that  the  micro-organism  most  fre- 
quently present  in  this  affection  was  the 
staphylococcus  albus,  which  was  absent  in 
one  case  only.  The  staphylococcus  aureus 
and  citreus  were  found  equally  often.  In 
only  one  case  were  all  three  forms  of  staphy- 
lococci present  together,  and  they  were  found 
in  a  certain  number  of  unopened  furunculi. 
Taking  his  stand  on  these  researches,  Dr. 
Loewenberg  completely  rejects  the  emollient 
treatment  of  this  affection,  which  has  hitherto 
been  the  classical  one.  He  proposed,  as  long 
ago  as  1 88 1,  to  replace  this  treatment  by  an- 
other method,  which  is  antiseptic  or  anti- 
bacteric,  destined  not  only  to  abort  the  affec- 
tion at  its  commencement  but  also  to  prevent 
its  recurrence.  This  he  effects  by  the  use  of 
saturated  solutions  of  boric  acid  and  alcohol, 
which  he  drops  into  the  ear  in  cases  of  otor- 
rfacea,  and  in  cases  of  unbroken  furunculi  he 
employs  a  supersaturated  solution  of  boric 
acid  in  alcohol,  from  which  the  author  has 
never  experienced  any  bad  effects.  Milder 
solutions,  he  says,  are  of  little  or  no  use  in 
these  cases. 


Reviewa 


Du  Lavage  dk  la  Vessib  sans  Sonde  A  l*Aide  de 
LA  Pression  AtmosphArique;  ses  Usages;  son 
Appucation  au  Traitement  des  Cystites  Dou- 
LOUKKUSES.     Par  Le  Dr.  J.  M.  Lavaux. 

Washing  Out  the  Bladder  without  a  Catheter 
BT  Means  of  Atmospheric  Pressure.    Its  Em- 

PLOnCENT    IN  THE    TREATMENT  OF  PAINFUL    CYS- 
TITIS. 

The  above  brochure  is  a  description  of  a 
q>ecial  instrument  devised  by  Dr.  Lavaux  for 
injecting  into  the  bladder  various  medicated 
fluids,  and  to  be  used  in  the  treatment  of  dis- 
eases of  this  organ,  more  especially  in  cases  of 
a  painful  nature.  The  apparatus  consists  of  a 
reservoir,  into  which  the  medicated  fluid  is 
poured.  Tbis-may  be  of  any  form,  but  it  is  es- 
Kntial  to  have  it  graduated,  in  order  that  the 
onflnf  ity  of  fluid  injected  may  be  noted.  A  rub- 


ber tube,  one  and  a  half  to  two  metres  long, 
and  several  nozzles.  The  special  and  impor- 
tant parts  of  the  apparatus  are  the  six  nozzles, 
which  are  fastened  to  the  end  of  the  tube. 
They  are  made  of  metal,  consisting  of  a 
tube  three  centimetres  long,  and  have  a 
lumen,  measuring  in  the  smallest  one-third 
of  a  millimetre ;  the  largest  measures  three 
millimetres  ;  the  increase  in  size  for  the  other 
nozzles  is  one-third  of  a  millimetre  each. 
Over  these  nozzles  is  placed  a  conical-shaped 
rubber  shield,  which  is  the  only  part  that 
comes  in  contact  with  the  mucous  membrane 
of  the  urethra.  The  method  of  using  the  ap- 
paratus is,  first,  to  place  the  fluid  in  the  res- 
ervoir, and,  forcing  out  the  air  from  the  tube, 
the  nozzle,  covered  with  its  shield,  is  passed 
into  the  urethra.  The  patient  lying  upon  his 
back,  the  fluid  is  permitted  to  flow  into  the 
bladder.  The  proper  height  for  the  reser- 
voir is  about  one  and  a  half  metres  above  the 
patient.  As  soon  as  the  patient  feels  the  de- 
sire to  urinate,  the  nozzle  is  removed  from  the 
urethra,  and  he  is  allowed  to  empty  his  blad- 
der ;  then  the  nozzle  is  again  introduced,  the 
fluid  again  permitted  to  flow  into  the  bladder 
until  the  desire  to  pass  water  is  again  felt. 
This  operation  is  repeated  as  often  as  is  judged 
necessary. 

The  solutions  vary  according  to  the  case. 
Usually  it  is  recommended  to  begin  with 
boracic  acid,  employing  a  saturated  solution. 
In  very  obstinate  cases  a  solution  of  nitrate 
of  silver  is  also  used,  and  where  the  pain  is 
excessive  the  injection  of  a  four  per  cent, 
solution  of  muriate  of  cocaine  is  first  thrown 
into  the  bladder,  and- allowed  to  remain  three 
or  Ave  minutes,  when  the  other  solutions  can 
then  be  injected.  The  temperature  of  the 
injected  fluids  should  be  from  100°  to  104^  F., 
when  placed  in  the  reservoir. 

Many  cases,  of  different  lesions  of  the  blad- 
der and  urethra,  are  given  by  Dr.  Lavaux,  in 
which  his  method  of  treatment  has  been  em- 
ployed, and  the  results  have  been  so  very 
favorable  that  he  believes  they  could  not 
have  been  obtained  by  any  other  means  of 
treatment.  A  few  of  the  conclusions  arrived 
at,  from  the  author's  experience,  are, — ^that  it 
is  possible  to  wash  out  the  bladder,  by  means 
of  atmospheric  pressure,  without  using  a 
catheter,  when  his  instrument  is  employed  ; 
that  if  his  instructions  are  followed  out,  the 
operation  is  very»simple,  easily  done,  and  ab- 
solutely harmless ;  that  thorough  antisepsis  of 
the  urethra  and  bladder  can  be  obtained,  thus 
lessening  very  much  the  risks  of  operations 
in  this  region ;   that  obscure  flstulae  of  the 
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urethra  may  be  diagnosticated  ;  that  it  is  the 
most  suitable  method  of  treatment  in  all  cases 
of  cystitis ;  that  anaesthesia  of  the  mucous 
membrane  of  the  bladder  is  possible  in  a  few 
minutes  by  using  a  solution  of  muriate  of 
cocaine. 

Not  only  is  this  method  of  treatment  of 
diseases  of  the  bladder  considered  by  Dr. 
Lavaux  to  be  the  most  satisfactory  in  men  ; 
but  also  in  women  he  has  found  it  much 
superior  to  any  other  procedure  in  this  class 
of  cases.  The  application  is  the  same  with 
women  as  with  men,  except  that  it  is  not 
necessary  to  place  the  reservoir  so  high  above 
the  patient,  and  to  place  the  whole  nozzle  in 
the  urethra.  J.  H.  C.  S. 

Masso-Therapeutics,  or  Massage  as  a  Mode  of 
Treatment.  By  Wm.  Murrell,  M.D.,  F.R.C.P., 
etc.     Fourth  edition. 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1889. 

The  author  is  a  thorough  believer  in  his 
subject.  He  gives  us  the  history  of  mas- 
sage. More  important  to  the  reader  than 
this,  he  gives  us  the  method  of  performing  it. 
This  chapter  is  excellently  illustrated,  as  it 
should  be,  with  wood-cuts  that  tell  the  reader  a 
great  deal.  The  different  methods  of  massage 
— the  effleuragCy  the  p'etrissage^  the  massage  d 
frictions,  the  tapotetnent—ds^  all  thoroughly  and 
clearly  described.  Direct  mechanical  stimu- 
lation is  explained,  and  the  mode  of  applica- 
tion of  the  various  methods  to  the  various 
portions  of  the  body,  and  to  the  varying  indi- 
cations drawn  from  the  diseased  condition  of 
the  recipient  are  dwelt  upon  at  length.  Dr. 
Murrell  is  an  advocate  ef  dry  rubbing ;  even 
lanolin  is  inferior,  he  thinks,  to  rubbing  with- 
out any  lubricant.  "  The  rubber  who  rubbed 
a  hole  in  his  patient  because  he  had  no  vas- 
eline, had  mistaken  his  vocation."  Whether 
inunctions  are  valuable /^r  se  is  another  mat- 
ter altogether,  nor  is  the  character,  education, 
affability,  patience  of  the  masseur  or  mas- 
seuse a  trivial  matter.  "We  cannot  take 
John  from  the  stable  or  Biddy  from  the 
wash-tub,  and  in  one  easy  lesson  convert 
either  into  a  safe,  reliable,  or  efficient  ma- 
nipulator." "  Skill  in  the  proper  performance 
of    massage    takes    at    least    two    years  to 

acquire." 

The  morning,  Dr.  Murrell  thinks,  is  the 
proper  time;  nor  need  the  patients  rest  in 
bed  an  hour  after  it.  "  The  sooner  they  go 
about  their  business  the  better."  Nor  should 
it  be  too  long  continued  at  one  siafue. 

"  The  practice  of  massage,"  the  author  re- 
marks, "  has  preceded  the  theory ;"  but  he 


endeavors  to  formulate  some  theories  of  hbi 
own  and  other  invdistigators.  The  questioti 
of  the  true  physiological  action  of  the| 
process  he  considers  an  involved  one.  To' 
guide  us  we  have  the  observations  of  G^ 
padze,  Zabludorski,  and  Von  MosengriL 
The  experiments  of  these  observers  and 
their  results  Dr.  Murrell  carefully  studies^ 
and  proceeds  to  detail  the  methods  of  ap- 
plying massage  in  various  specified  disor* 
ders, — paralysis  and  nervous  affections  ta 
general,  constipation, — in  which  he  regards 
massage  as  holding  out  almost  the  only  hope 
of  permanent  cure, — hemorrhoids,  intestind 
obstruction,  profuse  defecation,  gall-stone,^ 
of  the  relief  of  which  he  gives  numerous  clin* 
ical  cases,  —  dyspepsia,  corpulence, — ^where 
he  considers  it  "  of  very  great  value," — rheu- 
matism and  rheumatoid  arthritis, — and  hii 
chapter  on  this  is  exceedingly  able  and  sq(^ 
gestive,  going,  as  he  does,  into  the  rationak 
of  massage, — malassimilation,  neurasthentai 
— in  regard  to  which  he  coins  a  new  word, 
"  Weirmitchellism,"  as  a  tribute  to  Dr.  Mit- 
cheirs  work ;  in  fact,  the  list  of  diseases 
benefited  by  massage,  according  to  Dr.  Mor« 
rell,  might  be  almost  indefinitely  extende(( 
and,  better  still,  he  apparently  proves  hk 
case,  and  has  experience  and  observation  ol 
actual  results  to  support  him  triumphandy. 
He  quotes  Dr.  Maclean,  of  Netley,  in  support 
of  the  opinion  that  even  acute  diseases,  as  iih 
termittent  fever,  are  greatly  benefited,  and 
shows  its  value  in  cases  of  poisoning  and  iti 
method  of  application.  The  reader,  and  tbe 
careful,  conscientious  reader  alone,  will  on* 
derstand  the  real  value  of  Dr.  Murrell's  worl 
and  profit  by  it,  and  we  can  do  no  bettd 
than  advise  all  except  experts  to  begin  itt 
perusal.  E.  W.  W. 

A  System  of  GvNiiscoLOGV.    By  American   anthoa 
Edited  by  Matthew  D.  Mann,  A.M.,  M.D..  etc.    VoL 
II.     lUustrated  with  four  colored  plates  and  tfarai 
hundred  and  sixty-one  engravings  on  wood. 
Philadelphia:  Lea  Brothers  &  Co.,  1888. 

So  very  extensive  is  the  scope  and  design 
of  this  work  that  we  find  a  very  minute  dl 
vision  of  topics  and  come  into  possession  d 
articles  on  subjects,  the  bearing  of  whict 
upon  gynaecology  we  can  at  the  first  s^lancc 
scarcely  understand.  All  that  could  be  said 
of  the  previous  volume  applies  to  this  secomi 
one.  It  presents  us  with  a  similar  array  d 
excellent  monographs  upon  gynsecologM 
topics,  from  the  pen  of  writers  of  experienoi 
and  acknowledged  reputation.  Among^  t  I 
contributors   we    find    Drs.  Battey,    Baki   ; 
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Busey,  Emmett,  Ens^lemann,  Goodell,  Gross, 
Jeaks,  Ho?rard  A.  Kelly,  Chas.  Carroll  Lee, 
Lnsk,  T.  Gaillard  Thomas,  and  many  others. 
It  woald  be  hard,  among  so  many  excellent 
articles,  to  name  any  as  especially  brilliant, 
deep,  or  valuable ;  but  perhaps  general  con- 
sent would  recognize  the  chapter  by  Dr.  S. 
W.  Gross  on  "  Tumors  of  the  Breast ;"  that 
on  **  Diseases  of  the  Bladder  and  Urethra," 
by  W.  H.  Baker ;  Dr.  Emmett's  article  on 
«  Lacerations  of  the  Cervix  Uteri,"  and  "  The 
Treatment  of  Ovarian  and  of  Extra-Ovarian 
Tumors,"  by  Dr.  Wm.  Goodell.  Among  the 
articles  on  more  limited  subjects  is  an  excel- 
lent one  on  "  Fistulae,"  by  Dr.  Edward  W. 
Jenks;  ''Diseases  of  the  Fallopian  Tubes," 
by  Henry  A.  Coe,  M.D. ;  and  the  book  con- 
cludes with  '*  Displacements  of  the  Uterus," 
by  Geo.  T.  Harrison,  M.D., — a  very  unique 
article, — ^the  only  one,  perhaps,  extant  in 
which,  from  beginning  to  end,  though  illus- 
trated, is  to  be  found  no  portrayal  of  a  pessary 
cf  any  shape. 

The  possessor  of  the  ''American  System 
of  Gynaecology"  might — if  he  were  oblivious 
of  the  signs  of  the  times — reasonably  hope 
that  he  bad  at  last  obtained  a  complete  text- 
book on  the  subject.  He  might,  if  of  feeble 
intellect,  be  lulled  into  a  false  security,  and 
imagine  that  science  and  art,  minuteness  and 
elaboration,  had  done  their  best  or  their 
worst,  and  that  he  might  turn  his  attention 
and  his  purse  towards  improving  his  library 
in  some  other  branch  of  medicine  ;  but,  alas ! 
with  the  new  season  will  come  new  discoveries 
and  new  writers,  new  systems  and  new  ency- 
clopedic works,  though  the  signs  of  the  times 
do  seem  to  point  towards  an  arrest  in  gynae- 
^logical  progress.  When  any  branch  of  sur- 
gical art  finds  itself  day  by  day  drawing  nearer 
to  that  point  where  the  total  extirpation  of 
affected  organs  becomes  more  and  more  a 
necessity,  one  may  feel  some  hope  that  the 
end  is  near,  and  that  some  other  field  of  medi- 
dne  or  surgery  will  next  hear  the  huntsman's 
horn  and  be  trodden  down  by  the  huntsmen. 

E.  W.  W. 

ItLOSTRATIONS    OF    AcUTE    BRIGHT'S    DiSSASB.       By 

Francis  Delaiield,  M.D.     Part  III.  of  Volume  II.  of 
**  Studies  in  Pathological  Anatomy." 
New  York :  William  Wood  &  Co.,  1888. 

In  this  division  of  his  great  work  on  patho- 
logical anatomy,  Professor  Delafield  first  gives 
'  tiie  classifications  of  diseases  of  the  kidney  as 
^  adopted  by  various  well-known  authorities, 
tnd  then  takes  up  the  consideration  of  acute 
ii*;^u4^«^  disease,  which  he  divides  into  acute 


exudative  nephritis,   acute   degeneration   of 
the  kidney,  and  acute  diffuse  nephritis. 

The  first  of  these  varieties  is  a  simple  acute 
inflammation  of  the  kidney,  which  may  or  may 
not  end  in  the  necrosis  of  the  renal  epithe- 
lium. The  second  is  described  as  acute 
changes  in  the  kidney,  characterized  by  the 
death  of  the  epithelial  cells  of  the  tubules. 
This  is  the  form  which  is  especially  produced 
by  arsenic,  mercury,  and  other  poisons.  The 
acute  diffuse  nephritis  is  said  to  offer  the 
same  lesions  as  have  been  described  as  be- 
longing to  exudative  nephritis,  but  with  two 
additional  changes, — changes  which  are  found 
in  the  earliest  stages  of  the  inflammation,  and 
which  give  the  characteristic  stamp  to  the 
lesion, — first,  a  growth  of  connective  tissue 
in  the  stroma ;  second,  a  growth  of  the  capsule- 
cells  of  the  Malpighian  bodies. 

We  confess  to  doubting  very  much  whether 
these  different  diseases  really  are  distinct 
from  one  another,  and  are  not  simply  differ- 
ent forms  of  the  same  thing.  The  distinc- 
tions between  acute  congestion  and  inflam- 
mation are  always  a  distinction  without  a 
difference.  In  an  organ  like  the  kidney 
sometimes  one,  sometimes  the  other  tissue, 
and  sometimes  various  tissues  together,  may 
bear  the  brunt  of  a  disease  explosion,  which 
explosions,  after  all,  are  of  similar  character. 
The  most  valuable  part  of  the  work  are  the 
numerous  photogravures  which  adorn  it. 
Some  of  these  have  the  appearance  of  having 
been  made  directly  from  sections,  but  others 
of  them  are  plainly  not  more  than  reproduc- 
tions of  drawings,  of  which  character,  indeed, 
probably  are  all  the  plates. 

Chemical   Lecturk   Notes.    By  Peter  T.  Austen, 
Ph.D.,  F.C.S.,   Professor  of  General   and  Applied 
Chemistry,  Rutgers    College  and  the    New  Jersey 
State  Scientific  School. 
New  York :  John  Wiley  &  Sons. 

An  Elementary  Text-Book   op  Chemistry.    By 
Wm.  G.  Mixter. 

New  York :  John  Wiley  &  Sons,  1889. 

The  author  states  in  his  preface  that  this 
book  is  not  intended  to  be  a  text-book  on 
chemistry,  but  simply  a  collection  of  notes 
on  certain  topics,  which  experience  shows 
are  frequently  stumbling-blocks  to  the  student. 
No  order  whatever  seems  to  be  followed  in 
the  arrangement  of  the  topics,  the  subjects 
being  grouped  together  in  the  most  random 
manner  possible,  and  it  is  evident  that  the 
entire  course  of  lectures  was  delivered  to 
very  youthful  classes.  This,  of  course,  is  not 
a  disadvantage,  since  the  author's  illustrations 
are  on  this  account  rendered  very  readily 
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comprehensible,  although  perhaps  expressed 
in  a  somewhat  verbose  manner.  The  book 
is  occupied  with  the  general  principles  of 
chemistry,  such  as  consideration  of  properties 
of  molecules,  laws  of  chemical  reactions,  the 
character  of  acids,  bases,  and  salts,  and  other 
compounds,  there  being  no  consideration  of 
the  elements  or  specific  chemical  facts. 

Professor  Mister's  work  is  of  a  very  differ- 
ent class  from  the  above.  This  is  a  complete 
text-book  of  elementary  chemistry,  likewise 
designed  for  the  beginner  in  chemistry,  and 
it  is  thoroughly  up  to  the  times  in  knowing 
what  to  teach  and  how  to  teach  it,  and,  more 
important  still,  what  to  omit.  We  hardly  feel 
that  the  book  requires  further  notice  than  to 
say  that  in  looking  through  it  we  find  nothing 
to  criticise  and  much  to  commend. 


CJorrespondence. 


PARIS. 
{Pnm  OUT  Spedil  CorrapsHlail.) 
How  tbc7  use  Sulpbonol  in  Fmnce — Inulin  in  Arti- 
choke-Heads— Coca  Bad  for  Singen — Polossinni  Bro- 
mide Accumulation  in  the  Bnin— Antjpjtrin  in  Dia- 
betes— Ethyl  Cyanide  ii  a  Foiion. 
The  subject  of  sulphonal  was  not  exhausted 
in  last  month's  letter,  the  physiological  effects 
only  having  been  considered.  The  pharmaco- 
logical and  therapeutical  sides  of  the  question, 
as  viewed  by  Professor  Mairet,  of  the  Montpel- 
tier  faculty,  now  require  attention.  His  opin- 
ions deserve  notice,  not  only  because  they 
somewhat  differ  from  those  of  the  American 
and  German  practitioners,  but  because  they 
are  supported  by  a  considerable  number  of 
observations.  The  pharmacology  can  soon  be 
disposed  of.  Sulphonal  being  tasteless,  and 
insoluble  in  most  menstrua,  the  powder  is  the 
best  form  to  be  administered,  and  it  may  be 
given  suspended  in  almost  any  vehicle,  from 
currant-jelly  to  plain  water.  As  regards  time, 
that  to  be  preferred  is  two  hours  after  the  even- 
ing meal.  The  medicine  being  slow  in  acting, 
it  must  be  thus  given  several  hours  before  bed- 
time. The  therapeutic  effects  were  observed 
with  insane  patients,  a  restless  class  as  a  rule, 
numbering  thirty-two,  seven  of  whom  were 
males.  The  product  was  first  chemically  ex- 
amined by  the  hospital  pharmacist,  and  found 
perfectly  pure.  With  doses  of  less  than  a 
grammes  (30  grains)  sulphonal  invariably 
failed,  except  once  in  the  case  of  an  epileptic 
girl.  At  the  same  time  no  after-eff'ects  were 
observed.     With  30-grain  doses,  out  of  twelve 


cases,  six  were  unimproved,  two  partially  im- 
proved, and  four  only  were  afforded  sleef 
Not  to  give  the  particulars  of  each  one  of  ih: 
successful  cases,  suffice  it  to  say  that  in  all  ^u:- 
phonal  procured  a  six  or  seven  hours'  sleep, 
acted  after  the  first  dose,  and,  when  tiie  medi- 
cine had  to  be  withheld,  the  sleep  coniinnwl 
good  for  two  nights  after  sulphonal  was  sup- 
pressed. The  bad  features  were  that  from  the 
second  or  third  day  the  secondary  effects  be- 
came apparent,  and  kept  daily  increasing,  so 
that  the  medicine  coutii  no  longer  be  tolerated. 
The  patients  were  affecied  like  ihe  healthy  pa« 
sons  previously  experimented  with, — that  is^ 
they  were  in  astate  that  can  best  belikened  to  tbd 
condition  of  a  man  after  a  long  debauch,  N.".:^ 
45 -grain  doses  were  administered  in  ele^^n 
cases,  and  in  eight  of  them  sulphonal  acted 
successfully  as  a  hypnotic.  Some  very  res;-| 
less  patients  thus  procured  deep  and  prc-j 
longed  sleep.  But  the  unpleasant  secondarj 
effects  kept  apace  with  the  dose.  During  thj 
day  the  patients  would  have  vomitings,  stay  t  I 
a  state  of  stupor,  half-asleep  and  half  i\  ..j 
and  finally  reach  such  a  fit  of  depression  an  j 
incoherency  that  the  medicine  could  n< :  ':^i 
continued  for  more  than  three  or  four  da>-sj 
On  stopping  sulphonal,  sleep  would  be  gooif 
yet  for  a  night  or  two,  appetite  would  lef 
appear,  the  feeling  of  drunkenness  and  irrit»> 
tion  of  the  eyes  decrease,  and  the  patient  I» 
come  himself  again.  But  at  the  same  lioW 
night  sleep  would  also  be  lost  again.  Finalln 
still  larger  quantities  were  tried  with  the  thr« 
patients  whom  45-grain  doses  had  failed  M 
quiet.  As  much  as  60  and  75  grains  wot 
given  to  such  refractory  subjects,  and  this  tioM 
they  did  get  sleep,  although  one  of  them  had 
vainly  tried  all  the  hypnotics  of  the  Pharroaco 
pceia  and  others  besides, — that  is,  urcithan; 
methyial,  acetophenone,  chloral,  ophim,  and 
morphine.  But  to  best  describe  their  condi 
tion,  after  two  days  of  the  treatment  they  were, 
in  the  patient's  own  words,  "thoroujjhlj 
drunk."  Of  course  the  medicine  had  to  tx 
stopped,  and  of  course  also,  one  or  two  nigfal 
after,  the  patients  were  as  restless  and  sleeplei 
as  ever.  Dr.  Mairet  confesses  he  was  becumii^ 
discouraged  with  sulphonal.  But  it  was  wid 
regret  he  felt  compelled  to  discard  so  valuabb 
a  remedy,  answering  the  purpose  as  it  doe 
when  all  hypnotics  have  failed,  never  affectiJ>| 
the  heart,  and  apparently  sparing  all  interna 
organs.  So,  on  pondering  over  the  physiotogt 
cal  properties  of  sulphonal,  its  slow  action  am 
cumulative  effects,  the  idea  suggested  itself  tU 
perhaps  a  different  mode  of  exhibiting  woi 
lead  to  better  practical  results.     Since  esne 
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^ents  hive  demonstrated  that  in  man — to  the 
EMitrary  of  what  occurs  with  animals — the  hyp- 
notic action  of  sulphonal  is  ihe  first  to  become 
^n^fest,  the  impression  gained  strength  that 
pK  belter  pian  would  evidently  be  to  first  ad- 
ninlster  large  doses  for  a  day  or  two,  and  then 
Ibe  patient  being  well  under  the  influence  of 
Aft  medicine,  to  continue  with  sm.iUer  doses. 
Siperiments  in  this  direction  were  made  with 
tmlve  patients,  some  of  whom  had  been  given 
nlphonal  before  in  45-,  60-,  and  75-grain  doses, 
bat  in  whom  it  had  to  be  stop{>ed  on  account 
ti  its  secondary  effects.  A  typical  instance 
MS  ihal  of  Bo.,  a  patient  suffering  from  acute 
fib  of  dementia,  accompanied  with  sleepless- 
Mss,  and  the  same  woman  already  alluded  to 
H  having  tried  all  the  known  hypnotics.  After 
Ik  had  recovered  from  the  unpleasant  secon- 
ifary  effects  of  the  previous  doses,  she  was,  on 
3niiiary  33,  given  75  grains  of  sulphonat.  The 
taming  night's  rest  was  only  partial,  and  during 
.k  day  she  complained  of  heart-burns  and 
ffomach  heaviness ;  the  same  evening — that  is, 
»n  the  24ih — only  15  grains  were  adminis- 
tttid.  Results:  a  sound  sleep  during  the 
'Sight  and  no  trouble  during  the  day;  good 
^TOetite.  The  three  following  days,  same 
AoKiDd  same  effects.  On  the  39th,  the  pre- 
^Dos  night  having  been  less  good,  £0  grains 
wtte  administered,  but  for  the  four  following 
hjs  only  15  grains,  after  which  the  60-grain 
dose  had  to  be  repeated.  The  smaller  doses 
*tK  next  found  again  sufficient.  The  other 
Ota,  treated  according  to  the  tame  method, 
afforded  similar  results,  and  consequently  need 
act  h»re  be  related  in  detail.  The  foregoing 
AlKcipUins  the  mode  of  administration  rec- 
cnmended.  Some  explanations,  however,  are 
not  aoDccessary.  Professor  Mairet  has  called 
,tttea[ion  to  the  fact  that  the  expression 
l''large  dose,"  at  the  beginning,  must  be  un- 
,tJ«Moo<i  to  have  a  relative  meaning.  For 
jcrme  patients  30  or  45  grains  will  suffice,  and 
lie  or  75  will  be  required  for  others.  And, 
l«piD,  the  smaller  dose  of  15  grains  will 
|uswer  during  four  days  only  with  some  pa- 
llieots  like  Bo.,  while  with  others  the  remedy 
vill  hold  good  for  nine  days  before  the  higher 
.doses  have  to  be  again  resorted  to.  Another 
^nul  last  remark  suggested  by  the  experiments 
{isthat  patients  do  not  seem  to  become  habit- 
I^Ued  to  sulphonal,  when  it  is  given  as  just 
liodiL^led. 
•    A  correspondent  of  the  Gazbtxb  (Dr.  W. 

tV-  Lane,  Fetonary  number,  page  96)  having 
E»lltd  attention  to  the  therapeutic  value  of  the 
inlcn  artichoke,  it  may  be  of  interest  to  here 
■entinn  [hat  M.  L.  Daniel,  of  the  Sorbonne 


Botanical  laboratory,  has  been  investigating 
the  same  plant,  chemically,  and  found  iH 
edible  head  to  contain  large  quantities  of 
inulin.  The  glucoside  in  question  has  beoi 
found  before  in  many  roots, — burdock,  d^ 
campane,  and  Jerusalem  artichoke,  for  ift; 
stance ;  but  M.  Daniel  has  observed  its  prM> 
ence  in  the  calyx  of  many  flowers  of  tht 
composite  family,  such  as  centaury,  thiitls, 
artichoke,  sunflower,  etc.  None,  however^ 
exists  in  the  cichoraceEe,  As  is  well  known, 
inulin  is,  chemically,  a  variety  of  starch,  whoM 
chief  use  in  vegetable  economy  is  to  afford  to 
the  growing  plant  reserve  food  in  a  concen- 
trated form.  When  the  enormous  flower  of  the 
artichoke  has  bloomed  not  a  trace  of  inulin  it 
left.  So  far  the  glucoside  appears  to  have  not 
been  tried  in  therapeutics.  But  the  plattts 
where  it  abounds  are  used  in  medicine,  and 
garden  artichoke  has  some  reputation  here  in 
rheumatism  and  gouty  affections.  M.  Daniel 
attributes  to  inulin  the  peculiar  flavor  of  the 
artichoke,  plainly  apparent  in  the  CirsHtm 
paluitre,  the  Onopordon,  the  Jerusalem  arti- 
choke tubers,  and  the  SySbummariaHum,  which' 
are  edible.  The  same  inulin  is  most  likely  alio 
the  active  principle,  not  very  potent  perhapi, 
but  not  inert  by  any  means. 

A  singular  statement  respecting  the  effects 
of  coca  on  the  voice  has  been  made  by  Dr. 
Sandras  before  the  Society  of  Practical  Medi- 
cine. He  says  all  coca  preparations  and 
cocaine,  used  either  through  atomizers,  or  in 
infusions  and  inhalations,  have  a  disastrous  ac- 
tion on  the  voice  of  singers.  It  is  a  great 
mistake,  he  thinks,  to  go  on  repeating  that 
coca  sharpens  and  strengthens  the  vocal  cords, 
since,  on  the  contrary,  it  will  slacken  and 
deaden  them  through  the  paralysis  of  the  ex- 
tensor muscles,  as  many  singers  have  found 
out  to  their  cost.  And,  to  better  illustrate  the 
truth  of  bis  averment,  Dr.  Sandras  stopped 
speaking  for  a  moment,  and  before  the  meeting 
drank  a  tablespoonful  of  coca  wine,  swallowing 
it  slowly  and  by  small  portions.  Now,  speak- 
ing again,  his  voice  sounded  much  altered  for 
the  worse.  The  words  were  husky,  low,  and 
scarcely  audible.  The  aphony  thus  produced, 
however,  is  painless  to  the  speaker,  if  it  is  not 
to  the  listeners.  It  is  also  difficult  to  cure 
speedily,  although  chloroform  inhalations  ap- 
pear to  act  as  an  antidote.  If,  af^er  chloro- 
form, tincture  of  benzoin  and  Norwegian  tar, 
dissolved  in  turpentine,  are  used  in  inhala- 
tions, the  patient's  voice  will  be  greatly  im- 
proved, and  to  such  an  extent  as  to  exceed  in 
pitch  and  volume  what  it  was  before.  The 
statement,  it  must  be  confessed,  is  a  strange 
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one;  but  if  it  is  inaccurate  it  can  easily  be 
disproved  with  very  simple  experiments. 

The  therapeutics  of  bromide  of  potassium 
are  by  this  time  well  known.  Yet  one  ob- 
scure point  remains, — ^namely,  what  becomes 
of  it  in  the  economy,  and  which  organ  does  it 
select  in  preference?  In  other  words,  is  bro- 
mide of  potassium  a  cumulative  medicine? 
The  elimination  of  the  chemical  is  known  to 
be  a  slow  one.  It  has  been  observed,  for  in- 
stance, that  as  long  as  one  month  after  the 
bromide  has  been  administered  small  quantities 
of  it  can  be  detected  in  the  urine.  The  ques- 
tion now  is.  Which  organ  acts  as  a  storing- 
place  for  the  chemical  ?  Dr.  Maurice  Doyon, 
of  the  Lyons  hospitals,  has  taken — as  he  mod- 
estly says — the  initial  steps  in  this  direction, 
hoping  others  will  follow  up  and  complete  his 
investigations,  he  having  made  so  far  but  one 
observation.  It  must  be  remarked,  by  the 
way,  the  opportunities  for  such  are  but  seldom 
met  with.  The  case  was  as  follows :  An  epi- 
leptic and  maniacal  child,  age  12,  who  had 
been  under  treatment  for  one  year  at  the 
Charity  Hospital,  died  rather  suddenly  of 
scarlet  fever.  Bromide  of  potassium  had  been 
previously  given  almost  all  the  time,  in  doses 
of  I  or  I  ^  drachms  a  day.  The  medication 
was  the  only  one  that  afforded  the  patient  any 
relief,  and  its  temporary  suppression  once  was 
followed  with  such  an  increase  of  severe  fits 
that  it  had  to  be  resorted  to  again.  At  the 
autopsy  the  brain  was  found  somewhat  in- 
durated, but  deserving  otherwise  no  particular 
notice.  Lungs  congested;  pus  in  the  bron- 
chia; kidneys  and  other  organs  healthy.  As 
the  child  had  been  torpid  and  sleepy,  it  was 
thought  advisable  to  examine  the  brain  and 
liver  for  bromide  of  potassium.  The  analysis 
was  performed  as  follows:  One-tenth  of  the 
organ  was  taken,  cut  to  slices,  dried,  and  ignited 
in  a  platinum  capsule ;  the  soluble  portions  of 
the  ashes  were  precipitated  with  silver  nitrate,  in 
the  presence  of  an  excess  of  acid,  and  the  pre- 
cipitate, consisting  of  silver  bromide  and  chlo- 
ride, was  weighed.  From  this  weight  the  con- 
stant proportion  of  chloride  known  to  exist  in 
the  organ  was  deducted,  and  the  remainder, 
reckoned  as  silver  bromide,  was  calculated  as 
bromide  of  potassium.  Incidentally,  it  must 
here  be  remarked,  that  Dr.  Doyon's  chemical 
process  is  open  to  criticism.  Qualitatively,  the 
results  may  be  admitted,  perhaps.  But  for  a 
correct  quantitative  estimation  the  chloride 
and  bromide  should  have  been  evacuated,  not 
by  difference,  but  separately.  However  it 
may  be,  on  multiplying  by  ten  the  numbers 
calculated,  the  brain  was  found  to  contain, 


in  all,  T.934  grammes,  and  the  liver 
gramme  of  bromide  of  potassium.  As 
first  weighed  fifteen  hundred  grammes  and 
second  eight  hundred,  it  follows  that  the 
portion  in  the  brain  was  much  larger.  Wi 
out  attaching  too  much  importance  to  an 
lated  and  not  altogether  perfect  observation,  i 
is  certainly  striking  that  bromide  of  potassiun 
a  brain-affecting  medicine,  should  thus  be  foott 
to  accumulate  in  the  very  organ  which  is  miM 
acted  upon  when  the  chemical  is  administeDe^ 

A  new  use  has  been  found  for  antipyrin.  i| 
an  Academy  of  Medicine  meeting  Dr.  Fa^ 
spoke  of  it  as  effective — temporarily — ^in  ched| 
ing  the  formation  of  sugar  in  diabetics, 
might  be  expected.  Dr.  Germain  S^  laun 
into  a  warm  eulogy  of  his  favorite  remedy 
all  the  ills  that  flesh  is  heir  to.  But  he  was 
exactly  endorsed  by  his  fellow-academi 
Dr.  Robin  thought,  although  antipyrin 
be  a  useful  makeshift  in  given  cases  to 
press  for  a  while  sugar-elimination,  yet  it 
dangerous  medicine  to  continue  for  more 
eight  or  twelve  days,  as  a  gradually  in 
albuminuria  will  result.  And  even  some 
tients  cannot  stand  it  so  long.  Besides, 
pyrin  is  not  a  specific  for  diabetes.  As 
Worms  observed,  other  substances — quini 
for  instance — have  been  found  quite  as 
tive.  Arsenic  will  even  succeed  better  and 
tolerated  longer,  and  so  will  opium,  val 
and  potassium  bromide.  At  the  same  time 
tipyrin  should  not  be  lost  sight  of,  but  onlyi 
a  change  of  medication.  | 

Although  chemical  analogy  leads  to  the  oa^ 
elusion  that  ethyl  cyanide  (hydrocyanic  ethd 
ought  to  bejpoisonous,  some  writers  have  mil 
tained  it  is  harmless.  True,  all  cyanic 
pounds  are  not  harmful,  since  the  ferrocyani 
for  instance,  are  not  poisonous.  Consequen 
each  cyanogen  combination  should  be  judged 
its  own  merits,  a  wise  precaution,  by  the  way, 
most  chemicals.  Dr.  L.  Lapicque,  on  expd 
menting  with  animals,  has  found  ethyl  cyanM 
to  be  deadly  to  rabbits  in  the  minimum  pel 
portion  of  one  grain  to  two  pounds  of  aniil( 
weight.  The  substance  employed  was  of  afad 
lute  chemical  purity,  and  injected  in  the  shari 
of  a  watery  solution  into  the  aural  veins.  Ti 
symptoms  were  those  of  cyanide-poisonings  I 
general,  with  this  important  difference,  ha^ 
ever,  that  the  effects  are  very  slow,  as  long  i 
two  hours  often  passing  before  anything  can  i 
noticed,  even  when  three  times  as  much  atj 
deadly  dose  has  been  injected.  This  pectiUa 
ity  of  the  poison  may  have  led  former  expfll 
menters  into  error.  Ethyl  cyanide  was  fol 
still  more  effective  with  dogs,  less  than  5 
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to  the  kilogramme  being  sufficient  in 

,  a  result  not  to  be  wondered  at,  con- 

g  the  sensitiveness  of  dogs  to  prussic 

^Aus,  April  19, 1889. 


WIESBADEN. 


(VroBi  oar  Spedid  Ctfiiipoadcat.) 

[7  presence  at  the  Congress  for  Internal 

licine,  a  meeting  which  annually  unites 

leaders  of  German  medical  science,  per- 

me  to  give  you  a  short  account  of  the 

ion  of  one  of  the  most  important  ques- 

in  therapeutics,  which  alone  occupied 

entire  meetings  of  the  Congress.    The 

t — that  of  the  treatment  of  ileus — pos- 

greater  interest,  since  at  this  meeting 

discussion  was  not  confined  to  the  medi- 

aspects  of  the  question,  but  was  shared  in 

large  number  of  eminent  surgeons  who 

present.     The  results  of  the  meeting 

not  important  from  the  discovery  or  re- 

of  new  methods  of  treating  this  afifec- 

but  from  the  fact,  as  we  have  already 

»hasized,  that  when  a  body  such  as  this 

Congress  for  Internal  Medicine  casts 

in  support  of  any  therapeutic  meas- 

especially  one  of  such  great  importance, 

when  this  vote  is  nearly  a  unanimous  one, 

ir  conclusions  may  be  regarded  as  em* 

lying  the  generally  accepted  opinions  of  the 

;  and  in  this  instance  they  acquire  espe- 

weight  from  the  fact  of  the  union  in  the 

ion  of  so  many  eminent  surgeons,  who, 

unfortunately  too  rarely  the  case,  in  this 

ice  agree  with  the  clinicians  in  their 

uons.     Space  will  not  permit  of  my  de- 

the  discussion  of  this  subject  in  its 

%  and  I  shall,  therefore,  restrict  my- 

to  the  salient  points  of  the  discussion. 

le  discussion  was  opened  by  Professors 

itenstem,  of  Cologne,  and  Curschmann, 

[amburg,  the  former  regarding  the  aspect 

the  question  from  the  pathological  point 

view,  the  latter  confining  himself  to  the 

itic  side  of  the  question.     Nothnagel, 

Zeimssen,  Leube,  Tlirgensen,  Fiirbringer, 

iler,  Schede,  and  others  shared  in  the  dis- 

sionof  the  problem,  in  whose  solution  each 

of   them   was  fitted   through   previous 

le  characteristic   feature  of    ileus—the 
of  the  movement  of  the  intestinal  con- 
-is  primarily  produced  either  by  some 
lical  obstruction  in  the  intestines,  form- 
the  so-called  mechanical  ileus,  or  through 
.  .r  ^jj^  propulsive  power,  forming  the 


so-called  dynamic  ileus.  Both  of  these  causes 
may  either  alone,  or  when  associated  with 
each  other,  produce  permanent  arrest  of 
motion  of  the  intestinal  contents.  In  the 
latter  case,  when  a  partial  closure  of  the 
bowel  is  rendered  complete  through  loss  of 
propulsive  power,  we  then  speak  of  mechanico- 
dynamic  ileus.  The  most  frequent  cause  of 
dynamic  ileus  is  acute  or  chronic  peritonitis 
of  the  most  varied  origin,  but  most  usually 
starting  as  perityphlitis.  In  this  group  be- 
long the  forms  of  ileus  produced  after 
wounds  ^of  the  abdomen,  after  laparotomy 
and  ovariotomy,  cases  in  which,  after  suc- 
cessful reduction  of  strangulated  hernia,  or 
in  which,  after  removal  of  constriction  of  the 
intestines  by  laparotomy,  the  signs  of  imper- 
meability of  the  intestine  still  persist.  The 
common  cause  which  characterizes  all  the 
cases  belonging  to  this  group  is  the  paralysis 
of  a  given  part  of  the  intestipal  tract  in  which 
the  intestinal  contents  collect,  and  the  vis  a 
tergo  acting  against  an  immovable  obstacle 
may  even  increase  the  difficulty  by  forming 
obstructive  twistings  and  knuckles  in  the  in- 
testinal tube.  Every  obstruction,  even  of 
short  duration,  as  a  consequence  of  the  arrest 
of  the  movement  of  the  intestinal  contents, 
leads  to  an  increased  activity  of  the  muscular 
walls  of  the  intestinal  tract  above  the  con- 
striction, and,  as  a  consequence,  hypertrophy 
of  the  muscular  coats  of  the  upper  part  of  the 
bowel  is  produced.  So  long  as  this  increased 
power  of  the  upper  part  of  the  bowel  is  able 
to  overcome  the  resistance  at  the  point  of 
constriction  functional  compensation  may  be 
regarded  as  having  taken  place. 

The  recognition  of  ileus  produced  by  in- 
testinal closure  from  other  similar  diseases  is 
an  easy  one.  Much  more  difficult  is  it  to  de- 
termine the  position  of  the  obstruction.  In 
by  far  the  majority  of  cases  we  must  be  satis- 
fied with  establishing  the  fact  that  an  intesti- 
nal constriction  exists,  and  that  it  is  present 
either  in  the  large  intestine  or  in  the  small 
intestine.  If  in  the  latter,  we  can  still  further 
conclude  that  it  is  situated  in  the  lower  or  in 
the  upper  parts  of  the  small  or  large  intes- 
tine. Only  in  rare  cases  may  we  succeed  in 
obtaining  special  data  as  to  the  anatomical 
cause  of  the  obstruction.  Without  doubt  this 
uncertainty  in  diagnosis  must  greatly  inter- 
fere with  the  success  of  our  therapeutic  treat- 
ment. If  we,  however,  recall  to  our  mind 
what  was  said  above  in  reference  to  the 
pathological  aspects  of  this  affection,  a  num- 
ber of  data  pointing  to  rational  therapeutic 
measures  will  suggest  themselves. 


356 


THE  THERAPEUTIC  GAZETTE. 


The  two  extremes  of  cases  between  which 
all  possible  combinations  are  possible  are  the 
following :  Either  an  unimportant  obstruction, 
with  complete  arrest  of  the  intestinal  move- 
ment, or  active  peristaltic  movement  asso- 
ciated with  unsurmountable  obstruction. 
Further,  it  must  be  recollected  that,  in  the 
case  of  any  obstruction  of  the  intestine,  there 
is  arrest  of  the  fluid  and  gaseous  contents  of 
the  intestine  above  the  occlusion,  and  col- 
lapse and  emptiness  of  the  intestinal  tract 
below  this  point ;  as  a  consequence  of  this, 
great  tension  of  the  intestinal  tube  is  pro- 
duced, which,  in  its  turn,  leads  again  to  a 
great  increase  of  the  intestinal  movements, 
more  and  more  gas  and  fluid  are  brought 
towards  the  point  of  occlusion,  so  adding  to 
the  tension,  and  so  again  in  turn  increasing 
the  peristaltic  contraction,  until  finally  all  other 
intestinal  functions  arc  arrested.  Through 
the  enormous  distention  of  the  intestine,  and 
the  corresponding  reactive  tension  of  the 
diaphragm  and  the  external  abdominal  walls, 
the  interna!  abdominal  pressure  is  evidently 
greatly  increased,  the  meteoristic  intestine  is 
pressed  down  towards  the  empty  parts,  and 
the  parts  concerned  in  the  occlusion  so  sur- 
rounded on  all  sides  by  distended  bowel,  as 
in  air-cushions,  that  every  movement  is  im- 
possible. When  such  a  state  of  affairs  has 
been  reached,  it  is  almost  inconceivable  that 
such  an  obstruction  could  be  removed  by  inter- 
na! means  alone.  And  yet  the  state  of  aSairs 
is  more  favorable  than  one  would  at  first  sup- 
pose. Experience  teaches  that  in  scarcely  no 
category  of  these  cases  is  cure  through  inter- 
nal treatment  absolutely  to  be  excluded,  al- 
though it  is  self-evident  that  the  chances  of 
cure  will  vary  according  to  the  nature  of  the 
obstruction.  This  is  unmistakably  proved  by 
cases  in  which  one  and  the  same  individual 
is  several  times  attacked  by  ileus,  perhaps 
three  or  four  attacks  passing  away  before 
death  finally  occurs,  when  post-mortem  ex- 
amination may  perhaps  show  different  ob- 
structions which  might  have  been  regarded 
as  absolutely  immovable.  Further,  in  many 
instances,  the  clinical  symptoms  absolutely 
establish  the  nature  of  the  obstruction,  and 
yet  cure  has  resulted  from  purely  internal 
medication.  This  conclusion  is  further  proved 
by  statistics,  which  show  that  almost  one-third 
of  such  cases  will  result  in  cure  through  the 
use  of  internal  treatment  alone.  Even  among 
surgeons  but  a  small  number  regard  the  time 
as  having  come  in  which  all  cases  of  ileus  are 
to  be  treated  by  operative  measures.  Who 
can,  however,  "to-day  decide  as  to  where  lies 


the  boundary-line  which  marks  the  limit  ■ 
power  of  internal  medication,  and  the  p 
at  ^hich  the  domain  of   the  surgeon  c 
mences  ?  I 

The -danger  in  operative  procedures  doa 
not  lie  in  the  possibility  of  septic  infectioa 
for  this  danger  has  been  overcome  by  mtden 
surgery.  It  lies  mainly  in  the  weakness  q 
the  heart,  which  complicates  the  change  0 
every  patient  whose  nutrition  has  been  gruij 
reduced  by  ileus,  and  is  the  more  to  b 
dreaded,  and  will  the  earlier  appear;  tk 
longer  the  operation  lasts,  the  more  manipl 
lation  is  required,  the  greater  the  difficult 
met  with  in  the  reposition  of  the  imesiia 
coils.  If  one  has  the  good  fortune  to  mat 
an  early  diagnosis  as  regards  the  sitaatioai 
the  obstruction,  and  the  strength  of  the  p| 
tient  is  such  as  to  enable  the  danger  of  cd 
lapse  to  be  set  to  one  side,  in  such  cM 
laparotomy  may  triumph.  In  other  case 
which  are  not  so  favorable  and  which  alio 
hut  little  chance  for  the  success  of  inteni 
treatment,  the  abdominal  cavity  m.iy  t 
opened  and  the  obstruction  rapidly  sougl 
for.  Should  success  not  crown  this  sea«J 
an  artificial  anus  should  be  made  and  the  d 
dominal  wound  closed.  In  certain  of  the| 
cases  the  integrity  of  the  intestinal  Itt 
may  be  restored  a  few  days  after  this  oped 
tive  interference,  or,  should  this  not  be  ti 
case,  it  may  then  be  possible  to  so  Imprcn 
the  condition  of  the  patient  as  to  enable  h) 
to  undergo  a  more  radical  operation ;  U 
a  great  number  of  cases,  especially  io  ha 
pital  practice,  will  offer  no  prospect  of  sq 
cess  from  surgical  treatment,  and  musi  r 
main  reserved  for  internal  therapy.  71 
must  consist  of  absolute  diet  and  the  adai 
istration  of  opium.  The  treatment  wiili  c 
thartics  must  be  absolutely  discarded,  since 
only  tends  to  increase  the  peristalsis,  w\A 
is  already  so  dangerous  a  factor  io  the  & 
ease.  At  first,  when  the  patient's  streoc 
has  not  been  reduced,  opium  may  be  bold 
given.  Only  in  dangerous  collapse  is  e^ 
cial  care  to  be  taken  in  the  adjustment 
the  doses. 

Together  with  the  opium  treatment,  wh« 
reduces  peristalsis  and  abdominal  pressm 
may  be  combined  the  emptying  of  the  stomn 
by  means  of  the  sound  ;  this  is  not  only  to  I 
regarded  asa  palliative  measure,  but  often  ai 
exerts  a  true  curative  action,  for  if  the  stoma 
is  emptied  the  tendency  is  for  the  intesciii 
contents  above  the  point  of  obstrnction 
flow  towards  the  stomach,  so  relieving  p  I 
ure,  and  so  perhaps  entirely  relievin"    I 
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jnyaginated  portion  of  the  bowel.  Gas- 
foncXxm  of  the  intestine  acts  in  a  similar 
Sianner  in  relieving  tension,  and  so  tending 
[to  equalize  the  pressure  above  and  belo#  the 
ipoint  of  obstruction.  In  carefully-selected 
jxases  and  carefully  performed  the  procedure 
'Jb  free  from  danger. 

f  If  the  obstruction  is  located  deep  down, 
Ltiiis  may  be  relieved  by  copious  enemata,  or, 
Lfdll  better,  by  the  introduction  of  air  through 
fifae  rectum. 


SULPHUR  IN  DIPHTHERIA, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — As  you  are  in  a  great  meas- 
me  responsible  for  the  production  of  this  lit- 
€  instrument,  I  ask  a  space  in  your  most 
Muable  Gazette  to  recommend  it  to  the 
ofession,  and  through  them  to  those  for 
bose  benefit  it  was  produced.  Some  articles 
the  Therapeutic  Gazette  last  March, 
pril,  and  May,  on  the  use  of  sulphur  in 
iphtheria,  attracted  my  attention,  and  further 
inical  investigation  convinced  me  of  their 
rrectness.  In  casting  about  for  a  means 
the  local  application  of  this  agent,  and 
ing  tired  of  quills,  glass  tubes,  and  putty- 
lowers,  I  devised  this  instrument,  one  of 
[which  I  send  you. 

t    It  consists  of  a  tube  of  brass,  with  a  bent 
moon  soldered  on  one  end.    The  spoon  bent 
km  itself;    the  whole    smooth  and   without 
pCHnts,  in  which  poisonous  substances  might 
feollect ;    nickel-plated  and  highly  polished, 
[it  is  to  be  used  by  passing  it  over  the  tongue, 
ften  pressing  downward   and  forward.     (I 
iiaTe  f6und  the  patients,  especially  children, 
'<^ject  much  less  to  this  action  than  they  do 
to  the  pressure  of  an  ordinary  spatula  on  the 
middle  of  the  tongue.)    The  powder  then  to 
ie  blown  into  the  throat  and  on  the  tonsils  by 
ibe  mouth,  tube  of  ordinary  syringe,  by  com- 
pressing the  bulb,  or  any  other  insufflator.    It 
^bas  proven  a  most  handy  instrument  for  the 
[physidan's  personal  use  for  office  or  bedside, 
i  used  with  any  powder  desired. 

Now,  going  back  to  the  question  of  sulphur, 

^I  would  ask.  What  is  the  use  of  trying  all 

[lorts  of  unknown  and  uncertain  agents  for 

^tbe  destruction  of  microbes,  when  we  know 

;falphar  will  destroy  them.    And  if  it  is  said 

that  sulphurous  acid  is  the  agent  demanded, 

^l&d  that  the  heat  of  the  body  is  not  great 

^eoough  to  convert    the    sulphur    into    this 

igent,  I  simply  reply,  that  this   condition 

Dost  be  in  the  sulphur  itself,  else  why  does 

^i0  itt   If  we  want  to  kill  the  itch  under  the 
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skin,  we  rub  in  sulphur.  If  we  want  to  kill 
lice  on  birds,  or  parasites  on  beasts,  we  powder 
them  with  sulphur.  When,  after  many  years, 
investigation  in  search  of  an  agent  that  would 
destroy  the  phylloxera  that  was  destroying 
the  vines  and  prostrating  the  grape  industry 
in  all  parts  of  the  world,  and  of  which,  in 
1874,  Professor  Riley,  of  the  Smithsonian  In- 
stitution, in  his  reports  of  *'  Insects  in  Mis- 
souri," says,  "  Many  remedies  have  been  tried, 
but  few  are  available  in  practical  experience," 
what  was  it  but  powdered  sulphur  that  proved 
the  ''  microbe's  relentless  foe,  and  saved  the 
industry,"  the  vine,  and  the  wines? 

I  fully  believe  that  if  the  directions  of  the 
city  boards  of  health  as  to  sulphur  fumes, 
printed  and  easily  procurable,  were  known 
and  followed  in  every  family,  and  some  ap- 
pliance, like  the  one  I  have  described,  were 
at  hand,  and  the  powder  of  sulphur  were 
used  early  and  constantly  in  the  throat,  and 
taken  internally,  we  might  be  able  to  stamp 
out  this  pest  that  is  the  cause  of  more  sorrow 
and  dread,  and  that'destroys  more  young  lives 
than  almost  any  disease  we  have  to  treat,  the 
scourge  of  the  land  and  the  dread  of  the 
physician. 

Now  to  the  use  of  my  instrument.  To  be 
of  use  in  the  household  it  must  be  cheap, 
clean,  and  effective.  It  must  be  handy,  and 
made  of  such  material  that  it  can  be  washed 
after  using  with  boiling  water,  and  so  cheap 
that  no  one  will  hesitate  to  buy  it.  This  one 
I  have  described  is  made  so  as  to  be  sold  by 
druggists  for  twenty-five  cents,  and  so  light 
that,  until  they  keep  it  (which  I  hope  will  be 
soon),  I  will  see  that  one  is  forwarded  to  any 
one  who  will  send  twenty  cents  in  stamps. 

J.  D.  Osborne,  M.D. 

Newark,  N.  J.,  1034  Broad  Street. 


THE  DOSE   OF  THE  FLUID  EXTRACT  OF 

DIGITALIS. 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — In  a  paper,  entitled  "  Three 
Cases  of  Valvular  Insufficiency,"  by  Dr.  Kem- 
per, in  the  March  number  of  the  Therapeu- 
tic Gazette,  p.  177,  occurs  the  following 
statement :  *'  The  patient  remained  in  bed 
for  three  days,  during  the  first  two  of  which 
she  took  2-grain  doses  of  bromide  of  caffeine, 
after  that  lo-drop  doses  of  fluid  extract  of 
digitalis."  The  fluid  extracts  are  concen- 
trated preparations,  and  the  fluid  extract  of 
digitalis  is  no  exception  to  the  rule,  100  cubic 
centimetres  representing  the  therapeutic  ac- 
tivity of  100  grammes  of  powdered  digitalis. 
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The  dose  is  i  to  2  minims.  I  find  that,  ander 
ordinary  circumstances,  30  minims  of  this 
fluid  extract  is  about  equivalent  to  50  drops, 
this  being  the  average  of  a  number  of  trials 
with  different  vials  of  the  ordinary  dispensing 
sizes.  This  would  make  a  lo-drop  dose  of 
the  fluid  extract  of  digitalis  about  equivalent 
to  6  minims,  an  excessive  and,  under  some 
circumstances,  a  dangerous  amount.  As  Dr. 
Kemper  communicates  no  information  in  re- 
gard to  the  number  of  such  doses  adminis- 
tered, or  the  intervals  between  them,  his 
statement  is  liable  to  mislead  the  unwary. 

Yours  respectfully, 

J.  C.  Wilson,  M.D. 

April  2,  1889. 


Notes  and  Queries. 


ANTIFEBRIN  AS   AN  EXTERNAL  APPLI- 
CATION 

Dr.  a.  H.  Newth  writes  in  the  Lancet  for 
April  6,  1889,  that  he  has  recently  been  com- 
bining antifebrin  with  lanolin  or  vaseline,  in 
the  proportion  of  twenty  grains  to  the  ounce 
for  an  external  application.  He  flnds  that  in 
obstinate  irritable  ulcers  it  soothes  the  pain 
and  subdues  the  inflammation;  while  in 
psoriasis,  combined  with  some  mercurial 
preparation,  its  results  have  been  most  excel- 
lent. He  has  also  tried  it  in  erythema, 
erysipelas,  eczema,  herpes,  urticaria,  and 
other  complaints  associated  with  consider- 
able irritation,  and  has  found  it  a  most  use- 
ful adjunct  to  other  suitable  remedies. 


THERAPEUTICS  OF  BISULPHIDE   OP 

CARBON 

Some  observations  on  the  employment  of 
bisulphide  of  carbon,  made  chiefly  in  the 
Purisima  Hospital,  Santiago,  South  America, 
are  published  in  the  Revista  Midica  de  ChiUy 
and  show  that  this  unpleasant  remedy  may 
have  more  therapeutic  power  than  it  is  usually 
credited  with.  It  has  occasionally  been  em- 
ployed in  this  country  for  diarrhoea,  and  ex- 
ternally for  ulcers.  Sapelier  also  employed 
it  with  apparent  advantage  in  typhoid  fever, 
and  it  has  been  recommended  in  diphtheria 
and  other  diseases  in  which  micro-organisms 
occur.  The  Chilian  cases  referred  to  in- 
cluded one  of  acute  and  one  of  chronic  dys- 
entery, one  of  atonic  dyspepsia,  one  of  simple 
gastric  ulcer,  and  one  of  typhoid  fever.  The 
dose  given  was  generally  about  two  ounces  of 


a  saturated  solution  of  the  bisulphide  in 
mixed  with  half  a  tumbler  of  milk  or  a  111 
sirup,  taken  half  an  hour  or  so  before  m< 
This  very  quickly  relieved  the  pain  and 
mus.    In  the  typhoid  case,  which  occurred 
a  child  of  10  (not  a  hospital  patient),  wh< 
condition  was  becoming  alarming,  enemas 
a  pint  of  water,  containing  about  half  a  drac 
of  bisulphide  of  carbon,  were  given,  in  ad( 
tton  to  the  internal  administration  of  iodide  1 
potassium  and  kairin.     The  diarrhoea  dimil 
ished,  the  stools  rapidly  lost  their  offensil 
character,  the  gurgling  disappeared  from 
iliac  region,  and  the  patient  made  a  good 
covery. — Lancet^  March  23,  1889. 


POISONING  FROM  HYOSCINE. 

In  the    University  Medical  Magazine 
April,  1889,  Dr.  Wm.  A.  Carey  reports  thi 
cases,  one  occurring  in  his  own  person, 
which  alarming  symptoms  followed  the  use 
y^  grain  of  the  hydrobromate  of  hyoscinel 


TREATMENT  AND   CURE    OF    TETANl 
BY  PILOCARPINE, 

In  the  Wiener  Meditinische  Blatter^  No. 
1889,  is  a  notice  of  three  cases  of  traumat 
tetanus  reported  by  Dr.  Luigi  Casa: 
treated  by  the  injection  of  the  muriate 
pilocarpine,  in  all  of  which  cure  result 
The  dose  of  the  drug  employed  is  not  state 
with  the  exception  that  quantities  of  this  dn 
may  be  used  in  tetanus  with  favorable  resul 
which  in  healthy  individuals  and  anii 
would  prove  fatal.  ^ 


CAUSTICITY  OF  CARBOLIC  ACID. 

Some  interesting  details  were  given 
cently  by  M.  Carles  to  the  Bordeaux  M< 
cal  Society  explanatory  of  the  varying  eff< 
produced  by  solutions  of  carbolic  acid  up< 
mucous  membrane,  according  to  the  solv< 
used  {Bull.  Soc.  PAarm.  Bord.,  Fcbruai 
p.  41).  If  carbolic  acid  be  added  to  pure 
neutral  glycerin,  in  any  proportion  up  to  any 
equal  weight,  a  mixture  is  obtained  which  ifl 
tolerated  for  a  long  time  on  the  epidermis  o< 
the  hand  without  inconvenience,  while  the 
smaller  proportions  are  borne  even  by  the 
mucous  membrane  of  the  nose  ;  but  if  th« 
glycerin  used  be  already  aqueous,  or  if  th< 
mixture  be  diluted  with  water,  it  becomes  » 
ritant  and  caustic,  and  is  no  longer  toleraH 
even  by  the  skin.     Considering  that  glycc   i 

__        I 
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[{Baa  alcohol,  and  that  phenol  is  also  nearly 
tilled  to  the  alcohols,  M.  Carles  inferred  that 

1  »hen  the  two  were  brought  together  in  a  pure 

/State  a  kind  of  compound  ether  is  formed  that 

'  ti  eaaly  decomposed  by  water,  the  constit- 
nents  then  regaining  their  characteristic 
properties.     This  was  confirmed  by  the  be- 

[liavior  of  a  saturated  solution  of  carbolic 
add  tQ  ethylic  alcohol,  a  drop  of  which  left 

I  DpoD  the  hand  for  several  minutes  produced 
so  unpleasant  sensation  or  blanching  of  the 

i^in;  but  immediately  upon  moistening  the 
■Icobolic  spot  with  water  there  was  produced 
a  nolent  snaarting,  followed  by  a  persistent 
leJdening  of  the  skin.     M.  Carles,  therefore, 

I  suggests  that  in  cases  of  burning  with  con- 
centrated carbolic  acid  it  would  be  better  to 

I  lemove  the  caustic  with  strong  alcohol  than 

I  with    water.  —  Pharmactutual   Journal   and 

iTrir^mHons,  March  30,  iSSg. 


ECZEAfA  CAUSED  BY  IODOFORM. 
Dr.  H.  Campbell  Pope  writes  in  the  Lan- 
ut  for  April  6,  1889,  that  he  recently  had 
Bnder  his  care  a  case  of  inflamed  bursa  near 
the  elbow-joint,  which  was  opened  antisepti- 
cally  and  dressed  with  iodoform  gauze.  A 
Tiolent  attack  of  eczema  ensued,  spreading 
(nrer  the  whole  of  the  limb.  The  eczema  was 
cured  byoleate  of  zinc  ointment.  The  bursa, 
baring  filled  a  second  time  some  months 
afterwards,  was  opened  and  dressed  as  before, 
with  a  like  result, — namely,  an  attack  of  ec- 
Ktca.  On  discontmuing  the  iodoform  gauze 
and  dressing  with  oleatc  of  zinc  ointment,  the 
attack  soon  passed  oH.  On  a  third  occasion, 
ibeiore  the  wound  had  thoroughly  healed,  the 
Kab  was  accidentally  removed.  Iodoform 
ointment  was  inadvertently  prescribed,  and 
eczema  appeared  for  the  third  time.  It 
vould  seem  in  this  case  that  iodoform  was 
the  exciting  cause  on  each  occasion  of  the 
BCiema. 


When  antipyrin  and  salicylate  of  sodium  in 
powder  are  mised  together  an  oily  body  is 
rapidly  formed,  which  has  by  the  end  of 
Iwenty-four  hours  transformed  the  mixture 
into  a  pasty  alkaline  mass,  in  which  the  de- 
compo'^ition  increases  from  daytoday.  Con- 
ieqtiently  antipyrin  and  salicylate  of  sodium 
^uld  never  be  united  in  one  capsule.  How- 
ever, it  is  stated  by  Vigier,  in  the  Gasette 
Siiiimadaire  de  M^decine  et  de  Chirurgie  for 
tiaich  19,  1889,  that  solutions  of  antipyrin 


and  salicylate  of  sodium  may  be  mixed  and 
preserved  indefinitely.  No  investigation  as 
to  the  character  of  the  decomposition  which 
takes  place  when  the  powders  are  mixed  has 
been  published,  and  It  seems  hard  to  recon- 
cile the  fact  of  this  decomposition  occurring 
in  the  dry  state  when  the  solutions  of  the  sub- 
stances are  permanent  even  after  mixture. 
The  subject  should  be  certainly  further  in- 
vestigated. 


In  prescribing  for  children  one  is  often 
embarrassed  as  to  the  adjustment  to  the  age 
of  the  child  of  the  dose  of  the  remedy  indi- 
cated. Ordinarily  the  method  of  Gaubius  is 
followed,  which  is  given  in  the  following 
ubte: 

Child  lew  than  6  monlhs  of  age ^ 

Child  le^  thar.  ,  year  of  age ^i,  to  ^ 

Child  less  Ihan  3  yeais  of  age \ 

Child  less  tlian  3  years  of  age \ 

Child  less  than  4  years  of  age \ 

Child  less  [han  7  years  of  age { 

Child  less  than  14  years  of  age \ 

Child  le«s  ihan  16  yeiirs  nf  ige J 

Young  has  reduced  this  table  to  a  formula 
which  is  pretty  generally  adopted  in  the  United 
States.  Number  of  years  plus  li,  divided  by 
the  number  of  years,  equals  the  required  dose. 
Thus,  at  I  years  of  age    -~t —  ^  7,  meaning 

that  f  dose  should  be  given.  It  is  thus  seen 
that  if  the  number  of  years  plus  12  be  divided 
by  the  number  of  years,  the  quantity  will  rep- 
resent the  denominator  of  the  fraction,  the 
numerator  always  being  1.  According  to  this 
method  the  proportions  of  doses  are  as 
follows  : 

For  a  child  of  1  year ,', 

For  a  child  of  2  years..- 1 

For  a  child  of  3  years i 

For  a  chilJ  of  4  years ^ 

For  a  chU.1  of  7  years JJ 

For  a  child  <.(  14  years \\ 

The  opiates  should  be  given  in  one-half 
the  above  doses,  while  purgatives  may  be 
given  in  double  or  three  times  the  quantity, 
— Revue  GiniraU  de  Clinique  et  de  Thirapeu- 
tique,  March  14,  1889. 


MR.  STANLEY  ON  ARROW  POISON. 
The  letter  from  Mr.  H.  M.  Stanley,  which 
was  read  at  the  meeting  of  the  Royal  Geo- 
graphical Society  on  Monday  last,  contained 
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an  extremely  interesting  reference  to  the 
arrow  poison  employed  by  the  natives  of  the 
Lower  Congo  district,  and  it  afforded  a  curi- 
ous insight  into  the  strange  perversions  of 
knowledge  by  which  the  advances  of  civiliza- 
tion are  retarded.  Mr.  Stanley  says  they 
were  much  exercised  as  to  what  might  be 
the  poison  on  the  heads  of  the  arrows  by 
which  Lieutenant  Stairs  and  several  others 
were  wounded,  and  from  the  effects  of  which 
four  persons  died  almost  directly.  The  mys- 
tery was  solved  by  finding  at  Arisibba  several 
packets  of  dried  red  ants.  The  bodies  of 
these  insects  were  dried,  ground  into  powder, 
cooked  in  palm  oil,  and  smeared  on  the  points 
of  arrows.  It  is  well  known  that  formic  aoid 
exists  in  the  free  state  in  red  ants,  as  well  as 
in  stinging-nettles,  and  in  several  species  of 
caterpillars.  This  acid  is,  in  the  pure  state, 
so  corrosive  that  it  produces  blisters  on  the 
skin,  and  hence  there  is  little  ground  for 
doubting  that  it  was  the  "  deadly  irritant  by 
which  so  many  men  had  been  lost  with  such 
terrible  suffering.'^  The  multitude  of  curious 
insects  encountered,  which  rendered  their 
lives  "as  miserable  as  they  could  well  be," 
bears  out  Mr.  Stanley's  idea  that  many  simi- 
lar poisons  could  be  prepared  from  insects. 
It  certainly  is  strange  that,  with  the  exception 
of  cantharides,  and  perhaps  of  blatta  orien- 
tals, the  insect  world  is  so  little  used  for 
active  therapeutics. — Lancet,  April  13,  1889. 


A  NEW  MYDRIATIC. 

Some  recent  researches  upon  hydronaph- 
thylamine,  by  Messrs.  Bamberger  and  Mul- 
LER  {Berichte,  xxi.  11 12),  would  appear  likely 
to  result  in  another  useful  contribution  from 
the  chemical  laboratory  to  the  materia  medica. 
The  compound  in  question  bears  the  sys- 
tematic name  tetrahydro-/9-naphthylamine 
(C^HyH^NHJ,  and  appears  among  the  other 
interesting  physiological  properties  to  be 
capable  of  causing  the  dilatation  of  the  pupil 
of  the  eye  in  a  remarkable  manner.  Ac- 
cording to  Professor  Filehne,  of  Breslau,  the 
instillation  of  a  little  one  to  five  per  cent, 
solution  causes  the  dilatation  of  the  pupil  of 
the  eye  treated  only ;  but  dilatation  takes 
place  to  a  strong  degree  in  both  eyes  as  soon 
as  a  sufficient  quantity — still  very  minute — 
has  become  absorbed  m  any  way,  as,  for  in- 
stance, after  subcutaneous  injection.  The 
pupils  are  dilated  wider  than  by  atropine, 
and  a  pupil  already  dilated  by  a  maximum  dose 


of  atropine  is  still  further  dilated  by  thissab- 
stance.  The  physiological  action  of  the  tetra- 
hydronaphthylamine  is  not  identical  with  that 
exerted  by  the  tropeines  in  the  production  of 
mydriasis,  since,  when  applied  locally,  instead 
of  paralyzing  the  contracting  muscles  of  the 
pupil,  as  they  do,  it  stimulates  the  nerve- 
endings  with  the  dilating  mechanism. — Phar^ 
maceuHcal  Journal  and  Transactions^  March 
30,  1889. 


A   HINT  FOR  FACILITATING  THE  MICRO- 
SCOPICAL   EXAMINATION  OF  URINE. 

When  attempting  to  examine  arine  under 
the  microscope  for  casts,  epithelial  cells,  and 
other  organic  bodies,  a  good  deal  of  annoy- 
ance and  difficulty  is  sometimes  caused  both 
by  urates,  and  also,  when  the  specimen  is  not 
quite  fresh,  by  fermentation  and  putrefactive 
products.  In  order  to  obviate  this  difficulty, 
and  with  the  further  view  of  preserving  the 
specimen.  Dr.  M.  Wendringer  advises  that 
the  urine  should  be  mixed  with  a  nearly  sat-; 
urated  solution  of  borax  and  boracic  acid. 
This  dissolves  the  urates  and  keeps  the  urioe 
from  fermenting,  and  at  the  same  time  exer- 
cises no  destructive  effect  upon  the  casts  and 
epithelial  elements  which  it  is  desired  to  ex- 
amine. The  solution  is  prepared  by  mixing 
12  parts  of  powdered  borax  in  ioo  parts  of 
hot  water,  and  then  adding  a  similar  quantity 
of  boracic  acid,  stirring  the  mixture  well.  It 
is  filtered  while  hot.  On  long  standing,  t 
small  deposit  crystallizes  out,  but  clings  to 
the  side  of  the  vessel,  so  that  it  does  not  in- 
terfere  with  the  transparency  of  the  liquid. 
The  urine  to  be  examined  is  put  into  a  conk 
cal  glass,  and  from  a  fifth  to  a  third  of  its 
bulk  of  the  boracic  solution  added  to  it  and 
agitated  with  it.  The  urine  will  be  found  to 
become  clear  in  a  short  time, — i.e,,  if  there  is 
no  cloudiness  due  to  bacteria  ;  and  it  will  re- 
main unchanged  for  several  days.  If  it  is 
only  wanted  to  clear  the  urine  and  to  make  it 
keep  for  a  day  or  two,  the  addition  of  a  smaller 
quantity  of  the  boracic  solution  is  sufficient. 
If  a  third  of  its  bulk  is  added,  no  fermenta- 
tion or  putrefactive  processes  take  place,  even 
if  the  glass  is  left  uncovered  in  warm  places 
Albumen,  too,  if  it  exist,  is  not  coagulated 
The  organic  elements — as  epithelial  cells,  casti^ 
blood-corpuscles,  etc. — collect  so  quickly,  with* 
out  undergoing  any  morphological  change  at 
the  bottom  of  the  glass,  that  the  first  drt^ 
taken  up  by  the  pipette  usually  proves  a  s^  < 
isfactory  specimen. — Lancet^  April  6,  1889,    \ 
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PROPHYLACTIC  HYGIENE. 

LECTURE   X. — ©N    PROPHYLAXIS   BY   ALIMEN- 
TATION.* 

Bt  Professor  Dujardin-Bbaumbtz,  Paris,  FRANocf 

I  pENTLEMEN :— In  previous  lectures  we 
VJ  have  seen  how  man  may  preserve  him- 
self from  infectious  diseases  by  disinfection, 

'-  isolation,  vaccinations.     It  remains  now  to 

*  Advance  sheets  of  a  lecture  delivered  in  Cochin  Hos- 
|itil,and  translated  for  this  journal  by  E.  P.  Hurd,  M.D. 

t  Member  of  the  Academy  of  Medicine,  Physician  to 
r-^t:-  Hospital,  etc.,  Paris,  France. 

2 


show  that  it  is  also  in  our  power  by  a  dis- 
criminating choice  of  the  alimentary  sub- 
stances, which  constitute  our  daily  fare,  to 
oppose  in  large  measure  the  poisonings,  in- 
fections, or  toxi-infections  to  which  we  are 
exposed.  This  will  be  the  subject  of  this 
lecture. 

Foods  may  be  the  conveyers  of  a  certain 
number  of  diseases,  some  eminently  infec- 
tious and  virulent,  like  typhoid  fever  and 
tuberculosis ;  others  belonging  to  the  group 
of  parasitic  affections,  such  as  taenia  and  hy- 
datid cysts ;  there  are  still  others  which  are 
of  a  toxic  character,  and*result  from  the  pres- 
ence of  poisonous  ptomaines.  Lastly,  we  are 
able  in  cases  of  self-poisoning  (auto-intoxica- 
tion), resulting  from  insufficiency  of  the  divers 
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emunctories  of  the  economy,  by  a  special  hy- 
giene to  diminish  the  dangers  and  retard  the 
development  of  toxaemia.  These  are  the 
points  which  I  shall  examine  successively  in 
this  lecture. 

But  before  taking  up  this  subject,  I  desire, 
as  briefly  as  possible,  to  point  out  the  r$te 
which  micro-organisms  play  in  digestion. 
Already,  in  previous  lectures,  I  have  exam- 
ined the  bases  of  intestinal  antisepsis,  and 
have  shown  you  the  incessant  production  of 
tosines  ihroiighout  the  entire  extent  of  the 
digestive  tube,  and  their  elimination  by  the 
urine  and  fiecal  matters. 

I  have  also  told  you  that  certain  states  of 
the  digestive  tube,  and  in  particular  dilata- 
tion of  the  stomach,  or  even  constipation, 
favor  the  formation  of  these  toxines  and  their 
penetration  into  the  economy,  and  we  are 
warranted  in  attributing  to  this  kind  of  poi- 
soning an  important  part  in  the  phenomena, 
so  strange  and  multiple,  which  characterize 
gastrectasis. 

I  have  told  you,  moreover,  that  gastric 
embarrassment  (ordinary  "  biliousness,"  acute 
gastro-iolesiinal  catarrh)  maybe  the  efifcct  of 
these  poisonings,  and  that  its  treatment  con- 
sists in  neutralizing  and  expelling  the  toxines 
which  have  been  introduced  into  the  diges- 
tive tube,  or  which  have  formed  there.  I 
shall  not  return  to  these  points  which  have 
been  brooght  out  in  the  previous  lectures. 
But  I  desire  to-day  to  call  your  attention  to 
the  favorable  role  of  certain  micro-organisms 
in  the  act  of  iligestion. 

Remark,  first,  that  the  buccal  cavity  con- 
tains a  great  number  of  microbes,  some  harm- 
less or  even  hetieiicial.  Others  harmful ;  and 
in  a  work  published  by  Vignal  this  writer 
states  that  hi-  has  found  in  the  mouth  seven- 
teen specie?^  of  micro-organisms  which  act 
upon  alimt-niary  substances;  some  dissolve 
albumen,  others  gluten,  others  casein;  cer- 
tain of  thera  transform  starch  into  sugar, 
others  invert  cane-sugar. 

Moreover,  what  takes  place  in  the  mouth 
also  take.i  place  throughout  the  entire  extent 
of  the  digestive  tube,  and  there  are  microbes 
which  secrete  diastases  belonging  to  the  same 
category  as  tW.  other  ferments;  and  just  as 
the  yeast-plant  secretes  sucrose,  we  see  cer- 
tain micro- organisms  liquefy  and  peptonize 
albumen.  Thus,  the  anthracoid  bacterium, 
the  vibrio  of  st-piicjemia,  dissolve  and  liquefy 
gelatin,  so  thai  these  microbes,  which  are  so 
dangerous  wht-ii  introduced  under  the  skin, 
might  possibly  play  a  useful  part  in  di- 
(jestioo, 


As  Duclaux  has  well  said,  we  may  affira 
that  the  good  functionment  of  the  digestin 
tube  results  from  the  equilibrium  which  ciitii 
between  the  regular  secretion  of  the  digestiit 
ferments  and  the  work  of  the  micro-organismi 
This  equilibrium,  it  must  be  remembered,  ii 
often  broken,  for  it  may  happen  that  the  im- 
cro-organisms  shall  predominate,  and  this  1k- 
cause  they  are  not  destroyed  by  the  gastric 
juice,  which  has  lost  its  acidity,  or  became 
too  large  a  quantity  has  been  introdnced, 
or,  it  may  be,  because  the  residues  of  diges- 
tion, which  contain  them  in  abundance,  han 
not  been  eliminated  from  the  economy. 

In  other  cases  it  is  just  the  reverse  whidi 
happens.  There  are  not  microties  enougb, 
and  there  is  an  exaggerated  production  of 
digestive  ferments.  This  is  what  happens  is 
that  special  state  which  Professor  Sie  has  d& 
scribed  under  the  name  of  hyper tkUrl^dn*, 
The  exaggeration  of  the  acidity  of  the  gastric 
juice  destroys  the  micro-organisms,  and  in  this 
way  disturbs  the  functions  of  the  digestin 
tube  and  arrests  digestion. 

Let  the  equilibrium  be  broken  by  increase 
of  microbes  or  increase  of  (chemical)  fer- 
ments, and  there  results  a  symptomatic  ag- 
gregate— a  real  systemic  poisoning,  of  whidi 
gastric  embarrassment  [embarras  gastrifMc) 
and  hepatic  congestions  are  the  most  frequent 
manifestations. 

Do  not  forget  the  important  r^/e  which  the 
liver  has  in  this  penetration  of  the  economy 
by  the  toxines  produced  on  the  surface  of 
the  intestinal  tube.  A  gland,  one  of  whose 
offices  is  the  destruction  of  baneful  alkaloids, 
the  liver  constitutes  a  real  barrier  ^rainst  the 
entrance  of  these  toxines  into  the  general  cir- 
culation,  but  their  presence  none  the  las 
determines  a  local  irritation  of  the  liver, 
which  manifests  itself  by  a  congestion  of  that 
organ. 

Duclaux  rightly  insists  on  the  importaace 
of  ceruin  fermented  articles  of  diet  as  a  part 
of  the  daily  fare,  basing  himself  on  the  atility 
of  these  micro-organisms  in  forwarding  digei* 
tion.  These  fermented  products  bring  with 
them  their  contingent  of  micro-organisms  and 
of  ferments  to  aid  the  digestive  process.  Ex- 
amine the  dieury  of  all  nations,  and  you  will 
always  find  cerUin  products  of  fermentati<» 
included  among  their  foods  ;  hence  the  long 
recognized  utility,  from  a  digestive  point  <A 
view,  of  old  cheese,  and  sour-crout,  alwa^ 
admitted  to  be  more  digestible  than  plain 
cabbage. 

But  if  there  are  micro-organisms  that  a** 
beneficial,  there  are  others  that  are  bannfc  i 
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and,  as  I  have  spoken  of  the  buccal  cavity, 
I  must  tell  you  that  a  great  number  of  dental 
affections,  and,  in  particular,  dental  caries, 
are  of  parasitic  origin.  The  researches  of 
Miller,  of  Berlin,  and  especially  those  of 
Galippe  and  Vignal,  are  in  this  respect  abso- 
lutely demonstrative.*  The  latter  writers 
have  described  six  varieties  of  micro-organ- 
isms, all  of  which  cause  dental  caries.  This 
is  not  all.  It  is  probable  that  a  certain  num- 
ber of  infectious  diseases,  as  certain  pneu- 
monias, may  result  from  the  penetration 
of  the  air-passages  by  particular  pathogenic 
micro-organisms  sojourning  in  the  buccal 
cavity. 

Hence,  from  the  point  of  view  of  prophy- 
lactic hygiene,  we  should  insist  more  than 
ever  on  the  necessity  of  buccal  hygiene,  and 
o&  the  usage  of  antiseptic  dentifrices.  Among 
the  various  mouth- washes  I  am  inclined  to  give 
preference  to  the  following  formula : 

Fhenic  acid,  I  (gr,  xv) ; 

'Boric  acid,  25  (3vi>^)  ; 

Thymol,  .50  (gr.  viiss) ; 

Essence  of  peppennint,  gtt.  xx; 

Tincture  of  anise,  10  (^iiss) ; 

Water,  I  litre  (Oii).     M. 
Rinse  the  mouth,  and  brush  the  teeth  with  a  little 
vatcr  containing  an  equal  quantity  of  this  solution,  and 
do  this  once  or  twice  a  day  after  meals. 

It  would  be  a  good  plan  if  in  our  schools 
and  in  the  army  it  should  be  made  obliga- 
tory on  pupils  and  soldiers  to  take  the  same 
pains  in  maintaining  cleanliness  of  the  mouth 
as  of  the  hands  and  face. 

I  pass  now  to  the  main  part  of  my  sub- 
ject,— namely,  to  the  r3le  which  is  played  by 
ahmentation  in  the  propagation  of  certain 
diseases,  and,  in  particular,  of  tuberculosis 
and  typhoid  fever. 

Since  the  time  that  Villemin  experimentally 
proved  that  tuberculosis  is  a  virulent  disease, 
nmtagious,  and  transmissible,  and  since  Koch 
showed  us  the  very  contagious  principle  by 
hb  discovery  of  the  tubercle  bacillus,  the  at- 
tention of  hygienists  has  been  directed  to  the 
sttbjea  of  the  possibility  of  the  transmission 
of  tuberculosis  by  the  use,  as  food,  of  the 
neat  and  milk  of  tuberculous  animals.  Let 
as  examine  separately  each  one  of  these 
points ;  first,  that  of  meat ;  second,  that  of 
milk. 

In  the  recent  Congress  for  the  Study  of 
Tuberculosis,  held  in  1888,  under  the  presi- 
dency of  Chauveau,  this  question  was  long 

*  GalJippe  and  Vignal,  "  Note  on  the  Micro-organ- 
m  of  Dental  Caries"  {Gag,  des  Bdp,,  April  2,  18S9, 


and  keenly  discussed,  and  I  would  refer 
those  who  desire  a  more  intimate  knowledge 
of  the  subject  to  the  volume  recently  pub- 
lished concerning  full  reports  of  the  pro- 
ceedings, f  The  Congress  adopted  the  fol- 
lowing proposition  formulated  by  Butel : 
"  There  is  reason  for  the  enforcement  by  all 
possible  means  of  the  general  principle  of  the 
seizure  and  total  destruction  of  all  meats 
whose  source  is  tuberculous  animals,  what- 
ever may  be  the  gravity  of  the  specific  lesions 
found  in  those  animals.'' 

The  French  government  has  given  its 
sanction  to  this  conclusion,  for,  by  a  decree 
bearing  date  July  29,  1888,  it  has  placed 
tuberculosis  among  the  diseases  which  come 
under  the  law  of  July  21,  1881,  which  regu- 
lates the  sanitary  police  of  animals. 

To-day,  then,  the  sanitary  provisions  of 
this  law,  applicable  to.  tuberculous  animals, 
are  the  following:  The  declaration  of  the 
animal  as  tuberculous,  its  isolation,  the  in- 
spection of  the  sick  animal  by  the  veterinary 
appointed  for  the  purpose,  the  exclusion  of 
the  meat  from  consumption  if  the  tuberculous 
lesions  are  generalized ;  lastly,  the  interdic- 
tion of  the  milk  of  the  diseased  animals  from 
consumption  by  man,  although  it  is  allow- 
able to  use  the  milk  if  it  has  been  previously 
boiled. 

Have  we  as  yet  a  positive  demonstration  of 
the  possibility  of  the  propagation  of  tubercu- 
losis by  the  flesh  of  diseased  animals  ?  Ex- 
periments in  this  regard  are  rather  con- 
tradictory. While  Nocard,  on  practising 
intraperitoneal  injections  in  twenty-one  series 
of  guinea-pigs  with  the.  juice  of  the  meat  of 
twenty-one  cows  manifestly  tuberculous,  has 
obtained  but  one  successful  inoculation, 
Chauveau  and  Arloing,  in  two  series,  have 
had  one  positive  result ;  and  Saltier,  out  of 
twenty-one  series,  five  positive  results.  Hence, 
while  Arloing  insists  on  the  danger  of  tuber- 
culous meat,  and  the  frequency  of  the  propa- 
gation of  disease  thereby,  Nocard  considers 
the  fact  as  absolutely  exceptional. 

I  am  disposed  to  adopt  the  latter  view.  In 
fact,  in  the  observations  to  which  I  have  re- 
ferred, the  juice  of  the  meat  is  introduced  di- 
rectly into  the  peritoneum,  without  having 
undergone  the  destructive  action  of  the  gas- 
tric juice  and  of  the  intestinal  digestion. 
Moreover,  this  meat  had  not  been  previously 
cooked,  so  that  the  experiments  in  no  way 

t "  Congr^  pour  Tfetude  de  la  Tuberculose  chez 
1' Homme  et  les  Animaux,  Premidre  Session,  188S." 
Paris,  1889. 
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realized  the  conditions  fulfilled  in  the  ordi- 
nary dietetic  use  of  meat. 

The  experiments  of  Peuch,  of  Toulouse, 
come  nearer  the  reality.  He  gave  to  two 
pifi^s,  aged  two  months  and  a  half,  five  kilo- 
grammes of  raw  meat  apiece,  the  source  of 
this  meat  being  a  cow  known  to  have  died  of 
tuberculosis.  He  killed  one  of  these  pigs 
two  months  and  a  half  afterwards,  and  found 
a  few  tubercle  granules  in  a  mesenteric  gland. 
The  other  animal,  killed  three  months  after- 
wards, was  exempt  from  any  advanced  tuber- 
culous lesions ;  there  were  a  very  few  tubercle 
granulations  in  the  mesentery ;  all  the  other 
parts  of  the  body  were  healthy. 

Add  that  tuberculosis  is  much  less  fre- 
quent in  animals  than  one  would  suppose. 
Since  the  application  of  the  decree  of  July  31, 
1 888,  to  the  slaughtering-houses  of  Paris, — i,e,^ 
from  the  istof  August  to  the  31st  of  Decem- 
ber, 1 888, — there  entered  Xh^  abattoirs  t^tnXjf 
four  thousand  seven  hundred  and  twenty- 
four  cows.  (I  specify  cows,  for  these  animals 
furnish  not  only  their  meat  but  also  their  milk, 
and  I  shall  have  to  refer  to  these  figures  again 
when  I  come  to  speak  of  the  transmission  of 
tuberculosis  by  milk.)  Out  of  these  twenty- 
four  thousand  seven  hundred  and  twenty- 
four  cows,  there  were  found  one  hundred 
and  thirty-five  cases  of  tuberculosis,  which 
represents  a  proportion  of  .5  per  cent. 

Hence,  then,  by  reason  of  the  rareness  of 
tuberculosis  in  animals  and  the  destructive 
action  of  the  gastric  and  intestinal  digestion  ; 
lastly,  owing  to  the  preparation  to  which  we 
subject  our  meat  before  eating  it,— we  reduce 
to  the  minimum  the  possibility  of  contagion, 
and  the  transmission  of  tuberculosis  in  this 
way  becomes  a  very  exceptional  circumstance. 

I  may  say  the  same  of  the  transmission  by 
milk,  and  although  Legroux  has  affirmed  that 
unboiled  milk  is  frequently  the  cause  of  tuber- 
culosis in  children,  I  persist  in  considering 
this  occurrence  as  extremely  rare,  and  for 
the  following  reasons : 

First,  in  order  that  milk  may  contain 
Koch's  bacilli,  the  animal  must  not  only  be 
tuberculous,  but  it  must  have  tuberculous 
lesions  of  the  udder, — it  must  have  tuber- 
culous mammitis.  Moreover,  we  must  take 
into  consideration  the  destructive  action  of 
the  gastric  juice  on  Koch's  bacillus;  lastly, 
the  rarity  of  tuberculous  cows. 

You  know  that  the  nzmt  pommeiiire  (bovine 
consumption)  has  been  applied  to  tuber- 
culosis of  the  cow  ;  it  has  been  affirmed  that 
in  the  cow-stables  of  Paris,  which  are  so  nu- 
merous and  often  so  badly  managed,  this  dis- 


ease is  very  frequent.  Now,  if  we  refer  to 
the  figures  given  by  Alexandre,  inspector  of 
the  markets,  we  shall  see  that  there  scarcelf 
exist  in  all  the  stables  of  the  Department  of 
the  Seine  twelve  cows  affected  mih  pamaH' 
iiire*^  and  you  should  add,  what  is  of  capital 
importance,  that  the  presence  of  tubercnloas 
in  the  cow  is  not  enough  to  cause  tubercaloas 
milk,  the  udder  must  be  tuberculous.  These 
animals  command  a  high  market  price,  a  good 
milch  cow  being  worth  six  hundred  francs 
(one  hundred  and  twenty  dollars),  hence  the 
owners  have  every  interest  in  keeping  only 
sound  animals.  Without,  then,  denying  tte 
possibility  of  transmission  of  tuberculosis  by 
milk,  we  must  consider  it  as  extraordinari^ 
rare.  Moreover,  there  is  a  very  simple  way 
of  avoiding  infection, — namely,  by  boiling  the 
milk,  or  by  using  the  milk  of  the  goat  or  the 
ass,  animals  rarely  tuberculous. 

But  if  there  is  a  disease  in  which  alimentaiy 
hygiene  plays  a  preponderant  r3le  from  the 
point  of  view  of  prophylaxis,  this  disease  it 
surely  typhoid  fever. 

Typhoid  fever  is  one  of  the  diseases  whidi 
make  the  most  havoc  among  our  populationsi 
and,  to  convince  you  of  this,  I  need  only  refer 
you  to  the  figures  of  Brouardel,  presented  a 
short  time  ago,  and  which  show  that  eveiy 
year  typhoid  fever  carries  off  twenty  thoa- 
sand  of  our  people.  Such  statistics  are  the 
more  significant  when  we  endeavor  to  esti- 
mate  the  prevalence  of  typhoid  in  the  army, 
where  it  makes  the  greatest  ravages. 

From  1872  to  1884,  the  French  army, 
which  has  numbered  during  these  years  fifc 
million  three  hundred  and  seventy-five  thou 
sand  six  hundred  and  nine  soldiers,  enlistd 
for  a  longer  or  shorter  term  of  service,  has 
lost  by  disease  or  by  accident  fifty-five  thoa< 
sand  one  hundred  and  eighty-nine,  and  one 
third  of  this  whole  mortality  was  produced 
by  typhoid  fever.  There  were,  in  fact,  om 
hundred  and  fifty-one  thousand  three  ban 
dred  and  nineteen  cases  of  this  disease  in  tb 
army,  with  a  mortality  of  seventeen  thousanc 
six  hundred  and  fifty-two.  In  view  of  sad 
facts,  you  understand  the  interest  which  at 
tends  this  great  question  of  preservation  froo 
typhoid  fever  by  a  correct  alimentary  hygiefj 

For  a  long  time  medical  authorities 
attributed  to  water  contaminated  by  typl 
dejections  a  preponderant  rdU  in  the  devel^ 
ment  of  this  disease,  and  this  before  mi< 
biological  studies  had  made  known  the  pi 

*  Alexandre,  "  Report  to  the  Prefect  of  Police  oa 
Contagious  Diseases  of  Animals  observed  in  f^ 
Paris,  18S9. 
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cnct  of  the  hacUIus  typhosus  in  the  water  and 
m  the  dejections.  Here  clinical  observation 
had  k)Dg  gone  ahead  of  bacteriological  re- 
searches ;  but  it  must  be  admitted  that  the 
latter  have  given  indisputable  scientific  con- 
firmation to  the  doctrine  of  the  communica- 
tion of  typhoid  fever  by  drinking-water. 

Leaving  on  one  side  all  the  works  which 
have  been  called  forth  by  the  faecal  theories 
of  typhoid  fever,  and  the  memorable  discus- 
sioos  which  arose  between  Murchison  and 
Badd  on  this  very  subject  in  1874  and  1875, 
and  all  that  has  been  said  as  to  the  con- 
tagioasness  of  typhoid  fever,  I  shall  dwell 
only  on  the  recent  points  which  this  question 
of  contagion  has  raised. 

It  had  long  seemed  demonstrated  that  the 
contamination  of  potable  waters  by  the  dejec- 
tions of  individuals  affected  with  typhoid 
ferer  was  one  of  the  powerful  causes  of  the 
contagion  of  this  disease,  and  the  reports  on 
epidemics  sent  each  year  to  the  Academy  of 
Medicine  contained  facts  confirmative  of  this 
doctrine.  I  will  mention  particularly  the  re- 
ports of  Lardier,  of  Rambervillers,  which  show 
OS  in  the  Vosges  typhoid  fever  disappearing 
in  certain  cities  when  the  population  drank 
water  from  sources  which  had  not  been  con- 
taminated. 

I  will  mention  particularly  the  very  precise 
observation  of  Dionis,  of  Carri^res,  pertaining 
to  a  fact  which  took  place  at  Auxerre.  A 
water-source  from  which  a  large  part  of  the 
inhabitants  of  the  city  derived  their  supply 
became  polluted  by  the  dejections  of  a  typhoid 
patient,  and  an  extremely  fatal  epidemic  broke 
oat  among  those  portions  of  the  population 
which  made  use  of  this  water. 

I  will  also  mention  the  city  of  Vienna,  in 
Aostria,  where  typhoid  fever  has  almost  dis- 
appeared since  the  inhabitants  have  aban- 
doned all  other  kinds  of  water  for  drinking 
purposes  but  pure  spring  water.  There  are 
abundance  of  facts  of  this  kind. 

Bat  it  Is  to  Chantemesse  that  we  owe  the 
experimental  proof  of  the  presence  of  Eberth's 
badllos  in  contaminated  waters.  I  need  not 
remind  you  of  the  painful  circumstances  under 
vhich  these  researches  were  made.  You  all 
remember  the  instance  of  that  family  which 
vas  swept  away  by  typhoid  fever  after  making 
Qse  of  water  from  a  well  of  Pierrefonds  in 
which  the  faecal  matters  of  some  typhoid  pa- 
tients had  been  emptied.  On  examining  this 
vater,  Chantemesse  found  there  the  presence 
of  the  bacillus  typhosus.  Since  then  this  ques- 
tion has  been  taken  up  from  another  point  of 
~~  and  in  a  work  undertaken  by  Grancher 


and  Deschamps*  these  experimenters  have 
endeavored  to  ascertain  what  becomes  of  the 
bacillus  typhosus  when  the  dejections  of  doth- 
inenteric  patients  are  thrown  upon  the  soil. 
They  have  shown  that  the  bacillus  does  not 
filter  through  the  soil,  and  that  it  is  arrested 
at  forty  to  fifty  centimetres  of  depth,  and  that 
there  it  may  sojourn  and  develop  so  that  five 
months  afterwards  it  may  still  be  found  in  the 
soil.  Moreover,  they  have  pointed  out  the 
fact  that  this  bacillus  never  penetrates  the 
pulp  of  sound  vegetables. 

I  must  also  call  your  attention  to  the  experi- 
ments undertaken  by  Straus  and  Dubarry  to 
ascertain  the  vitality  of  the  typhoid  bacillus  in 
water.  They  have  shown  that  this  bacillus 
was  still  living  at  the  end  of  eighty-one  days. 
In  some  previous  experiments,  Meade  Bolton 
had  noted  their  presence  after  three  weeks. 
According  to  Wolffhugel  and  Riedel,  the 
duration  of  the  life  of  these  microbes  is 
twenty-eight  days.  The  influence  of  purity 
of  the  water  on  the  prolongation  of  the  life  of 
the  bacillus  typhosus  is  but  little  appreciable, 
and  in  distilled  water,  in  the  water  of  the 
Vanne,  or  in  that  of  the  canal  of  the  Ourcq, 
Straus  and  Dubarry  have  seen  these  patho- 
genic microbes  develop  in  a  precisely  similar 
manner.  As  for  their  virulence,  it  is  abso- 
lutely intact,  whatever  may  be  the  duration  of 
the  sojourn  of  these  microbes  in  the  water. 

Must  we  admit,  in  accordance  with  Brouar- 
del's  opinion,  that  out  of  every  hundred  cases 
of  typhoid  fever,  ninety  have  for  their  origin 
the  usage  of  contaminated  water  ?  This  is  a 
point  which  merits  discussion.  While  it  is  un- 
deniable that  the  communication  of  typhoid 
fever  is  often  effected  by  waters  that  have 
been  polluted,  it  is  probable  that  there  are 
other  factors  which  still  escape  us ;  in  fact, 
we  see  typhoid  fever  appear  and  disappear  in 
certain  cities,  and  this  without  any  real  change 
being  effected  in  the  character  or  usage  of 
their  waters. 

Take,  for  instance,  the  cities  so  numerous 
in  France,  where  all  or  nearly  all  the  dejec- 
tions are  discharged  into  the  river  which  trav- 
erses them,  and  where  the  people  of  these 
cities  drink  only  the  water  of  this  river. 
Typhoid  fever  appears  there  under  the  form 
of  an  epidemic  more  or  less  deadly,  then  ceases 
its  ravages,  and  only  a  few  isolated  cases  are 
now  noted,  and  we  cannot  explain  why  at 
certain  periods  the  epidemic  has  made  so 

*  Grancher  and  Deschamps,  "  Researches  on  the 
Bacillus  Typhosus  in  the  Soir*  {jirch,  de  MiJ,  Exper,^ 
January  I,  1889). 
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many  victims,  and  has  been  so  benign  at 
other  seasons. 

Even  in  cities  where  the  inhabitants  make 
use  only  of  water  that  is  absolutely  pure, 
typhoid  fever  has  not  completely  disap- 
peared. At  Vienna,  which  has  often  been 
cited  in  this  connection,  new  cases  were  re- 
ported last  3ear,  so  that  we  are  obliged  to 
confess  that  there  are  other  factors  which  still 
escape  us. 

Wernich  has  maintained  that  meat  nnder- 
going  putrefaction  may  cause  typhoid  fever, 
aod  he  basses  his  opinion  on  the  similarity 
which  exists  between  the  bacillus  of  putre- 
faction and  the  daa'Hus  typhosus.  I  believe 
that  this  is  a  mistake.  That  altered  meats, 
as  we  shall  presently  see,  may  give  rise  to 
toxic  symptoms  of  typhoid  form,  is  most  cer- 
tain, but  they  do  not  cause  typhoid  fever, — 
that  is  to  say,  that  particular  state  character- 
ized by  the  presence  of  the  iadUus  typhosus. 

Nevertheless,  of  late  this  question  of  the 
possibility  of  the  production  of  typhoid 
fever  by  the  ingestion  of  the  meat  of  dis- 
eased animals  has  been  the  subject  of  new 
researches.  Writers  have  taken  as  the  basis 
of  their  investigations  the  epidemics  which 
prevailed  at  Kioten  in  1878,  at  BermenstorS 
in  1879,  at  Wurenlos  in  1880,  at  Spreiten- 
bach  in  1S81.  At  the  autopsy  of  those 
dying  from  these  epidemic  diseases  were 
found  intestinal  ulcerations,  a  voluminous 
spleen,  and  tumefied  mesenteric  glands. 
The  animals  that  were  the  cause  of  these 
accidents  were  in  most  cases  cows  affected 
with  puerperal  diseases.  Notwithstanding 
these  results  noted  by  carcfu!  observers,  I 
persist  in  bt-Heving  that  these  were  cases  of 
infectious  gjstro-eateritls  with  typhoid  symp- 
toms, and  not  true  typhoid  fever. 

As  a  practical  conclusion  from  what  has 
gone  before,  it  is  evident  that  we  ought  to 
encourage  all  efforts  to  provide  the  inhab- 
itants of  our  cities  with  pure  drinking- 
water,  and  although  this  movement  has 
slowly  come  about  in  France,  it  must  be 
admitted  that  this  question  is  now  every- 
where being  agitated,  and  almost  all  our 
cities  are  making  it  a  matter  of  obligation 
to  give  to  the  inhabitants  potable  water 
from  sources  that  have  not  been  polluted. 
When  you  are  consulted  on  matters  pertain- 
ing to  the  water-supply  of  towns,  it  will  be 
your  duty  to  require  a  most  complete  isola- 
tion of  any  fountain  or  water-source  in- 
tended for  the  use  of  a  given  locality  ;  it 
should  be  walled  around  and  otherwise  kept 
from  the  possibility  of  being  polluted,  and 


the  infiltrations  of  the  soil  should  not  be 
allowed  to  penetrate  it. 

In  any  event,  during  epidemics  yon  shontd 
recommend  the  use  of  boiled  waters  or  of 
table-waters.  In  the  regiments  where  then 
are  percolators  for  making  coffee,  yon  cas 
use  these  apparatuses,  which,  at  very  smaB 
expense  and  trouble,  will  give  you  boiled 
water. 

For  rich  people,  you  will  prescribe  the  table- 
waters,  to-day  so  numerous,  and  which,  in 
times  of  epidemics,  reader  us  great  service. 
You  will  reject  the  artificial  Seluer  watery 
because  the  presence  of  the  carbonic  acid  ia 
no  way  opposes  the  life  and  growth  of  tbe 
micro-organisms  which  these  waters  may  c(»- 
tain  ;  and,  in  order  that  the  latter  may  be 
fit  for  use,  they  should  first  be  boiled  before 
being  charged  with  gas,  or  else  filtered 
through  a  Chamberland  filter. 

This  filter,  in  fact,  in  depriving  water  of  ib 
bacilli,  is  a  guarantee  against  tbe  propagatioa 
of  typhoid  fever,  and  you  should  recommend 
it  in  all  cases  where  you  suspect  that  the  wata 
may  be  contaminated.  The  Chamberland  fit- 
ter, as  you  are  all  aware,  is  a  porcelain  cylia- 
der.  In  employing  this  filter,  you  cannot  to* 
much  keep  in  mind  the  necessity  of  being  cer- 
tain that  it  is  absolutely  intact,  containing  dO: 
cracks ;  and,  moreover,  you  should  be  careful 
frequently  to  cleanse  and  disinfect  it  by  ex- 
posing it  to  a  strong  gas  beat  or  to  the  heal 
of  a  furnace. 

With  the  exception  of  this  filter  and  aD 
constructed  on  similar  types,  tbe  other  filter- 
ing apparatuses  should  be  rejected,  for,  ai 
has  been  nghtly  remarked,  if  these  filters,' 
which  are  more  or  less  complicated,  may  rid 
the  water  of  the  noxious  principles  which  it 
contains,  they  rapidly  become  foul,  coated 
over  with  dirt,  and  are  then  a  source  of  con- 
tamination to  the  water,  however  pure,  which 
passes  through  them  ;  they  are  then  more 
dangerous  than  useful. 

It  has  been  objected  to  the  Chamberland 
filter  that  it  demands  a  high  pressure,  whicb 
is  rarely  obtained.  But  it  is  qaite  possible  at 
the  present  day,  by  employing  a  number  <& 
them  grouped  together,  like  the  cells  of  a 
battery,  to  obuin,  with  very  little  pressure, 
enough  potable  water  for  tbe  daily  con- 
sumption. 

The  use  of  table-waters,  boiled  water,  water 
filtered  by  apparatuses  which  deprive  it  of ' 
micro-organisms,  such  are  the  means  to  be  ! 
put  in  operation  to  remove  one  of  the  most 
active  causes  of  the  propagation  of  typhoid  < 
fever.  ! 
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Bat  thus  far  in  this  question  of  prophylac- 
tic hygiene  I  have  taken  up  only  the  subject 
of  the  possible  propagation,  by  water  or  food, 
of  microbe  diseases.  There  are  other  afifec- 
tioDS  of  a  parasiticism  much  more  elevated, 
which  depend  for  their  transmission  on  food 
and  drinking-water.  I  refer  to  the  helminthic 
diseases,  and,  in  particular,  to  those  asso- 
ciated with  the  names  taeniae,  hydatid  cysts, 
aod  trichinae. 

I  need  not  take  up  your  time  with  the  nat- 
oral  history  of  taeniae  and  hydatids,  which  I 
have  treated  at  considerable  length  in  my 
"Diseases  of  the  Stomach  and  Intestines."* 
I  will  only  remind  you  that  with  respect  to 
the  taenia,  it  is  by  the  consumption  of  measly 
pork  or  beef  containing  the  cysticercus  of 
the  unarmed  taenia  that  the  propagation  is 
effected.  Hence  it  is  that  in  our  markets  the 
sale  of  this  meat  is  interdicted  under  a  heavy 
penalty.  This,  however,  does  not  prevent 
the  tapeworm  disease  from  being  very  com- 
flOQ,  for  the  following  reasons :  If  it  is  easy 
to  recognize  measly  pork,  it  is  much  less  easy 
:to  detect  the  kindred  cysticercus  disease 
ib  cattle ;  and,  moreover,  the  use  of  raw 
neat  in  therapeutics  has  become  very  gen- 
{tnl,  and  has,  doubtless,  had  much  to  do  with 
the  ^read  of  the  tapeworm  malady,  for  cook- 
ing is  a  prophylactic  means,  which,  in  destroy- 
ing the  cysticercus,  destroys  the  contagious 
{icinctple. 

With  reference  to  this  particular  point  of 
the  effect  on  meats  of  culinary  heat,  Decroix 
lias  defended  the  proposition  that  thorough 
cooking  makes  it  safe  for  us  to  eat  the 
flesh  of  animals  aifected  with  all  the  diseases 
tqmted  to  be  infectious  and  contagious  ;  and 
pi  the  Congress  of  Hygiene,  held  in  Paris 
[daring  the  Exposition  of  1878,  he  affirmed, 
;lqr  experiments  made  on  himself,  that  there 
iVas  no  risk  in  eating  the  meat  of  animals 
vhich  had  succumbed  to  glanders,  anthrax, 
cancer,  etc.,  provided  that  this  meat  had 
1)een  well  cooked. 

I  believe  that  this  position  is  untenable, 
and  cannot  be  too  strongly  condemned.  It  is 
t  very  difficult  matter  to  say  when  the  cooking 
;of  our  foods  is  done  in  an  absolutely  thorough 
manner,  and  as  it  has  been  proved  that  char- 
^  may  be  developed  by  intestinal  absorp- 
ition,we  cannot  institute  too  rigorous  meas- 
ires  to  prevent  animals  affected  with  this 
^disease  from  being  sold  in  our  shambles  and 
parkets. 

*"  Diseases  of  the  Stomach  and  Intestines."     Wm. 
rood  &  Co.,  Kew  York,  1886  (Library  Series  for 


Cooking  has  a  still  more  important  r3/e  in 
the  prevention  of  the  transmission  of  trichina. 
While  trichinosis  has  been  observed  in  iso- 
lated sections  of  North  America,  and  in  Ger- 
many where  there  have  been  a  great  many 
epidemics,  an  instance  of  which  is  that  of 
Emersleben,  where  forty-six  persons  suc- 
cumbed (as  recorded  by  Brouardel  and 
Grancher),  cases  of  this  disease  in  France 
have  been  extremely  rare.  We  may  say  that  the 
disease  is  practically  unknown  among  us,  and 
the  only  instance  which  we  can  cite  is  that  ob- 
served by  Jolivet  at  Cr6py-en- Valois,  of  which 
Laboulb^ne  has  given  us  the  account.  This 
marked  difiference  is  due  to  the  fact  that, 
while  in  Germany  the  inhabitants  eat  a  great 
deal  of  raw  pork,  and,  in  particular,  raw 
sausages,  in  France  we  always  subject  these 
,  meats  to  a  certain  degree  of  cooking. 

If  meat  is  the  chief  factor  in  the  transmis- 
sion of  taeniae  and  trichinae,  hydatid  cysts  are 
communicated  by  drinking-water.  The  taenia 
echinococcus  has  its  ordinary  habitat  in  the  in- 
testine of  the  dog,  and  its  ova  are  expelled 
with  the  excrements  of  the  latter.  When  the 
storm- water  after  heavy  rains  washes  out  the 
roads,  these  eggs  are  carried  along  into  some 
near  brook  or  other  water-source,  and  those 
that  drink  the  water  imbibe  the  germs  of  the 
hydatid  cyst,  which,  after  having  traversed 
the  digestive  tube,  are  generally  arrested  in 
the  liver,  although  they  may  clear  this  barrier 
and  penetrate  to  all  parts  of  the  economy. 

You  should  always  have  in  mind  this  possi- 
bility of  the  transmission  of  a  grave  disease 
by  the  water  of  brooks  or  springs,  and  never 
drink  such  water  without  filtering  it.  Here 
the  charcoal  filter  answers  every  purpose,  and 
you  will  find  for  sale  in  the  shops  little  pocket 
filters,  which  are  extremely  handy  and  useful. 
I  pass  now  to  the  last  part  of  my  subject, — 
namely,  to  poisoning  caused  by  putrefied 
meats. 

When  I  spoke  to  you  of  the  ptomaines  and 
leucomalnes,  I  told  you  that  at  the  very  mo- 
ment of  death  ptomaines  are  produced,  and 
that  certain  of  them  possess  a  very  great  toxic 
power.  You  will  not,  then,  be  surprised  to 
learn  that  the  ingestion  of  altered  meats  is 
capable  of  determining  morbid  accidents  of 
the  greatest  gravity,  and  even  death. 

Writers  have  especially  called  attention  to 
cases  of  poisoning  brought  about  by  the  use 
of  meats,  canned  or  otherwise  preserved,  cod- 
fish, sausages,  meat-pie  made  from  the  hare 
(/«//  rie  iiivre)^  hog's-head  cheese,  etc.,  and  I 
must  refer  you  for  facts  of  this  kind  to  the 
contributions   of    Robert,    Durier,    Camus, 


368 


THE  THERAPEUTIC  GAZETTE. 


Schaumont,  Beringer-Feraud,  Baillon,  Brou- 
ardel,  and  Schmit.'i^ 

All  these  toxic  manifestations  appear  from 
five  to  twenty-four  hours  after  the  ingestion 
of  altered  meats,  and  two  periods  may  then 
be  distinguished,  the  one  of  poisoning,  the 
other  of  elimination.  The  first  is  character- 
ized chiefly  by  anxiety,  shivering,  and  then 
severe  chills,  headache,  with  vertigo  and  daz- 
zling sensations ;  the  second,  by  vomiting,  a 
profuse  diarrhoea,  etc. ;  lastly,  by  the  pres- 
ence of  albumen  in  great  quantity  in  the 
urine.  To  these  symptoms  are  joined  a  pro- 
found algidity,  a  tendency  to  somnolence,  and 
a  complete  prostration  of  the  forces. 

This  symptomatic  aggregate  is  very  similar 
to  that  which  is  determined  by  poisoning  by 
mushrooms,  and  particularly  the  false  orange- 
agaric,  and  this  is  easily  understood,  as  the 
action  of  certain  ptomaines  is  quite  similar  to 
that  of  muscarine. 

As  might  have  been  inferred,  cooking  plays 
here  a  very  important  rdle^  and  always  the 
symptoms  of  poisoning  are  the  more  intense 
the  more  imperfect  has  been  the  cooking. 
These  ptomaines  are  so  toxic  that  it  requires 
but  a  very  small  quantity  of  putrefied  meat  to 
produce  symptoms  of  the  greatest  gravity. 

These  facts  show  how  rigorously  municipal 
governments  should  enforce  the  proscription 
of  all  decomposing  meats,  and  in  particular 
of  game  and  fish,  and  the  earnest  measures 
which  should  be  taken  for  inspection  of  what- 
ever is  sold  in  the  shambles  and  markets. 
Fish,  as  I  have  told  you,  undergoes  a  very 
rapid  alteration,  and  ptomaines  and  amines  of 
great  toxicity  are  formed. 

This  same  inspection  should  be  exercised 
with  regard  to  mollusks  and  crustaceans. 
Poisoning  by  muscles  {Mytilus  edulis)  is  very 
frequent,  and  has  its  source  in  the  forma- 
tion of  mytilotoxine;  that  by  oysters  is  not  less 
frequent ;  and  my  laboratory  chief,  Bardet, 
has  given  an  account  of  an  instance  of  the 
kind  where  he  was  the  sufferer. 

These  accidents  are  the  more  intense  the 
more  the  channels  of    elimination  are  ob- 


•  "  Contribution  IL  I'fetude  des  Ptomaines*'  {^Annates 
iP Hygiene y  i8So);  Durier, "Note  sur  dix  cas  d'Empoi- 
sonnement  paries  Conserves  de  Boeuf  {Archives de Mi- 
deeine  Militaire,  1884) ;  Camus,  "  Note  sur  1' Alteration 
des  Conserves  par  les  Ptomaines"  {Archives  de  Afide- 
cine  Militaire^  1886);  Schaumont,  "  Relation  d'un  £m- 
poisonnement  par  la  Morue''  {Archives  de  Mkdecine  Mili- 
iaire,  1878) ;  Beringer-Ferand,  **  Recherches  sur  les 
Accidents  que  Provoque  la  Morue  All6r6e,"  Paris, 
1885;  Baillon,  Pharmacien  Major,  "Des  Ptomaines" 
{Archives  de  Midecine  Militaire ^  1885). 


structed,  and  particiilarly  the  renal  emanc*; 
tory,  and  from  this  point  of  view  of  renal  in*-: 
sujfficiency  this  question  of  ptomaines  and 
leucomalnes  presents  a  great  interest. 

It  is  recognized  to  day  that  the  symptoms 
formerly  referred  to  uraemia  or  stercoraemia 
result  from  the  retention  of  leucomalnes  or 
ptomaines  in  the  economy,  and  that  the  treat* 
ment  to  be  opposed  to  the  development  of 
these  accidents  is  based  entirely  on  dietetics^ 
and  on  the  employment  of  purgatives  and 
diuretics. 

The  rdle  of  alimentary  hygiene  consists  in 
introducing  into  the  economy  the  least  possi- 
ble quantity  of  ptomaines,  and  here  the  vege- 
tarian regimen  admirably  meets  the  indi- 
cation. 

I  have  often  laid  down  the  principles  d 
this  regimen,  which  gives  me  in  all  cases  d 
renal  insufficiency  such  good  results,  and 
you  will  allow  me  to  reproduce  here  th( 
main  features  of  this  dietary  system  : 

You  will  require  of  the  patient  that  he  shal 
live,  exclusively  on  eggs,  starches,  green  vege' 
tables,  and  fruits. 

The  eggs  shall  be  thoroughly  cooked 
(omelets,  scrambled  eggs,  custards). 

The  starchy  substances  shall  be  in  a  stall 
of  stew  or  pulp  (/.^.,  thoroughly  cooked),  sad 
as  potato  soup,  soup  with  red  or  white  beamj 
peas,  or  lentils,  revalescUre  (a  mixture  of 
eral  farinas),  milk  porridge,  racahout, 
puddings,  or  puddings  of  rice,  Indian  meal 
barley  and  oatmeal,  strained  panada,  dump 
lings,  "  noodles,"  macaroni. 

The  green  vegetables  shall  be  well  cookd 
(stews  or  soups  containing  carrots  or  tumipi 
Julienne  soup,  cooked  salad,  and  spinach). 

Fruits  shall  be  stewed,  instead  of  bei]i| 
eaten  raw. 

If  fresh  roast  pork  and  bacon  may  be  ad 
thorized  in  such  a  diet>table,  it  is  because  di 
prolonged  cooking  of  the  first  and  the  saltiai 
and  smoking  of  the  second  are  an  obstacle  t 
the  development  of  ptomaines. 

You  will  absolutely  forbid  the  use  of  fi^ 
and  of  game. 

It  is  always  in  conformity  to  the  same  prta 
ciples  that  we  should  direct  the  treatment  o 
dilatation  of  the  stomach.  The  prolonged  sa 
journ  of  aliments  in  the  gastric  cavity  favoc 
the  occurrence  of  fermentations  there  and  ft 
this  way  the  production  of  ptomaines,  and  ycM 
should  combat  both  by  diet  and  all  the  mcMJ 
of  intestinal  antisepsis  the  evils  which  resai^ 
from  these  vicious  fermentations.  I  have  r*" 
time  here  to  take  up  this  great  question  of  i 
testinal  antisepsis,  which  I  have  treatei"  "* 
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vhere  in  my  **  New  Medications/'  *  and  which 
isdiscassed  in  a  masterly  manner  in  the  recent 
work  of  Professor  Bouchard,  f 

Such,  gentlemen,  are  the  considerations 
irtiich  I  desired  to  present  relative  to  this 
question  of  "  Prophylactic  Hygiene."  You 
will  find,  moreover,  in  my  lectures  on  ''Ali- 
oientaiy  Hygiene"  {  the  complement  of  the 
indications  which  I  have  here  furnished,  and 
St  remains  for  me,  in  completing  this  course 
of  lectures,  to  speak  of  legislation  in  its  rela- 
tion to  prophylaxis,  and  this  will  be  the  sub- 
ject of  my  next  lecture. 


SPINAL  LOCALIZATION  IN  ITS  PRACTICAL 

PELATIONS.l 


By  Charles  K.  Mills,  M.D.|| 


FART   II.- 


•THE  FACTS  AND  RULES   OF   SPINAL 
LOCALIZATION. 


IN  a  paper  on  ''  Cerebral  Localization,''^  I 
directed  attention  to  the  possibility  of  six 

classes  of  symptoms  presenting  themselves 
I  for  the  consideration  of  the  neurological  di- 
\  agnostician, — namely,  those  of  (i)  local  irrita- 
[tion,  (2)  local  destruction,  (3)  local  pressure, 
,  (4)  invasion  by  lesions  growing  from  adjacent 
[  areas  to  those  under  determination,  (5)  local 
j.  instability,  (6)  reflex  action  at  a  distance. 
I  All  or  any  one  of  these  classes  might  require 
pto  be  considered  in  localizing  a  spinal  lesion, 
i  bat  the  last  three  are  not  relatively  of  as  much 
i  importance  in  spinal  as  in  encephalic  diagno- 
[  sb ;  and,  in  order  to  restrict  the  present  paper 
!  to  reasonable  limits,  the  discussion  of  this  part 
I  of  the  subject  will  practically  include  only  a 
!  study  of  symptoms  of  irritation,  destruction, 

and  pressure.  Irritative,  destructive,  and 
I  compression  lesions,  whether  intracranial  or 
[  intraspinal,  give  rise  mainly  to  three  great 
\*  classes  of  diagnostic  phenomena,— reflex,  sen- 
I  sory,  and  motor.  Vaso-motor,  trophic,  visceral, 

thermic,  psychic,  and  some  special  symptoms, 

have  at  times  considerable  importance,  but 

•  •'New  Medications,"  Detroit,  Library  Series,  1886, 

I    ^^  ▼•  P-  99- 

f  Boncbard,  **  Thirapeutique  des    Maladies    Infec- 

tieoies."     Paris,  1889. 

X  Dajardin-Beaumetz, "  Hygiene  Alimentaire."  Paris, 
S8S9. 
L       {  Read  before  the  College  of  Physicians  of  Philadel- 
I  jlbia,  March  3,  1889. 
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are  generally  secondary  in  value  for  ordinary 
practical  purposes  to  the  three  classes  men- 
tioned. 

Under  reflex  phenomena  are  usually  in- 
cluded the  cutaneous  reflexes, — scapular,  epi- 
gastric, abdominal,  cremasteric,  gluteal,  plan- 
tar, etc. ;  and  the  so-called  tendon  reflexes, — 
wrist- jerk,  knee-jerk,  ankle- jerk,  ankle-clonus, 
perineal  jerk,  etc.  Under  the  same  head  also 
come  such  phenomena  as  the  involuntary  re- 
actions of  the  rectum,  bladder,  and  sexual 
organs.  Reflex  symptoms  may  be,  as  might 
be  expected  from  the  functions  of  the  spinal 
cord,  of  decided  localizing  value  in  spinal 
lesions,  whereas  for  brain  lesions  they  are 
usually  only  of  general  significance  and.value. 
Such  reflexes  as  the  scapular,  epigastric,  ab- 
dominal, cremasteric,  gluteal,  plantar,  and 
rectal  may,  for  instance,  greatly  help  to  fix  the 
height  of  a  lesion,  as  may  also  such  phenomena 
as  knee-jerk,  muscle-jerk,  and  ankle-clonus, 
but  the  latter  are  sometimes  in  spinal  as  in 
cerebral  cases  only  of  general  significance. 

Some  of  the  so-called  reflexes  are  a  guide  to 
definite  spinal  segments.  While,  however,  it  is 
important  and  a  great  aid  to  prompt  diagnosis 
to  recognize  quickly  certain  marked  isolated 
symptoms,  as  disturbance  of  particular  re- 
flexes, on  the  other  hand  it  is  essential  that 
such  phenomena  should  not  be  misinter- 
preted. Exaggeration  of  certain  reflexes, 
as,  for  instance,  the  ankle-jerk,  knee-jerk,  the 
cremasteric  jerk,  etc.,  indicates  not  merely 
disease  producing  irritability  of  the  centres 
for  these  phenomena,  but,  it  may  be,  rather 
disease  or  compression  in  the  cerebro-spinal 
axis  anywhere  above  these  centres.  Abol- 
ished knee-jerk  may  be  indicative  of  exten- 
sive degenerative  disease  of  the  spinal  cord, 
as  in  posterior  sclerosis ;  or,  it  may,  in  much 
rarer  cases,  indicate  limited  disease  of  the 
particular  segment  of  the  cord  related  to  the 
patellar  tendon.  Westphal,**  for  instance, 
has  reported  the  autopsy  of  a  case  of  demen- 
tia paralytica,  in  which  the  patellar  reflex  had 
been  absent  on  the  left  side  only ;  and  in 
which  sections  of  the  cord  showed  extensive 
sclerosis  of  the  posterior  root  zones  at  the 
junction  of  the  lumbar  and  dorsal  regions  on 
the  left  side,  while  on  the  right  was  only  a 
slight  beginning  of  the  sclerotic  process. 

Under  sensory  phenomena  it  is  necessary 
to  consider  clearly  the  particular  variety  of 
sensation  lost  or  perverted,  the  exact  cuta- 
neous areas  affected  by  increase,  depression, 
or  perversion  of  sensation,  the  nerves  in- 
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volvedy  the  situation  of  their  nuclei  in  the 
oord,  and  the  relations  of  their  origin  to  the 
intervertebral  foramina.  These  sensory  phe- 
nomena include  the  symptoms, — pain,  hyper- 
sesthesia,  anaesthesia,  and  parsesthesia. 

The  great  motor  symptoms  are  paresis  or 
paralysis,  spasm,  contracture,  and  tremor.  In 
studying  motor  phenomena,  we  must  con- 
sider not  only  the  muscles  affected  by  loss  or 
exaltation  of  power,  the  exact  nerve-suppty 
to  such  muscles,  and  the  intraspinal  course 
of  these  nerves,  but  also  the  situation  of  the 
nuclei  of  these  nerves  in  certain  segments  of 
the  spinal  cord,  and  even  the  particular  cell- 
groups  to  which  such  nuclei  belong.  The 
value  of  a  study  in  spinal  localization  depends 
largely  upon  the  exactness  with  which  we  dif- 
ferentiate such  phenomena  and  relate  them 
to  their  lesions. 

A  good  practical  point  is  the  importance 
of  some  single  striking  fact  in  spinal  function 
in  localization  diagnosis  for  surgical  or  other 
purposes.  That  the  phrenic  or  diaphragmatic 
spinal  centre  is  situated  in  the  fourth,  or  in 
the  third  and  fourth  cervical  segments,  should, 
for  instance,  be  taken  into  full  consideration 
in  operations  in  this  locality,  great  care  being 
taken  not  to  bruise  or  deeply  injure  the  cord, 
or  to  explore  with  needles  or  by  incision  a  re- 
gion where  such  a  vital  centre  has  its  abiding- 
place.  Respiratory  and  cardiac  phenomena 
occur  with  lesions  at  and  above  the  phrenic 
centre ;  pupillary  changes  when  the  cord  is 
affected  above  the  level  of  the  second  dorsal 
nerve  or  segment ;  while  extreme  trophic  or 
vaso- motor  affections  of  the  skin  and  its 
appendages  are  only  present  when  the  central 
gray  matter,  somewhat  posterior  to  the  cen- 
tral canal,  is  diseased. 

My  main  object  in  this  portion  of  the  pres- 
ent paper  is  to  give  the  methods  of  referring 
or  relating  sensory,  motor,  reflex,  and  other 
phenomena,  which  are  distributed  in  limited 
regions  of  the  body  to  the  particular  levels  of 
the  spinal  cord  in  which  they  have  their  source 
or  termination.  It  is  necessary,  for  both  the 
physician  and.  surgeon,  to  have  quick  and 
ready  methods  of  determining  the  position  of 
a  lesion  in  the  spinal  cord  by  a  study  of  the 
symptoms  presented.  The  study  is  a  broad 
one,  and,  in  considering  it,  a  paper  might  be 
almost  indefinitely  extended  ;  it  is  necessary, 
therefore,  to  seize  upon  salient  features  and 
methods  of  presentation. 

SOME    POINTS  IN   COARSE    SPINAL   ANATOMY. 

Certain  well-known  anatomical  facts  should 
always  be  borne  in  mind  when  considering  for 


practical  purposes  the  question  of  spinal  local* 
ization.  We  should  remember  that  the  spiiMl 
cord  proper  is  only  from  seventeen  to  eigiKi 
teen  inches  long,  while  the  spinal  canal  to  the 
last  lumbar  vertebra  is  about  twenty-three 
inches,  and,  if  the  sacral  portion  and  coccyx 
are  included,  four  inches  more  should  be 
added.  The  cord,  therefore,  is  much  shorter 
than  the  canal,  and  usually  reaches  only  to 
about  the  second  lumbar  vertebra.  As  al- 
ready indicated  in  Part  I.,  one  of  the  most 
important  and  most  available  positions  for 
successful  spinal  surgery,  in  cases  of  localixeil 
lesion,  is  the  region  of  the  cauda  equina,  most 
of  which  is  entirely  below  the  spinal  cord.  We 
have,  in  other  words,  a  comparatively  exten* 
sive  intraspinal  region,  in  which  the  lesioni 
are,  strictly  speaking,  peripheral,  and  the  diag^ 
nosis,  both  local  and  general,  must  be  made  witk 
this  fact  fully  recognized.  That  the  spina^ 
cord  does  not  fill  its  canal  transversely  is  als^ 
a  familiar  fact,  the  significance  of  which  shooli 
also  always  be  before  us.  The  cord  is,  indeedy 
suspended  very  loosely  in  the  canal.  It  fol^ 
lows,  therefore,  that  many  of  the  intraspin^ 
lesions  which  are  operable  are  membranoQi| 
or  bony  in  origin,  and  in  symptomatology  ar% 
in  part,  at  least,  peripheral,  as  they  IdtoIvH^ 
nerve-trunks  in  their  intraspinal  course,  howi 
ever  long  or  short  this  may  be.  Every  ooi 
who  wishes  to  become  practically  familiac 
with  spinal  anatomy  for  surgical  purposei| 
should  study  a  series  of  transverse  secti<Mie 
showing  the  relations  of  the  spinal  cord  to  il$ 
enclosing  envelopes,  membranous  and  bony. 
Even  the  dural  sheath  is  much  larger  than  ii 
necessary  for  its  contents.  I  have  already  re- 
ferred to  the  fact  growing  out  of  such  ana« 
tomical  studies  of  the  spine,  that  the  spinal 
cord  can  be  lifted  with  care  so  as  to  be  the^ 
subject  of  operation  on  any  of  its  surface% 
anterior  or  lateral,  as  well  as  posterior.  A 
consideration  of  all  the  questions  relating  to 
the  spinal  membranes  and  spaces  will  events 
ually  enable  us  to  separate  with  fair  accuracy 
the  lesions  which  are  supradural,  subdural^ 
and  strictly  speaking  spinal. 

For  various  reasons,  operations  for  local* 
ized  lesions,  next  to  the  cauda  equinal  re- 
gion, probably  offer  more  chances  of  success 
in  the  dorsal  spine  than  elsewhere,  owing  to 
the  less  size  of  the  cord  and  the  less  dangtf 
in  operating.  In  the  cervical  and  lumbar  en<* 
largements  the  greater  bulk  of  the  cord  and 
the  closeness  of  the  nerve-roots  is  always  to| 
be  considered.  From  one  part  of  the  con*  j 
the  smallest  in  transverse  section,  some  of  tl  | 
largest  nerves  of  the  body  originate.    Tb'- 
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llie  narrowed  lowest  extremity  of  the  cord,  the 
^as  medullaris,  in  which  the  lower  sacral 
ierres  haye  their  roots.  It  is  a  regioD  small 
Id  general  bulk,  because,  owing  to  its  position, 
k  contains  few  conducting  tracts,  although 
lelatiTely  a  large  amount  of  gray  matter.  Le- 
rionsof  this  conus  medullaris,  embedded  in  its 
■et-work  of  great  nerves,  can  be  accurately 
aade  out  by  symptoms,  and  its  actual  and 
fdative  size  to  the  membranes  and  spaces  of 
Ibe  5{Mne  should  therefore  always  be  kept  in 
tiew. 

The  intraspinal  course  of  the  spinal  nerves 
iboDld  be  absolutely  familiar.  Nearly  all  of 
the  nerve-roots  descend  to  the  foramina,  from 
tiiich  they  emerge  to  be  distributed  to  various 
puts  of  the  body.  The  lowest  nerves  have, 
if  coarse,  the  longest  intramural  course.  Some 
ikts  about  the  relations  of  spinal  segments  to 
jk  vertebrae,  foramina,  and  nerves  are,  doubt- 
known  to  all,  but  are  probably  not  much 
idered.  The  segmental  nature  of  the 
cord  will  be  referred  to  presently  at 
e  length.  The  term  spinal  segment  is 
to  indicate  the  limited  vertical  portion 
the  cord  from  which  arises  each  pair  of 
nerves.  In  the  cervical  region  are 
t  of  these  segments,  but  only  seven  verte- 
;  hence  the  eight  pair  of  spinal  nerves 

terge  from  their  foramina  in  such  a  manner 
I,  although  they  all  descend  a  little  in  their 
,  irse,  they,  emerge  after  the  first,  so  that 
ne  segments,  are  located  opposite  spines  and 
Indies  of  the  vertebrae,  which  do  not  corre- 
ffond  in  name.  The  third  cervical  segment, 
^  example,  according  to  Cowers,  is  about 
bpposite  the  first  cervical  spine,  and  its  nerves 
pnerge  between  the  second  and  third  cervical 
[kodies.  The  eighth  cervical  segment  is  about 
^4>po5ite  the  sixth  cervical  spine,  or  the  junc- 
of  the  sixth  and  seventh,  and  its  nerves 
erge  between  the  seventh  cervical  and  first 
iiorsal  body.  In  the  dorsal  region  the  seg- 
jlieDts  are  the  longest  of  the  entire  cord,  and 
[fteyare  not  situated  numerically  opposite  the 

E'nes  and  bodies  of  the  same  name  in  any 
,  gle  case.  The  first  dorsal  segment  is 
jncarly  opposite  the  seventh  cervical  spine 
[and  hody;  the  second  dorsal  nearly  in  a 
IKne  with  the  first  dorsal  spine  and  body. 
jThc  tenth,  eleventh,  and  twelfth  dorsal  seg- 
ittfits  are  much  shorter  than  the  segments 
Jfa»n  the  first  to  the  ninth,  and  these  three 
itgmcnts  are  included  chiefly  between  the 
tigbth  and  tenth  dorsal  spines  and  bodies. 
Sibe  entire  eleven  spinal  segments,  from  the 
at  lumbar  to  the  coccygeal,  inclusive,  are 
PWrdcd  vertically  between  the  eleventh  dor- 


sal and  second  lumbar  spines  and  bodies,  a 
space  of  only  about  two  to  three  inches. 

Commonly,  we  speak  only  of  two  sets  of 
nerve- roots, — the  anterior  or  motor,  and  the 
posterior  or  sensory, — the  great  discovery 
of  Sir  Charles  Bell.  Bell,  however,  really 
divided  the  nerve-roots  throughout  the  cen- 
tral nervous  system  into  three  sets,  the  third 
being  a  lateral  or  respiratory  set,  and  con- 
taining nerves  which  excite  motions  which  de- 
pend on  or  are  related  to  the  act  of  respiration. 
Gaskell*  says  that  physiologists  have  failed 
to  follow  this  because  the  triple  arrangement 
of  these  nerve-roots  was  not  immediately  evi- 
dent, like  the  separation  of  the  anterior  and 
posterior  roots.  This  lateral  tract  of  nerve- 
roots  is  the  same  as  the  non-ganglionated 
part  of  the  splanchnic  root. 

These  lateral  roots  do  not  concern  us  much 
with  our  present  lights  in  determining  ques- 
tions of  localization.  When,  however,  vis- 
ceral and  vascular  localization  have  been 
more  perfected,  the  question  of  the  existence 
and  involvement  of  these  lateral  groups  will 
receive  greater  attention.  Every  segment  of 
the  spinal  cord,  according  to  Gaskell,  gives 
origin  to  two  roots,  a  somatic  and  a  splanch- 
nic,— the  latter  being  the  roots  of  the  nerves 
supplied  to  the  viscera  and  blood-vessels ;  the 
former  to  the  muscles,  skin,  and  tissues  other 
than  those  which  are  vascular  and  visceral. 
The  somatic  roots  are,  in  other  words,  the 
motor  and  sensory,  or  the  anterior  and  poste- 
rior roots,  and' in  the  main  are  connected  re- 
spectively with  the  cells  of  the  anterior  and 
posterior  cornua.  The  lateral  roots  arise 
from  two  columns  of  nerve-cells,  —  namely, 
the  column  of  Clarke  and  a  column  in  the 
lateral  horn.  The  splanchnic  root  arising 
from  the  column  of  Clarke  is  ganglionated, 
while  that  arising  from  the  lateral  horn  is 
non-ganglionated ;  and  the  nerves  corre- 
sponding to  the  latter  go  to  muscular  tissues 
chiefly.  Lesions  of  these  nerve-roots,  or  of 
the  cell-groups  or  columns  of  the  cord,  with 
which  they  are  connected,  give  rise  chiefly  to 
vaso-motor,  trophic,  secretory,  and  visceral 
phenomena,  distributed  in  accordance  with 
the  segment  of  the  cord  or  the  special  pair 
of  nerve- roots  implicated.  These  lateral  roots 
are  found  in  greatest  number  in  the  region 
from  the  second  thoracic  or  dorsal  segment 
to  the  first  lumbar. 

SEGMENTAL  CHARACTER  OF  THE  SPINAL  CORD. 

One  of  the  first  steps  towards  an  under- 
standing of  spinal  localization  is  the  full  rec- 


*  ^our.  Physiol,  t  vii.  I -80.     London,  1886. 
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ognition  of  the  segmental  character  of  the 
spinal  cord.  It  is  to  be  regarded  not  as  a 
single  organ,  but  as  a  series  or  succession  of 
organs  vertically  linked  together, — a  chain  of 
segments  one  placed  above  another.  In  many 
of  the  lower  animals,  as  in  fishes  and  snakes* 
this  arrangement  is  obvious,  the  spinal  cord 
being  made  up  of  a  series  of  alternating 
swellings  and  constrictions.  ''Each  seg- 
ment," says  Bramwell,*  "  may  be  viewed  as  a 
distinct  spinal  unit,  or,  to  speak  somewhat 
figuratively,  as  a  distinct  spinal  cord  for  a 
definite  area  of  the  body, — viz.,  that  portion 
of  muscle  (muscular  area)  to  which  its  ante- 
rior roots  proceed,  and  that  portion  of  skin, 
tendon,  muscle,  mucous  membrane,  viscus, 
etc.  (sensitive  area),  to  which  the  fibres  of  its 
posterior  nerve-roots  are  distributed.  Now, 
the  essence  of  the  clinical  examination  of  the 
spinal  cord  consists  in  the  separate  and  sys- 
tematic examination  of  each  spinal  segment 
by  observing  the  motor,  sensory,  refiex,  vaso- 
motor, and  trophic  conditions  of  the  body 
area."  According  to  Professor  Hill,t  of  Cam- 
bridge, the  recognition  of  the  segmental  suc- 
cession in  the  arrangement  of  the  nuclei  of  the 
nerves  of  the  spinal  cord  is  due  to  the  late  Pro- 
fessor Aeby.  In  the  Hunterian  Lectures,  in 
1885,  Hill  applied  this  principle  of  segmentation 
to  the  brain,  or,  at  least,  to  the  cranial  nerves, 
attempting  to  fix  the  position  in  the  cerebral 
axis  of  the  nuclei  of  these  nerves  by  a  consid- 
eration of  their  segmental  distribution  in  the 
head. 

LOCALIZING    PHENOMENA    REFERABLE    TO 

THE   CONDUCTING    TRACTS   IN   THE 

SPINAL   CORD. 

The  spinal  cord  of  man,  besides  being  a 
great  centre,  or  collection  of  centres,  includes 
also  a  conducting  medium,  through  which  the 
great  tracts  (motor,  sensory,  etc.)  pass,  to 
connect  the  brain  with  all  the  segments  situ- 
ated below,  and  these  segments  with  each 
other.  In  man,  the  conducting  tracts  may 
be  regarded  as  developmental  additions  to 
the  original  spinal  segment.  It  is  in  its 
capacity  as  a  centre — in  the  capacity  of  each 
segment  as  a  special  centre — that  we  are  par- 
ticularly concerned  in  studying  spinal  local- 
ization, but  the  symptoms  produced  by  irri- 
tation, destruction,  or  compression  of  the 
conducting  tracts  will  often  greatly  modify 
an  opinion  as  to  the  exact  height,  and  par- 
ticularly the  extent  of  a  lesion.     I  cannot,  of 

*  "  Diseases  of  the  Spinal  Cord,"  p.  i.    Edinburgh, 

18S4. 
f  Brain  J  January,  1888. 


course,  go  into  a  lengthy  consideration  of  tht 
functions  of  the  white  substance  of  the  corlj 
This  can  be  found  in  the  treatise  of  Gowefl|^ 
or  any  good  work  on  nervous  diseases.  Fdlfj 
completeness,  however,  I  will  summarize  tki 
subdivisions  of  the  cord  and  their  functiomj 
and  make  some  practical  applications  to  thi 
subject  of  localization,  in  the  main  foUowi^ 
Gowers  in  giving  the  functions  of  the  differeniC 
subdivisions.  A  transverse  section  of  the  coed 
at  different  heights  would  give  a  somewhal 
but  not  greatly  differing  appearance.  In  I 
portion  of  the  cervical  region  the  greatest 
number  of  subdivisions  are  present.  Startiii| 
here  with  the  posterior  median  portion  of  tlM 
cord, — the  part  which  would  be  first  expose! 
by  the  surgeon's  knife  and  saw, — the  posto^ 
rior  column  is  divided  into  two  parts, — th4 
column  of  Goll^  or  postero-mtdian  column^  aa| 
the  column  of  Burdock^  also  known  as  tht 
postero-extemal  column^  or  posterior  root  SM| 
The  column  of  Goll  in  all  probability  condacQ 
tactile  impressions.  The  column  of  Burdad^ 
containing,  as  it  does,  the  posterior  rooH 
fibres,  has  for  its  function  the  conveyance  €J 
sensory  impressions  inward  through  theii 
root- fibres,  and  probably  also  for  short  di9 
tances  it  carries  these  sensory  impressiooi 
vertically.  Just  external  to  the  periphery  e| 
the  posterior  horn  begins  a  most  impoi 
tant  conducting  tract, — the  pyramidal  trad^ 
or,  as  it  is  usually  called,  the  latercU  H 
crossed  pyramidal  tract, — which  occupies  tlM 
posterior  half  of  the  lateral  column  outsiA 
of  the  posterior  horn.  Its  function  is  an 
questionably  chiefly  motor  conduction,  pa( 
ticularly  from  the  brain  to  the  parts  beioi 
the  arm.  A  column,  shallow  from  withoii 
inward,  but  wide  circumferentially,  is  tb 
direct  cerebtUar  tract,  which  lies  chiefly  b« 
tween  the  lateral  pyramidal  tract  and  tb< 
periphery  of  the  cord.  Flechsig  believe 
that  this  column  conducts  impressions  frofl 
the  muscles  of  the  trunk.  When  diseased  i 
degenerates  upward,  and  therefore  its  fane 
tion  must  be  to  conduct  upward.  It  is  prob 
ably  connected  with  Clarke's  vesicular  columa 
and  therefore  with  visceral  and  vascular  sen 
sibility  and  control  Between  the  pyramids 
tract  and  the  concavity  formed  by  the  junc 
tion  externally  of  the  anterior  and  posterio 
horns  is  a  comparatively  narrow  space  callei 
the  lateral  limiting  layer,  whose  fibres  one 
connect  the  gray  matter  at  the  different  levek 
What  Gowers  has  termed  the  antero-laten 
ascending  tract  occupies  about  the  same  pod 
tion  in  the  antero-lateral  columns  as  the  din  j 
cerebellar  tract    does  in  the  postero-late   i 


ORIGINAL  COMMUNICATIONS. 


373 


.column.  Its  function  is  believed  by  Gowers 
to  be  the  condaction  of  the  sensations  of  pain 
,and  temperature.  In  disease  it  certainly  de- 
fenerates  upward,  and  therefore  must  in 
kealth  conduct  upward.  Journeying  still 
towards  the  front  of  the  cord  and  the  median 
fine,  we  find  that  the  antero- lateral  white 
Mbstance  is  very  largely  occupied  by  what 
k  now  called  the  column  of  the  anterior 
grmtnd'J^reSy  a  name  given  by  Flechsig. 
The  anterior  root-fibres  traverse  it,  and  its 
function  is  probably  also  to  connect  the  ante- 
rior horns  at  dififerent  levels,  and  through  the 
SDterior  commissure  the  anterior  horns  of 
[the  two  sides  of  the  cord  at  the  same  or  at 
^idifferent  levels.  Like  the  posterior  root  zone, 
ithe  ground-fibres  of  this  column  do  not  de- 
jienerate  through  any  considerable  vertical 
length  of  the  cord.  Lastly,  the  anterior  py- 
'tQvudai  iract^  or  column  of  TUrck,  is  a  narrow 
tract  lyings  close  to  the  anterior  median  fis- 

bre,  sometimes  varying  in  form  and  size, 
d  having^  for  its  function  the  conduction 
\tt  motor  impressions  from  the  brain  to  the 
tan.  If  this  is  its  function  its  fibres  must 
cross  in  the  cord. 

It  is  evident  from  this  brief  statement  of 
tte  subdivisions  of  the  white  substance  of  the 
cord  that,  by  closely  bearing  them  in  mind, 
the  diagnostician  will  be  greatly  helped  in 
locating  the  horizontal  as  well  as  the  vertical 
I  position  of  a  focal  lesion,  compressive  or  de- 
[ttroctive,  or  both.  Such  a  consideration  may 
[mable  as  to  say,  for  instance,  whether  such 
;  a  lesion  is  anterior,  posterior,  or  lateral,  or 
I  how  much  it  occupies  any  one  or  more  of 
I  these  positions  ;  or,  finally,  a  matter  of  great 
[importaace,  as  pointed  out  by  Horsley,  the 
I  node  of  extension  of  a  unilateral  lesion,  by 
I  a  tumor  which  eventually  becomes  bilateral. 

One  of  the  oldest,  and,  at  the  same  time, 
I  one  of  the  best,  illustrations  of  the  importance 
i  of  bearing^  in  mind  the  functions  of  the  vari- 
ous columns  or  tracts  of  the  cord  is  afforded 
by  the  affections  known  as  spinal  hemiplegia 
;  and  spinal  hemi-paraplegia,  which  are  due  to 
!  focal  lesions  confined  to  a  lateral  half  of  the 
!  spinal  cord.    In  the  first  place,  such  a  lateral 
ksion  is  modified  by  its  height  in  the  cord. 
If  comparatively  high  up  in  the  cervical  re- 
gion and  completely  unilateral,  the  patient 
'  would  exhibit  motor  paralysis  of  both  the 
arm  and  the  leg  on  the  side  of  the  body  cor- 
lesponding  to  the  seat  of  the  lesion,  because 
of  the  implication  of  the  column  of  Ttirck  or 
%ect  cerebral  tract,  and  the  lateral  or  crossed 
pyramidal  tract,  which  both  decussate  above 
'*''    *    ion.     Sensation    would    be    afifected 


chiefly  on  the  side  of  the  body  opposite  to 
the  seat  of  the  lesion,  because  of  the  involve- 
ment of  the  antero-lateral  ascending  tract 
and  the  column  of  Goll,  and  because  also  the 
sensory  tracts  decussate  in  the  cord  itself. 
From  involvement  of  the  direct  cerebellar 
column,  vaso-motor  and  visceral  symptoms 
would  be  present,  chiefly  on  the  same  side  as 
the  lesion.  The  temperature  is  sometimes 
higher,  for  instance,  on  this  side.  The  pupil 
may  be  affected  through  the  cilio-spinal  cen- 
tres. This  is  simply  the  gross,  sketchy  pic- 
ture of  a  lesion  high  up  in  the  cord.  The 
phenomena  would  vary  considerably  accord- 
ing as  the  lesion  was  chiefly  compressive,  ir- 
ritative, or  destructive. 

A  unilateral  focal  lesion  of  the  dorsal  cord 
would  give  hemi-paraplegia.  In  such  a  case 
the  arm,  the  pupil,  and  the  neck  escape. 
Motor  paralysis  occurs  in  the  leg  of  the  same 
side,  and  anaesthesia  in  the  trunk  and  leg  of 
the  opposite  side.  Sometimes  a  band  of  hy- 
peraesthesia,  or  even  wide-spread  hyperaesthe- 
sia,  is  present  on  the  side  of  the  lesion,  due 
doubtless  usually  to  irritation  of  nerve-roots. 

Instead  of  this  somewhat  complete  symp- 
tom-picture, we  may  have  a  set  of  symptoms 
which  are  dependent  upon  involvement  of 
only  one  or  two  of  the  subdivisions  of  the 
white  substance  of  the  cord,  although  such 
exceedingly  circumscribed  lesions  are  com- 
paratively rare.  By  the  close  study  of  history 
and  symptoms  we  can  sometimes  trace  the 
progress  of  a  lesion  from  one  tract  to  an- 
other. 

Some  peculiarities  in  sensory  symptoms 
may  occasionally  give  the  clue  to  the  possi- 
ble extent  of  a  lesion.  The  loss  of  the  tac- 
tile sense,  with  the  preservation  of  the  senses 
of  pain  and  temperature,  for  example,  men- 
tioned in  one  of  the  cases  in  the  first  part 
of  this  paper,  was  possibly  of  some  value  in 
connection  with  the  question  of  the  localiza- 
tion of  the  spinal  paths  for  the  transmission 
of  the  sensations  of  touch,  pain,  and  tem- 
perature. Schiff*s  and  Gowers's  view,  as 
stated,  is  that  the  lateral  columns  contain  the 
tracts  for  sensibility  to  pain  and  probably 
also  to  temperature,  and  the  posterior  col- 
umns the  paths  for  the  conduction  of  tactile 
sensibility.  In  a  case  of  focal  lesion  with 
compression,  like  the  one  reported,  the  ex- 
istence of  tactile  anaesthesia,  without  loss  of 
sensation  of  pain  and  temperature,  would 
seem  to  be  most  easily  explained  on  the 
supposition  that  the  paths  for  these  different 
sensations  are  not  in  exactly  the  same  position 
in  the  cord.    The  columns  for  touch  being 
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the  most  posterior,  the  tactile  anaesthesia  may 
have  been  due  to  counter-pressure  from  jam- 
ming backward  of  the  cord  by  the  vertebral 
displacement. 

Let  me  say  a  few  words  about  the  vertical 
extension  of  the  spinal  conducting  tracts.  The 
column  of  Goll,  or  postero-median  column,  ex- 
tends throughout  the  whole  length  of  the  cord. 
The  postero-external  column,  or  column  of  Bur- 
dach,  posterior  root  zone  of  Charcot,  continues 
throughout  the  entire  cord,  but  degenerates 
only  a  short  distance  above  a  lesion.  The 
direct  cerebellar  tract  only  reaches  from  the 
level  of  the  first  lumbar  nerve  upward,  chiefly 
from  the  region  of  the  vesicular  column  of 
Clarke  ;  it  does  not,  for  example,  degener- 
ate from  a  lesion  of  the  lumbar  enlargement. 
The  lateral  limiting  layer,  between  the  lateral 
pyramidal  tract  and  posterior  horn,  is  through- 
out the  cord.  The  fibres  of  the  anterolateral 
ascending  tract  of  Cowers,  often  confounded 
with  the  cerebellar  tract,  pass  upward  through 
the  whole  length  of  the  cord.  The  anterior 
ground-fibres  also  extend  throughout  the 
whole  length  of  the  cord.  The  column  of 
Tiirck  is  present  only  in  the  cervical  and 
upper  dorsal  cord.  The  lateral  pyramidal 
tract  extends  through  the  whole  length  of 
the  cord. 

The  importance  of  knowing  the  vertical 
extension  as  well  as  the  position  of  the  spinal 
columns  for  practical  purposes  is  at  once  evi- 
dent, and  in  diagnosis  comes  out  with  great 
distinctness  in  localizing  focal  lesions  of  very 
limited  extent.  Such  a  lesion  might,  for  ex- 
ample, involve  only  or  chiefly  the  columns  of 
TQrck,  or  anterior  pyramidal  tract,  and  would, 
therefore,  give  us  motor-conducting  symp- 
toms, largely  confined  to  the  arms.  If  the 
lesion  was  lateral  or  peripheral,  it  might  only 
or  chiefly  involve  the  ascending  antero-lateral 
tracts,  and  give  us  for  symptoms  interference, 
with  sensibility  to  pain  and  temperature,  on 
one  or  both  sides.  The  same  reasoning  can 
be  readily  extended  to  other  isolated  or  neigh- 
boring tracts. 

In  considering  a  lesion  below  the  upper 
dorsal  region  the  practical  diagnostician  would 
not  take  into  account  the  column  of  Tiirck, 
which  has  no  existence  below  this  level.  The 
direct  cerebellar  column  would  also  be  out 
of  consideration  in  large  measure  in  lesions 
of  the  lumbo-sacral  cord  and  Cauda  equina. 
On  the  other  hand,  the  columns  of  Goll  and 
of  Burdach,  the  crossed  pyramidal  tract,  the 
antero-lateral  ascending  tract,  and  the  region 
of  the  anterior  ground -fibres  would  be  con- 
sidered at  any  and  all  heights. 


SEGMENTAL   LOCALIZATION. 

Theoretically,  it  is  possible  to  localize  i 
lesion  in  any  segment  of  the  cord.  It  is  pradl 
tically  possible  to  do  this  in  many  segmeoH 
of  the  cord,  and  for  some  the  process  wid| 
our  present  light  is  by  no  means  difficaKS 
For  any  vertical  subdivision  of  the  cord  ootfi 
taining  two  or  three  segments  we  should  M 
able  to  localize  lesions  with  sufficient  acca« 
racy  for  grave  operations.  i 

In  the  detailed  study  of  segmental  localizaJ 
tion,  the  order  in  which  the  subject  will  bj 
considered  is  (i)  sensory  localization  ;  (2)  mm 
tor  localization ;  (3)  reflex  localization ;  (4) 
localization  of  vaso-motor  and  trophic 
nomena.  Regarding  the  cord  as  made  up 
a  series  of  reflex  systems,  or  reflex  nerve-i 
or  arcs,  as  they  are  commonly  called,  sens 
impressions  are  conveyed  inward  from 
peripheral  end  organs  to  sensory  roots 
centres  ;  thence  are  transferred  to  motor 
tres,  and  thence  outward  again  reflexly 
roots,  nerves,  and  muscles  themselves; 
that  the  study  of  a  single  segment  of  the 
will  include  sensory,  motor,  and  reflex  pi 
nomena.  When  the  brain  takes  part  the 
sory  impression  enters  the  cord  by  the 
rior  nerve-roots,  and,  if  not  reflected  at  on< 
passes  up  the  opposite  side  of  the  cord  to 
cerebrum,  and  eventually  calls  forth  a  mot 
impulse,  which  is  sent  down  the  cord  to 
anterior  motor  cells,  and  thence  to  the  musctes 

SEGMENTAL   SENSORY   LOCALIZATION.        j 

The  sensory  mechanism  of  the  cerebnl! 
spinal  system  consists,  then,  of  peripheral 
organs  which  receive  impressions,  incomi 
nerve-fibres  which  carry  them  by  way  of 
posterior  roots  into  the  spinal  cord,  commiii 
sural  fibres  which  immediately  or  almost  intll 
mediately  transfer  them  to  the  opposite  hailj 
of  the  cord,  and  ascending  conducting  tracd 
by  which  they  are  conveyed  up  the  cord  tij 
the  oblongata,  pons,  crus,  internal  capsattj 
corona  radiata,  and  brain  cortex.  Variooi 
interrupting  ganglia  are  interposed  along  thil 
sensory  highway  ;  but  these  we  shall  not  herC 
consider.  Dividing  one- half  of  the  spinal 
cord  will  cause  anaesthesia  in  the  opposite 
half  of  the  body  below  the  place  of  heml 
section,  and  at  the  same  time  a  line  or  be^ 
of  hyperaesthesia  or  anaesthesia  may  be  pro^ 
duced  on  the  same  side  as  the  lesion  in  thi 
distribution  of  some  particular  nerve-root  <k 
roots  injured.  This  has  already  been  referred 
to  in  considering  spinal  hemiplegia  and  heo^ 
paraplegia.  This  anaesthesia  is  in  the  ma 
caused  by  severance  of  the  ascendmg 
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feting  paths  for  sensation,  which  are  in  the 

Ke  of  the  cord  opposite  to  the  parts  of  the 
dysapplied.  It  is  necessary,  however,  to 
boDsider  more  particularly  the  sensory  effects 
Id  certain  territories  and  their  special  subdi- 
^ioDS,  because  of  the  implication  of  one  or 
bore  segments,  or  limited  vertical  extensions, 
M  the  spinal  cord. 

Segmental  sensory  localization  has  not 
beea  much  elucidated  by  the  contributions 
9f  physiologists,  who  have  done  so  much  for 
^otor  localization.  The  contributions  to  seg- 
kKntal  sensory  localization  are,  indeed,  few 
JMd  of  quite  recent  date.  The  most  valuable, 
^e  of  them  already  referred  to  in  a  general 
,have  been  furnished  by  Ross*  and  Thor- 
iro;f  and  by  Herringham,^  Paterson,§  and 
!sir,|  who  are  quoted  by  Ross.  The  limits 
this  paper  will  allow  me  only  to  refer  briefly 
this  subject,  chiefly  giving  the  facts  deter- 
cd  by  Ross  and  Thorburn.  Heiberg's^ 
tlas"  was  of  value  in  my  studies  of  the  va- 
s  sensory  areas  of  the  skin.  The  papers 
which  the  most  useful  data  have  been 
ined  have  been  clinicopathological  and 
ibryological,— ^studies  of  cases  of  injury  to 
spinal  cord,  intraspinal  nerve-trunks,  and 
inal  nerve-trunks  and  plexuses ;  and 
ligations  chiefly  developmental  and  mor- 
logical  of  the  limb  plexuses  of  the  lower 
mals  and  of  man. 
A  spinal  nerve,  as  Ross  shows,  is  derived 
pom  the  cord  by  a  posterior  (superior) 
gliated  and  an  anterior  (inferior)  non- 
gitated  root.  Where  the  two  roots  come 
ther  the  nerve  divides  into  a  superior  pri- 
division  supplying  the  skin  of  the  back 
the  neural  canal ;  and  an  inferior  pri- 
ry  division,  which  subdivides  into  a  dorsal 
nk,  supplying  the  lateral,  and  a  ventral 
lying  the  ventral  or  anterior  surfaces.  A 
h  is  also  given  off  the  viscera. 
The  entire  surface  of  the  body  may  be  di- 
tacd  into  three  great  nerve  territories, — one 


[* Brain,  April,    1884;    ibid.,  January,  1885;  ibid., 

.1888. 

t^r«»,  January,  1887;  ibid.,  January,  1888;  ibid., 
,  1888;  Bn'/,  Med,  Jour,,  December  22,  1888; 
Med,  CMroH.,  April,  1889. 
\  Proe,  Kay.  Sac.,  vol.  xli.,  1887. 
|>«r.  Anat.  and  Phys,,  April,  1887;  ibid.,  July, 
pB7;  and  Quart.  Jour,  Alicr,  Set.,  vol.  xxviii.,  1887. 
L|£d^«i.  AVwr   rAi/.   Jour,,  N.  S.,  vol.  v.,  January, 
mjt  and  Anai.  Mem,,  vol.  ii.    Quoted  from  Paterson 

P**  Atlas  of    the  Cutaneous    Nerve-Supply  of   the 
wnBody."     By  Jacob  Hciberg,  M.D.     Illustrated 
IKred  Fostemd.     Translated  and  edited  by  W.  W. 
B.A.f  F.R.C.S. 
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posterior,  one  lateral,  and  one  anterior  or 
ventral. 

The  sensory  nerve-supply  to  the  posterior 
territory  is  comparatively  easy  to  understand. 
It  is  from  the  superior  primary  divisions  of 
the  spinal  nerves.  It  occupies  a  region  which 
may  be  roughly  described  as  consisting  of  the 
back  of  the  head  and  the  back, — the  region 
over  the  neural  canal.  Heiberg  says  that  its 
lower  limit  may  be  taken  to  be  roughly  indi- 
cated by  the  crest  of  the  ilium  inside  of  the 
sacrum.  The  back  of  the  head  is  supplied 
from  the  upper  cervical  nerves,  because  in 
the  process  of  evolution  the  skin  of ^  the  back 
of  the  neck  has  been  dragged  upward  in 
order  to  cover  the  greatly  enlarged  brain  and 
skull  of  the  man.  This  posterior  nerve  terri- 
tory in  the  head  reaches  forward  over  the  top 
of  the  head  and  forehead  to  the  root  of  the 
nose,  its  anterior  portion  being  supplied  from 
the  superior  primary  or  first  division  of  the 
trigeminal  or  fifth  nerve.  Ross  compares  the 
distribution  of  the  sensory  nerves  in  the  dorsal 
or  posterior  region  of  the  cord  with  that  which 
is  seen  in  the  lowest  vertebratae, — the  amphi- 
oxus,  for  example.  In  the  amphioxus  section 
of  the  posterior  roots  of  a  pair  of  nerves  will 
cause  anaesthesia  of  exactly  corresponding 
sections  of  the  body.  In  man  section  of  the 
dorsal  posterior  roots,  superior  primary  divi- 
sion, likewise  produces  anaesthesia  of  the  skin 
of  corresponding  segments  of  the  body,  the 
only  differences  being  that  in  man  some  anas- 
tomoses of  different  dorsal  nerves  occur,  and 
the  ner\'e  areas  of  distribution  tend  to  be 
placed  successively  lower  with  reference  to 
the  levels  at  which  the  nerves  originate. 

The  anterior  nerve  territory  of  the  trunk 
in  a  manner  corresponds  to  the  posterior  ter- 
ritory,— that  is,  it  occupies  a  position  on  the 
front  of  the  trunk  and  face  comparable  in  ex- 
tent to  that  of  the  posterior  territory  on  the 
back  and  head.  The  anterior  and  lateral  cuta- 
neous nerves  of  the  thorax  are  branches  from 
the  same  nerves.  The  lateral  territory  is  the 
largest  and  in  many  respects  the  most  impor- 
tant sensory  surface.  Heiberg  says  that  the 
line  of  demarcation  between  the  lateral  and 
anterior  territories  generally  divides  the  breast 
into  two  equal  halves,  the  distribution  of  the 
anterior  branches,  however,  extending  on  to 
the  front  of  the  thighs.  The  extremities  are 
largely  supplied  by  the  lateral  branches.  In 
the  neck  the  branches  are  all  anterior  and 
posterior ;  in  the  thorax  the  anterior  and  lateral 
cutaneous  branches  are  from  the  same  nerves. 

The  limb  plexuses  are  formed  from  the 
union  of  the  branches  of  the  inferior  primary 
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divisions  of  the  nerves.  The  sensory  nerves 
from  the  two  branches  of  this  inferior  primary 
division  are  very  irregularly  distributed  in  the 
limbs, — that  is,  looking  at  the  matter  from  a 
gross  topographical  point  of  view.  This  is 
due  to  the  fact  that,  in  the  process  of  develop- 
ment of  the  limbs  in  the  evolution  of  higher 
from  lower  animal  forms,  the  sensory  nerves, 
both  dorsal  and  ventral,  have  been  irregularly 
arrested  in  the  extremities.  In  the  formation 
of  the  plexuses  the  dorsal  branches  nearly 
always  unite  with  the  dorsal,  and  the  ventral 
with  the  ventral  branches  only  ;  although  Pat- 
erson,  according  to  Ross,  admits  exceptions 
in  the  cdse  of  the  small  sciatic  nerve,  which 
is  formed  by  a  union  of  dorsal  and  ventral 
fibres,  and  in  that  of  the  external  and  short 
saphenous  nerves  which  are  undoubtedly  so 
constituted. 

In  the  limbs,  then,  the  sensory  disturbances 
which  are  due  to  involvement  either  of  the 
cervical  or  lumbo-sacral  segments  of  the  spinal 
cord,  or  of  the  nerve-roots  or  nerves  spring- 
ing from  these  segments,  are  distributed  more 
or  less  longitudinally  in  accordance  with  the 
particular  segment  or  nerve  affected.  The 
hyperesthesia,  for  example,  which  in  a  dorsal 
lesion  extends  around  the  trunk  in  the  form 
of  a  belt  or  girdle,  in  a  cervical  or  lumbo- 
sacral lesion  has  a  longitudinal  distribution 
more  or  less  regular  in  the  limbs.  In  like 
manner,  the  anaesthesia  and  parsesthesia  pres- 
ent in  the  limbs  have  distributions  in  accord- 
ance with  the  shape  of  the  cutaneous  sensory 
areas.  A  knowledge  of  sensory  segmental 
localization  is  therefore  necessary  that  the 
diagnostician  shall  quickly  be  able  to  decide 
on  the  spinal  or  other  localization  of  a  lesion 
by  the  zone  of  disturbance  in  the  limb. 

Sensory  segmental  localization  follows  cer- 
tain laws.  If  the  upper  extremity,  according 
to  Ross,  be  placed  in  the  embryological  posi- 
tion,— that  is,  with  the  thumb  directed  outward 
and  upward,  the  palm  forward, — the  preaxial 
border  from  the  tip  of  the  shoulder  down  to 
the  metacarpo- phalangeal  articulations  of  the 
index-finger  and  thumb  is  supplied  by  the  fifth 
cervical  root,  and  the  postaxial  border,  from 
the  axilla  to  the  finger-tips  inclusive,  is  sup- 
plied by  the  humeral  branch  of  the  second,  the 
first  dorsal,  and  the  eighth  cervical  nerves. 
Observations  made  in  cases  of  disease  of  the 
Cauda  equina  have  also  convinced  Dr.  Ross 
that,  if  the  lower  extremities  be  also  placed  in 
the  embryological  or  tailor  position,  the  pre- 
axial border  is  supplied  by  the  cutaneous 
nerves  of  the  four  upper  lumbar  nerves,  and 
the  postaxial  by  the  coccygeal  and  sacral  sen- 


sory nerves.  He  has  concluded  also  that  tid 
most  distal  parts  of  the  preaxial  border  wed 
supplied  from  the  lower  of  the  four  lumtal 
nerves,  and  of  the  postaxial  border  by  tkl 
higher  sacral  nerves.  | 

The  chief  law  of  sensory  distribution,  d 
worked  out  by  Herringham  and  adopted  fa| 
Ross,  is  as  follows : 

'*  A.  Of  two  spots  on  the  skin,  that  whid 
is  nearer  the  preaxial  border  tends  to  be  sap 
plied  by  the  higher  nerve. 

'*  B.  Of  two  spots  in  the  preaxial  area,  IN 
lower  tends  to  be  supplied  by  the  lower  nerve 
and  of  two  spots  in  the  postaxial  area,  thi 
lower  tends  to  be  supplied  by  the  highe 
nerve." 

While  many  cases  of  disease  limited  to  tb 
anterior  horns  or  to  particular  cell  groups  ^ 
these  horns  have  been  recorded,  I  do  nd 
know  of  any  reports  of  lesions  circumscribei 
in  the  posterior  horns  of  particular  segmeal 
of  the  cord.  Most  of  our  practical  knowledg 
of  sensory  segmental  localization  is  therefai| 
to  be  derived  from  cases  which  have  beei 
reported  by  Ross,  Thorburn,  and  others,  ij 
which  both  the  cord  and  nerve- roots  haf! 
been  injured  extensively.  To  the  papers  li 
these  observers. I  will  refer  those  interested 
for  details,  giving  here  only  some  of  the  sum 
marized  conclusions.  i 

Thorburn,*  for  example,  in  one  of  hi 
papers  on  spinal  localization  as  indicated  bj 
spinal  injuries,  speaks  as  follows  with  rd 
erence  to  the  distribution  of  anaesthesia  u 
the  upper  limbs  :  "  Dr.  Ross  has  fully  demoa 
strated  the  distribution  of  the  sensory  nerve 
in  the  upper  limb.  Regarding  the  limb  ii 
its  embryological  position,  we  find  that  it  i 
projected  as  a  bud  from  the. trunk,  the  haw 
being  supine  and  the  radius  upward,  so  tfa| 
the  palmar  surface  is  anterior.  In  this  pad 
tion  the  bud  carries  out  with  it  branches « 
the  anterior  primary  divisions  of  the  spiiM 
segmental  nerves  from  the  fifth  cervical  ti 
the  first  dorsal,  inclusive;  and  as  these  nerve 
maintain  in  the  adult  their  embryological  re 
lations,  we  have  the  several  roots  suppljinj 
the  limbs  in  numerical  order  from  the  radii 
to  the  ulnar  side.  Hence,  then,  the  high^ 
the  paralysis  extends  in  the  cord  through  till 
brachial  region,  the  farther  will  the  anaesthed 
extend  from  the  ulnar  towards  the  radial  sidi 
This  arrangement  is  fully  demonstrated  b 
our  cases.  It  is  necessary  to  refer  again  t 
the  distribution  whichwill  be  obvious  to  aqj 
one  who  takes  the  trouble  to  read  the  reportl 

^  Brain,  October,  1 888. 
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nd  of  which  I  have  already  spoken  in  my 
pfvious  paper.  It  will  be  found  that  the 
ffth  root  supplies  the  region  overlying  the 
Mtoid  muscle,  and  the  outer  aspect  of  the 
ann  and  forearm  as  far  as  the  styloid  process 
tt  the  radius  or  base  of  the  thumb,  and  that 
die  eighth  cervical  and  first  dorsal  supply  the 
little  fiDger  and  inner  side  of  the  hand,  fore- 
Inn,  and  arm,  the  remaining  roots  providing 
for  the  central  parts  of  the  limb  on  both  an- 
terior and  posterior  aspects.  It  will,  however, 
be  found  that  these  central  roots  supply  reta- 
threly  a  much  less  extensive  area  than  those 
iboTC  and  below  them." 

Id  his  paper  on  injuries  to  the  lumbo-sacral 
ItgioD,*  Thorburn  likewise  summarizes  the 
Knsory  distribution  of  the  various  I  umbo- 
kcral  nerve-roots.  This  summary  is  as  fol- 
lows: 

t  "First  lumbar  nerve:  ilio-hypogastric  and 
jb-ioguinal. 

"Second  lumbar  nerve  :  outer  (?)  and  upper 

lit  of  thigh. 

"Third  lumbar  nerve:  anterior  aspect  of 
Vgh  below  second  lumbar. 
f  "  Fourth  lumber  nerve :  anterior  part  of 

[  "  Fifth  lumbar  nerve  :  Back  of  thigh,  except 

k  distribution   of    first,  second,  and   third 

^acral. 

\  "First  sacral  nerve  :  a  narrow  strip  on  back 

M  thigh  ;  back  of  leg  and  ankle  ;  sole  ;  part 

M  dorsum  of  foot. 

i  "  Second  and  third  sacral  nerves  :  perineum, 

btemal  genitals, '  saddle-shaped'  area  of  back 

•f  thigh." 

MOTOR   LOCALIZATION. 

I  Methods,  anatomical,  physiological,  micro- 
JKopical,  clinico-pathological,  and  clinical,  have 
^contributed  their  share  to  our  knowledge 
)t  motor  localization ;  and  to  some  of  the 
besults  obtained  in  each  of  these  ways  I  will 
taefly  refer. 

ANATOMICAL    RESEARCHES. 

\  Herringham  carefully  and  patiently  dis- 
tected  the  nerves  of  the  brachial  plexus  on 
^any  subjects,  foetal  and  older,  in  order  to 
teace  these  nerves  to  their  final  destinations  in 
%  DDQscles  and  the  skin.  He  gives  a  tabular 
^tement  showing  the  usual  nerve  supply  of 
taiscles  of  the  upper  limbs,  as  follows : 

"Third,  fourth,  and  fifth  cervical :  levator 
iDguU  scapulae. 

"Fifth  cervical :  rhomboids. 

*  JM.  Chronicle,  April,  1889. 


"  Fifth,  or  fifth  and  sixth  cervical :  supra- 
spinatus,  infraspinatus,  teres  minor. 

'*  Fifth  and  sixth  cervical :  subscapularis, 
deltoid,  biceps,  brachialis  anticus. 

"  Sixth  cervical :  teres  major,  pronator  teres, 

flexor  carpi   radialis,  supinator  longus  and 

brevis,  superficial  thenar  muscles. 

•*  Fifth,  sixth,  and  seventh  cervical :  serratus 
magnus. 

*•  Sixth  and  seventh  cervical:  extensor  carpi 
radialis. 

**  Seventh  cervical :  coraco-brachialis,  latis- 
simus  dorsi,  extensors  at  back  of  forearm, 
outer  head  of  triceps. 

"  Seventh  and  eighth  cervical :  inner  head 
of  triceps. 

"  Seventh,  eighth,  and  ninth  cervical :  flexor 
sublimis,  flexor  prof  undis,' carpi  ulnaris,  longus 
pollicis,  and  pronator  quadratus. 

"  Eighth  cervical :  long  head  of  triceps, 
hypothenar  muscles,  interossei,  deep  thenar 
muscles." 

PHYSIOLOGICAL   RESEARCHES. 

Few  experimental  investigations  with  refer- 
ence to  the  exact  functions  of  the  nerve-roots 
and  horns  of  the  spinal  cord  have  been  made. 
One  of  the  most  important  and  earliest  of 
these  researches  was  that  of  Ferrier  and  Yeo 
in  i88o.t  These  investigations  were  as  to  the 
effects  of  irritation  of  the  motor  roots  of  the 
brachial  and  crural  plexuses  of  monkeys. 
The  faradic  current  was  employed.  It  was 
found  that  each  motor  root  represented  a  dis- 
tinct functional  combination.  The  muscles 
set  in  action  were  so  related  as  to  bring 
about  a  definite  action  of  an  adapted  nature. 
The  muscles  affected  by  electricity  exciting 
any  one  root  were  related  in  function.  The 
relation  was  not  simply  one  of  contact  or 
nearness. 

The  actions  produced  by  the  different  roots 
were  summarized  by  Ferrier  as  follows  : 

"  First  dorsal :  action  of  the  intrinsic  mus- 
cles of  the  hand,  muscles  of  the  ball  of  the 
thumb,  interossei,  etc. 

**  Eighth  cervical :  closure  of  the  fist,  with 
pronation  and  ulnar  flexion  of  the  wrist,  re- 
traction of  the  arm,  with  extension  of  the 
forearm. 

"  Seventh  cervical :  the  scalptor  am  action, 
— viz.,  adduction  with  rotation  inward  and 
retraction  of  upper  arm,  extension  of  forearm 
and  flexion  of  wrist  and  fingers,  so  as  to  bring 
the  tips  against  the  flank. 

"Sixth  cervical:  the  movement  of  *atten- 

1  Proc,  Roy,  Soc,  London,  No.  212. 
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tion/ — viz.,  adduction  and  retraction  of  upper 
arm,  extension  of  forearm,  pronation  and 
flexion  of  wrist,  the  palm  of  the  hand  being 
brought  towards  pubes. 

"  Fifth  cervical :  movement  of  the  hand 
towards  the  mouth, — viz.,  raising  the  upper 
arm  inward,  flexion  of  the  forearm  with  supina- 
tion, and  extension  of  the  wrist  and  fingers. 

"  Fourth  cervical :  a  similar  movement  of 
forearm  and  hand, — viz.,  the  upper  arm  is 
raised  upward  and  backward." 

The  actions  of  the  lower  extremity  were  re- 
spectively : 

''  Second  sacral :  action  of  the  intrinsic 
muscles  of  the  foot, — viz.,  adduction  and 
flexion  of  the  hallux,  with  flexion  of  the 
proximal  phalanges  and  extension  of  the 
distal. 

''  First  sacral :  flexion  of  the  leg,  plantar 
flexion  of  the  foot,  flexion  of  all  the  toes  at 
the  proximal  phalanges,  and  also  of  the  distal 
phalanx  of  the  hallux. 

"  Fifth  lumbar :  outward  rotation  of  the 
thigh,  flexion  and  inward  rotation  of  the  leg, 
plantar  flexion  of  the  foot,  and  flexion  of  the 
distal  phalanges. 

'*  Fourth  lumbar :  extension  of  the  thigh, 
extension  of  the  leg,  and  pointing  of  the 
great  toe. 

'< Third  lumbar:  flexion  of  the  thigh  and 
extension  of  the  leg." 

Paul  Bert  and  Marcacci,*  in  1881,  studied 
the  distribution  of  the  motor  roots  of  the 
lumbar  plexus,  their  researches  being  made 
on  dogs  and  cats.  The  nerves  were  very 
carefully  cut  close  to  their  origin,  and  stimu- 
lated electrically  with  the  utmost  care.  "  It 
was  found  that  the  first  root  of  the  lumbar 
plexus  determines  the  contraction  of  the  sar- 
torius,  the  rectus,  and  the  psoas  muscles, 
which  are  closely  connected  in  the  dog  and 
oat,  and  all  of  which  flex  the  hip  upon  the 
trunk.  The  second  root  of  the  plexus  ex- 
cites contraction  in  the  anterior  portion  of 
the  vastus  externus,  a  part  of  the  tensor  of 
the  fascia  lata,  and  the  vastus  internus, — />., 
in  the  muscles  which  extend  the  leg  on  the 
thigh.  The  function  of  the  third  root  is 
similar  to  that  of  the  second,  with  some  differ- 
ences in  detail.  It  excites  part  of  the  vastus 
internus,  the  anterior  part  only  of  the  biceps, 
which  is  an  extensor,  while  the  posterior  por- 
tion is  a  flexor.  The  fourth  root  causes 
movements  in  the  posterior  part  of  the  biceps, 
the  semitendinosus  and  the  semi-membrano- 
sus  (flexors  of  the  leg  and  thigh),  and  the 

*  The  results  obtained  by  Bert  and   Marcacci  were 
-summarized  in  the  Lancet  iox  October  i,  18S1. 
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second  and  third  adductors  of  the  thigh,  aij 
the  extensors  of  the  thigh.  It  thus  i 
vates  three  kinds  of  movements,  which  are 
no  respect  opposed  or  contradictory. 
fifth  root  presides  over  the  movements  of 
tail.  From  these  results  the  experimenfid 
conclude  that  there  is  evidently  a  systemall 
arrangement  of  the  innervation  of  the  limb^ 
the  origin  of  the  nerves  of  the  spinal  cord ;  i 
is  a  functional  systematization, — !>.,  the  moti 
filaments  arising  at  a  given  level  are  distrflf 
uted  to  muscular  masses,  which  act  together 
and  concur  to  produce  an  associated  movi 
ment.  In  the  second  place  (as  Dncheoai 
long  ago  demonstrated  and  as  is  now  gci 
erally  recognized),  the  anatomical  unity  of  i 
muscle  has  no  physiological  correspondency 
A  single  muscular  mass  may  be  in  one  patt^ 
flexor,  in  another  an  extensor.  Butthenenj 
distribution  corresponds  to  the  function,  ioij 
far  as  the  different  roots,  innervating  the  se^ 
eral  functions,  are  concerned." 

Other  researches,  which  are  referred  to 
Ferrier  and  Yeo,  have  been  made  on 
lower  animals  with  a  view  to  determine 
situations  of  the  roots  of  the  plexuses  of 
limbs.  Peyer  and  Krouse  found  that  most 
the  muscles  of  the  limbs  were  supplied 
more  than  one  root  of  the  plexus.  It  was 
termined,  among  other  things,  that  the  m 
cles  nearer  the  shoulder  were  supplied  by 
higher  roots  and  those  of  the  hand  by 
lower  roots  of  the  plexus ;  also  that  the 
sory  roots  have  a  corresponding  distributi 
to  the  distribution  of  the  anterior  rootk  I 
During  the  operation  by  Dr.  Abbe  f  on  Di 
Dana's  case  of  intractable  brachial  neuralgiil 
several  interesting  experiments  were  mad| 
with  the  faradic  battery,  so  far  as  I  know  tki 
first  of  the  kind  on  man.  With  a  sponge  eta^ 
trode  on  the  back,  a  metal-point  electrode  w^ 
applied  at  various  points.  When  applied  ti 
the  sixth  nerve,  just  external  to  the  dura, ) 
caused  contraaion  of  the  supra-  and  inftoj 
spinati,  rhomboid,  latissimus  dorsi,  pectoraV 
major,  teres,  anid  deltoid.  Application  to  tlii 
seventh  nerve  caused  contraction  of  the  peol 
toral,  latissimus  dorsi,  and  abductors  of  th^ 
arm  ;  to  the  eighth  nerve,  similar  contractioi 
and  pain. 

MICROSCOPICAL      INVESTIGATIONS  :      CEU-^-j 

GROUPS   WHICH    REPRESENT  PHYSIO-  ; 

LOGICAL  UNITS    IN    THE    HORNS 

OF   THE   SPINAL  CORD. 

Microscopical  investigations  show  that  ■ 
cross  sections  of  the  spinal  cord  a  distia 


f  Medical  Record t  February  9,  1889. 
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hansYerse  locaiizatton  of  cell-groups  which 
^  related  to  certain  definite  muscles  or  mus- 


groups  concerned  in  particular  move- 
tots  may  be  readily  determined.  The  cord 
|l  not  only  an  organ  composed  of  a  series  of 
Segments  placed  one  above  the  other,  but 
ikese  segments  differ  in  size  both  vertically 
Mid  horizontally.  The  gray  matter  particu- 
My  shows  marked  differences  in  shape  and 
ibe  in  various  transverse  sections.  These 
jfifferences  depend  largely  upon  the  number 
pA  grouping  of  the  cells. 
I  Starr,  drawing  from  various  investigations, 
ietaiis  at  length  the  manner  in  which  in  the 
interior  horns  of  the  cord  the  cells  are  ar- 
^ged  in  distinct  groups  which  can  be  de- 
linnrDed  and  enumerated  from  within  out- 
bid. He  gives  a  series  of  diagrams  which 
iw  the  manner  not  only  in  which  these  cells 
arranged  in  clusters  at  certain  levels  of 
cord,  but  also  how  these  continue  or  fail 
continue  in  a  vertical  direction  from  one 
il  to  another. 

These  cell-clusters  differ  in  number  and  in 
itive  position  at  various  heights  in  the 
rd.  In  the  second  cervical  segment,  for  ex- 
iple,  are  three,  two  continuing  downward 
the  third  segment  of  the  cord,  the  third 
into  the  fourth  segment.  In  the  fourth 
ical  segment  the  number  of  groups  is  five, 
tin,  in  the  fourth  lumbar  segment  and  be- 
this  as  far  as  the  sacral  three  groups  are 
:nt.  These  groupings  in  the  cord  are 
ismerated  and  described  by  Starr  and  also 
Cowers  and  Ross.  The  only  point  for  us 
remember  in  connection  with  practical 
lization  is  that  each  of  these  groups  is 
tbiy  a  physiological  unit.  They  are 
centres  of  function  comparable  to  the 
»ral  centres  of  motor  function.  Spitzka, 
i^,  first  advanced  this  opinion  : 
The  nearer  the  muscle  is  to  the  ventral 
of  an  animal,"  he  said,  "the  nearer 
II  its  nucleus  be  to  the  median  line  of  the 
and  the  nearer  the  muscle  is  to  the 
aspect  of  the  animal,  the  nearer  will 
nucleus  be  to  the  lateral  cornu  of  the 
W.  Flexor  nuclei  are  therefore  in  inter- 
mij  extensor  nuclei  in  external  and  poste- 
pw  cell-groups.  Thus  the  cell-group  in  the 
'X  of  the  anterior  horn  as  well  as  in  the 
'fal  cornu  is  fairly  developed  in  the  dorsal 
ion,  while  the  portion  of  the  gray  sub- 
>ce  situated  internally  is  deficient  in  cells, 
evident  relation  to  the  deficiency  of  pre- 
rtcbral  muscles.  To  the  extremities  of  the 
^J,  lateral  extension  of  the  comua  corre- 
nd  in  these  the  same  relative  position 


of  flexor  and  extensor  nuclei  is  probable.  As 
is  shown  in  the  enlargements,  there  is  much 
more  differentiation  of  the  cell-groups  in  such 
extensions  in  the  multidigitate  animals  than 
in  the  soHpeds,  as  is  shown  by  comparing  the 
cord  of  man  with  that  of  the  horse.  Whether 
groups  of  muscles  be  flexor  or  extensor,  it 
will  be  found  that  the  nearer  they  are  to  the 
animal  axis,  the  nearer  will  their  nuclei  be  to 
the  central  cana'  This  is  especially  true  of 
the  flexor  nuclei.  The  increasing  develop- 
ment of  a  cell-group  in  the  upper  cervical 
region  near  the  central  canal  in  animals  with 
powerful  head  and  neck  flexors  seems  to  sup- 
port this  statement.  Extensors  remote^  from 
the  axis,  such  as  the  trapezius,  have  their 
nuclei  quite  remote  from  the  central  canal." 
(Quoted  by  Starr.) 

The  diagnosis  of  a  spinal  lesion  in  the 
horns  or  columns  of  the  cord  may  sometimes 
be  at  least  of  negative  importance  in  deciding 
the  question  of  operation.  This  was  illus- 
trated in  the  case  of  Lloyd  and  Deaver,  of  a 
cyst  or  extravasation  of  the  cervical  region 
of  the  cord.  The  lesion  in  this  case  was 
found  to  be  a  hemorrhagic  extravasation  in 
the  anterior  horns  of  the  cord,  practically  out 
of  reach  of  the  knife.  In  this  case,  however, 
an  external  swelling  which  made  operation 
important  was  present.  If  the  external  indi- 
cations had  not  been  present,  the  close  diag- 
nosis of  the  exact  location  of  the  lesion  in  a 
transverse  section  of  the  cord  would  have 
been  of  great  importance.  We  have  now  data 
on  hand  for  such  localization  at  different 
levels.  We  can  even  make  a  fairly  exact  diag- 
nosis of  the  position  of  a  lesion  at  various 
positions  from  within  outward  in  the  anterior 
horns  of  the  cord. 

It  may  even  be  found  that  our  knowledge 
of  the  exact  position  from  without  inward  of 
these  groups  of  cells  which  represent  physi- 
ological units — which  are,  in  other  words, 
related  to  certain  definite  movements — may 
occasionally  prove  of  practical  value.  Deci- 
sion as  to  operating,  for  example,  may  depend 
not  only  upon  our  knowledge  of  the  exact 
level  and  vertical  limitations  of  a  lesion,  but 
also  to  some  extent  upon  the  amount  of  com- 
pression and  of  destruction  by  invasion  of  the 
spinal  cord.  As  has  just  been  stated,  the 
nuclei  of  extensor  muscles  are  situated  in  ex- 
ternal and  posterior  cell-groups,  while  those 
of  flexor  nuclei  are  more  internal ;  therefore, 
the  predominance  of  extensor  or  of  flexor 
paralysis  may  help  sometimes  to  a  conclusion 
as  to  the  amount  of  transverse  damage  of  the 
cord. 
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CLINICO  PATHOLOGICAL    AND    CLINICAL     IN- 
VESTIGATIONS. 

As  already  stated,  Thorburn  has  published 
certain  clinical  and  pathological  observations 
upon  injuries  to  the  cervical  region  of  the 
spinal  cord,  and  has  endeavored  to  draw 
therefrom  an  accurate  picture  of  the  func- 
tions of  each  of  the  nerve-roots  entering  into 
the  formation  of  the  brachial  plexus.  His 
usual  method  consisted  in  noting  accurately 
the  distribution  of  the  paralysis  and  anaesthe- 
sia which  ensued  immediately  upon  a  lesion  of 
the  cord,  of  which  the  exact  site  had  been  de- 
termined by  i)ost-mortem  examination  ;  also 
of  pursuing  the  changes  which  resulted  from 
the  consequent  ascending  myelitis.  He  has 
also  applied  the  same  methods  to  the  lumbo- 
sacral or  crural  plexus. 

He  has  tabulated  provisionally,  as  follows, 
what  he  is  led,  from  the  evidences  of  his 
cases,  to  believe  to  be  the  arrangement,  from 
above  downward,  of  the  muscle  nuclei  in  the 
cervical  cord  : 

"  Fourth  cervical  nerve  :  supraspinatus  and 
infraspinatus,  teres  minor.  (?) 

'*  Fifth  cervical :  biceps,  brachialis  anticus, 
deltoid,  supinator  longus,  supinator  brevis  (?). 

"  Sixth  cervical :  subscapularis,  pronators, 
teres  major,  latissimus  dorsi,  pectoralis  major, 
triceps,  serratus  magnus. 

"  Seventh  cervical :  extensors  of  the  wrist. 

"  Eighth  cervical  :  flexors  of  the  wrist. 

"  First  dorsal  nerve :  interossei,  other  in- 
trinsic muscles  of  the  hand." 

He  has  likewise  summarized  for  the  lumbo- 
sacral region  of  the  spinal  cord  the  arrange- 
ment of  both  the  motor  and  sensory  fibres  of 
the  nerve-roots.  His  summary,  he  states,  is 
to  be  distinctly  understood  as  only  that  for 
which  his  own  cases  gave  evidence,-7~that  is, 
they  are  positive  evidence  for  the  facts  re- 
ported, but  do  not  negative  the  existence  of 
other  facts  the  existence  of  which  was  not 
proved  by  the  cases.  Thus,  for  example,  al- 
though no  doubt  the  second  lumbar  root 
affords  muscular  branches,  these  are  ignored 
because  his  cases  yield  no  evidence  of  the 
same.  His  summary  of  the  sensory  arrange- 
ment has  already  been  given.  The  following 
is  the  motor  distribution  as  determined  by 
him  : 

**  First  lumbar  nerve  :  none. 

"  Second  lumbar :  none. 

*< Third  lumbar:  sartorius,  adductors  of 
thigh,  flexors  of  thigh. 

** Fourth  lumbar:  extensors  of  knee,  ab- 
ductors of  thigh. 

"  Fifth  lumbar  :  hamstring  muscles. 


**  Fir^t  and  second  sacral :    calf   musci 
glutei,  peronei,  extensors  of  ankles,  intru 
muscles  of  foot. 

"  Third  sacral :   perineal  muscles  (er< 
penis,  transversalis  perinei,  accelerator  urii 
etc.). 

"  Fourth  sacral :  bladder  and  rectiini.' 

Ferrier,*  in  a  paper  on  atrophic   spti 
paralyses,  has  applied  the  facts  determii 
by  his  and  other  experiments,  and   made 
provisional  enumeration  as  a  guide  to  furthj 
more  minute  clinical  research,  of  the  musclj 
which  are  likely  to  be  affected  in  poliomy< 
tis  limited  to  each  segment,  the  muscles  beii 
placed  in  the  order  in  which  they  would  pn 
ably  suffer. 

"  First  dorsal  type :   the  intrinsic  mi 
of  the  hand,  viz.,  muscles  of  the  thenar 
hypothenar  eminences  and  interossei. 

"  Eighth  cervical  type  :  long  flexors,  oh 
flexors  of  wrist,  intrinsic  muscles  of  hai 
extensors  of  wrist  and  phalanges,  1od£^  b< 
of  triceps  (pectoralis  major  ?). 

'*  Seventh  cervical  type  :  teres  major,  h 
simus  dorsi,  subscapularis,  pectoralis  maj( 
flexors  of  wrist  and  fingers  (median),  tricei 

**  Sixth  cervical  type  :  latissimus  dorsi, 
toralis    major,    serratus    magnus,    pronal 
(flexor  of  wrist  ?)  triceps. 

"  Fifth  cervical  types :  deltoid  (claytcul 
portion),  biceps,  brachialis  anticus,  serral 
magnus,  supinator  longus,  extensors  of  wi 
and  fingers. 

"  Fourth  cervical  type  :  deltoid,  rhombol 
supra-  and  infraspinatus  (teres  major),  bice| 
brachialis  anticus,  supinator  longus,  extei 
of  wrist  and  fingers,  diaphragm." 

In  the  lower  extremity  : 

''Second  sacral  type:  intrinsic  muscles 
the  fo3t,  strictly  parallel  to  the  first  doi 
type. 

"  First  sacral  type  :  muscles  of  calf  (plai 
flexors),  hamstrings,  long  flexor  of  big 
intrinsic  muscles  of  foot. 

**  Fifth  lumbar  type  :  flexors  and  extei 
of  toes,  tibial  muscles,  sural  muscles,  peron< 
muscles,  outward  rotators  of  the  thigh, 
strings. 

''  Fourth  lumbar  type  :  extensors  of  thi; 
extensor  cruris,  peroneus  longus,  adductors 

**  Third  lumbar  type  :  ilio-psoas,  sartorii 
adductors,  extensor  cruris." 

On  the   principles  of  localization  cei 
types  of  spinal  paralysis  have  also  been  det^ 
mined  and  named  by  others,  as  by  Rei 
and   Erb.     Remak  speaks  of  an   upper-ai' 

*  jBratMf  vol.  iv.  p.  226,  1881-1SS2. 
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I  lypeot  atrophic  spinal  paralysis,  ifl  which  arc 
i  jointly  affected  the  supinator  longus  with  the 
I  brachialis  anticus  and  the  biceps  and  the  del- 
j  toid.  The  same  author  describes  the  fore- 
arm type  in  which  the  extensors  of  the  wrist 
and  fingers,  and  the  muscles  of  the  hand  are 
paralyzed.  He  has  also  described  three  types 
of  paralysis  of  the  lower  extremities, — "The 
first  in  which  the  extensors  and  adductors  of 
the  leg  are  affected  together,  the  sartorius 
EDuscie,  however,  escaping, although  it  is  sup- 
plied by  the  anterior  crural  nerve,  which  also 
ntpplies  the  extensors;  a  second  type,  in 
vhich  the  ilio  psoas,  sartorius,  and  Hexors  of 
the  leg  are  affected  together;  and  a  third 
type,  in  which  rtie  muscles  upon  the  leg  and 
foot  are  involved  with  the  exception  of  the 
I  tibialis  anticus.  He  notices  that  the  last- 
L  named  muscle  is  rarely  paralyzed  with  the 
loiher  muscles,  and  that  when  it  is  affected, 
1  the  other  muscles  moving  the  foot  frequently 
uescape."     (Starr.) 


^     Certain   cells   in   the  gray  matter  of  the 
I  spinal  cord  preside  over  reflex  action.    These 
I  reflex  actions,  and  the  areas  in  which  they  are 
capable  of  being  excited,  are  described  in  the 

(oiore   recent  text-books.    These  centres  are 
cutaneous    or   superficial,  and    muscular  (or 
inu«;ulo-tendinou^)   or  deep.     The  centres 
I  for  these  various  reflexes  are  enumerated  by 

■  Cowers  as  follows  : 

"Superficial  reflex  action  t  plantar,  second 
I  sacral  j  gluteal,  fourth  lumbar ;  cremaster, 
I  second  lumbar  ;  abdominal,  sixth  to  eleventh 
i  dorsal    (epigastric,    sixth  dorsal) ;    scapular, 

(fifth  cervical  to  first  dorsal. 
"Muscle  reflex  action:  calf  muscles  (foot 
cioBUs),  fifth  lumbar  and  first  sacral  ;  knee- 

■  jerk,  third  and  fourth  lumbar;  flexor  digi- 
torum,  triceps,  seventh  cervical ;  biceps, 
supinator  longus,  sixth  cervical." 

An  important  set  ot  reflex  centres  for  local- 
,  tzatioo  purposes  are  those  which  preside  over 
various  actions  more  or  less  complex  and  in- 
voluntary. These  include  such  as  the  fol- 
lowing :  Ciliospinal,  cremasteric,  sexual,  par- 
lurltiijnal,  vesical,  and  anal,  Starr  enumerates 
,  ihe  position  of  these  centres  as  follows ;  Cre- 
masteric, flrst  to  third  lumbar  ;  vesical,  third 
lumbar;  rectal  or  anal,  fourth  lumbar.  By 
Other  observers  the  cilio-spinal  centre  is 
placed  in  the  lower  cervical  cord  and  dorsal, 
as  far  as  the  second  or  third  dorsal  vertebra. 
The  se.xual,  or  erection  centre,  has  been 
placed  wiihout  close  localizaUon  in  the  lum- 


bar cord,  probably  about  the  second  or  third 
lumbar  segment.  Korner  has  located  what 
he  terms  the  parturition  centre  at  the  level  of 
the  first  oi  second  lumbar  vertebra.  Those 
centres  for  complex  reflexes  which  are  reallf 
valuable  for  purposes  of  practical  localisation 
are  the  cilio-spinal,  cremasteric,  vesical,  and 
anal  centres;  their  position  will  be  indicated 
in  table  at  the  conclusion  of  this  article.  The 
latest  investigations  of  Thorburn  and  others 
indicate  that  the  centres  for  the  bladder  and 
the  anus  or  rectum  are  in  the  extreme  lower 
part  of  the  cord  ;  in  fact,  in  the  terminal  por- 
tion of  the  cord,  the  region  of  the  third, 
fourth,  and  fifth  sacral  and  the  coccygeal 
nerve- roots. 

VASO-MOTOR   AND   TROPHIC    LOCALIZATION. 

Vaso-motor  and  trophic  centres  are  distrib* 
uted  throughout  the  entire  vertical  extent  of 
the  spinal  cord.  Those  connected  with  the 
muscles  are  identical  with  or  situated  close 
by  the  corresponding  motor  nuclei  in  the  an- 
terior horns.  Vasomotor  and  trophic  centres 
for  the  skin,  nails,  and  joints  also  have  a  local 
habitation  in  the  spinal  cord.  Pathological 
facts  as  those,  for  instance,  which  have  been 
obtained  in  studying  syringomyelia,  point  to 
the  central  gray  matter  of  the  cord  as  the 
probable  seat  of  these  centres.  By  the  central 
gray  matter  I  mean  here  that  which  is  situated 
around  or  near  the  central  canal.  In  the  pos- 
terior portion  of  this  central  gray  matter  it  is 
probable  that  the  vaso-motor  and  trophic  cen- 
tres for  the  skin,  nails,  and  joints  are  situated, 
while  more  anteriorly  are  probably  placed 
the  trophic  centres  for  the  bones.  A  special 
collection  of  large  bipolar  cells  is  found  in 
the  postcro-internal  gray  matter,  and  extends 
in  the  form  of  a  continuous  column  from 
about  the  seventh  cervical  to  the  second  or 
third  lumbar  segment.  This  collection  of 
cells  first  described  by  Lockhart  Clarke  is 
usually  designated  as  Clarke's  vesicular  col- 
umn, and  has  been  referred  to  several  times 
in  this  paper.  It  is  now  almost  established  by 
various  pathological  reports,  and  the  careful 
anatomical  and  microscopical  investigations 
of  Gaskell,  that  this  column  represents  a 
series  of  vaso-motor  and  visceral  centres. 
Communicating  nerves  have  been  traced  to 
and  from  this  vesicular  column  to  the  ganglia 
and  fibres  of  the  so-called  sympathetic  nervous 
system.  When,  therefore,  vasomotor  and 
trophic  phenomena  are  present  these  regions 
of  the  central  gray  matter  must  be  consid- 
ered. 
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In  1884,'*' and  again  in  i888,f  Starr  sum- 
marized in  tabular  form  the  functions  of  the 

• 

various  segments  of  the  spinal  cord.  His  last 
table  represents  fairly  well  the  status  of  spinal 
localization.  In  concluding  this  article  I  will 
^ive  this  table  of  Starr,  with  modifications 
based  upon  the  results  obtained  by  Herring- 
ham,  Ross,  Thorburn,  and  others.  A  study 
of  this  table,  and  of  the  various  summarized 
statements  which  have  already  been  given, 
will  enable  the  diagnostician  with  approxi- 
mate accuracy  to  localize  the  height  of  a  lesion 
affecting  the  segments  of  the  cord,  or  the 
spinal  nerve-roots.  In  the  column  for  sensa- 
tion the  cutaneous  nerves  are  given  in  paren- 
theses ;  this  list  is  not  complete,  but  it  is 
hoped  that  it  will  be  of  assistance  in  sensory 
localization. 

« 

LOCALIZATION   OF   THE    FUNCTIONS    OF    THE 
SEGMENTS  OF   THE   SPINAL  CORD. 


Scpncot. 


Second  and 
third  cer- 
vicaL 


Fourth  cer- 
vical. 


Muades. 


Stemo- mastoid. 
Trapezius. 
Scaieni        and 

neck. 
Diapkuragm. 


Diaphragm. 
Deltoid. 
Biceps. 
Coraco-brachi- 

alis. 
Supinator 

longus. 
Rhumbold. 
Supra-  and  in* 

Ira&pinatus. 


Reflex. 


HyPockondriumi^) 
budden  inspira- 
tion produced  by 
sudden  pressure 
beneath  the 
lower  border  of 
ribs. 


Pupillary  (fourth 
cervicai  to  sec- 
ond dorsal).  Di- 
latation of  the 
pupil  produced 
by  irriution  of 
neck. 


Fifth  ccrvi- 
caL 


Sixth  cervi« 
caL 


Deltoid. 

Uiceps. 

Coraco-brachi- 
silis. 

Brachialis  anti- 
cus. 

Supinator 
longus. 

Supinator 
breviB. 

Deep  muscles  of 
shoulder-blade. 

Rhomboid. 

Teres  minor 

Pectoralis  (cla- 
vicular part). 

Serratus    raag- 

DUS. 


Seiuation. 


Back  of  head  to 
vertex  and 
neck.  (Occipi- 
talis major,  oc- 
cipitalis miuur, 
auricularis 
m  4gnus,  super- 
fictalis  colli, 
and  supracla- 
vicular.) 


Neck. 

Shoulder,  ante- 
rior surface. 

Outer  arm.   (Su- 
pracUvicuiar, 
circumflex,  ex- 
ternal (muscu- 
lo-cutatieous) 
cutaneous.) 


Biceps. 

Br«cnialis  anti- 
cus. 

Subscapular. 

Pectoralis  (cla- 
vicular part). 

Serratus  mag- 
nus. 

Triceps 

Extensors  of 
wrist  and  fin- 
gers. 

Pronators. 


Scapular  (fifth 
cervical  to  first 
dorsal).  Irriu- 
tion of  skin  over 
the  scapula  pro- 
duces contrac- 
tion of  scapular 
muscles. 

Supinator  longus. 
Tapping  the  ten- 
don of  the  supi- 
nator longus  pro- 
duces flexion  of 
forearm. 


Triceps  (fifth  to 
sixth  cervical). 
Tapping  elbow 
tendon  produces 
extension  of 
forearm. 

Posterior  wrist 
(sixth  to  eighth 
cervical).  Tap- 
ping tendons 
causes  extension 
of  hand. 


Back  of  shoulder 
and  arm. 

Outerside  of  arm 
and  forearm  to 
the  wrist.  (Su- 
praclavicular, 
circumflex, 
external  cuta- 
neous, inter- 
nal cuuneous, 
posterior  spi- 
nal branches.) 


Outer  side  and 
front  of  fore- 
arm. 

Back  of  hand, 
radial  distri- 
bution. 

(Chiefly  exter- 
nal cutaneous. 
Internal  cuta- 
neous, radial.) 


*  Am.  your,  Neurol,  and  Psych, 
I  Am.  Jour.  Med.  Set.,  May,  1888. 


Seventh  cei< 
vicaL 


Eighth  cer 
vical. 


First  dorsal. 


Sccnnd  dor- 
sal. 


Second     to 
twelfth 
dorsal. 


First     lum- 
bar. 


Second  lum- 
bar. 


Third 
bar. 


lum- 


Fourth  lum- 
bar. 


Fifth 
bar. 


lum- 


Triceps     (long 
head). 

Extensors      of 

'wrist  and  fin- 
gers. 

Pronators       of 
wrist. 

Flexors  of 

wrist. 

Subi^capular. 

Pectoralis  (cos- 
tal part). 

Serratus    mag- 
nus. 

Latissimui 
dorsi. 

Teres  major. 


Triceps    (long 

head). 
Flexors  of  wrist 

and  fingent. 
Intrinsic    hand 

muscles. 


Extensors  of 
thumb. 

Intrinsic  hand 
muscles. 

Thenar  and  hy- 
pothenar  mus- 
cles. 


Muscles  ofback 
and  abdomen. 

Ercctores 
spinae. 


Ilio-psoas. 

Rectus. 

Sartoriitt. 


IHo-psnat. 
Sartorius. 
Quadriceps 
femons. 


Quadriceps 

iemoris. 
Anterior  part  of 

biceps. 
Inner    rotators 

of  thigh. 
Abductors      of 

thigh. 


A  nterior  wrist 
(seventh  to 

eighth  cervical). 
Tapping  anterior 
tendons    causes 
flexion  of  wri-'t. 

Ptilnuir  (seventh 
cervical  to  first 
dorsal).  Strok- 
ing palm  causes 
closure  of  fingers. 


of 


of 


Abdttctors 

thigh. 
Adductors 

thigh. 
Flex  'rs  of  knee. 
Tibialis  anticus. 
Peroneus 

longus. 


•  ■■•••«•»•••••  ••••»•••• 
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Epigastric  (fourth 
to  seventh  dor- 
sal).     Tickling 
mammary  region 
causes  retraction 
of    the   epigas- 
trium. 

AbdofHinml  (sev- 
enth to  eleventh 
dorsal).  Stroking 
side  of  abdomen 
causes  retraction 
of  betty. 


Cremasteric  (fir«t 
to  third  lumbar). 
Stroking  Inner 
thigh  causes  re- 
traction of  scro- 
tum. 


Outward   rota- 
tors. 
Flexors  of  knee. 


Patellar.  Strik- 
ing patellar  ten- 
don causes  ex- 
tension of  1^. 


■•■•••  •••••■•♦*• 


(7/»<M/f  fourth  to 
fifth  lumbar). 
Stroking  buttock 
causes  dimpling 
in  fold  of  but- 
tock. 


Flexors 

ankle. 
Peronef. 
Extensors 

toes. 


of 


of 


Achilles  tendon. 
Over -extension 
cau«e)t  rapid 
flexion  of  ankle, 
called  ankle 
clonus. 


S 


Radial 

tioo 

hai^ 
Median 

button  in    tkl* 

palm.    ihnalL 

index-,        vA 

one-half    mid*  ^ 

die  fingier. 

(Ejilenul 

taneous,  i 

nal 

radial,  a 

pucterior    s|r 

nalbnadMs.) 


Ulnar  nrai  ef 
hand,  back, 
and  paJjn,  in- 
ner border  4^ 
forearm.  (In* 
tcmal  cuiani^ 
ous,  ulnar.) 


Chiefly  inner 
side  bf  ibreaxa 
nnd  nrm  in 
near  the  azUla. 

(Chiefly  imcnil 
cutancons  aa4 
nerve  of  WriS* 
berg  or  leaser 
intemaJ 
neous.) 


Inner     side    sf 

arm  near  sn^i 
in  axilla.  (1»! 
cerco»to-bn- 

.)  I 


Skin  of 
nnd  abdone% 
in  bands  nap 
ning  aiouaf'! 
nnd  dowMJ 
vard,  coKM^j 
sponding  m 
spinal  nerves,  j 

Upper  gtntetfi 
region.  (ln*| 
tiicostab  «■#{ 
dorsal 
rior  nerves.) 


Skin  over  gralft^ 
and    front    tf^ 
scfoiuat.  (Rii^ 
hypogastric, 
ilio-ixiguinaL) 


Outer  side  oT^ 
thigh.  (Gc» 
Ito-ctural, 
lemal   cut 

ous) 


Front  of  thigh. 
(Middle 

ous,      inl 

cutaneous, 

long 

nous, 

tor.) 


Inner    side    of 
thigh,  leg. 
foot,  (f 
cutaneous, 
long       saph^ 
nous,    obt 
tor.) 


Back  and 
side  of  ks. 
ankle;  ■^'"^ 
doffsom  OT 
loot.  (Cxterasl 
popliteal,  es^ 
tcmal  saphc» 
nous,  mnscaT" 
ciitaneoos, 
plantar.) 
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By  Theodore  Dilleb.  M.D.,  Danville,  Pa,» 

llTINE  cases  of  epilepsy  in  this  hospital  in 
111  which  the  treatment  by  antifebrin  was 
inangurated  were  not  in  the  least  selected, 
bnt  were  simply  taken  in  a  haphazard  way. 
Ls  a  matter  of  fact,  they  represent  a  wide 
lissimilarity  in  many  respects ;  and  it  has 
aeemed  to  me  that  a  group  of  cases  which 
voold  comprise  as  many  phases  of  the  dis- 
ease as  possible  would  be  the  best  suited 
upon  which  to  test  the  efficacy  of  a  new 
ttaera[>eutic  agent.  The  fact  must  not  be 
lost  sight  of,  however,  that  while  these  cases 
present  important  differences,  yet  they  are 
all  alike,  in  that  each  one  has  a  degree  of 
psychical  disturbance  which  is  considered 
by  two  reputable  physicians  to  be  of  such 
nature  as  to  require  detention  in  a  hospi- 
I  a\  for  the  insane.  The  drug  was  given, 
I  with  more  or  less  interruption,  during  a  pe- 
riod of  about  four  and  a  half  months, — 
Til.,  during  pari  of  October,  and  all  of  No- 
vember, December,  January,  and  February. 
For  greater  convenience  in  calculation,  and 
because  of  the  possibility  that  the  effects  of 
the  remedy  were  not  fully  established  until 
after  it  had  been  administered  a  short  time, 
I  consider  that  the  drug  has  been  taken 
only  during  the  months  of  November,  De- 
cember. January,  and  February  last;  but,  in 
comparing  number  of  fits  occurring  in  these 
months  with  those  which  took  place  in  pre- 
Tiou*  months,  it  would  be  obviously  unfair 
to  include  the  month  of  October  in   either 


^isiazin   Physician  in  the  State  Hospital  for  the 
jnate,  I>invillf,  i'a. 


list.  So,  in  drawing  comparisons,  this  month 
is  omitted  from  consideration. 

The  drug  was  administered  three  times  a 
day,  dry,  upon  the  tongue.  Dose  :  4  grains, 
except  in  Cases  III,  and  VIII.,  where  this 
amount  was  doubled.  As  the  powder  is 
tasteless  and  practically  insoluble,  this  mode 
of  administration,  I  think,  will  generally  be 
found  to  be  the  best.  Some  patients,  how- 
ever, might  prefer  capsules,  and,  of  course, 
the  dose  could  easily  be  given  in  this  way. 

For  obvious  reasons,  the  only  observa- 
tions  which  could  be  made  in  the  space  of 
four  months  of  the  effects  of  any  agent  in 
the  treatment  of  epilepsy,  would  be  upon 
the  frequency  and  character  of  the  fits,  and 
to  a  less  extent,  upon  the  general  physical, 
mental,  and  moral  i/a/us  of  the  patient. 
Any  estimate  of  the  drug  as  a  atratiw  agent, 
based  upon  such  meagre  data,  would  be  im- 
mature and  unprofitable. 

I  will  as  briefly  as  possible  cite  the  cases, 
all  females,  and  make  comments  upon  them 
afterwards. 

Case  I. — Aged  39;  admitted  1884.  Case 
of  nine  (P)  years'  standing;  dark  hair  and 
eyes;  rather  undersized  woman ;  slight 
figure  ;  fair  physical  health  ;  intellect  very 
dull.  Sits  quietly  In  one  place  all  day.  No 
history  of  head  injury,  but  large  cicatrix 
noted  just  back  of  left  frontal  eminence, 
probably  result  of  an  old  burn. 

Case  II. — Aged  16;  stupid,  expressionless 
face ;  silly,  unmeaning  grin.  At  times  she  is 
quite  cyanotic ;  comprehends  only  simplest 
ideas ;  unable  to  attend  to  personal  wants. 
General  health  poor.  Refused  medicine  very 
frequently. 

Case  III. — Aged  about  40.  Fits  very  vio- 
lent. She  is  nervous  and  uncertain  in  her 
movements.  Moderately  bright  at  times. 
Has  periods  of  violent  excitement  after  a 
fit. 

Case  IV. — Aged  15.  Mental  power  very 
limited.  Silly  in  manner,  and,  after  a  series 
of  fits,  seems  to  be  for  a  time  totally  uncon- 
scious of  her  surroundings.  Fits  can  be  con- 
trolled by  the  use  of  bromides,  but  this  treat- 
ment has  a  marked  depressing  effect,  both 
mentally  and  physically. 

Case  V. — Aged  34.  Laborer's  wife ;  has 
had  epileptic  fits  for  past  nineteen  (?)  years. 
Mother  is  an  epileptic.  Fits  of  grand-mat 
type  ;  often  nocturnal ;  always  violent.  Pa- 
tient reads,  sews,  etc.  She  is  pretty  bright 
mentally,  but  apt  to  complain  of  trivial 
matters. 

Case  VI. — Aged  43;  single;  average  height; 
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slight  figure  ;  blonde;  admitted  1S84.  His- 
tory says  she  has  from  four  to  eight  fits  per 
week.  Acts  in  a  silly,  child-like  manner. 
Fits  very  violent. 

Case  VII. — Aged  34  ;  single;  bright  and 
ladylike  ordinarily,  but  easily  depressed  in 
spirits;  has  violent  outbursts  of  temper  ;  un- 
stable in  character.  Fits  of  grand-mal  vari- 
ety and  without  an  aura. 

Case  VIII.— Aged  42  ;  married.  Tall,  thin 
woman;  bilious  temperament;  stupid  and 
morose.  Sews  and  does  light  work  pretty 
well;  has  periods  of  very  violent  excite- 
ment, which  last  several  days.  After  they 
have  subsided  she  has  no  remembrance  of 
them. 

Case  IX. — Aged  13  ;  admitted  1887 ;  very 
dull  and  stupid  ;  gets  fits  in  series  ;  at  times 
in  the  status  eptUpiicus.  Before  actual  onset 
of  such  a  period  she  is  usually  much  excited, 
tears  clothing,  throws  any  article  she  can  out 
the  window.  Obstinate;  apt  to  pick  skin 
into  open  sores  with  pin.  General  health  is 
poor. 

The  annexed  tabic  will  be  found  conve- 
nient for  drawing  comparisons  as  to  the  num- 
ber of  fits  occurring  in  each  case  while 
under  the  bromide  and  antifebrin  treatments 
respectively. 


The  remedy  appeared  to  be  well  borne  ia 
all  cases.  The  mental  and  physical  depret- 
sion  and  gastric  disturbance  observed  so  often 
in  the  bromide  treatment  were  not  apparent. 
It  will  be  observed  that  the  greatest  decreases; 
in  the  number  of  fits  under  the  antifebrin, 
treatment  are  in  Cases  I.  and  V.  There  b 
less  of  a  decrease  in  Cases  III.,  IV.,  VI.,  and 
VIII.,  while  in  the  remaining  cases — II.,  VI!., 
and  IX. — there  is  slight  increase.  Of  this 
last  group,  however,  it  may  be  said  that  the 
remedy  did  not  have  a  fair  chance,  as  it  was 
so  much  of  the  time  refused  by  the  paiieat 
or  set  aside  for  a  tonic  treatment. 

In  Cases  II.  and  III.  no  fits  occurred  in  the 
month  of  September,  and  in  Case  IV.  only  one 
fit  in  each  of  the  months  of  June  and  July. 
This  while  patient  was  under  the  influence  of 
the  bromide  treatment.  It  shows  well  the 
strong  controlling  influence  of  this  treatment 
when  we  compare  the  records  with  those  of 
months.immediately  before  or  after  the  months 
mentioned.  It  will  be  noticed  that  no  such 
marked  contrasts  are  recorded  under  the  an- 
tifebrin treatment.  The  antifebrin  did  not 
succeed  in  any  one  case,  having  an  average  ol 
over  ten  fits  a  month,  in  completely  abolishing 
the  attacks  during  a  single  month,  as  was  thl 
case  under  the  bromide  treatment.     Yet  il 
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Cases  I.  and  V.  took  the  antifebrin  during 
the  four  months  continuously,  except  two 
weeks  in  December.  The  administration  of 
the  drug  in  the  remainder  of  the  cases  was 
interrupted  to  a  greater  or  less  extent.  This 
because  of  refusal  to  receive  the  medicine, 
mental  excitement,  etc. ;  but  from  December 
1  to  14  the  treatment  was  in  all  cases  sus- 
-  pended  because  of  a  failure  of  the  supply  of 
the  drug. 


the  two  cases  (I.  and  V.)  responding  best  b 
the  antifebrin  treatment  the  seizures  wer 
pretty  uniformly  diminished  in  number  cad 
of  the  four  months  this  treatment  was  pui 
sued.  This  is  also,  though  in  less  deg;^rec 
true  of  the  remaining  five  cases,  particularl] 
if  we  leave  out  of  consideration  Cases  II.  3iu 
IX. 
To  conclude,  it  may  be  said  : 
1.  That  in  all  the  cases  in  which  tfa 
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was  given  continuously  there  was  noted  a 
reduction  m  the  number  of  fits,  ranging  from 
about  twenty- five  to  seventy-five  per  cent.,  as 
compared  with  other  months  during  which 
patients  were  00  bromide  and  toaic  treat- 
meats  alternately. 

2.  The  remedy  was  in  all  cases  well  borne, 
producing  no  apparent  mental  or  physical 
depression.  This  in  marked  contrast  with 
depres>ant  effects  noted  after  a  course  of 
bromide  treatment. 

3.  No  skin  eruption  was  produced. 

4.  Id  any  given  case,  in  which  a  great  num- 
ber of  fjts  are  occurring,  and  where  it  is  de- 
sirable to  control  them  as  soon  as  possible,  the 
bromides  would  be  of  far  more  value  than 
autifebrio. 


Bv  R.  L.  HtHTDM,  M.D.,  PaucoTT,  Akkansas. 

HAVING  read  with  great  interest  about  all 
that  has  been  written  of  this  wonderful 
I  remedy,  and  having  failed  to  see  any  mention 
I  of  this,  as  I  think,  very  important  feature  in 
its  therapeutic  value,  I  have  thought  that  a 
brief  report  of  my  experience  in  this  direc- 
tion  might  be  of  interest  to  the  profession. 
And    I  will   only  ask   space  to   relate  one 
case,  which  will  show,  in  the  best  light  and 
<  in  the  fewest  words,  what  I  want  to  commu- 
nicate. 

On  DecemtKr  u,  1888, 1  was  called  to  see 
^trs.  W.,  aged  so,  primipara,  well  propor- 
tioned and  well  developed.  Her  husband 
bad  engaged  my  services  some  months  pre- 
viously, and  had  told  me  that  he  would  be 
a^ter  me  about  this  time  (see  above  date), 
ssid  they  had  kept  a  correct  count  of  the 
lime,  and  were  not  mistaken,  wanted  me  to 
bear  in  mind  the  date,  and  hold  myself  in 
readiness.  Accordingly,  he  came,  and,  as  he 
lived  nine  miles  in  the  country,  he  insisted 
u.at  we  tide  with  all  speed,  for  "he  thought 
ttere  was  no  time  for  swapping  horses,"  We 
reached  the  place  at  about  10  p.m.,  found  his 
wife  apparently  fully  in  the  throes  of  labor, 
three  or  four  of  the  neighbor- women  on 
band,  including  the  patient's  mother,  quite  a 
sprightly,  intelligent  old  lady,  with  some  ob- 
I  sietric  experience.  Their  countenances  all 
[  seemed  to  say,  "  Now,  the  doctor  is  here,  she 
will  soon  get  through,  for  surely  all  things 
sre  ready."  As  has  been  my  habit  for  many 
re  her  a  teaspoonful  of  tr,  vibur- 


num in  a  little  water,  and  sat  down  to  await 
results. 

She  was  soon  easy,  and,  in  less  than  ten 
minutes,  dropped  into  a  quiet  sleep.  At  eleven 
o'clock  I  went  to  bed,  leaving  instructions  to 
repeat  the  medicine  it  the  pains  came  on 
again,  and,  if  necessary,  to  call  me  up.  I 
was  not  disturbed,  and  found  the  next  tnorn- 
ing  that  she  had  rested  well  and  was  fcdiog 
much  refreshed.  I  then  had  a  talk  with  her 
and  her  mother,  to  ascertain,  if  I  could, 
whether  there  was  not  "a  mistake  in  their 
count ;"  and  my  conclusion  was  that  she 
ought  not  to  be  confined  short  of  six  weeks, 
of  which,  I  thought,  I  had  convinced  them 
before  leaving.  I  left  directions  for  the  vibur- 
num to  be  continued  three  times  a  day,  with- 
out fail,  and  if  labor  should  set  up,  to  give  it 
every  two  to  four  hours,  according  to  the  ur- 
gency of  the  case,  and  send  for  me.  In  just 
three  weeks  I  was  called  again,  and  in  haste, 
her  husband,  who  came  for  me,  assuring  me 
that  there  was  no  mistake  this  time.  I  ar- 
rived about  the  same  hour  as  before,  asked 
when  she  had  taken  a  dose  of  her  medicine. 
The  answer  was  about  three  days  ago.  How 
long  had  she  been  suffering  ?  Over  two  dajra, 
and  gradually  growing  worse.  Asked  her 
why  she  had  not  taken  her  medicine.  She 
said  the  women  told  her  if  she  continued  to 

take  THAT  MEDICINE  ShC  NEVER  WOULD  haVC 

her  baby."  I  gave  her  a  teaspoonful  of  vibur- 
num, as  before,  assuring  her  that  if  her  pains 
were  natural  and  right,  or,  in  other  words, 
true  labor-pains,  she  would  go  on  and  get 
through  in  good  time  ;  but,  if  they  were  not, 
she  would  get  easy,  as  before. 

She  got  easy,  as  before,  and  I  went  to  bed, 
leaving  directions  as  on  my  previous  visit. 
The  next  morning  found  her,  as  before,  re- 
freshed, by  twing  relieved  of  a  night's  un- 
necessary torture,  and  blessed  with  a  com- 
fortable, quiet  sleep.  I  had  another  conference 
with  her  and  her  mother,  told  them  I  was  still 
of  opinion  she  would  go  three  weeks  longer, 
that  I  was  certain  of  two  things, — first,  that 
her  full  time  was  not  up  ;  and,  second,  that  if 
she  would  stick  to  my  medicine,  as  directed, 
she  would  not  send  for  me  again  before  she 
needed  me.  Looks,  as  well  as  words,  told 
me  they  were  slow  of  faith.  I  finally  told 
them  that  if  they  had  more  confidence  in 
what  the  women  would  tell  them  than  in  my 
judgment,  and  if  they  were  not  willing  to 
carry  out  my  treatment  in  good  faith,  1  would 
be  compelled  to  abandon  the  case,  and  they 
could  get  other  help.  This  settled  the  mat- 
ter.    They  (she  and  her  mother)  both  prom- 
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ised  that  the  medicine  should  be  taken  regu- 
larly unlit  I  was  sent  for  again.  I  left, 
assuring  them  that  if  they  did  this  she  would 
get  through,  when  the  pains  returned,  promptly 
and  naturally.  So,  in  three  weeks,  less  one 
day,  I  was  called  the  third  time,  and  found 
ber  pains  bearing  down,  natural  and  regular, 
occiput  presenting,  and  in  three  hours  she 
gave  birth  to  a  fine  large  male  child.  The 
secundines  came  away  promptly ;  no  hemor- 
rhage. She  made  a  good  and  speedy  recov- 
ery. I  never  have  post-partum  hemorrhage, 
nor  severe  after- pains,  and  scarcely  ever  use 
anything  but  viburnum.  I  consider  it  the 
best  remedy  for  both  these  troubles  that  we 
have,  and  I  never  have,  in  my  practice,  puer- 
peral fever  or  convulsions.  I  usually  keep 
my  cases  on  this  medicine  till  they  arc  able  to 
get  up  and  dress. 

I  could  relate  cases  similar  to  the  above 
by  the  score,  and  there  are  other  things  I 
would  like  to  say  about  blacic  haw,  but 
this  article  is  already  too  lengthy.  I  will 
only  add  that  I  mate  a  saturated  tincture 
from  the  green  root,  of  which  I  use  about 
five  gallons  in  my  practice  annually.  I 
scarcely  ever  find  it  necessary  to  remain  with 
my  cases  longer  than  to  see  the  child  dressed, 
after  the  mother  is  cared  for ;  and,  out  of 
thirty-three  years'  practice,  I  have  only  had 
three  forceps  cases ;  these  were  on  account 
of  disparity  between  the  dimensions  of  the 
foetal  head  and  the  pelvic  outlet.  Only  one 
serious  perineal  laceration,  one  slight,  both 
primipara. 


By  D.  W.  P«kntiss,  M.D.,  Washington,  D.C* 

IN  the  February  (1889)  number  of  the 
Therapeutic  Gazette  are  reported 
two  cases  of  poisoning  by  hyoscine,  which 
show  this  alkaloid  to  be  a  powerful  and  un- 
certain drug. 

In  one  case,  ^  of  a  grain  was  given 
hypodermically  to  a  man  weighing  two  hun- 
dred pounds,  and  was  followed  by  most  active 
and  distressing  poisoning. 

In  the  other  case,  ^  of  a  grain  was  given 
hypodermically  to  a  man,  by  mistake,  and 
again  alarming  symptoms    resulted.      Both 
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patients  recovered  the  same  day  without  bad  , 
results. 

In  the  case  here  reported,  y^  of  a  grain  of 
hydrobromate  of  hyoscine  (tablets  of  Sharp  4 
Dohme,  of  Baltimore)  was  given  hypodermi-  ' 
cally,  at  11  a.m.,  to  a  delicate  woman,  about 
aS  years  of  age.  She  had  been  accustomed 
to  taking  morphine  and  atropine  in  the  same 
way  for  the  relief  of  severe  pain  in  the  cer.-i- 
cal  spine,  and  on  this  occasion  hyoscine  w^ 
substituted,  without  her  knowledge,  ia  the 
hope  that  it  might  take  the  place  of  the  mor- 
phine, of  which  there  was  danger  of  forming 
the  habit. 

In  about  three  minutes  after  the  drag  wa« 
given  dryness  of  throat  and  mouth  was  felt, 
face  was  (lushed,  and  a  very  nervous,  quiver- 
ing sensation  felt  all  over  the  body.  The 
rush  of  blood  to  the  head  continued  until 
the  face  was  nearly  purple.  Sight  was  dim, 
pupils  dilated  very  much,  and  patient  seemed 
aware  that  she  had  taken  some  new  remedy, 
asking,  "  What  was  given  me  ?" 

In  ashort  time  delirium  occurred  ;  she  cried 
bitterly,  seemed  very  nervous,  and  insisted 
upon  sitting  up  in  bed,  though  her  efforts  to 
do  so  proved  her  too  weak. 

In  half  an  hour's  time  limbs  seemed  tor- 
pid ;  could  only  raise  her  hand  with  great 
difficulty ;  eyelids  were  so  stiff  that  she  could 
not  close  them.  Nausea  felt  in  twenty  min- 
utes after  taking  the  drug ;  continued  several 
hours. 

The  patient  complained  of  a  sinking  sensa- 
tion, and  those  about  her  thought  several 
times  she  was  failing  fast.  Delirium  nearly 
all  the  time;  patient  greatly  depressed,  and 
talking  in  a  most  despondent  way,  this  being 
very  unnatural  for  one  of  her  cheerful  dis- 
position. 

In  the  afternoon  she  seemed  to  be  in  a 
stupor,  though  roused  at  times  and  spoke. 
In  five  or  six  hours  the  effects  of  the  drug 
seemed  to  wear  off,  and  she  was  herself  again, 
though  very  much  weaker. 


NOTE   ON  THE  DOSE   OF  IRON. 
By  W.  W.  jAGGARri,  M.D.,  Chicago.  Ill- 

THE  topic  that  heads  this  paragraph  is  of 
greater  practical  moment  than  is  at  lirst 
apparent.  Considerable  difference,  both  oi 
opinion  and  of  practice  exists  upon  the  sub- 
ject of  the  size  of  the  therapeutic  dose  oi 
iron.    As  a  rule,  quantities  ol  the  metal  <"* 


ORIGINAL  COMMUNICATIONS. 


387 


exhibited  that  are  far  in  excess  of  the  needs 
of  the  body,  and  far  above  the  amount  that 
can  be  absorbed.  Thus  Goodell,  although 
commonly  a  very  judicious  prescriber,  urges 
the  exhibition  of  Biaud's  pill  in  the  following 
libera]  way : 

^  During  the  first  three  days  one  pill  is  to 
be  taken  after  each  meal.  On  the  fourth 
day,  four  pills  are  taken  during  the  day.  On 
the  fifth  day,  five  pills ;  on  the  sixth  day, 
six, — that  is  to  say,  two  pills  after  each  meal. 
For  three  days  more,  six  pills  are  taken  daily ; 
then  the  dose  is  to  be  increased  by  one  pill 
daily,  until  three  pills  are  taken  after  each 
meal.  On  this  final  dose  the  patient  is  kept 
for  three  or  four  weeks,  as  the  case  may  be. 
In  stabbom  cases  I  have  occasionally  run  up 
the  dose  to  the  number  of  five  pills  thrice 
daily,  and  have  seen  no  other  bad  effects 
from  it  than  a  feeling  of  fulness  in  the 
head/'* 

How  much  metallic  iron  is  thus  introduced 
into  the  patient's  alimentary  tract  ?  Biaud's 
pill,  according  to  Goodell's  formula,  is  com- 
posed of  2}i  grains  each  of  dried  ferrous  sul- 
l^ate  and  pure  potassium  carbonate.  If  we 
assume  the  molecular  weight  of  the  iron  salt 
to  be  170,  each  pill  will  contain  .82  grain  of 
the  metal.  When  the  patient  takes  i  pill 
after  each  meal,  she  receives  daily  about  2}^ 
grains  of  metallic  iron,  and  when  the  final 
dose  of  3  pills  after  each  meal  is  reached,  she 
ingests  nearly  t)4  grains. 

Now,  anaemia  is  the  chief,  if  not  the  only, 
indication  for  iron  in  the  class  of  cases  in 
which  the  mode  of  administration  just  out- 
lined Is  advised.  But  in  anaemia,  iron,  so  far 
as  we  know,  is  a  food  rather  than  a  medicine, 
since  it  is  supposed  to  be  an  essential  con- 
stituent of  haemoglobin  and  therefore  a  neces- 
sary  integrant  portion  of  the  red  blood  cor- 
puscles. If  iron  simply  acts  the  part  of  a 
food  for  the  red  blood  disks,  its  ro/e  is  lim- 
ited. The  quantity  exhibited  must  bear  some 
relation  to  the  actual  needs  of  the  red  blood 
corpuscle. 

The  amount  of  iron  present  in  the  red 
blood  corpuscles  under  conditions  of  health 
is  a  determinate  quantity.  It  has  defined 
limits  that  are  by  no  means  wide.  Modern 
physiology  teaches  us  what  these  limits  are. 
Professor  McKendrick,f  in  his  *'  Address  in 
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Physiology"  writes  :  "  The  blood  of  a  man  of 
average  size  may  be  taken  at  4536  grammes, 
or  about  10  pounds.  Such  blood  contains 
about  13.083  per  cent,  of  hsemoglobin,  or 
about  i^  pounds.  As  regards  the  iron,  100 
grammes  of  blood  contains  .0546  gramme. 
It  follows  that  the  total  amount  of  4536 
grammes  contains  about  2.48  grammes,  or 
nearly  39  grains."  It  is  obvious  that  under 
the  daily  exhibition  of  3  of  Biaud's  pills— about 
3^  grains  of  iron — a  quantity  of  the  metal  is 
soon  introduced  into  the  body  that  is  equal  to 
the  amount  normally  present  in  the  total 
blood-mass.  Under  the  daily  administration 
of  9  pills, — nearly  7J^  grains  of  the  metal, — 
the  final  dose  that  is  to  be  continued  for  three 
or  four  weeks,  the  saturation  point  may  be 
reached  within  a  very  few  days. 

To  establish  a  valid  objection  to  this  con- 
tinual overdose  of  iron,  it  is  not  necessary  to 
prove  direct  injury  to  the  individual  from  the 
use  of  the  method.  It  is  quite  sufficient  to 
show  that  these  large  doses  are  not  necessary. 
As  a  matter  of  fact,  the  surplus  of  the  drug 
passes  out  of  the  alimentary  tract  along  with 
the  faeces,  and  does  comparatively  little  harm 
aside  from  the  occasional  disturbance  of  an 
already  enfeebled  digestion. 

Overdoses  of  iron  are  more  common  when 
the  tincture  of  ferric  chloride  is  used  as  the 
chalybeate.  Twenty-five  minims  of  this  prep- 
aration contain  about  i  grain  of  metallic  iron. 
Under  the  enormous  doses  of  this  remedy  that 
are  so  often  prescribed,  the  saturation  point  is 
usually  passed  much  sooner  than  in  the  case 
of  Biaud's  pills. 


A   CASE   OF  SPONTANEOUS   COMBUSTION 

IN  MAN 

By  Floyd  Clendenen,  M.D.,  La  Salle,  Illinois. 

DR.  G.  A.  STOCKWELL,  of  Port  Huron, 
Michigan,  writing  in  the  Therapeutic 
Gazette  for  March  on  "  Spontaneous  Com- 
bustion of  the  Human  Body,"  called  to  mind 
a  peculiar  case  which  came  under  my  obser- 
vation while  coroner  of  La  Salle  County,  Il- 
linois. I  will  give  the  facts,  and  then  leave 
it  to  the  judgment  of  those  who  may  be 
seeking  evidence  pro  and  con  on  this  sub- 
ject, upon  which  we  have  all  read  '*  but  knew 
no  more." 

On  Christmas  morning,  1885,  I  was  tele- 
phoned to  go  to  Seneca,  a  village  in  the  east- 
ern part  of  the  county,  to  hold  an  inquest  on 
the  bodies  of   Mr.  and  Mrs.  R.,  who  were 
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found  dead  in  their  farm-house,  near  said  vil- 
lage. 

I  immediate!}'  got  on  a  train,  and  in  due 
time  was  at  the  scene  of  disaster,  where  I 
found  a  large  crowd  of  curious  spectators.  I 
at  once  empanelled  a  jury  of  the  most  intelli- 
gent citizens,  one  of  whom  was  an  M.D.,  and 
proceeded  to  investigate.  The  first  thing 
that  attracted  our  particular  attention  was 
the  peculiar  sickening  odor  which  pervaded 
everything  in  and  about  the  large  frame 
farm-house  where  the  accident  occurred. 
The  inner  walls  of  the  house  and  the  furni- 
ture Were  heavily  coated  with  a  dirty,  greasy, 
sooty  substance.  We  found  the  house  was  oc- 
cupied the  night  preceding  by  Mr.  R. and  wife, 
an  aged  couple  of  Irish  people,  who  were 
both— more  especially  the  old  lady — addicted 
to  the  excessive  use  of  whiskey,  and  an  old 
Swedish  man,  who  was  almost  an  imbecile 
xaA  perf telly  harmless.  The  latter  invariably 
got  up  at  five  o'clock,  but  on  this  occasion  he 
did  not  arise  until  near  eight  o'clock,  and  was 
scarcely  able  to  give  the  alarm  to  neighbors 
near  by  owing  to  his  being  nearly  asphyxiated 
in  his  room,  which  was  in  the  upper  portion 
of  the  house  and  the  doors  closed  between.  He 
^ied  two  weeks  later  from  the  effects  of  the 
poison  inhaled  that  night,  as  supposed. 

On  entering  the  house  we  found  Mr.  R. 
lying  dead  on  the  floor  by  his  bed,  adjoining 
the  kitchen,  his  room-door  being  ajar.  In  the 
kitchen  we  found  the  furniture  all  in  its  usual 
place.  A  tallow  candle  on  the  table,  one- 
third  burned,  appeared  to  have  been  extin- 
guished by  Mrs.  R.,  as  it  was  her  custom  to 
be  the  last  of  the  household  to  retire.  (They 
did  not  use  anything  but  common  candies  for 
illuminating  the  house.)  We  found  a  hole 
burned  in  the  kitchen  floor  (which  was  made 
of  inch  pine  boards)  two  feet  six  inches  by 
about  three  feet  square,  the  earth  being  about 
two  feet  below  the  floor.  Eight  feet  from  this 
hole  in  the  floor  was  the  kitchen  range,  in 
which,  subsequent  proof  showed,  the  Are  had 
gone  out  at  8  p.m.  on  the  a4th,  or  night  of 
the  accident.  Upon  examining  the  opening 
in  the  Roor  we  discovered  a  mass  of  cinders 
on  the  ground  beneath.  Upon  removing 
them,  we  found  the  skull,  the  cervical,  and 
halt  the  dorsal  vertebras  reduced  very  nearly 
to  a  cinder,  also  about  six  inches  of  the  right 
femur,  together  with  part  of  ilium  in  about 
the  same  state  as  the  vertebrx.  The  feet 
were  found  in  the  shoes ;  the  left  foot  was  re- 
duced to  a  cinder,  the  shoe  being  partially 
calcined.  The  other  foot  and  shoe  were  re- 
duced to  a  complete  cinder.    The  other  parts 


of  the  body  and  clothing  were  reduced  to  id 
very  light  cinder,  leaving  no  shape  of  formen 
body.  The  clothing  entirely  gone.  Upoa 
removing,  the  entire  remains  of  Mrs.  R.,  who 
a  few  hours  previous  had  weighed  one  hnn-l 
dred  and  sixty  pounds,  were  now  placed  in  a' 
box  that  would  hold  less  than  one  busliel, 
The  entire  remains  weighed  twelve  pounds. 
The  evidence  disclosed  the  fact  that  Mrs.  R. 
had  been  an  habitual  drinker,  had  drank  more 
than  a  quart  of  whiskey  during  the  previous 
day,  was  intoxicated  when  last  seen  alive,  at 
8  P.M.  It  appeared  as  if  Mri%.  R.  had  burned 
on  the  floor  without  a  struggle,  but  why  the 
fioor  did  not  continue  to  burn  is  a  mystery. 
The  pine  joist  against  which  the  remaining 
cinders  lay  were  slightly  charred,  bot  not 
burning  when  found. 

There  was  not  any  evidence  of  a  blaze 
having  occurred.  The  skull  and  hip  bone 
were  really  the  only  evidence  by  which  it 
could  be  told  that  a  human  body  bad  been 
cremated  there. 


By  Geo.  M.  Steknherc,  Surgbon  U.S.A. 

1WISH  to  add  the  following  postscript  lo 
my  paper  on   the  treatment  of   yellow 
fever : 

I  have  just  received  a  letter  from  Dr. 
Reuben  Cleary,  an  American  physician  prac- 
tising in  Rio,  in  which  he  says,  "  In  all  1  have 
treated  thirty-four  cases  of  yellow  fever,  all 
of  them  genuine,  but  as  about  one-half  did 
not  present  albumen  in  the  urine  nor  '  black 
vomit,'  they  might  be  contested,  yet  they  all 
began  with  sudden  chilliness,  then  excessive 
temperature,  mostly  with  dry  skin  (tempera- 
ture, 39.9°  to  40.5°),  which  lasted  from  twelve 
to  seventy-two  hours,  abating  somewhat ; 
tongue  whitey  yellowish,  skin  yellow,  gresd 
hyperemia  of  the  thoracic  integument,  some 
diminution  of  the  urine,  gastric  uneasiness, 
and  vomiting.  In  my  opinion  and  that  of  an 
experienced  Braiilian  physician  they  were 
undoubted  cases  of  yellow  fever.  Of  the 
ihir/yfour,  I  lost  only  cne, — that  is  the  one  I 
wrote  you  about,— and  in  every  case  I  used 
your  formula  steadily  throughout.  In  one 
case  I  gave  3  litres.  I  found  it  better  to 
use  3  centigrammes  of  the  mercuric  bich'rK 
ride,  and  gave  it  in  Ji-doses  ice  cold, 
also   controlled    the  heat  with   antipyrin    ci 
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•Rtifebric.and  gave  appropriate  medicaments 
for  gastric  and  other  symptoms  as  they  pre- 
sented themselves." 

1  also  wish  10  correct  the  following  mis- 
takes in  my  paper,  as  published  in  the 
TiiERAPELTic  Gazette  of  May  15  : 

Page  399,  second  column,  eleventh  line 
from  top,  for  29  22  r^ad  aija. 

f  -ige  503.  second  colunin,  in  the  formula, 
as  prescribed  by  Dr.  Sollace  Mitchell,  for 
"aqnae  purs,  giv,"  read  aqtis  pure,  3iv. 

Havana,  May  ta,  1SS9. 


Coincidently  with  the  progress  which  has 
been  effected  of  late  years  in  the  etiology  of 
the  infectious  diseases,  there  has  been  progress 
in  therapeutics,  but  rot  equal  progress.  It 
might  have  been  expected  that  of  all  these 
diseases,  among  the  first  to  profit  by  the  new 
etiological  acquisitions  would  have  been  per- 
tussis and  diphtheria,  diseases  in  which,  ac- 
cording to  the  microbiologists,  the  infectious 
germs  have  a  primary  localization  in  parts 
fairly  accessible  ;  it  cannot,  however,  be  said 
that  the  antiseptic  treatment  of  these  diseases 
has  yet  achieved  brilliant  success.  Hippoc- 
rate  Callias,  it  is  true,  claims  remarkable  re- 
sults in  diphtheria  from  sprays  of  resorcine, 
while  Gaucher  and  Dubousquct  think  they 
bare  saved  nearly  all  their  patients  by  local 
applications  of  very  strong  solutions  of  phenic 
acid.  But  the  communications  of  all  these 
gentlemen  were  received  with  no  little  in- 
1  credulity  when  read  before' the  learned  socie- 
ties, and  certainly  many  other  excellent  au- 
thorities who  have  thoroughly  tried  the  local 
germicide  treatment,  while  awarding  to  anti- 
sepsis in  diphtheria  high  praise,  speak  guard- 
edly and  byoo  means  boastfullyof  the  results 
which  they  have  attained. 

So  with  regard  to  whooping-cough,  OIH- 
vier,  physician  to  the  Enfants  Malades,  in  the 
BuUelin  CiniralHe  Thirapeuiique  (March  30, 
1SS9),  testifies  to  the  generally  unsatisfactory 
results  of  the  germicide  therapy  of  this  dis- 
ease. Tar  vapors  and  turpentine  vapors 
huve  been  tried,  and  fumes  of  sulphurous 
acid,  while  phenic  acid  sprays  have  been  used 
day  and  night ;  so,  also,  creoline,  resorcine, 
I  petroleum,  quinine,  and  benzoate  of  sodium 
(  ia  pulverizations  ;  but  this  topical  medication, 
however  f:iithfu]ly  carried  out,  has  never,says 
nit;vi.T  shortened  the  duration  of  whooping- 


cough  by  one  day,  nor  has  it  ever  markedly 
alleviated  the  paroxysms  of  coughing,  or  pre- 
vented any  of  the  complications.  It  is  im- 
possible,  he  asserts,  to  charge  the  atr  of  in- 
spiration  with  a  sufficient  quantity  of  any 
antiseptic  agent  to  destroy  the  pertussoid 
germs  burrowing  in  or  beneath  the  epithelium 
of  the  laryngeal  mucosa.  Better  than  all  anti- 
septics, he  says,  is  change  of  air ;  oxygen  is 
itself  a  parasiticide. 

Despairing  of  successfully  meeling  the 
casual  indication,  Ollivier  would  content 
himself  by  treating  symptoms  and  complica- 
tions, and  especially  by  quieting  the  hyper* 
excitability  of  the  vagus  centre  by  means  of 
nerve  sedatives.  He  has  nothing  very  new 
to  offer  for  the  accomplishment  of  this  end. 
He  speaks  favorably  of  antipyrin. 

At  a  recent  meeting  of  the  Socii[6  de 
Th6rapeutique,  Dubousquet-Laborderie  read 
an  interesting  paper  on  the  treatment  of 
whooping-cough  by  antipyrin.  He  has  treated 
ninety-four  cases  with  general  success ;  he 
claims  that  the  duration  of  the  disease  in  the 
majority  of  these  patients  was  markedly 
shortened.  The  sedative  effects  of  the  medi- 
cine on  the  cough- paroxysms  were  perceptible 
from  the  very  first.  In  seventy-one  of  Du- 
bousquct's  cases,  the  average  duration  of  the 
disease  was  twenty-four  days,  instead  of  forty- 
four  to  fifty,  which  is  the  ordinary  duration. 
He  accepts  Trousseau's  definition  of  pertus- 
sis,— "a  specific  pulmonary  catarrh  with  neu- 
rosis,"— and  believes  that  antipyrin  benefits 
this  disease  by  addressing  itself  to  the  two 
elements, — ipecificily  and  neurosis.  As  the 
nervous  or  convulsive  element  predominates 
in  pertussis,  it  is  probably  chiefly  by  allaying 
hyperexcitation  and  spasm  that  it  does  good. 
One  remarkable  effect  of  the  antipyrin  treat- 
ment was  the  diminution  in  the  number  of 
pertussoid  paroxysms, — i e.y  from  twenty-five  . 
or  thirty  fits  of  coughing  a  day  to  half  that 
number,  or  even  less.  The  intensity  of  the 
paroxysms  was  also  greatly  abated. 

The  doses  prescribed  by  Dubousquet  vary 
from  five  to  fifteen  grains  per  day  to  children 
under  three  years  of  age,  and  from  twenty  to 
sixty  grains  a  day  to  older  childern  and  adults. 
To  a  child  of  five  years  of  age,  a  s-grain  dose 
maybe  given  after  each  fit  of  coughing  till 
three  or  four  doses  have  been  taken.  To  an 
adult,  the  dose  may  be  twice  as  great.  The 
medicine  may  be  given  in  raspberry  sirup 
and  Vichy  water.  He  prefers  to  begin  with 
full  doses,  which  may  be  increased  or  dimin- 
ished, according  to  the  indications. — Boston 
Medical  and  Surreal  Journal,  May  16,  1889. 
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THOUGHTS  ON   URIC  ACID. 

THE  question  of  uric  acid  in  its  relations  to 
urea,  to  food,  to  drugs,  and  to  disease 
is  one  of  such  importance  that  we  need  no 
apology  for  referring  to  the  work  of  Dr.  A. 
Haig  in  his  thesis  for  the  degree  of  doctor  of 
medicine  in  the  University  of  Oxford,  1888, 
and  in  the  sundry  other  publications  since  ;  see 
especially  "  St.  Bartholomew's  Hospital  Re- 
» ports,"  vol.  xxiv.  The  theory  which  A.  Haig 
especially  puts  forth,  and  which  he  claims  to 
have  substantiated  by  a  large  series  of  ex- 
periments, teaches  that  the  formation  of  uric 
acid  has  a  normal  relation  to  that  of  urea 
(the  relation  being  as  32.6  to  i),  and  that  this 
normal  relation  is  constant  in  health,  in  dis- 
ease, under  all  diets,  and  all  medications. 
He  believes  that  a  diet,  a  medicine,  or  a 
mode  of  life,  or  a  morbid  process  which  in- 
creases or  decreases  the  production  of  one  of 
these  principles,  alike  increases  or  decreases 
one  or  the  other ;  but  that  certain  dietetic 
substances,  medicines,  habits  of  life,  disease, 
or  diathetic  conditions  have  the  power  of 
checking,  not  the  formation  but  the  excretion 
of  uric  acid,  and  thereby  causing  the  storing 


of  uric' acid  in  the  system,  which  arid  acid 
turn  becomes  a  source  of  irritation  and 
ease ;  and,  further,  that  this  uric  acid, 
heaped  up  in  the  liver,  spleen,  or  other  oq 
or  tissue,  causes  a  local  disease ;  but  wl 
swept  out  into  the  alkaline  blood  produceli 
general  lithatemic  symptoms,  such  as  head-*' 
ache,  hypochondriasis,  .epilepsy,  neuralgia,! 
etc. 

If  the  theory  of  Dr.  Haig  be  correct,  ezer* 
cise,  alkalies,  or  other  procedures  which  cause : 
a  liberation  of  uric  acid  that  has  been  stored 
up  in  the  tissues,  and  a  solution  of  it  in  the- 
blood  must  at  first  increase  all   symptoms, 
which  are  due  to  the  presence  of  uric  acid; 
in  the  system.     As  the  result  of  his  clinical; 
experience  and  experiments  our  author  evcal 
goes  so  far  as  to  affirm  that  at  least  in  some! 
cases   epileptic   explosions,  and  even  acste 
mania,  have  been  the  result  of  a  setting  fret 
of  uric  acid  that  had  gradually  accumulated  itt; 
the  system.    The  central  idea  of  the  thesis  of. 
Dr.  Haig,  the  asserted  constancy  of  the  reb« 
tion  between  the  formation  of  uric  acid  and' 
urea  in  the  system,  under  all  circumstance%^ 
is,  to  us  at  least,  a  novel  one.     Sometimet 
gouty  people  seem  to  be  worse  at  first  afteK 
the  change  of  their  habits  of  life,  a  rcsak. 
readily  explainable  by  the  theory  of  Haig;? 
On  the  other  hand,  we  have  never  yet  seen  s 
patient  in  whom  there  was  a  primary  incre^stt 
of  the  symptoms  of  a  gouty  diathesis  pro*  I 
duced  by  the  exhibition  of    salicylic  acid. ; 
We  are,  therefore,  not  ^  as  yet  prepared  V^ 
admit  the  truth  of  the  theory,  especially  as  S ; 
seems  to  be  against  the  general  teachings  of  I 
'  physiological  chemistry.    The  relation  of  uric  \ 
acid  to  urea  is  not  yet  thoroughly  established^ ; 
but  we  believe  most  authorities  incline  strongly  : 
to  the  view  that  the  acid  is — what  the  Gennam  \ 
call  a  Vor staff —  a  product  in  the  format i(Hl  | 
of  urea, — i.e.^  a  material  which  has  undergone  I 
partial  degradation,  but  has  not  yet  reached  ' 
the  urea  stage.     If  this  be  correct,  it  seems  : 
to  us  entirely  improbable  that  neither  food, 
nor  medicine,  nor  life-habit  should  have  the 
power  of  checking  midway  the  process  which 
eventuates  in  the  production  of   urea,  and 
thereby  causing  an  increase  in  the  formation  : 
of  uric  acid. 

However  much  of  truth  or  of  falsity  there  • 
may  be  in  the  chief  theory  advanced  by  Dr. 
Haig,  some  of  his  minor  generalizations,  based  | 
upon  his  own  chemical  work,  are  very  inter*-  | 
esting.     He  has  found  that  an  increase  in  the 
acidity  of  the  system  diminishes  uric  acid  ex« 
cretion.    The  acidity  of  the  system  may  b< 
increased  by  the  administration  of  acid  or  bf 
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idiiunistration  of  certain  foods.  Those  foods 
iThich  increase  acidity,  according  to  ourauthoT, 
diminish  uric  acid  excretion,  and  those  which 
diminish  acidity  increase  uric  acid.  Foods 
'  Bay  increase  acidity  by  the  acid  or  acid  salts 
[  that  they  contain,  or  by  causing  dyspepsia  and 
,  acid  fermentation  in  the  gastro- intestinal  con- 
tents, or  they  may  diminish  the  acidity  by  the 
alkali  which  they  contain. 

The  iodide  of  potassium  Dr,  Haig  found, 
vhcn  given  in  large  doses,  to  act  like  an  al- 
kali, increasing  the  general  alkalinity  of  the 
system,  and  also  the  excretion  of  uric  acid. 
Phosphate  of  sodium  in  most  of  his  experi- 
1  ineots  notably  increased  the  excretion  of  the 
!  acid  ;  in  some  of  them  it  dimidisbed  the  ex- 
I  cretion,  but  in  all  of  these  cases  it  was  found 
by  chemical  analysis  that  the  alleged  pure 
;  {Aosphate  contained  a  considerable  amount 
:  of  the  sulphate  of  sodium,  and  the  sulphate 
d  sodium  was  found  to  have  a  remarkable 
'pcrcr  in  lessening  the  excretion.  Iron  also 
lessened  excretion  ;  a  fact  which  seems  to  ac- 
ooi:nt  for  the  headaches  which  iron  is  very 
I  ^t  to  produce  in  gouty  subjects.     Lead  also 

■  din-.inishes  the  uric  acid  output;  this,  in  turn, 
[teems  to  explain  the  rare  cases  in  which 
I  plamhism  or  chronic  lead -poisoning  has  for 
[itschief  manifestation  gouty  joiats  and  gouty 
;»rteries;  we  have  certainly  seen  podagric 
,  ^mptoms,  not  to  be  distinguished  from  those 

of  ordinary  gout,  produced  by  lead. 
In  regard  to  alcohol,  Dr.  Haig  seems  to 

hflieve  that  it  is  not  so  much  the  alcohol  in 
I  the  wine,  ale,  or  porter  which  causes  gouty 
1  tnanifcstations,  but  the  acids  which  these 
'  beverages  contain,  or  which  they  are  liable  to 
'  produce  in  the  alimentary  canal.  The  sali- 
>  cyiates  augment  the  e.xcretion  of  uric  acid 
I  tnost  remarkably,   their   power  being    such 

■  that  they  are  able  to  dominate  almost  every 

■  sabstaoce  which  decreases  excretion,  so  that, 
in  spite  of  presence  of  acids,  the  salicylates 

\  prodace   a  great   increase   in  the  throwing 

I  off  of  uric  acid. 

Another  point  of  some  importance  made  by 
Dr.  Haig,  of  which  in  practical  therapeutics 

I  we  perhaps  do  not  think  sufficiently  often,  is 

.  the  failure  of  drugs  to  act  on  account  of  their 
(iii-re  to  enter  the  system.  Thus,  in  a  case 
of  epilepsy,  related  by  Dr.  Haig,  on  several 
occasions  the  urine  gave  no  reaction  with  per- 
chloride  of  iron  during  the  fits,  though  on 

I  some  occasions  there  was  probably  as  much 
as  twenty  grains  of  the  salicylate  lying  in  the 
«omach,  and  there  was  a  strong  reaction  in  the 
nine  voided  after  the  fits  had  passed  off,  with- 
*"  — 1  ol  the  drug  having  been  given. 


SALICYLATE   OF  MERCURY  m  SYPHILIS. 

THE  neutral  salicylate  of  mercury — a  white, 
amorphous,  tasteless,  and  odorless  pow- 
der, scarcely  soluble  in  alcohol  and  water,  and 
having  the  formula  (C,H,OHCO.),Hg— was 
first  introduced  as  a  remedy  in  the  treatment 
of  venereal  affeaions  by  Dr.  Silva  Araujo,  of 
Rio  Janeiro,  who  claimed  for  it  that  it  had 
less  influence  upon  the  alimentary  tract,  and 
was  better  borne  b7  the  system,  than  any 
other  preparation  of  mercury,  and  that  its 
action  in  syphilis  was  exceedingly  energetic 
and.  effective,  so  that  it  sometimes  brought 
relief  when  the  older  preparations  of  the 
metal  had  failed.  The  publications  of  Araujo 
were  followed  by  a  number  of  papers  from 
Brazilian  physicians,  and  also  attracted  atten- 
tion in  Europe.  In  1887,  Szadck,  of  Kiew, 
especially  commended  the  remedy  as  an  in- 
jection in  cases  of  gonorrhcea,  employing  the 
following  formula : 


Hjdnrgyri  lalicylatis,  .10  (gr.  ii 
Aqiue  deillltatK.  350  (gviss) ; 
Sodii  bicarbonatis,  I  to  1.3  (gr.  i 


«).    M.D.S. 


He  also  gave  details  of  twelve  cases  in 
which  be  had  practised  one  hundred  and 
twenty  intramuscular  injections  of  the  salt 
with  most  excellent  result.  For  this  purpose 
he  employed  the  following  formula : 

Hydr«rg]m  lalicylici,  .a  (gr.  Hi) ; 
Mucilag.  gummi  arabici,  .3  (n\,x); 
Aquie  destillals,  60  (.^iss).     M.D.S. 

He  gave  the  injections  at  intervals  of  two 
or  three  days,  and  repeated  them  from  six 
to  twelve  times  in  an  individual  case.  He 
especially  affirmed  that  the  salicylate  pro- 
duced, when  injected  under  the  skin,  abso- 
lutely no  disagreeable  local  manifestations. 

Dr.  Epstein,  of  NQrnberg,  in  experiments 
in  which  he  injected  upon  one  side  the  sali- 
cylate and  the  other  calomel,  found  that  the 
salicylate  was  much  less  apt  to  produce' 
local  symptoms  than  was  the  other  mercurial. 

Dr.  Arthur  Plumert,  of  Prague,  did  not  ob- 
tain extraordinarily  good  results  in  gonor- 
rhcea with  the  injections  of  salicylates  ;  but, 
on  the  other  hand,  confirms  its  value  in  the 
treatment  of  syphilitic  troubles;  especially 
does  he  commend  its  hypodermic  use.  la 
not  one  of  the  twenty-four  patients  upon 
whom  he  employed  these  injections  were  there 
any  local  symptoms,  but  in  one  case  stomatitis 
followed, 

Drs.  Jadassohn  and  Zeising,  assistants  of 
Professor   Neisser,  of   Breslau,  employed  a 


39^ 


THE  THERAPEUTIC  GAZETTE. 


ten  per  cent,  solution  of  the  salicylate  in  a 
pure  liquid  paraffine,  and  treated  one  hun- 
dred and  forty-one  patients  with  four  hun- 
dred and  forty  intramuscular  injections.  In 
forty-five  of  the  patients  there  were  slight  local 
symptoms,  and  in  four  cases  these  symp- 
toms were  somewhat  severe.  In  all  cases 
the  effect  upon  the  specific  disease  was  very 
rapid  and  pronounced. 

Professor  Neumann,  at  Vienna,  has  em- 
ployed with  satisfaction  the  salicylate  inter- 
nally in  the  form  of  pills  in  twenty  recent, 
and  one  old,  cases  of  syphilis.  He  also  in 
eleven  cases  used  the  hypodermic  injections 
without  ever  noticing  any  local  irritation. 

In  a  recent  thesis  upon  the  subject,  Theo- 
dore Schreus  reports  a  number  of  cases 
which  have  been  treated  in  the  clinic  of 
Doutrelepont  with  hypodermic  injections  of 
a  ten  per  cent,  suspension  of  the  salicylate 
in  paraftine,  the  size  of  the  injections  being 
such  that  the  patient  received  each  time  i^ 
grains. 

The  whole  list  of  reported  cases  in  which 
the  mercurial  salicylates  has  been  employed 
intramuscularly  amounts  to  two  hundred  and 
nineteen,  with  fifteen  hundred  and  eighteen 
injections,  and  there  seems  to  be  a  general  con- 
sensus of  opinion  as  to  the  value  of  the  method 
and  the  freedom  of  the  preparation  from 
irritant  properties.  This  record  would  seem 
to  be  sufficient  to  demand  a  careful  study  of 
this  preparation  by  American  syphilographers. 


A  HOPEFUL  sign  of  the  times  with  us  is 
presented  in  the  increased  interest  in 
the  advancement  of  the  science  and  art  of 
obstetrics.  Hopeful,  since  during  the  last 
ten  or  fifteen  years  attention  has  been  largely 
concentrated  upon  the  maladies  peculiar  to 
the  non-pregnant  female.  This  indication  is 
all  the  more  gratifying  since  it  implies' the 
ultimate  limitation  of  certain  modes  of  per- 
nicious activity  in  gynecology  so-called, 

Parvin*  has  recently  made  a  forcible  appeal 
for  the  more  eiact  study  of  obstetrical  opera- 
tions. Now,  while  his  plan  is  totally  imprac- 
ticable in  our  large  metropolitan  schools,  on 
account  of  the  size  of  the  classes  and  the 
brevity  of  the  term,  still  every  member  of  the 
profession  must  commend  his  words.     Vol- 
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ume  ii.  of  the  "  Transactions  of  the  Niatii  li 
ternational  Medical  Congress"  also  bears  cvh 
dence  to  the  revival  of  obstetrical  learning  in 
the  United  States.  For  the  first  time  in  the 
history  of  the  Congress,  there  appears  a  sec« 
tion  (iv.)  that  is  devoted  to  midwifery.  Tht* 
division  of  gynfecology  into  two  departments 
is  to  be  regretted,  since  the  subject  is  essei^ 
tially  unitary  in  character,  yet,  as  the  crudfl 
expression  of.  renewed  interest,  it  is  ground 
for  congratulation.  Many  of  the  papers, 
published  in  this  volume  under  the  "  Section 
of  Obstetrics,"  must  be  regarded  with  char- 
ity, not  so  much  for  their  intrinsic  value,  but 
as  the  sign  of  a  general  awakening  to  the  fad 
that  midwifery  has  been  sadly  neglected  of 
late. 

Out  of  the  numerous  contributions  several 
may  be  selected  of  uncommon  merit.  Onco^ 
the  best  of  this  class  bears  the  caption,  "A 
Study  of  Deventer's  Method  of  Delivering  the 
After-coming  Head,"  by  John  Bartlett.  M.D., 
Chicago.  It  is  the  object  of  this  paragraph 
to  present  the  outlines  of  this  paper,  and  ttf 
add  a  word  or  two  in  criticism. 

The  following  sentences  descriptive  of  tht 
method  have  been  collected  by  Dr.  Bartlett 
from  several  passages  in  Deventer's  book  : 

"The  infant,  being  turned  gradually  till  it 
lies  with  its  belly  downward,  is  extracted  tilf 
he  is  out  above  half-way,  and  then  it  is  tinrf 
for  the  woman  to  tabor,  as  we  have  elsewheiti 
shown ;  for  now  the  head  and  arms  are  to 
pass  through  at  once,  and  though  all  authon 
that  I  know  of  teach  the  contrary,  requiring 
that  the  arms  be  extracted  one  after  ancttiet 
and  should  be  placed  along  the  body,  yet  I  both 
think  and  have  found  the  contrary.  Where- 
fore, I  positively  advise  that  the  arms  be  left 
about  the  head,  to  be  extruded  along  with  it 
I  confess  that  the  woman  is  obliged  to  forcB 
the  infant  with  all  her  endeavors,  but,  like  a 
smalt  cloud,  'tis  soon  over.  I  most  commonly 
prevent  the  woman  from  having  pain  till  tha 
infants  are  come  so  far  (half-way  out),  then, 
allowing  a  little  rest  and  encouraging  her, 
I  positively  promise  that  if  she  performs  h« 
part  courageously  the  birth  will  be  prestntly 
performed  ;  only  for  that  purpose  she  musl 
use  all  her  strength  to  bring  the  infant  fortfa^ 
behaving  herself  as  if  the  pains  were  pressing;; 
pressing  down  with  all  her  force ;  which,  it 
you  see  the  woman  doing,  she  must  be  faitln 
fully  assisted  by  drawing  the  infant  dowiH 
ward  and  with  force,  yet  cautiously.  I  say 
downward,  not  upward  ;  not  according  to  lb* 
woman's  length,  as  most  midwives  used  | 
do,  but  downward    towards  the   latest' — 
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tDoi;  otherwise  the  inFant  ffontd  be  wedged 
4b  tightly,  and  it  could  not  shoot  through 
tisily.  The  greatest  care  should  be  taken 
■that  !he  head  and  arms  pass  t(^ether,  which 
may  be  done  commodioosly  and  without  dan- 
ger to  li/e,  after  the  manner  mentioned." 

It  is  from  Smellie,  however,  that  we  re- 
ceive a  more  exact  description  of  the  proce- 
dure, at  well  as  some  notion  as  to  the  indica- 
BOBS  for  the  operation.  SmelUe  writes  ;  "  De- 
venter  and  others  have  directed  us  to  press 
the  shoulders  of  the  child  downward,  so  as  to 
bring  the  hind-head  first  from  below  the  os 
potiis.  ,  .  .  When  the  forehead  is  hindered 
from  coming  down  into  the  lower  part  of  the 
sacrum  by  an  uncommon  shape  of  the  head 
or  pelvis,  and  we  cannot  extract  it  by  bring- 
bg  it  out  with  a  half-round  turn  at  the  os 
(tnbis,  we  must  try  to  make  Derenter's 
tern  in  the  contrary  di/ection,  and,  instead 
|«f  introducing  our  fingers  into  the  child's 
^aiouth,  let  the  breast  of  it  rest  on  tbe  patm 
lof  your  left  hand  (the  woman  being  on  her 
|kack),  and,  placing  the  right  on  its  shoul- 
ders, with  the  fingers  on  each  side  of  the 
'seek,  press  it  downward  to  the  perineum. 
[  Jn  consequence  of  this  pressure,  the  face  and 
chin,  being  within  the  perineum,  will  move 
,  more  upward  and  the  head  come  out  with  a 
hall-round  turn  from  beiow  the  pubes;  for 
tbe  centre  of  motion  is  now  where  the  fore 
[part  of  the  neck  presses  on  the  perineum." 
The  advantages  claimed  for  Deventer's 
Ecthod  by  Dr.  Bartlett  are  ; 

1.  What  Barnes  might  call  the  decomposi- 
tion of  the  wedge  of  the  shoulders ;  in  lieu  of 
'  the  bis  acromial  diameter  presenting  at  the 
scperior  strait,  it  is  the  bis-axillary  diameter. 
1.  The  arms,  extended  upon  the  head, 
'  bridge  over  the  space  between  i^  and  the 
I  body ;  thus  extended,  they  (a)  act  as  fenders 
'  for  the  cord,  keeping  open  channefs,  through 
[  which  the  funis  may  pass  uncompressed  ;  {i) 
I  they  antagonize  that  spastic  contraction  of  the 
I  otems,whicb,c1osingin  upon  the  lower  circum- 
I  fcrence  of  the  after-coming  head,  is  one  of 
,  the  causes  of  fatal  delay  in  delivery  in  these 
I  cases. 

J,  By  this  method  the  delivery  of  the  after- 
coming  head  is  very  greatly  simplified.     In 
tiie  majority  of  instances  it  may  be  unneces- 
I  sary  to  interfere  with  the  attitude  of  the  head. 

iDeventer  claims  that,  with  few  exceptions, 
the  head  will  "shoot  through"  both  straits 
J.  The  delivery  by  extension  is  very  much 
more  expeditious  than  the  ordinary  method. 
**  le  is  not  lost  in  bringing  down 


the  arms,  inserting  the  fingers  in  the  child's 
mouth,  etc.  As  a  consequence,  if  the  experi- 
ence of  Deventer  is  to  be  relied  upon,  it 
would  seem  to  be  safer  for  the  mother,  and 
very  much  safer  for  the  child,  than  other 
methods. 

The  cases,  in  which  Deventer's  method 
has  been  tried  within  recent  years  by  Dr. 
Bartlett  and  others,  are  too  few  in  number, 
and,  also,  too  imperfectly  described  to  add 
much  to  or  to  detract  seriously  from  the 
value  of  the  procedure.  The  only  instance 
of  an  accurately  recorded  case  that  has  come 
under  our  observation  is  contained  in  the 
paper  read  by  Dr.  J.  H.  Chew  before  the 
Chicago  Medical  Society,  December  a;,  i888.* 
At  present,  then,  the  value  of  Deventer's 
method  rests  largely  upon  theoretical  claims. 

Let  us  inquire  into  the  nature  of  these  al- 
leged advantages  as  they  have  been  formu- 
lated by  Dr.  Bartlett. 

Turn  for  a  moment  to  the  normal  mechan- 
ism of  the  delivery  of  the  thorax  and  head  in 
either  natural  or  artificial  breech  presenta- 
tions. Select,  for  example,  the  first  position. 
The  shoulders,  with  the  arms  in  their  normal 
attitude, — i.e.,  the  arms  lo  the  sides  of  the  chest, 
the  forearms  crossed  over  the  anterior  thorax, — 
pass  the  os  uteri  and  the  superior  strait  in  the 
left  oblique  diameter.  Under  favorable  con- 
ditions, when  the  resistance  of  the  pelvic 
walls  and  floor  is  encountered,  the  left  shoul- 
der is  rotated  from  right  to  left,  while  the 
right  shoulder  is  rotated  from  left  to  right, 
until  the  bts-acromial  diameter  of  the  fcetus 
is  coincident  with  the  a ntero- posterior  diam- 
eter of  the  pelvic  outlet.  The  thorax  is  born 
with  the  arms  still  in  the  same  relative  hab- 
itus. Wiedemann,  Velpeau,  Desormeaux, 
Madame  Lachapelle,  and  Hodge  have  all 
ably  maintained  this  doctrine  with  reference 
Co  the  attitude  of  the  arms,  in  opposition  to 
the  notion,  countenanced  by  Baudelocque, 
"  that  the  arms  will  remain  elevated  along  the 
sides  of  the  head  in  pelvic  deliveries."'  It 
seems  to  us  that  Dr.  Bartlett  is  inclined  to 
Baudelocquc's  view,  erroneous  though  it  is. 

The  head  enters  the  superior  strait  with  its 
long  diameters  coincident  with  the  right 
oblique  diameter.  The  normal  attitude  of 
the  head  under  these  conditions  is  that  hab- 
itus in  which  the  chin  is  flexed  upon  the 
sternum.  As  the  head  passes  through  the 
pelvis,  flexion  is  increased,  so  that,  as  aptly 


•  Ttansaclitins  of  ihe  Chicago  Me.licil  Sociely,  De- 
cember rj,  lSS8,  p.  IS  (SuppUminl  to  Wttltr.,  AMka 
Eiporltr,  February,  iSSg). 
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described  by  Hodge,*  "  When  the  process 
goes  on  naturally,  there  is  a  preteniation  of 
the  small  extremity  of  the  ovoid  of  the  head, 
which  involves  the  important  fact  that  we 
have  the  same  short  diameters  of  the  head 
concerned  as  in  presentations  of  the  vertical 
or  greater  extremity  of  the  head.  For  it  fol- 
lows that  when  the  chin  is  towards  the  centre 
of  the  OS  uteri,  or  superior  strait,  it  points 
towards  the  coccygeal  region,  and  therefore 
the  posterior  fontanelle,  or  vertex,  points  to 
the  fundus  of  the  uterus.  Hence  the  occipito- 
mental diameter  is  coincident  with  the  axis 
of  the  uterus  and  that  of  the  superior  strait." 

Responsible  opinion  is  unanimous  upon  the 
point  that  the  normal  mechanism,  here  out- 
lined, offers  the  most  expeditious  mode  of  de- 
livery, while,  at  the  same  time,  it  involves  the 
minimum  degree  of  danger  to  the  perineum. 

It  follows  that  the  method  of  extraction  is 
best  that  imitates  most  exactly  the  natural 
mechanism  of  labor.  Now,  obstetricians  the 
world  over,  whose  opinions  are  at  all  authori- 
tative upon  the  point,  unite  in  the  concession 
that  the  so-called  Smellie-Veit  method  pat- 
terns most  closely  after  the  natural  mechan- 
ism. This  method  consists  in  the  liberation 
of  the  shoulders,  and  in  the  extraction  of  the 
bead  by  traction  applied  over  the  shoulder- 
girdle,  while  the  chin  is  flexed  by  the  finger 
applied  through  the  mouth  to  the  lower  jaw. 
As  pointed  out  by  Wincltel,f  the  present  ap- 
pellation is  a  misnomer,  since  the  method  was 
described  by  Mauriceau  in  i66S,  and  perfected 
by  Lachapelie  in  i8zi. 

If  we  accept  the  proposition  just  stated, 
— and  assent  cannot  justly  be  withheld, — we 
must  reject  the  "particular  advantages" 
(3  and  4)  respectively  claimed  by  Dr.  Bart- 
lett.  Dr.  Knox's  query  is  certainly  perti- 
nent: "Why  should  we  provoke  a  malposi- 
tion, and  then  hunt  for  a  new  method  of 
delivery  ?" 

As  regards  advantage  No.  i,  the  wedge  of 
the  shoulders  is  not  decomposed  ;  it  is  only 
reversed  in  direction.  No  mechanical  advan- 
tage whatsoever  is  gained. 

Advantage  No.  3  seems  so  highly  hypo- 
ihetical,  even  fanciful,  that  it  scarcely  de- 
serves serious  consideration. 

Deventer's  method  is  of  undoubted  value 
in  certain  exceptional  cases,  the  nature  of 
which  has  been  pointed  out  by  Smellie. 
When,  for  any  reason,  the  arms  cannot  be  lib- 


erated with  ease,  when  the  chin  is  extendi| 
and  cannot  be  flexed,  after  the  failure  of  iM 
more  reliable  procedures,  there  is  presenial 
a  plain  indication  for  the  use  of  Deventei^ 
method. 

Dr.  Bartlett's  paper  is  of  greatest  inter«( 
from  quite  a  different  point  of  view  than  that 
of  utility  in  praaice.  The  essayist  was  e^ 
abled  to  unearth  the  Dutch  obstetrician'i 
secret  only  through  the  careful  reading  oi 
Smellie's  works,  proof,  as  remarked  by  Pn>- 
fessor  Simpson,  of  the  importance  of  the  rel- 
ative study  of  the  works  of  contcmporuy 
writers.  The  paper  is  a  typical  example  ti 
patient  research  into  the  wisdom  of.  the  a» 
cients.  This  field  of  archxological  inquitj 
has  found  but  tittle  representation  in  tlH 
medical  literature  of  the  United  States,  and 
a  contribution  of  the  nature  of  Dr.  Bartletti 
is  necessary  to  prov^the  versatility  of  the  Oft- 
tional  mind.  But,  inasmuch  as  we  fail  to  per- 
ceive the  great  practical  value  of  Deventer'l 
method,  we  cannot  regard  Dr.  Bartlett's  di» 
covery  as  an  instance  of  the  truth  of  tbci 
apothegm,  "  Time  is.  like  a  river,  which  hM 
brought  down  to  us  things  light  and  puffed 
up,  while  those  which  are  weighty  and  soUl 
hare  sunk."  ] 


•"A  Sjralem  of  Obslclrics,"  p.  171,     Philadelphia, 
1866. 
t  Lihriuih  d.  CtiurtshRt/e,  p.  684.     Leipsic,  1889. 


ANTIPYRIN  IN  DIABETES.  \ 

IF  one  could  believe  all  that  has  been  wr^ 
ten  about  antipyrin,  it  certainly  could  claim 
the  title  of  "universal  panacea,"  for  there  ii 
scarcely  a  disease  for  whose  relief  or  core 
some  claim  has  not  been  advanced  for  anti- 
pyrin. In  1887,  Dr.  Conner  {^Correspond^KS^ 
blatt  fUr  SchweUer  AerUe,  No.  19,  1S87)  fir^ 
suggested  the  use  of  antipyrin  in  diabetes, 
and  his  experiments  have  been  followc^d  op 
by  Dr.  Huchard,  Robin,  Germain  S^e,  and 
Panas.  On  the  13th  of  February,  iSSS,  Dt 
Huchard  called  attention  before  the  Society 
Medico- Pratique  de  Paris  to  the  marked 
effects  which  he  had  obtained  from  antipyrio 
in  the  treatment  of  polyuria  and  dtabeies  met 
litus,  One  month  later  {Revue  Gtniride  dt 
Ciinique  el  de  Thirapeutique,  No.  7,  1888)  he 
returned  to  this  subject  in  reporting  a  case  of 
diabetes  insipidus  in  which  the  regular  em- 
ployment of  this  medication  had  reduced  ibe 
daily  amount  of  urine  from  twenty-four  lo 
three  litres  ;  at  the  same  time  referring  10  aa 
observation  on  a  diabetic  patient  in  whom  the, 
enormous  quantity  of  seven  hundred  and  fifty-. 
three  grammes  of  sugar  evacuated  daily  wa 
in  a  few  days  reduced  lo  two  hundred  am 
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I'sercnty-one  grammes,  the  urea  being  reduced 
[■frcim  ninety-six  to  twenty-sii  grammes.  Dr. 
Huchard  was  lead  to  the  employment  of  this 
<  drog  from  its  marked  action  on  other  neuroses 
of  medullary  origin,  and  he  recognizes  that 
ail  ca'es  of  diabetes  are  not  amenable  to  this 
'  treatment.  These  results  of  Dr.  Hachard  at- 
tracted little  attention  until  recently,  when  the 

>  eotire  session  of  the  Academic  de  M^decine, 
April  9,  1S89,  was  devoted  to  the  discussion 
of  this  subject 

M.  Panas  (Le  Prpgrit  Midital,  April  13, 
1889)  reported  Chat  he  experimented  on  two 
'  cases  of  diabetes,  and  that  they  appeared  to 
|sbow  in  the  most  incontesuble  manner  the 
1  power  possessed  by  antipyrin  for  reducing 
iUie  excretion  of  sugar.  3  grammes  (45 
Igrains)  only  of  the  remedy  caused  the  entire 
\  disappearance  of  sugar  from  the  urine  ;  while 
I  glycosuria  appeared  as  soon  as  its  administra- 
[lioQ  was  ceased  or  the  dose  was  diminished. 
I  According  to  Panas,  the  use  of  antipyrin  will 
I  permit  the  employment  of  moderate  quanti- 
ties of  starchy  food,  and  has,  in  his  hands, 
I  iscceeded.  even  when  absolute  diet  and  va- 
lioas  other  remedies  had  failed  to  reduce  the 
;  qoaatity  of  sugar. 

Germain  Ste  stated  that  he  could  report 
tigbteen  similar  observations  in  which  anti- 
pyrin even  served  to  completely  suppress  the 
,  ticcetlon  of  sugar,  at  the  same  time  reducing 
the  quantity  of  urine,  even  when  the  starchy 
diet  was  persisted  in.  If,  however,  more 
than  one  hundred  grammes,  or  one  hun- 
I  dr;d  and   fifty  grammes,  of  sugar  per  litre 

>  verc  excreted,  or  if  the  patients  were  phthis- 
;  ical,  antipyrin  proved  inactive. 

Dujardin-BeaumetE  stated  that  more  than 
'  a  year  ago  he  had  recognized  the  value  of 
,  antipyrin,  and  that  all  the  substances  belong- 
ing to  tbe  same  series  as  antipyrin  possessed 
likewise  ant i glycogenic  properties. 

Robin,  on  the  other  hand  {GatttU  Mldieale 
it  Paris,  April  13,  1889,  and  April  ao,  1889), 
is  more  guarded  in  his  conclusions.  He 
writes  that,  since  October,  1887,  he  has 
treated  a  large  number  of  cases  of  diabetes 
vith  antipyrin,  of  which  four  are  published 
in  txtenso,  and  he  concludes  that  antipyrin 
I  is  a  remedy  which,  while  energetically  re- 
dncing  glycosuria,  has,  in  his  experience, 
never  cured  a  case  of  diabetes.  Never- 
I  tlieiess,  while  a  cure  has  not  been  produced, 

111  bas  rednced  secretion  of  sugar  and  the 
thirst  in  polyuria,  with  improvement  of  the 
general  condition  of  the  patient.  He  has 
teed  its  use  in  various  doses ;  75  grains 
ui-,  ( >  to  be  too  much,  as  it  rapidly  di- 


minishes the  appetite  and  is  liable  to  produce 
serious  albuminuria.  With  60  grains  the 
results  are  somewhat  more  satisfactory,  aU 
though  45  grains  is  the  better  dose,  except 
when  the  case  is  complicated  by  albuminuria, 
in  which  case  he  has  found  that  30  grains 
may  be  administered  with  some  advantage, 
without  increasing  the  amount  of  albumen 
eliminated.  He  recommends  its  combination 
with  bicarbonate  of  sodium  in  the  proportion 
of  I  part  of  the  bicarbonate  to  1  parts  of  an- 
tipyrin. Dr.  Robin  cautions  against  the  ha- 
bitual use  of  this  remedy,  stating  that  its  use 
should  not  be  employed  in  more  than  eight 
to  ten  doses,  otherwise  albuminuria  may  be 
produced,  and  so  add  a  new  drain  on  the  al- 
ready enfeebled  nutritive  process  of  the  pa- 
tient. The  administration  of  antipyrin  should 
thus  be  suppressed  as  soon  as  the  excretion 
of  urine  reveals  the  least  trace  of  albumen. 
In  spite  of  this  warning,  Dr.  Robin,  neverthe- 
less, believes  that  in  albuminuric  diabetes  the 
dose  of  30  grains  of  antipyrin  may  be  em- 
ployed without  danger.  Dr.  Robin  finally  for- 
mulates his  therapeutic  conclusions  as  to  the 
cases  in  which  the  employment  of  antipyrin  is 
advisable  somewhat  as  follows  :  Given  a  pa- 
tient who  is  daily  passing  a  large  quantity  of 
urine  and  large  amounts  of  sugar,  it  is  evident 
that  with  strict  diet  the  glycosuria  may  be  re- 
duced, but  this  requires  time,  and  is  a  great 
demand  on  the  energy  of  the  patient.  In 
such  cases  it  is  highly  advantageous  to  com- 
mence treatment  by  administering  antipyrin 
for  about  a  weelc  without  restricting  the  diet. 
The  sugar,  then,  being  considerably  reduced, 
the  patient  may  be  submitted  to  a  regular  anti-  / 
diabetic  diet,  which,  if  it  at  any  rate  does  not 
further  decrease  the  sugar,  will  at  least  serve 
to  keep  the  state  of  affairs  stationary.  Again, 
when  the  diabetic  patient,  wearying  of  his 
monotonous  fare,  demands  some  relaxation 
of  his  diet  rules,  after  the  release  antipyrin 
may  again  be  administered  for  a  week,  with 
advantage.  It  would  thus  appear  that  at  the 
outset  of  treatment  in  case  of  diabetes  melli- 
tus,  antipyrin  will  rapidly,  though  temporarily, 
reduce  glycosuria  and  polyuria.  It  will  per- 
mit through  its  employment  relaxation  of  diet 
rules,  and,  by  an  alternative  combination  of 
the  use  of  antipyrin  and  diet,  the  best  attain- 
able results  of  treatment  in  this  disease 
are  reached.  If  antipyrin  does  not  at  once 
produce  reduction  in  the  amount  of  sugar,  it 
is  useless  to  continue  its  employment ;  while, 
if  the  appetite  diminish,  feebleness,  paleness, 
puffing  of  the  eyelids,  or  sensation  of  tension 
in  the  face  appear,  all  these  are  symptoms 
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which  demonstrate  that  the  use  of  antipynn 
is  more  harmful  than  valuable.  Dr.  Worms, 
on  the  other  band,  thinks  that  no  more  im- 
provement will  follow  the  use  of  antipyrin  in 
diabetes  than  from  a  large  number  of  other 
remedies,  or  even  any  change  of  treatment. 
Thus,  he  claims  that  quinine  has  been  found 
quite  as  effective.  Arsenic  will  succeed  better 
and  may  be  longer  tolerated,  and  so  will 
opium,  valerian,  and  potassium  bromide. 

Finally,  Dr.  Kibbe,  in  the  New  Orleans 
Medical  and  Surgical  Journal  loz  May,  1889, 
reports  a  marked  case  of  diabetes  insipidus 
in  which  there  was  great  reduction  in  the 
quantity  of  urine  eliminated  by  the  admin- 
istration of  antipyrin.  lo-grain  doses  of  this 
remedy  were  given  every  twenty-four  hours, 
and  the  condition  of  improvement,  which  was 
very  immediate,  was  maintained  for  over  six 
weeks,  when  it  is  stated  that  the  patient  died 
from  rapidly  fatal  diarrbuea. 


SIMVLO  AS  A   REMEDY  IN  EPILEPSY. 

IN  the  Therapeutic  Gazette  for  October 
15,  18S8,  we  published  notes  of  the  re- 
sults obtained  by  Dr.  Eulenburg  through  the 
use  of  siraulo  in  cases  of  epilepsy,  referring  to 
the  observations  published  in  a  previous  num- 
ber by  Dr.  W.  Hale  White  on  the  same  sub- 
ject. In  ^fL  Medical  Record  ioi  May  11, 1889, 
Dr.  M.  Allen  Starr  publishes  the  report  of 
seven  cases,  which,  in  the  main,  confirm  tbe 
result  of  the  other  observers.  He  has  found 
that  the  tincture  of  simuio  has  no  effect  upon 
tbe  attacks  of  hystero- epilepsy  or  upon  tbe 
hysterical  state,  nor  does  it  modify  the  fre- 
quency and  severity  of  attacks  of  petit  mal 
or  of  procursive  epilepsy.  He  finds,  how- 
ever, that  it  has  some  effect  in  modifying  the 
frequency  and  severity  of  attacks  of  grand 
mal,  but  it  is  in  this  respect  inferior  to  the 
bromides.  About  tbe  only  field  of  useful- 
ness, therefore,  for  slmuIo  would  appear  to  be 
when  for  any  reason  it  is  deemed  necessary  to 
temporarily  suspend  the  use  of  the  bromides. 
No  ill  effects  have  been  found  by  Dr.  Starr 
to  follow  the  use  of  tbe  drug  ;  no  change  in 
the  rate  or  character  of  the  pulse  or  respira- 
tion, no  dilatation  or  contraction  of  the  pupils, 
no  muscular  weakness,  no  mental  depression 
or  excitement,  and  no  disturbance  of  tbe  di- 
gestion in  the  doses  in  wbicbitwas  used.  We 
may  repeat  that  the  tincture  employed  is  from 
the  seed  of  the  simuio  plant  {Capparis  corria- 
ceo).  The  fruit,  resembling  a  cherry,  is  about 
half  an  inch  in  length  ;  the  skin  tough  and 


brown  ;  the  body  softer  and  green,  and  sur-i 
rounding  an  almond-shaped  pit  with  a  wbLtei 
kernel.  Tbe  kernel  has  a  bitter  taste,  and  iCi 
is  from  this  that  the  tincture  is  made.  j 

No  attempt  has  yet  been  made  to  isolate  itt 
active  principle,  and  it  is  possible  that  since 
practical  experience  proves  that  the  use  of 
this  drug  is  not  entirely  without  value  in  tbe 
treatment  of  epilepsy,  that  more  encouraging 
results  may  follow  the  employment  of  its 
active  principle  should  such  a  body  ever  be 
successfully  isolated. 

Id  the  discussion  which  the  reading  of  this 
paper  evoked  at  the  recent  meeting  of  the 
New  York  Academy  of  Medicine,  Dr.  E.  D. 
Fisher  stated  that  while  he  had  had  no  prac- 
tical experience  with  the  drug,  simuio  seemed 
worthy  of  a  further  trial,  especially  when 
combined  with  tbe  bromides,  although  it  ap- 
pears that  tbe  effect  of  this  combination  had 
not  yet  been  tested.  Dr.  L.  C,  Gray  was 
rather  inclined  to  believe  simuio  useless  in 
epilepsy,  since  be  tried  it  in  several  ca^es, 
both  alone  and  in  combination,  and  he  had 
obtained  from  it  no  resulu  except  such  as 
one  could  get  in  almost  any  case  of  epilep^ 
by  changing  tbe  drugs  employed.  This  was 
merely  a  temporary  effect,  and  the  same  could 
be  obtained  by  any  one  of  almost  a  hundred 
other  agents.  He  had,  therefore,  discontinued 
the  employment  of  simuio,  as  it  had,  in  his 
hands,  proved  so  nearly  useless  as  not  to 
afford  sufficient  encouragement  to  give  it 
a  more  extended  trial. 


PYRODm  AND   HYDXACET/JV. 

AT  the  meeting  of  the  Berliner  Mediciniscbe 
Gesellschaft,  held  May  i,  1389,  Dr.  GuU- 
mann  {Prager Medieinische  Woehensckri/I,  May 
S,  1889)  reported  some  experiments  made  with 
bydracetin,  the  active  principle  of  pyrodin  or 
acetyphenilbydractn,  the  hydracetio  being 
itself  five  times  more  active  than  pyrod^o. 
It  occurs  in  the  form  of  a  white,  odorless, 
and  almost  tasteless  powder,  which  is  soluble 
in  fifty  parts  of  water,  much  more  soluble  in 
alcohol.  Experiments  on  animals  have  shown 
that  even  in  small  doses  this  substance  pos- 
sesses marked  toxic  properties ;  7j^  grains 
introduced  into  the  stomach  or  abdominal 
cavity  of  rabbits  produce  death  within  one 
day.  Post-mortem  examination  shows  that 
tbe  inferior  vena  cava  is  filled  with  brownisli- 
red  blood ;  while  the  bladder  is  filled  with  s 
dirty,  brownish-red  fluid,  which  asiiiimes 
greenish-blue  color  wiih  tincture  of  guaia 
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I  Urns  indicating  abundant  presence  of  the  col- 
I  ortng-ma::er  of  the  blood.  The  red  blood- 
'  corpuscles  have  entirely  disappeared  ;  while 
sections  of  the  kidney  treated  with  fasematoxy- 
Tin  show  an  enormous  amount  of  detritus 
of  blood -corpuscles  in  both  the  renal  blood- 
Tessels  and  urinary  canals.  Hydracetin, 
therefore,  is  a  rapid  reducing  agent  Dr. 
Gutttnann  has  employed  it  in  cases  of  typhoid 
fever,  pneumonia,  phthisis,  scarlatina,  ery- 
sipelas, acute  miliary  tuberculosis,  septsmta, 
acd  his  experiments  showed  that  hydracetin 
is  a  powerful  antithermic.  Administered  in 
ioscs  of  i}4  to  2}4  grains  daily  it  produces 
'  irithin  two  or  three  hours  a  reduction  of  tem- 
perature of  from  i}4°  to  a",  and  in  some  in- 
starccs  even  3°,  This  reduction  of  tempera- 
'  lure  is,  however,  only  transient,  and  after 
four  or  five  hours  the  original  temperature  is 
regained,  Hydracetin  likewise  produces  dirai- 
'  DntioQ  in  the  frequency  of  the  pulse  and  res- 
piration, with  production  of  profuse  secretion 
of  sweat.  Like  other  antithermic  remedies, 
hydracetin  controls  the  pains  of  acute  rheu- 
matism, but  its  action  is  only  palliative  and 
not  curative,  since  it  does  not  prevent  relapse 
or  extension  of  the  disease  to  other  articula- 
tions. Given,  however,  in  the  dose  of  ij^ 
.  grains  daily  in  divided  doses  it  causes  remis- 
'  slon  of  the  pains  for  several  hours.  This 
analgesic  action  is  explained  by  the  fact  that 
hydracetin  is  a  reducing  substance,  belonging 
to  the  same  class  as  pyrogallic  acid.  Em- 
ployed in  the  form  of  an  ointment  of  ten  per 
cent  of  hydracetin  favorable  action  is  pro- 
duced in  psoriasis ;  while  it  is  also  useful  as 
an  analgesic  in  cases  of  sciatica.  Dr.  Gutt- 
icaon  concludes  that  hydracetin  may  be  freely 
n=!d  as  an  external  application  ;  while  great 
care  must  be  observed  in  its  internal  adminis- 
tration, since  in  three  cases  in  which  only  3 
to  4  grains  were  given  great  paleness  of  the 
face  was  produced  as  an  indication  of  the  dis- 
soiution  of  the  blood.  As  a  consequence,  he 
recommends  that  not  more  than  ij4  grains 
should  be  given  for  a  single  dose,  or,  prefer- 
ably, that  only  ^  of  a  grain  should  be  given  at 
b:ervals  of  an  hour.  Even  then  the  treat- 
ment should  not  be  continued  for  more  than 
Uiree  days. 

At  the  meeting  of  the  Soci^tS  de  Biologic, 
held  May  4,  18S9,  Dr.  Georges  Lemoine  {Ze 
\  Sui.'ftin  Midical,  May  8,  1889)  likewise  re- 
f  ported  a  number  of  researches  made  with  this 
\  substance,  employing,  however,  pyrodin  in- 
"^teadof  hydracetin.  its  active  principle.  He 
latcs  that  this  substance  (pyrodin)  is  a  pow- 
■  ermic,  and  gives  better  results 


tfian  may  be  obtained  from  other  remedies 
of  the  same  class.  He  has  employed  it  in 
tuberculosis,  especially  to  combat  the  fever 
which  accompanies  the  formation  of  pneu- 
monic deposits.  IndoBcsofJ^  of  a  grain,  pyro- 
din rapidly  reduces  temperature  within  an 
hour  from  1°  to  a}^°,  and  it  is  necessary,  to 
maintain  this  result,  only  to  give  this  dose 
once  daily  to  tuberculous  patients.  He  even 
claims  that  this  favorable  action  persists  for 
many  days,  even  after  the  administration  of 
pyrodin  has  been  suspended,  and  that  it  is 
only  gradually  at  the  end  of  from  four  to  six 
days  that  the  temperature  regains  its  original 
height ;  sometimes  it  is  asserted  that  this  ame- 
lioration persists  still  longer.  Besides  this 
antithermic  action,  pyrodin  is  claimed  to  pos- 
sess marked  analgesic  properties,  and  may  be 
used  with  advantage  in  neuralgia,  gastric 
pains,  and  the  pains  in  the  shoulders  whicb 
are  so  frequent  in  tubercular  cases.  It  is, 
moreover,  stated  that  from  its  use  night- 
sweats  are  relieved,  and  sleep  becomes  calm 
and  more  prolonged  ;  in  larger  doses,  pyrodin 
is  toxic,  and  Dr.  Lemoine  advises  that  the 
dose  given  in  one  day  should  never  exceed 
i^  to  2^  grains;  with  4  grains  symptoms 
of  poisoning  are  produced  which  resemble 
those  occasioned  by  antifebrin, — cyanosis  of 
the  face  and  extremities,  chills,  reduction  of 
the  temperature,  abundant  sweats,  accelera- 
tion, then  slowing,  and  finally  almost  com- 
plete arrest,  of  the  pulse  and  respiration,  with 
final  collapse,  from  which  the  patient  may  be 
rescued  only  with  great  difficulty.  Certain 
cases  have  been  found  by  Dr.  Lemoine  to  be 
especially  susceptible  to  pyrodin,  and  it  should, 
therefore,  never  be  employed  unless  care- 
fully watched. 


IN  a  recent  brochure,  M.  D.  Debovc,  of  the 
Hospital  Andral,  gives  his  experience 
with  the  therapeutic  use  of  the  chloride  of 
methyl  as  a  freezing  agent  in  various  diseases. 
He  believes  that  the  freezing  acts  somewhat 
after  the  manner  of  a  counter-irritant  Ac- 
cording to  his  experience,  if  the  whole  surface 
of  the  skin  supplied  by  the  sciatic  nerve  be 
very  rapidly  and  superficially  frozen,  the  re- 
sults are  almost  miraculous,  even  in  the  most 
inveterate  cases,  the  pain  and  the  loss  of 
power  in  the  affected  limb  disappearing.  In 
most  instances  repeated  freezings  are  neces- 
sary for  a  complete  cure ;  but  usually  after 


398 


THE   THERAPEUTIC  GAZETTE. 


three,  four,  or  five  applications  a  very  pro- 
nounced effect  is  noted,  even  in  the  worst 
cases.  In  using  the  chloride  of  methyl  it  is 
icssential  that  the  territory  frozen  be  wide- 
spread, and  that  the  freezing  be  but  momen- 
tary, since  a  persistent  and  very  energetic 
freezing  is  liable  to  be  followed  by  vesication 
or  even  sloughing.  The  effort  is  to  act  sim- 
ply upon  the  surface  of  the  skin.  In  females, 
according  to  the  experience  of  Debove,  vesica- 
tion IS  especially  easily  provoked.  Diabetes 
and  alftuminuria  are  considered  byonr  author 
as  contraindications  to  the  nse  of  the  method. 

M.  Debove  has  also  employed  freezing  in 
cases  of  facial  neuralgia,  and  affirms  that  he 
has  obtained  a  cure  even  in  some  cases  in 
which  the  nerve  had  previously  been  cut  by 
the  surgeon,  but  in  which,  after  four  or  five 
months,  the  pain  had  come  back.  In  these 
cases  it  is  often  necessary  that  the  freezing 
be  performed  daily  for  a  long  time,  even  for 
three  months  or  more.  Pigmentation  of  the 
skin  is  not  rarely  produced  in  sciatica,  but 
the  discoloration  is  asserted  not  to  appear 
upon  the  face. 

fn  Phijadelphia,  at  least,  freezing  of  the 
surface  is  not  a  new  treatment  in  cases  of  re- 
bellious neuralgia,  as  we  have  known  the  suc- 
cessful treatment  of  such  cases  in  this  man- 
ner. The  first  publication  of  the  method, 
however,  appears  to  remain  with  Debove,  as 
he  communicated  his  results  as  long  ago  as 
August,  1884,  to  one  of  the  Parisian  medical 
societies. 


DR.  M,  ROSENBACH  recommends  in- 
halations of  chloroform  in  small  doses 
as  a  substitute  for  the  too  tardy  or  too  pro- 
longed action  of  narcotics,  such  as  chloral, 
morphine,  etc.  (Revue  Ginirak  de  Clinigut  et 
de  Thfrapeutique.  April  25.  1889).  Thus,  when 
a  patient  is  attacked  with  a  paroxysm  of  pain, 
dyspncea,  or  cough,  which  may  last  a  quarter 
of  an  hour  or  half  an  hour,  neither  chloral  nor 
morphine  administered  internally  will  suffice 
to  produce  relief,  for  before  the  medicine  will 
produce  its  phj'siological  action  the  crisis  may 
have  passed.  On  the  other  hand,  a  subcuta- 
neous injection  may,  to  be  sure,  produce  an 
immediate  action,  but  its  effects  are  more  pro- 
longed than  are  required  by  the  necessities 
of  the  case.  In  such  cases  the  author  recom- 
mends the  inhalations  of  chloroform  on  ac- 
count of  the  facility  of  adjusting  the  doses 
"d  in  the  possibility  of  producing  a  rapid 


action.  Even  the  patient  alone  may  regulate 
the  dose,  and  in  such  cases  as  angina  pectorii 
may  produce  relief  without  having  to  wuB 
for  the  arrival  of  the  physician.  So  also  in- 
halations of  chloroform,  according  to  the 
author,  may  be  used  in  asthmatic  attacks  of 
whatever  nature,  in  dyspnoea  in  disease  <A 
the  heart  and  lungs,  in  emphysema,  in  car- 
diac asthma,  and  in  phthisical  patients,  where 
chloroform  is  much  preferable  to  morphine  in 
arresting  irritable  cough.  Dyspntea,  doe  to 
pulmonary  cedema,  is  not  shortened  by  these 
inhalations,  a  fact  which  is  not  surprising 
when  one  recollects  the  marvellous  action  of 
injections  of  morphine  in  pulmonary  oedema, 
in  Bright's  disease,  and  ursemic  convulsions. 
Dr.  Rosenbach  likewise  insists  upon  the  pal- 
liative  action  of  chloroform,  or  rather  chloro- 
form-water, as  a  local  application  in  tubercu- 
losis of  the  larynx. 

Whilst  abstracting  and  calling  attention  to ' 
the  paper  of  Dr.  Rosenbach,  the  editors  of. 
the  Therapeutic  Gazette  feel  that  they 
roust  give  utterance  to  their  belief  that  tte  \ 
practice  discussed,  especially  the  practice  of 
allowing  patients  to  give  themselves  chloro- ; 
form,  is  an  exceedingly  dangerous  one.  One 
of  the  editors  has  had  two  personal  friend^ 
physicians,  who  have  been  found  dead  with 
a  chloroform  bottle  by  them  under  such  cir- 
cumstances as  to  demonstrate  that  the  death 
was  accidental  and  not  intended.  In  angina 
pectoris  the  inhalations  of  nitrate  of  amyl 
arc,  we  believe,  much  more  efficient  and 
much  safer  than  those  of  chloroform. 

In  this  connection  we  may  call  attention  to 
a  paper  published  by  Dr.  Stepp  in  the  (fSfww 
Mtditinhtht  BlSlter,  No.  9, 1889,  in  which  the 
internal  administration  of  chloroform  is  rec- 
ommended in  various  affections.  Dr.  Stepp 
bases  his  views  as  to  the  administration  c^ 
chloroform  on  the  results  obtained  some  time 
ago  by  Salowski,  who  found  that  the  addition 
of  a  few  drops  of  chloroform  prevented  putre- 
faction in  readily  decomposable  floids,  and 
that  cholera  cultures,  mixed  with  an  equal 
quantity  of  chloroform- water,  were  entirely 
disinfected  after  one  minute.  This  suggests 
the  possible  value  of  chloroform-water  ad- 
ministered internally  in  cholera.  Dr.  Stepp 
found  that  an  extremely  favorable  result  fol- 
lowed the  administration  of  chloroform -water 
in  cases  of  gastric  nicer,  the  gastric  pain  ceas- 
ing and  the  vomiting  being  arrested  ;  the  re- 
sults being  attributed  by  the  author  to  tbe 
disinfectant,  astringent,  and  anti-hcmorrhagi" 
properties  of  the  chloroform.  In  dyspnce 
the  chloroform-water  internally  was  wit'*'— 


Mac 


REPORTS  ON   THERAPEUTIC  PROGRESS. 


399 


line.   He,  however,  refers  to  six  severe  cases 
'of  typhoid  fever  in  which  the  internal  admii 
inration  of  chloroform  was  followed  by  the 
happiest  results.     Sixteen  minims  were   dis- 
solved Id  five  ounces  of  water,  and  this  given 
m  three  parts  every  day  ;   its  administrati 
being  followed  in  a  few  days  by  a  great 
doction  of  temperature  and  disappearance  of 
all  typhoid  symptoms.     It  is  claimed  that  in 
this  dose  chloroform  does  not  act  as  a  seda- 
tive, bat  as  a  stirauIanL 


IF  the  city  authorities  allow  a  sidewalk  to 
be  in  such  a  condition  that  the  passer- 
by falls  and  receives  bodily  harm,  such  passer- 
by readily  obtains  through  the  courts  pecu- 
niaiy  recompense  If  a  landlord  permits,  even 
through  ignorance,  a  weak  cellar-door  to  re- 

j  main,  and  the  occupant  of  the  house  or  a 
child  in  the  street  is  injured  in  consequence, 
the  landlord  is  liable  for  damages.     But  the 

I  more  deadly  results  of  bad  drainage,  or  other 
sanitary  neglect,  in  city  or  in  bouse,  have  not 
commonly  been  thought  to  give  good  claims 
tor  money  payment,  probably  because  it  has 
been  less  easy  to  demonstrate  that  the  unsani- 

•tary  conditions  are  the  cause  of  the  conse- 
ijaent  illness.  It  would  appear,  however,  that 
civilization  is  progressing,  for  we  notice  in  the 
Brfish  Medical  Journal  of  April  lo  that  a  Mr. 
Charsley  has  recovered  damages  on  account 
of  typhoid  fever,  alleged  to  have  been  pro- 
duced by  the  defective  drainage  of  the  house 
•h;ch  he,  Charsley,  had  rented  of  one  Mr. 
Jones.  The  judge  even  went  so  far  in  this 
case  as  to  state  that  "it  seemed  to  him  that 
the  defendant  honestly  believed  that  the  house 
was  in  fit  condition  for  habitation,  but  that  was 
not  the  question.  If  the  jury  thought  that  the 
house  was  not  fit  for  human  habitation,  the 
plaintiff  was  entitled  to  damages." 


EeportB  on  Therapeutic  Progress. 


The  meeting  of  the  New  York  Academy 

of    Medicine  held  on  March  at,  1S89,  was 

devoted  to  the  different  phases  of  the  "  Place 

'-f  Electricity  in  Therapeutics,"  the  subject 

eing  discussed  by  several   members,   from 

'  \  we  abstract  the  more  impor- 


tant points  as  reported  by  the  Medical  Record 
for  April  6,  1S89.  First,  Dr.  M.  Allbn 
Starr  read  a  paper  on  the  "Physics  and 
Physical  Action  of  Electricity,"  concluding 
his  remarks  with  the  following  sutements :  i . 
Static  electricity  offered  nothing  more  than 
the  interrupted  galvanic  current,  and  failed 
to  fumbb  those  effects  which  were  most  de- 
sirable  in  the  treatment  of  disease,  a.  The 
constant  galvanic  current  could  produce 
chemical  changes  which  aided  nutrition  or 
destroyed  tissue  according  to  the  strength 
employed.  3,  The  constant  galvanic  current 
could  transfer  medicines  into  the  body  from 
without  4.  The  interrupted  galvanic  current 
or  faradlc  current  could  excite  various  organs 
to  functional  activity.  5.  It  was  questionable 
whether  the  pathological  state  causing  organic 
diseases  could  be  in  any  way  inllaeaced  by 
electricity.  6.  If  functional  diseases  were 
benefited,  it  was  in  an  uncertain  manner,  and 
the  physiological  indications  for  the  agent 
were  as  yet  uncertain.  As  a  therapeutic 
agent  its  use  was  somewhat  limited,  and  care- 
ful  observation  and  analysis  were  required  to 
establish  its  sphere. 

After  the  constant  use  of  electrical  treat- 
ment for  the  past  ten  years,  the  author  said 
be  bad  been  disappointed  in  the  results  ob- 
tained, and  he  could  not  ascribe  this  to  any 
defect  in  application,  as  he  used  the  best 
method  with  careful  measurements. 

Dr.  L.  C.  Grav  then  read  a  paper  entitled 
the  "  Effects  of  Electricity  on  Central  Nervous 
Diseases."  First,  however,  he  made  some  re- 
marks on  the  paper  of  Dr.  Starr,  which,  he 
said,  contained  some  statements  which  had 
rather  startled  him.  He  would  reply  to  the 
question,  Could  electricity  be  given  as  defi- 
nitely for  a  definite  purpose  as  opium  ?  in  the 
affirmative.  There  were  certain  affections 
which  he  would  undertake  to  relieve  with 
electricity  with  as  much  certainty  as  other 
affections  with  opium  or  quinine.  Neither 
opium  nor  quinine  was  infallible,  nor  was 
electricity.  He  would  undertake  by  elec- 
tricity to  relieve  certain  neuroses,  and  benefit 
as  positively  as  any  drug  could  do  certain 
symptoms  in  cerebral  disease,  but  not  to  cure 
the  organic  disease.  He  did  not  know  that 
anything  more  positive  could  be  said  of  the 
effects  of  opium  or  quinine,  or  any  other 
drug.  But  there  was  a  great  deal  in  the  way 
electricity  was  used,  and  at  the  opening  of 
his  paper  he  briefly  stated  the  latest  approved 
manner  of  using  it. 

The  reader  based  his  deductions  regarding 
the  value  of  electricity  in  therapeutics  on  six- 
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teen  years'  experience  with  it.  For  conven- 
ience he  divided  the  diseases  of  the  brain  into 
the  insanities  and  gross  cerebral  lesions. 
From  the  insanities  he  excluded  in  this  con- 
nection the  very  chronic  and  incurable  forms. 
But  subacute  mania,  melancholia,  the  insanity 
of  doubt,  and  functional  insanities  could  alt 
usually  be  benefited  by  electricity,  but  only 
in  the  period  of  convalescence,  not  in  the 
acute  stage. 

Of  the  gross  cerebral  diseases  it  might  be 
said  that  it  was  useless  to  administer  elec- 
tricity in  brain  tumors,  meningitis  of  trau- 
matic, epidemic,  or  aural  origin,  or  in  facial 
hemiatrophy.  It  was  a  useful  adjuvant  in 
intracranial  syphilis  in  the  early  stage  of 
headache  and  insomnia,  and  sometimes  in  the 
later  stage  following  hemiplegia.  Hemiple- 
gia due  to  neoplasm  and  meningitis  was 
omitted  from  treatable  cases.  If  the  molecu- 
lar changes  induced  by  chronic  endarteriitis 
of  middle  age,  or  of  nephritis,  or  by  emboli 
were  such  as  not  to  lead  to  a  fatal  issue  in  case 
of  hemiplegia,  they  could  usually  be  favora- 
bly influenced  by  electricity  when  the  primary 
symptoms  of  shock  had  thoroughly  passed  off. 
Meningitis  of  traumatic  origin,  if  slight,  might 
be  benefited  by  electricity,  and  if  hemiplegia 
of  vascular  origin  were  not  followed  by  con- 
tracture it  could  also  usually  be  thus  benefited. 
Tic  douloureux  was  uncertain  in  its  response 
to  electricity. 

Dr.  Gray  said  he  had  no  faith  in  static  elec- 
tricity. The  two  currents  which  would  answer 
every  purpose  of  the  physician  were  the  gal- 
vanic and  faradic.  Speaking  in  a  general  way, 
the  insanities  required  only  electrical  treat- 
ment directed  to  the  intracranial  contents, 
and  this  was  best  done  with  the  galvanic  cur- 
rent. Gross  cerebral  diseases  produce  two 
classes  of  symptoms ;  those  which  were  en- 
tirely cerebral,  and  those  which  were  both 
cerebral  and  peripheral.  In  the  former  class 
galvanism  addressed  to  the  cranial  contents 
would  usually  answer  every  purpose,  while  tn 
the  latter  it  might  be  better  to  address  gal- 
vanism to  the  intracranial  contents,  and  far- 
adism  to  the  affected  peripheral  structures. 
The  method  of  applying  the  currents  in  the 
several  cases  was  described. 

He  said  the  question  as  to  which  pole 
should  be  employed  in  the  case  of  faradism, 
or  as  to  whether  an  ascending  or  descending 
current  should  be  used,  had  been  a  very  puz- 
zling one  to  him.  He  was  perfectly  well 
aware  that  there  was  a  difference  between 
the  chemical  effects  of  the  negative  and  posi- 
tive pole,  that  there  was  a  physiological  dif- 


ference upon  which  had  been  based  the  prog 
nostic  use  of  electricity,  and  also  that  evctjl 
patient  could  distinguish  the  positive  from  tbs 
negative  pole  by  the  sensation  ;  yet,  in  spite  of 
all  these  indubitable  differences  between  tba 
two  poles,  he  had  never  been  able  to  s^Miy 
himself  that  there  was  a  therapeutic  diiTeresc6 
between  them.  Reasoning  from  a  priori  coA- 
siderations,  the  text-books  told  us  that  the 
positive  pole  was  sedative  and  the  negative 
[)ole  stimulant,  yet  he  had  over  and  over 
again  unavailingly  endeavored  to  obtain  in- 
dications for  the  use  of  the  positive  or  nega- 
tive pole  in  a  given  disease.  The  only  rule 
which  he  could  lay  down  was  this :  Where 
one  pole  did  not  agree,  try  the  other  ;  and  i[ 
that  did  not  agree,  stop  using  electricity. 

Dr.  W,  R.  Birdsall  read  a  paper  on  the 
"  Effects  of  Electricity  on  Spinal-Cord  Dis- 
eases." He  admitted  as  truthful  the  dolefol 
picture  of  the  therapeutic  eSfcts  of  electricity 
in  spinal-cord  diseases,  which  Dr.  Starr  had 
drawn,  only  in  so  far  as  it  applied  to  other 
remedies  as  well.  Too  much  should  not  be 
expected  of  this  agent  in  a  class  of  diseases 
which  were  incurable.  Like  Dr.  Starr,  he 
had  never  seen  a  case  of  organic  disease  of 
the  spinal  cord  cured  by  electricity  ;  but  he 
went  further,  and  stated  that  he  had  never 
seen  such  a  case  cured  by  any  single  thera- 
peutic agent  whatever.  But  for  the  relief  of 
symptoms  he  had  seen  electricity  serve  a 
more  useful  purpose  than  any  other.  Aiid, 
as  a  rule,  in  this  class  of  affections  we  at- 
tempted only  to  follow  symptomatic  indica- 
tions, as  the  relief  of  pain,  anaesthesia,  spasm, 
paralysis,  trophic  changes,  symptoms  which 
were  the  result  of  a  variety  of  diseases  of 
the  spinal  cord  and  its  membranes.  It  might 
be  laid  down  as  a  rule  that  in  acute  inii-im- 
matory  affections  of  the  cord  electricity  w» 
not  beneficial,  and  might  prove  injurious.  Its 
use  should  be  restricted  to  non-inflammatcny 
affections.  This  led  to  the  question,  What 
were  the  effects  produced  by  electricity?  It 
was  essentially  a  stimulant,  an  exciter  of 
living  tissues. 

In  therapeutic  application  we  could  not 
expect  to  find  the  distinctive  effects  of  the 
cathode  and  anode  as  observed  when  elec- 
tricity was  applied  to  an  isolated  nerve.  We 
did,  however,  know  the  effects  of  these  agents 
on  nerve-tissue,  even  more  definitely,  be 
thought,  than  we  knew  the  effects  of  drugs. 
He  believed  a  large  part  af  the  beneficial.; 
effects  of  electricity  were  indirect  or  reflex.-^ 
The  very  fact  that  one  could  produce  a  sttoo  | 
muscular  contraction,  or  sensory  impressioi   i 
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Iiy  static  electricity  showed  that  it  was  an 
agent  bf  decided  force.  In  this  coanection 
the  question  of  influencing  the  spinal  cord  or 
deeper  structures  naturally  arose.  He  agreed 
with  Dr.  Starr  that,  by  the  ordinary  method 
of  applying  the  electrode  to  the  back,  a  very 
I  feeble  impulse  was  obtained  in  the  cord,  jret 
'  he  believed  that  the  cord  could  be  excited  in 
'  ihat  way.  All  thd  tissues  between  the  two 
'.  electrodes  which  had  a  resistance  not  greater 
than  that  which  the  electro-motor  force  would 
■  overccme  transmiiled  the  current  according 
tc  the  ratios  of  their  resistance.  He  believed, 
'  however,  that  the  main  benefit  obtained  from 
electricity  in  spinal-cord  diseases  was  due  to 
the  peripheral  impression. 

The  chief  benefit  which  he  had  observed 
was  in  enabling  the  patient  to  recover  more 
rapidly  from  partial  paralysis  than  he  would 
>  without  electricity.  Also  in  infantile  paral- 
ysis improvement  had  taken  place  under  gal- 
vanism iQ  cases  which  had  previously  been  at 
,  a  stand-still.  Paralysis  from  myelitis,  also 
facial  paralysis  and  lead  palsy,  had  improved 
noder  electricity,  chiefly  galvanism. 

Dr.  a.  D.  Rockwell  then  reat^  a  paper 
on  the  "  Effects  of  Electricity  in  Peripheral 
X'irve-Lesious."  The  cases  considered  were 
I  th.ise  of  functional  troubles,  among  the  more 
I  important  of  which  was  facial  paralysis.  He 
had  seen  many  such  cases  hastened  towards 
a  cure  by  electrical  treatmenL  In  illustration 
of  the  form  of  current  called  for  in  given 
cases,  he  cited  one  in  which  the  physician 
who  first  saw  the  patient,  suffering  from  facial 
I  paralysis,  applied  (aradic  electricity  without 
appreciable  benefit.  When  brought  to  Dr. 
Rockwell,  he  made  use  of  galvanism,  and' 
the  patient  recovered.  Here  the  intra- 
muscular nerves  were  paralyzed  in  the  begin- 
Diag  and  failed  to  react  to  faradism,  while  the 
muscular  fibres  being  still  intact,  they  re- 
^Htnded  to  galvanism.  Faradism  exerted  its 
grt^test  influence  upon  the  intramuscular 
□erves,  and  galvanism  upon  the  muscular 
fibres.  Dr.  Rockwell  had  obtained  much 
benefit  from  electricity  in  diphtheritic  paral- 
ysis. 

Dr.  E.  D.  FisHER  read  a  paper  on   the 

'Effecuof  Electricity  in  Functional  Nerve- 

.\ffections."     The  reader  alluded  briefly  to 

the  theory  of  the  action  of  the  agent  in  these 

cases,  but  said  he  quite  agreed  with  Erb,  who 

I  had  expressed  the  view  that  we  might  as  well 

I  do  away  with  the  bromides  and  arsenic  in 

'  functional  nervous  diseases  because  we  did 

Dot  understand  the  theory  of  their  action  as 

lA  =K^,.,i —  electricity  because  of  our  ignor- 


ance of  the  laws  underlying  its  influence. 
Undoubtedly  galvanism  was  more  imporUnt 
as  a  remedial  agent  in  functional  nervous 
diseases  than  was  static  or  faradic  electricity ; 
yet,  with  regard  to  static  electricity,  he  would 
say  that  in  his  opinion  it  should  not  be  so  posi- 
tively discarded  as  it  had  been  by  Dr,  Starr. 
Especially  iu  neurasthenic  cases  did  it  have 
a  stimulating  and  pleasing  effect.  It  was  in 
functional  diseases,  with, error  in  nutrition, 
and  not  organic  troubles,  that  static  electricity 
found  its  field  of  usefulness. 


Professor  Charcot  recently  gave  a  clini- 
cal lecture  on  vertical  suspension  of  the  body 
in  the  treatment  of  progressive  locomotor 
ataxy  and  some  other  diseases  of  the  nervous 
system.  This  novel  method  of  treating  tabes 
dorsalis  was  first  initiated  by  Dr.  Motchou- 
kowsky,  of  Odessa,  who  published  a  brochurt 
on  the  subject  in  1883  ;  but  it  received  no  at- 
tention in  Western  Europe  till  1888,  when 
Professor  Raymond,  of  Paris,  while  on  a  sci- 
entific mission  in  Russia,  was  struck  with  the 
results  presented  to  him.  Dr.  Ouanoff,  his 
fellow-traveller  (a  pupil  of  the  Salp6tri6re 
clinic),  showed  its  practical  application  there. 
In  Motchoukowsky's  pamphlet  considerable 
improvement  was  ascribed  to  it  in  twelve 
tabetic  persons;  also  in  various  neurasthe- 
nias, independent  of  tabes,  in  which  the 
sexual  functions  were  re-established  by  this 
treatment.  The  patient  is  suspended  for 
about  three  minutes  by  a  Sayre's  apparatus, 
and  the  arms  of  the  patient  while  suspended 
are  raised  every  fifteen  or  twenty  seconds  to 
increase  the  traction  on  the  spinal  column. 

Charcot's  ubetic  patienu  numbered  eigh- 
teen, with  four  hundred  slaiues.  Of  these, 
four  were  only  suspended  each  three  times ; 
the  rest  went  on  regularly.  Of  these  Profes- 
sor Charcot  says,  "  The  remaining  fourteen . 
have  experienced  in  varying  degrees  an  im- 
provement, which  in  eight  has  been  quite  re- 
markable." All  were  pronounced  tabetics. 
Walking  is  improved  to  begin  with ;  the  pa- 
tients say  they  can  walk  better  after  the  first 
suspension.  This  improvement  at  first  lasts 
only  a  few  hours,  but  after  eight  or  ten  sit- 
tings persists.  After  twenty  or  thirty  sittings 
Romberg's  sign  disappears.  Then  vesical 
troubles  are  lessened  or  removed ;  also  the 
lightning  pains.  Sexual  impotence  gives 
place  to  sexual  desires  and  erections.  (Ex- 
periments by  Dr,  Ouanoff  on  healthy  persons 
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have  shown  that  this  method  has  an  exag- 
gerating effect  on  virility.)  The  cotton-wool 
feeling  in  the  feet  gives  way  more  or  less  to 
healthy  sensations,  and  in  general  the  whole 
health  improves.  Every  patient  steadily  im- 
proved, with  one  exception,  a  young  tabetic, 
aged  32,  who  at  first  improved,  then  fell  off, 
then  again  improved  somewhat.  But  the 
knee-jerks  have  not  reappeared  in  any  of  the 
patients  after  three  months'  treatment,  nor 
are  the  pupillary  symptoms  altered.  As  to 
other  diseases,  a  young  female  with  Fried- 
reich's disease  was  greatly  improved  by  the 
treatment.  In  two  neurasthenic  and  impo- 
tent patients  the  sexual  functions  were  re- 
established. But  a  patient  with  disseminated 
sclerosis  was  made  worse,  for,  after  two  sit- 
tings, a  spasmodic  paraplegia  appeared, 
which,  however,  gave  way  in  three  days. 
Further  trial  of  this  method  is  required 
before  an  opinion  of  its  value  can  be  given. 
The  results  are  most  encouraging  so  far,  and 
at  any  rate  perfectly  harmless. 

After  the  favorable  report  of  Professor 
Charcot  on  this  treatment  requests  were 
daily  received  at  the  SalpStri^re  for  an  ac- 
count of  its  practical  application.  In  answer 
to  these,  Dr.  Gilles  de  la  Tourette  has  written 
the  article  of  which  this  is  an  abstract,  and 
begins  by  reminding  us  that  the  treatment 
was  first  tried  in  1883,  \^y  Dr.  Motchoukow- 
sky,  of  Odessa.  The  author  has  superin- 
tended about  eight  hundred  suspensions  of 
forty  patients.  The  suspension  is  easily  ef- 
fected when  conducted  in  the  proper  way, 
but  that  way  must  be  known.  Sayre's  appa- 
ratus is  the  one  made  use  of  (no  corset  is  re- 
quired), and  its  construction  is  well  known. 
The  weight  of  the  body  is  borne  partly  by 
padded  broad  straps,  beneath  the  chin  and 
occiput,  forming  one  piece,  and  partly  by 
two  separate  shoulder-straps.  The  rings  sup- 
porting the  head-straps  are  capable  of  adjust- 
ment, and  the  fixation  of  the  apparatus  gen- 
erally requires  great  care.  The  size  and 
shape  of  the  patient's  head  must  be  taken 
into  account,  and  soft  pads  may  be  inter- 
posed, where  necessary.  The  length  of  the 
shoulder-straps  is  a  most  important  consider- 
ation. If  too  long,  the  brachial  plexus  is 
compressed,  and  tingling  and  pain  in  the  arm 
is  set  up ;  if  too  short,  on  the  other  hand,  the 
muscles  of  the  neck  are  stretched  to  an  intol- 
erable degree.  Two  or  three  trials  have  to 
be  made  before  the  exact  disposition  of  each 
strap  and  ring  for  a  particular  patient  is  known. 
The  operator  then  very  quietly  raises  the  pa- 
tient from  the  ground,  by  the  pulley,  just  far 


enough  to  prevent  the  extended  toes  fn 
touching  the  fioor;  he  is  then  steadied 
prevent  oscillation,  and  the  operator  fixes 
eyes  on'a  second's  watch  to  determine 
rately  the  duration  of  the  stance,  While  tte{ 
patient  is  thus  suspended,  he  is  directed  W. 
raise  his  arms  gently  from  time  to  time :  if  I 
this  can  be  done  it  renders  the  suspension' 
and  traction  more  efficient.  The  averags 
time  of  suspension  is  three  minutes,  and  il 
ought  in  no  case  to  exceed  four.  At  fiist^ 
indeed,  half  a  minute  is  enough,  and  the  time 
is  gradually  prolonged  at  each  subsequent  sit»: 
ting,  till,  after  the  sixth  or  eighth,  the  period 
of  three  minutes  is  attained.  Even  here,  iiK 
dividual  susceptibilities  must  be  taken  into; 
account, — e.g.y  a  heavy  patient  will  not  bear  a 
long  suspension  so  well  as  a  lighter  ooal 
When  the  operation  has  been  well  condacted,i 
no  painful  traction  of  the  neck-muscles  is  feiH 
next  day.  Neither  pain  nor  even  fatigue 
should  be  occasioned. 

Daily  "  sittings"  are  harmful ;  every  other 
day  is  quite  often  enough.  The  patient  must 
be  let  down  with  extreme  gentleness,  and  not 
by  a  succession  of  shocks.  He  should  be 
supported  while  being  relieved  of  the  appa-; 
ratus,  and  should  afterwards  rest  a  short  timoj 
in  an  arm-chair  placed  ready.  The  patient^ 
costume  is  notWmportant.  He  should  taktf 
off  his  coat  before  the  suspension,  and  hifti 
neck  should  be  bare,  or  at  any  rate  not  cooKi 
pressed.  The  traction  by  the  operator  shoal(^  i 
of  course,  be  made  from  the  upper  pnlley, 
not  the  lower,  if  the  portable  tripod  SQspea*' 
sion  apparatus  is  used.  But  this  tripod  is  noti 
the  best  arrangement  here,  though  very  coii« 
venient  in  applying  a  plaster- jacket ;  for  the' 
patients  may  grasp  one  or  other  leg  of  thel 
tripod  with  convulsive  force  when  they  find  I 
themselves  off  the  ground,  and  may  eves 
overturn  the  apparatus.  As  to  the  duratiott 
of  the  treatment,  this  is  a  point  not  yet  set* 
tied.  Patients  who  began  it  four  months  ago: 
at  the  Salp^tri^re  are  still  attending  there  for 
it,  and  appear  to  improve  steadily  {ti  sembla^ 
s*am^Uorer  (Tune  fafon  progressive).  In  zxsf 
case,  as  Professor  Charcot  says,  the  treat* 
ment  may  be  boldly  tried  with  perfect  con- 
fidence as  to  its  harmlessness  when  the  proper 
procedure  is  adopted. — London,  Medical  R^ 
corder^  March  20,  1889. 


SULPHONAL  IN  NIGHT-SWBATS. 

In  addition  to  the  hypnotic  properties 
joyed  by  sulphonal,  this  drug  is  capable,  a< 
cording  to  Dr.  BOttrich,  of  Hagen,  V'^-* 
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F|>la!ia,  of  exercising  a  most  beneficial  influ- 
I  eoce  in  night-sweats.  It  acts,  he  thinks,  very 
similarly  to  atropine,  but,  unlike  it,  it  is  quite 
fiee  from  aoy  undesirable  effects.  He  found 
this  property  out  by  accident,  having  pre- 
Kribed  a  Jj(  of  a  gramme  (nearly  4  grains) 
for  an  old  lady  of  So  as  a  sleeping  powder. 
The  patient  had  been  suffering  from  the  most 
profuse  night-sweats,  obliging  her  to  change 
her  things  twice  during  the  same  night. 
After  the  first  dose  she  asked  the  doctor 
whether  he  had  not  put  something  into  the 
powder  to  prevent  the  sweats.  On  making 
funber  observations.  Dr.  Bottrich  was  able  to 
convince  himself  that,  as  a  rule,  )^  gramme 
ilH  grains)  of  sulphonal  will  stop  night- 
tweats.  Its  effects  seem,  fortunately,  to  be 
somewhat  permanent,  as  even  after  the  drug 
has  been  stopped  the  night-sweats  are  found 
to  be  much  less  severe  than  they  were  pre- 
TioDsly  to  taking  it. — Lancet,  April  27,  1889, 


Dr.  Wm.  Mabon  publishes  in  the  American 
\j9urnal  oj  Insanity  for  April,  i88g,  reports  of 
eighteen  cases  of  various  forms  of  insanity  in 
•  which  suiphonal  was  administered  as  a  hyp- 
I  Dotic,  being  given  one  hundred  and  nineteen 
b[Ees  on  one  hundred  and  fourteen  different 
Di^'his.  It  was  employed  twenty-six  times  in 
'  dcscs  of  IS  grains  ;  eighty-one  times  in  doses 
of  30  grains ;  nine  times  in  doses  of  45 
I  grains;  three  times  in  60-grain  doses.  On 
aghiy-three  nights  sleep  was  produced,  which 
continued  six  hours  or  more ;  on  twenty 
eights,  from  three  to  six  hours;  and  on 
,  eleven  nights,  less  than  three  hours.  The 
>  ^eep  produced  was  natural  on  ninety-seven 
.  nights,  and  restless  and  broken  on  seventeen. 
I  The  time  required  to  produce  sleep  was,  on 
the  average,  one  hour  and  a  quarter.  The 
only  unpleasant  after-effect  noted  was  slight 
somnolence  in  two  or  three  instances.  With 
I  the  later  administration  of  the  drug  in  these 
tame  cases  this  symptom  was  not  persistent. 
[  Id  regard  to  the  dosage,  the  facts  brought 
out  by  these  observations  seem  to  indicate 
thai  not  much  can  be  expected  from  15-grain 
,  doses  in  the  class  of  cases  in  which  the  trials 
I  were  made.    Generally  30  grains  will  be  found 

IsufScient  to  bring  about  a  quiet  and  refresh- 
ing sleep.  As  to  the  method  of  administra- 
tion, in  the  early  trials  sulphonai  was  given 
nspeaded  in  mucilage,  but  later  in  hot  milk 
—J  1.,.  — ,j_     -j-ijg  principal  advantage  of 


using  the  latter  menstrua  was  the  increased 
promptnessof  action,  (In  one  instance  there 
was  a  difference  of  an  hour  between  the  two 
methods.)  During  the  period  of  these  experi- 
ments comparisons  were  made  with  other  hyi>- 
notics,  and  the  conclusions  arrived  at  were  that 
in  the  majority  of  cases  the  sleep  produced 
by  sulphonal  was  the  most  satisfactory ;  it 
was  calmer,  continued  longer,  and  was  more 
refreshing  than  that  produced  by  any  other 
hypnotic.  Among  the  advantages  that  sul- 
phonal possesses  over  other  sleep-producing 
remedies  may  be  mentioned  the  absence, 
aller  its  use,  of  disturbances  of  digestion, 
secretion,  circulation,  and  respiration ;  its 
easiness  of  administration,  its  tastelessness, 
its  lack  of  odor,  and,  finally,  the  important 
fact,  that  the  resulting  sleep  closely  approxi- 
mates in  quantity  and  quality  that  of  nature. 
Since  the  foregoing  observations  were  re- 
corded it  is  suted  the  use  of  sulphonal  has 
been  continued  by  the  writer  with  similarly 
satisfactory  results. 


The  deep  alterations  and  destruction  of 
tissue  which  are  produced  from  the  contact 
of  sulphuric  acid  with  the  skin  are  attrib- 
utable to  the  great  affinity  which  the  sul- 
phuric acid  possesses  for  water,  so  that  burns 
produced  by  sulphuric  acid  are  not  burns  in 
the  strict  sense  of  the  word,  but  siwuld  be 
more  correctly  described  as  violent  dehydra- 
tion. The  indications,  naturally,  for  the 
treatment  of  such  burns  are  to  rapidly  dilute 
and  neutralize  the  acid  as  soon  as  possible. 
In  a  paper  on  this  subject  by  Ribaud,  re- 
ferred  to  in  the  CeniralblatI  far  KUnisehe 
Mtdisin  for  April  13,  1889,  objection  is  taken 
to  the  ordinary  application  of  alkalies  and 
oils  to  such  burns.  It  is  true  'that  magnesia 
neutralizes  the  acid,  but  does  not  unite  rap- 
idly enough  with  the  sulphuric  acid  which 
has  penetrated  into  the  deeper  parts  of  the 
wound  ;  while  in  addition  magnesia  yields 
no  water  to  the  sulphuric  acid.  The  treat- 
ment with  oils  is  still  more  objectionable, 
since  a  degree  of  heat  is  produced  by  their 
action,  which  almost  approaches  the  boiling- 
point.  The  treatment  with  alkaline  waters  is 
in  all  respects  preferable,  and  if  alkaline 
waters  are  not  at  hand  in  sufficient  quantity, 
the  employment  of  very  large  amounts  of 
fresh  water,  immediately  after  the  accident, 
forms  the  best  and  most  ready  treatment. 
The  author  states  that  the  finger  may  be  held 
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for  two  and  a  half  minutes  in  pure  sulphuric 
acid,  and  then,  if  immediately  washed  off  with 
large  araounis  of  water,  will  be  free  from  any 
burn,  A  longer  immersion  than  this  will, 
however,  in  all  cases  produce  a  burn. 


THE  TREATMENT  OF  ACNE  WITHOUT 
ARSENIC,  SULPHUR,  OINTMENTS. 
OR  LOTWNS. 
At  a  meeting  of  the  Medical  Society  of 
the  County  of  New  York,  held  April  aa,  1889, 
Dm.  Geo.  H.  Fox  read  a  paper  with  the  above 
title  {Medical  Record,  May  4,  1889).  He  said 
it  might  be  interred  from  the  title  of  his  paper 
that  he  objected  to  the  use  of  arsenic,  sulphur, 
ointments,  or  lotions  in  the  treatment  of  acne, 
but  such  was  not  the  truth.  These  time-hon- 
ored remedies  were  doubtless  valuable,  yet 
their  usefulness  was  limited,  and  their  routine 
employment  was  what  he  objected  to.  Some 
cases  of  acne  could  be  cured  by  local  treat- 
ment alone,  but  the  majority  of  cases  de- 
manded general  treatment ;  that  is,  the  treat- 
ment of  the  patient,  and  not  merely  of  the 
patient's  skin.  In  the  general  treatment 
the  administration  of  medicines  might  some- 
times play  an  important  part,  but  the  profes- 
sion had  yet  to  learn  that  diet  and  hygienic 
rules  were  worth  more  than  all  the  drugs  of 
the  PharmacopoKia.  From  the  stand-point  of 
the  therapeutist  the  best  division  of  acne 
was  into  the  irritable  and  the  indolent  forms 
of  the  disease.  The  practical  value  of  such  a 
division  had  long  been  appreciated  in  the  treat- 
ment of  ulcers.  The  irritable  form  was  largely 
reflex  in  origin,  and  was  greatly  affected  by 
disturbances  in  the  alimentary  tract  and  of 
menstruation.  The  skin  was  usually  fine  and 
soft,  quickly  inflamed  by  stimulating  apphca- 
tions,  and  the  use  of  the  watch-key,  with 
which  to  press  out  the  comedones,  was  apt 
to  cause  raised  red  spots.  Local  treatment 
in  these  cases,  except  of  the  most  soothing 
character,  was  contraindicated  ;  general  treat- 
ment was  most  efficacious.  In  the  indolent 
form  the  vascular  excitability  just  mentioned 
was  comparatively  slight,  while  the  glandular 
obstruction  was  the  most  important  feature. 
The  skin  was  likely  to  be  coarse  and  doughy, 
often  greasy.  The  accumulation  of  the  for- 
eign bodies  in  the  skin  led  to  the  formation 
of  the  papules  and  pustules,  and  in  strumous 
patients  to  abscesses.  In  these  cases  the 
glands  should  be  evacuated ;  the  skin,  in 
other  words,  thoroughly  cleansed.  Soap  and 
water  and  ointments  did  not  answer. 

Uearing  in  mind  that  the  irritable  form  re- 


quired general  treatment,  and  the  indolent 
form  local  treatment,  it  would  be  found  tbil 
in  the  former  physicians  relied  more  upon! 
arsenic  than  upon  any  other  remedy  ;  but  he. 
thought  that  if  arsenic  were  banished  from 
the  globe  the  average  physician  would  be  fat 
more  successful  in  the  treatment  of  acneon* 
affections.  Sulphide  of  calcium  had  been 
recommended  by  some  authorities,  but  be 
thought  it  was  liable  to  lead  one  using  it  to 
neglect  more  important  measures.  Ergot 
possessed  value  which  was  not  generally  rec- 
ognized. Its  chief  benefit  was  seen  in  in- 
dolent acne,  and  he  had  come  to  regard  Dr. 
Denbow's  explanation  of  its  action  as  neartt 
correct  than  that  which  he  had  formerly  af< 
fered.  In  the  local  treatment  of  irritabh 
acne  he  had  tried  many  remedies,  but  would 
simply  say  that  at  present  he  seldom  found 
occasion  for  their  use.  The  treatment  of 
acne  in  general,  which  he  had  found  of 
greatest  benefit,  was  neither  new  nor  or^* 
nal ;  it  consisted  in  diet  and  local  tDass.-Lge. 
Diet  strucit  at  the  root  of  the  diseise. 
Local  massage  could  be  made  with  the  Iid- 
gers  or  instruments  adapted  to  the  purpose. 
Its  object  was  twofold,  to  empty  the  glands 
and  to  cause  the  disappearance  of  the  in* 
flamed  lesion.  It  required  to  be  persisted  in, 
Among  the  instruments  to  be  used  he  no« 
felt  like  apologizing  for  his  former  criticisat 
of  the  circular  curette.  Trial  had  proveii  in 
value,  and  the  redness  which  it  left  would 
disappear  in  due  time.  No  fixed  plan  of 
treatment  of  acne  would  apply  to  all  patien& 


In  the  NovosH  Terapn,  No.  4,  1889,  p.  49, 
Dr.  F.  F.  MIleeff,  of  St.  Petersburg,  deUili 
his  extensive  experience  concerning  the  use  of 
small  glycerin  enemata  and  suppositories  ia 
habitual  constipations  of  various  kinds.  The 
main  results  of  his  observations  may  be  coa^ 
densed  as  follows : 

1.  In  those  cases  where  accumulation  of 
fsecal  masses  takes  place  in  the  lower  por- 
tion of  the  large  bowel,  a  rectal  injection  of 
I  or  2  drachms  of  pure  glycerin  in  an  adult, 
and  of  J^  to  I  drachm  in  a  child,  is  invari- 
ably followed  by  stools  occurring  la  two  of 
three  minutes. 

2.  The  fjecal  masses  do  not  show  anf 
signs  of  liquefaction  or  even  softening;  stilt 
owing  to  lubricant  properties  of  the  dni-j 
the  act  of  defecation  proves  to  be  fairly  ea.  \ 
and  comfortable.  ' 
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3.  The  enemata  do  not  give  rise  to  any 
Istightest  painful  or  unpleasant  sensations 
•aboul  the  rectum.  Neither  do  any  phenom- 
|Hia  of  rectal  irritation  supervene,  even  on  a 
, prolonged  employment  of  the  injections. 

4.  The  purgative  effects  of  glycerin  should 
Ifae  aiirlbuted  to  Its  Stimulating  action  on  the 

ner.ir  us  and  muscular  apparatus  of  the  large 
bowel,  which  action  is,  probably,  determined 
by  the  drug  greedily  extracting  water  from 
.the  intestinal  mucous  membranes  with  its 
nerve-fibres.  The  desiccation  irritates  the 
latter,  and  thus  excites  a  reflex  contraction 
of  the  intestinal  muscular  coat.  The  hypothe- 
iBs  finds  a  strong  support  in  the  fact  that  any 
idii^ic-on  of  glycerin  with  water  markedly 
iTeakcns  its  purgative  action,  and  that  the 
more  in  proportion  the  larger  is  the  amount 
I  of  water  added. 

.  5.  Glycerin  enemata  are  especially  indi- 
|«ated  {a)  in  the  constipations  of  pregnancy, 
Iwtere  ordinary  water  enemata  are  inconven- 
jiect  on  account  of  their  considerable  bulk, 
lithich  causes  discomfort  to  the  woman  ;  and 
'(jj  in  infantile  constipation  caused  by  unduly 
prolonged  feeding  on  milk  alone,  and  asso- 
I  tinted  with  faecal  accumulations  in,  and  con- 
^KccLve  distension  of,  the  sigmoid  bowel.    In 

I  cases  of  the  kind,  glycerin  enemata  are  very 
aseful  on  account  of  their  energetic  action  in 
I  the  intestinal  muscles,  and  convenient  becahse 
'of  their  small  bulk. 

6.  As  to  glycerin  suppositories  (containing 
'  half  a  drachm  of  the  drug  each),  they  are 
I  said  to  act  well  (in  five  minutes  or  so)  only 

in  stich  cases  where  no  pure  glycerin  ene- 
mata were  previously  employed,  otherwise 
'  they  remaJa  inactive.  Hence,  Dr.  Mileeft  is 
1  ate  ::stomed  to  commence  the  glycerin  treat- 
'  ictnt  of  constipation  with  suppositories  (a 
,  pLece  at  bedtime),  and  passes  to  enemata  as 
soon  as  the  former  cease  to  secure  the  result 

7.  As  regards  the  apparatus  for  the  ene- 
'  aaia.  Dr.  Mileeff  thinks  that  any  special  con- 
'  ir:i-3Tyjes  are  quite  superfluous.  At  all  events, 
I  he  uses  for  the  purpose  an  India-rubber  ure- 
I  Ihral  syringe  with  a  piece  of  thick-walled  elas- 
I  tic-ttihe  on  the  nozzle. 

[C/.  Dr.  A.  S.  PoIObinsky's  paper  on  the 

snbject    in    the    London    Medical   Recorder, 

I  March,  1S89,  p.  91.     In  the  Brit.  Med.  Jour., 

I  i-iecember  aa,    1888,    p.   1414,   Dr.   George 

I  Grewcock,  of  Brighton,  says  that  he  "found 

I  Oil'  quite  accidentally  a  novel  method  of  ap- 

^l'i"t:  glycerin,"  which  is  "equally  efficacious 

Rith  \\\<t  clyster.  ...  If  a  piece  of  cotton- 

Lhe  size  of  a  nut,  is  well  saturated 


with  glycerin,  and  inserted  as  a  suppository, 
in  a  short  time  a  copious  motion  is  pro- 
duced." Certainly  it  would  be  worth  while 
to  give  a  fair  trial  to  the  plan  which  makes 
superfluous  any  appliances,  including  Dr. 
Mllegff's  urethral  syringes. — Rep.] — London 
Medical  Recorder,  April  10,  i88g. 


THE   USE   OF  MENTHOL   IN  ASTHMA. 

In  the  Therapeutische  Monafshefle  for  April, 
i88g.  Dr.  Theodore  Jores  writes  that  since 
October  of  1 883  he  has  had  a  lady  of  50  years 
of  age  under  his  treatment,  in  whom,  in  the 
summer  of  1888,  a  number  of  polypous 
growths  were  removed  from  the  nose.  When 
the  patient  first  came  under  his  care  she  suf- 
fered from  congestion  of  the  head,  associated 
with  great  difficulty  of  breathing,  the  attacks 
coming  on  usually  every  two  days.  Foot- 
baths, cathartics,  and  leechings  over  the  mas- 
toid processes  of  both  sides  brought  some  re- 
lief. The  attacks  of  congestion  gradually 
disappeared,  while  the  asthma  became  more 
and  more  prominent.  A  number  of  remedies 
were  employed  in  the  treatment  of  this  symp- 
tom, which  were,  however,  generally  without 
avail.  Dr.  Jores  then  made  use  of  menthol 
in  a  twenty  per  cent,  solution  in  olive  oil, 
which  was  followed  by  the  almost  complete 
disappearance  of  all  pulmonary  symptoms. 
The  drug  was  used  as  an  inhalation  and  from 
its  very  first  application,  and  in  every  instance 
served  to  relieve  the  asthmatic  atucks. 


THE  TREATMENT  OF  WHOOPING-COUGH. 
Dr.  Tordeus,  of  the  Hfipital  St.  Pierre, 
Brussels,  in  a  clinical  lecture  on  "  Whooping- 
Cough,"  concludes  with  a  few  words  as  to  the 
treatment  he  adopts.  He  has  no  faith  at  all 
in  the  administration  of  preparations  of  bella- 
donna for  the  purpose  of  preventing  the  de- 
velopment of  the  disease ;  the  only  prophy- 
lactic measure  which,  in  his  opinion,  is  worthy 
of  any  reliance  being  the  rigid  isolation  of  the 
patients.  He  recommends  that  as  soon  as 
whooping-cough  has  broken  out  in  a  family 
all  the  other  members  who  have  not  already 
had  the  disease  should  be  sent  away,  espe- 
cially those  who  may  be  weak,  rickety,  or  very 
young,  as  such  are  predisposed  to  bronchitic 
and  pulmonary  inflammations.  Before  the 
children  which  have  been  sent  away  are  al- 
lowed to  return,  a  thorough  process  of  disin- 
fection should  be  carried  out,  not  only  of  the 
room  occupied  by  the  patient,  but  of  all  ob- 
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jects  with  which  he  mijrhave  come  in  con- 
tact. This  is  to  be  effected  by  means  of 
carbolic  acid,  chloride  of  line,  the  vapor  of 
sulphur,  boiling  water,  or  the  hot-air  cham- 
ber, according  to  the  nature  of  the  things  to 
be  disinfected.  As  to  aedicine,  during  the 
early  or  catarrhal  stage,  Ipecacuanha  and  bi- 
carbonate of  soda  should  be  given,  with  the 
object  of  rendering  the  phlegm  less  thick  and 
tenacious  ;  afterwards,  when  the  nature  of  the 
disorder  has  declared  itself,  germicides — as 
carbolic  acid,  salicylic  acid,  benzoic  acid,  sul- 
phate of  quinine,  resorcine,  etc. — should  be 
prescribed.  M.  Tordeus  especially  recom- 
mends inhalations  of  a  three  to  five  per  cent 
solutiou  of  benzoate  of  soda,  even  in  the  case 
of  very  young  children,  though  he  does  not 
specify  the  kind  of  apparatus  he  employs  for 
this  purpose.  In  order  to  moderate  the  vio- 
lence of  the  attacks,  bromide  of  potassium, 
oxide  of  zinc,  belladonna,  hyoscyamus,  co- 
caine, antipyrin,  or  chloral  may  be  given.  As 
the  disease  is  beginning  to  disappear,  expec- 
torants, such  as  chloride  of  ammonium,  sen- 
ega, and  liquorice,  are  useful ;  and,  finally, 
anxmia  and  debility  during  convalescence 
may  be  treated  by  country  air,  cod-liver  oil, 
preparations  of  iron,  quinine,  and  arsenic, 
and  nourishing  diet.  Where  symptoms  of 
broncho-pneumonia  show  themselves,  all  de- 
pressing drugs  must  of  course  be  avoided. 
In  such  cases  M.  Tordeus  recommends  wet 
packs  and  carbonate  of  ammonia,  combined 
with  alcohol. — Lancet,  April  a?,  1889. 
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In  ihe  Archives  0/ Pctiiatria  for  May,  1889, 
Mr.  H.  Valentine  Knacgs  recommends  the 
use  of  sulphate  of  calcium  in  the  convulsions 
which  often  occur  in  children  from  dentition, 
falls  on  the  head,  meningitis,  and  often  acute 
tuberculosis.  The  dose  required  is  small ; 
for  infants  under  6  months  of  age,  a  grain  of 
the  sulphate  of  calcium  may  be  dissolved  in 
half  a  pint  of  water,  and  a  teaspoonful  of  the 
solution  given  hourly,  when  the  dose  may 
cautiously  be  increased  if  thought  desirable. 
In  children  over  i  year  of  age  less  caution 
will  be  required.  The  dose  will  vary  from  J 
to  j",  of  a  grain  every  hour,  or  less  frequently, 
according  to  the  severity  of  the  case.  The 
drug  must  be  freshly  prepared  and  active,  as 
it  soon  loses  its  virtues  and  becomes  inert. 
It  may  be  mixed  in  powders  with  sugar  of 
milk,  and  a  packet  of  theoi  enclosed  in  tin- 


foil. Mr.  Knaggs  likewise  states  that  a 
pyrin  may  sometimes  be  alternated  with  thj 
sulphate  with  advantage,  although  these  »# 
drugs  appear  to  be  antagonistic  to  one  aa> 
other.  Thus,  in  infantile  convulsions  ar.ti- 
pyrin,  in  doses  of  one-half  to  two  grainy 
repeated  frequently,  will  often  aggravate 
convulsions ;  but  if  it  should  appear  that  thq 
sulphate  is  exerting  too  depressing  an  eft'ed 
on  the  nervous  system,  antipyrin  alternated 
with  it  will  serve  by  its  stimulative  action  ti 
counteract  this  effect. 


on  n 
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It  is  well  known  that  a  patient  who  habituaQ] 
passes  brick-dust  or  uric  acid  deposit  tuhii 
urine  will,  sooner  or  later,  develop  symptomi 
of  gout  or  stone,  and  it  is  probable  that  si]l< 
phates  of  magnesium  and  sodium  will  ft» 
quently  prevent  this  condition  developii)| 
into  the  more  serious  forms.  In  the  Can» 
dian  Practitioner  for  April  16,  1SS9,  Mb. 
Arthur  Jukes  Johnson  publishes  a  paprt 
in  which  he  claims  that  when  a  calculus  ol 
small  size,  composed  of  uric  acid,  is  formed 
or  is  forming  in  the  pelvis  of  the  kidncji; 
through  the  use  of  alkalies,  we  may  dissolve 
such  a  stone  to  such  an  extentas  to  allow  of  iti 
easy  passage  down  the  ureter,  to  be  followed 
by  its  easy  expulsion  from  the  bladder.  Tlu 
medicinal  remedies  at  present  generally  used 
are :  caustic  potash,  the  bicarbonate,  acetatcj 
and  tartrate  of  potassium.  The  less  fre^ 
quently  used  are  soda  and  lithia  in  different 
forms.  The  reason  why  this  alkaline  treat 
ment  has  in  all  ages  been  looked  upon  with 
favor  is  easily  discovered  if  we  look  at  du 
composition  of  calculi  in  general.  Thre& 
fifths  of  all  the  calculi  which  form  in  tbq 
kidney  or  bladder  of  adults  are  composed  of 
uric  acid  or  the  urates.  The  other  two-fifth^ 
or  nearly  so,  are  phosphatic.  In  three  or  fooi 
per  cent,  the  stone  is  formed  of  o.talate  d 
lime,  and  in  one  in  a  great  many  hundred  ol 
cystine.  The  uric  acid  calculus  is  found  id 
water  abounding  in  acid,  the  excess  of  whidi 
is  expressed  by  the  stone.  The  phosphatic 
stone  is  the  product  of  alkaline  urine,  gear 
erally  ammoniacal,  of  which  condition  it  i| 
the  result.  The  urates,  oxalates,  and  a  fe< 
of  the  phosphates  are  found  in  the  kidney^ 
and  are  the  product  of  certain  constitutioni) 
derangements  above  alluded  to.  The  greaiel 
part  of  the  phosphatic  material,  whether  la 
mixed  or  in  phosphatic  stones,  is  produa  | 
solely  in  the  bladder,  and  is  the  product  a   j 
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iDQch  of  any  constitutional  state  as  of  a  local 
IJKased  condition.  If  we  examine  thesecalculi 
till  further,  we  will  find  that  a  difference  ex- 
tbeir  nuclei  also.  The  nucleus  of  the 
nalaie  of  lime  calculus  consists,  not  of  mucus 
epithelium,  as  is  generally  the  case  in  the 
ikwphatic  stone,  but  is  of  the  same  composi- 
jBon  as  the  exterior.  The  little  mass  is  seen 
fcader  the  microscope  to  consist  of  a  number 
iW  dumb-bell  crystals  (irmly  attached  to  one 
■noiher.  Dr.  Lionel  Beale,  more  than  twenty 
^rsago,  found  these  collections  in  the  uri- 
ifiiferous  tubes  of  kidneys  obtained  from  post- 
tocrtems.  as  also  in  the  kidney  of  a  foetus,  and 
b  the  urine  of  a  child  2  years  old.  When 
Ihsse  little  masses  have  reached  a  certain  size 
Uiey  adhere  to  one  another,  producing  the 
lell  known  mulberry  calculus.  The  uric- 
lid  calculus  may  be  composed  entirely  of 
Itic  acid,  but  it  will  generally  be  found  that 
le  rjcleus  consists  of  a  mass  of  dumb-bell 
jTKals  of  oxalate  of  lime. 
Kow,  experimenully  we  know  that  uric 
idi,  when  in  a  specimen  of  urine  sent  to  us 
ibr  elimination,  is  easily  dissolved  by  an  al- 
kaline solution,  some  alkalies  having  more 
power  in  this  respect  than  others,  and  their 
tonltant  salts  being  more  soluble.  The  urate 
ft  sidium  is  to  a  certain  extent  soluble,  the 
Bntte  of  lime  more  so,  the  urate  of  potassium 
Rkc  most  soluble.  Therefore  potash  has  for 
kvery  long  time  been  considered  the  most 
powerful  agent  that  could  be  used  in  cases  of 
Btic  acid  gravel,  and  is  one  that  can  be  taken 
for  a  long  time  without  producing  any  objec- 
Uonable  effects.  The  citrate  of  potassium 
teems  generally  to  be  the  best  form  to  give 
K  in,  except  when,  as  Sir  Henry  Thompson 
pui!:ts  out,  it  exerts  too  much  diuretic  action ; 
ILcn  the  bicarbonate  should  be  used.  Care, 
lunrever,  should  be  taken  in  using  the  car- 
bonate ;  for  if  the  solution  in  which  it  is 
pven  be  too  strong,  as  Dr.  Roberts  found, 
bic  calculus  becomes  coated  with  an  alkaline 
Uurate,  and  is  not  dissolved.  But  the  citrate 
hnd  acetate,  as  we  know,  when  given  by  the 
bcmth,  become  carbonates  in  the  urine  ;  and 
pkhough  about  six  drachms  a  day  may  be 
pven  of  either  of  these,  they  should  be  very 
l^gely  diluted  with  water.  If,  therefore,  a 
talculus  has  formed,  or  is  forming,  in  the 
^ney,  and  we  know  from  our  chemical  and 
^roscopicat  examination  of  the  water  that 
posed  wholly  or  in  part  of  uric  acid, 
we  are  told,  should  be  to  give 
ish  to  dissolve  as  much  of  the  stone  as 
ksible,  and  plenty  of  water  to  suspend  and 
L_ .u.  resultant.     Although  this  has 


been  recommended  on  the  highest  authority, 
it  is  a  treatment  that  is  very  difficult  to  en- 
force, chiefly  because  many  patients  object  to 
drinking  the  necessary  amount  of  cold  water, 
whereas  we  know  that  water  alone  is  a  very 
good  solvent.  Hence  a  course  of  Vichy  water 
is  frequently  ordered  in  these  cases.  But 
Vichy  owes  its  utility  to  the  carbonate  of 
sodium  it  contains,  of  which  about  forty-seven 
grains  exist  in  every  English  pint.  Of  the 
natural  mineral  waters,  many  are  of  un- 
doubted value,  not  only  on  account  of  the 
potash,  lime,  or  soda  that  they  contain,  but 
because  they  are  all  more  or  less  purgative, 
and  so  assist  digestion  and  prevent  further 
deposit. 

The  most  efficacious  seems  to  be  that 
obtained  from  the  Waukesha  Spring,  known 
formerly  as  "  Bethesda,"  but  latterly  as 
"Glenn." 

Mr.  Johnson  does  not  claim  that  this  water 
will  destroya  uric  acid  calculus  in  the  kidney, 
though  it.  certainly  will  do  so  when  such  a « 
stone  is  put  into  a  bottle  of  it.  The  method 
of  treatment  which  Mr.  Johnson  at  present 
recommends  is  to  order  the  carbonate,  or  ci- 
trate of  lithium,  to  be  taken  in  a  tumbler  of 
Bethesda  water  three  or  four  times  daily. 
In  a  very  few  days  the  pain  and  other  dis- 
tressing symptoms  abate,  and  in  a  short  time 
there  will  be  evidence  of  the  passage  of  a 
small  calculus  down  the  ureter  or  through 
the  urethra. 

This  treatment  should  be  combined  with  a 
careful  diet.  Alcohols,  sugars,  and  fatty  sub- 
stances should  be  avoided,  and  care  should 
■be  taken  not  to  catch  cold.  But  no  treat- 
ment can  be  satisfactory  unless  the  exact  lo- 
cation and  composition  of  the  stone  is  ascer- 
tained. For  to  treat  a  phosphatic  stone,  even 
in  the  bladder,  as  if  it  was  composed  of  uric 
acid,  would  rather  tend  to  increase,  instead 
of  diminish,  its  size.  It  is  a  matter  of  doubt 
whether  any  solvent  taken  by  the  mouth  has 
much  effect  on  a  stone  that  has  formed  in  the 
bladder,  an  operation  being  generally  the  best 
treatment  under  these  circumstances.  But 
even  here  much  may  be  done  by  solvents, 
not  administered  by  the  mouth,  but  injected 
into  the  bladder.  The  stone  in  these  cases 
is  generally  phosphatic,  and  the  mucous 
membrane  of  the  bladder  more  or  less  irri- 
tated. It  is  advisable  to  have  the  water 
drawn  off  twice  a  day,  and  the  patient  should 
be  taught  how  to  pass  the  catheter  for  him- 
self. If  this  is  done,  he  can  carry  out  the 
further  treatment  also.  This  consists  in 
washing  out  the  bladder,  after  having  used 
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the  catheter,  with  a  solution  of  J^  to  J^  grain 
of  acetate  of  lead  to  the  ounce  of  water,  or  i 
to  3  drops  of  dilute  hydrochloric  acid  to  the 
same  quantity.  It  is  best  done  by  putting  the 
solution  into  a  4-ounce  rubber  bottle,  with  stop- 
cock, and  injecting  half  the  contents.  This 
is  then  allowed  to  run  away,  when  the  bal- 
ance of  the  fluid  in  the  bottle  should  be 
thrown    into    the    bladdsr   and   allowed   to 


THE    USE  OF  SULPHUR   IN  VARIOUS  DIS- 
ORDERS OF  THE  ALIMENTARY  CANAL 

AND  LIVER. 
In  the  Zflw*/ for  April  6,  1889,  Sir  Alfred 
B.  Garrou  states  that  for  many  years  he  has 
been  accustomed  to  administer  sulphur  in 
very  small  doses  for  a  length  of  time  in  the 
treatment  of  disorders  of  the  alimentary  canal 
and  liver;  also  in  certain  diseases  of  the 
joints,  especially  rheumatoid  arthritis,  and 
chronic  muscular  rheumatism  and  skin  dis- 
,  eases.  The  form  in  which  he  administers  it 
is  that  of  a  lozenge  which  contains  five  grains 
of  the  milk  of  sulphur  and  one  grain  of  cream 
of  tartar.  This  lozenge  is  stated  to  be  quite 
agreeable  to  the  taste,  and  contains  enough 
sulphur  for  therapeutic  purposes.  He  claims 
that  on  the  alimentary  canal  sulphur  acts  as 
a  stimulant  to  the  normal  peristaltic  move- 
ments, and  in  moderate  doses  becomes  a  lax- 
ative. It  is  probable  that  the  stomach  itself 
is  little  influenced  by  the  sulphur,  as  the 
surface  and  contents  of  that  organ  arc  usually 
acid  in  reaction,  and  possess  no  solvent 
power;  but  when  it  arrives  at  the  duodeum, 
and  meets  with  a  different  condition  of  the 
mucous  membrane  and  the  presence  of  bile 
and  pancreatic  fluid,  both  alkaline  in  reaction, 
more  or  less  of  it  becomes  converted  into  a 
soluble  sulphide,  which  is  absorbed  by  the 
portal  vessels,  and  passes  first  through  the 
liver  and  afterwards  into  the  general  circula- 
tion by  the  hepatic  vein.  From  the  blood  it 
afterwards  becomes  eliminated  partly  by  the 
skin  and  partly  by  various  mucous  membranes. 
We  have  good  evidence  that  it  is  thrown  out 
by  the  skin  in  the  fact  that  silver  worn  close 
to  the  surface  becomes  blackened  to  some 
degree  when  sulpur  is  taken  continuously, 
and  the  odor  of  sulphuretted  hydrogen  can 
occasionally  be  detected  in  the  breath.  The 
presence  of  the  cream  of  tartar  in  the  lozenge 
helps  to  prevent  the  formation  of  any  soluble 
sulphide  in  the  stomach,  and  hence  the  ab- 
sence of  sulphurous  eructations.  Any  sol- 
uble sulphur,  however,  which  reaches  the 
cscum  and  colon,  where  the  reaction  is  again 


acid,  is  apt  to  evolve  hydrogen  sulphide,  h 
impart  odor  to  the  contents  of  the  loi 
bowel. 

As  the  alimentary  canal  is  influenc  _ 
partly  by  the  direct  action  of  the  sulphur  J 
its  mucous  membrane,  partly  by  the  circuii^ 
tion  of  the  sulphuretted  blood  through  tta 
intestinal  capillary  system,  and  partly  by  ibl 
altered  and  increased  flow  of  bile  from  tb| 
liver,  it  will  be  naturally  expected  that  b 
morbid  states  of  this  canal  we  should  be  aU 
to  detect  marked  effects  from  the  comiDUtf 
administration  of  the  remedy.  , 

Dr.  Garrod  finds  that  even  this  small  qm^ 
tity  of  sulphur  usually  produces  apprt'c;at 
laxative  effects.     He  summarizes  the  rest 
of  bis  experience  with  sulphur  as  follows ; 

I.  The  results  contained  in  the  prese 
communicatioD  were  derived  fi 
ministration  of  very  small  doses  of  sul|di|j 
continued  for  a  lengthened  period  of  time,  A 
doses  being  much  smaller  than  those  hiilien 
employed,  often  not  exceeding  live  grains  eu 
day,  and  the  time  of  exhibition  much  longer,- 
namely,  weeks,  months,  and  in  some  caa 
years.  :.  A  lozenge,  named  the  Compotii 
Sulphur  Lozenge,  containing  five  grains  of  n 
phur  and  one  of  cream  of  tartar,  was  usuu 
prescribed,  as  being  very  convenient  and  by  I 
means  unpleasant  in  taste ;  and  it  was  foul 
that  patients  could  be  readily  induced  to  pe 
severe  in  using  them  for  an  almost  indeSnl 
time.  3.  The  physiological  effects  of  iha 
minute  doses  of  sulphur  are  observed  up(l 
the  alimenury  canal  and  the  organs  cW 
nected  with  it;  also  on  the  pulmonary  iM 
cous  membrane  and  the  skin,  4.  Sulphur] 
not  an  clement  foreign  to  the  system,  as  It; 
contained  in  the  most  important  pro: 
principles  of  the  blood  and  flesh, 
wise  of  the  bile  and  saliva.  5.  5ui{^ 
given  in  the  manner  above  described  isj 
great  value  in  many  morbid  states  of  1^ 
alimentary  canal  and  liver,  as  in  cases  \ 
hepatic  sluggishness  and  in  piles  and  heiai 
rhoidal  hemorrhage  ;  besides  which  the  oa 
tinned  use  of  the  lozenges  is  often  qa] 
eflfectual  in  obviating  habitual  constipatM 
without  producing  the  unpleasant  action  ofa 
pertaining  to  ordinary  aperient  medici« 
The  beneficial  effect  on  the  bowels  has  doai 
less  been  the  chief  cause  of  the  loseiu 
having  become  so  much  liked,  so  continuota 
persevered  in,  and  so  extensively  used. 
Sulphur  in  small  doses  is  sometimes  QsefoU 
affections  of  the  pulmonary  mucous  i»« 
branes.  7.  Sulphur  has  long  had  a  rep 
tion,  and  doubtless  is  of  much  value,  i-  ™ 


osimfl 

nd  Iflg 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


409 


Ikeases  of  the  skin  and  its  appendages. 
k,  Some  arthritic  diseases,  especially  chronic 
forms  of  rheumatoid  arthritis  and  gout,  and 
plso  many  cases  of  muscular  rheumatism,  are 
hiacb  benefited  by  the  continued  use  of  small 
l)o5cs  of  sulphur. 


Ic  the  VraUh,  Nos.  r,  3,  and  4,  1889,  p.  i, 
Dr.  Ai.exandr  S.  PoLiiBiNSKV,  of  St.  Peters- 
bnrg,  publishes  an  ably-written  and  very  in- 
ttnictive  paper  on  the  treatment  of  constipa- 
Bon  of  various  forms  by  means  of  glycerin, 
kdministered  in  the  shape  of  either  enemata 
br  suppositories.  The  paper  is  based  on  fifty 
BSes  from  Professor  V.  A.  Manassein's clinic, 
Vwhich,  in  forty  glycerin  enemata  and  in  ten 
ioas's  suppositories  were  employed.  As  re- 
BTds  the  quantity  of  glycerin  used  for  an 
hema.  in  one  case  i  gramme  was  injected  ; 
b  nineteen  cases,  1  grammes  ;  in  thirteen,  3 ; 
bd  in  seven,  4,  The  snppositories  contained 
hi'arjsbly  2  grammes  of  the  drug,  the  con- 
tituent  being  either  gelatin  or  cacao-butter. 
PoTty-five  patients  were  men,  aged  from  la 
P>;5,  and  five  women  of  from  10  to  40.  The 
bdowing  brief  summary  deserves  to  be  placed 
lefore  our  readers  : 

[  A.  Results  of  Clinical  Experiments. — i.  In 
Iventy-three  cases  (forty-six  per  cent.)  the 

Eministration  of  glycerin  was  followed  by 
undant  motions;  in  nineteen  (thirty-eight 
^r  cent.),  by  scanty  stools;  and  in  eight 
^tcen  per  cent.),  no  action  of  the  bowels 
look  place.  2.  The  first  group  includes  :  a, 
Bch  cases  where  the  presence  of  faecal 
passes  in  the  S.  Romanum  could  be  ascer- 
iined  both  by  palpation  and  percussion ; 
Ind  b,  such  ones  where  the  fjecal  accumu- 
ktion  could  be  elicited  only  by  percussion. 
b  the  former  subdivision  the  stools  passed 
■ere  solid  and  normally  shaped ;  in  the 
Kier  they  were  ratjier  loose  (gruel-like). 
rhe  first  "call"  was  felt  by  the  patient 
teually  in  one  or  two  minutes  to  gradually 
ncrease  in  its  intensity,  and  to  be  followed 
ty  a  motion  in  three,  four,  or  five  minutes, 
rhe  action  was  not  attended  or  followed  by 
jDy  nnpleasant  sensations,  except  one  case, 
Here  a  rather  vivid  local  burning  was  expe- 
fiecced  by  the  patient  tor  about  fifteen  min- 
■Us.  A  controlling  enema,  made  of  two  and 
■  half  or  three  tumblerfuls  of  water,  and  ad- 
■bistcted  after  defecation,  gave  negative 
fcnlts  (that  is,  the  water  returned  unchanged) 
Blkineteen  cases,  ivhile  in  four  the  fluid  was 


found  to  be  intensely  suined  with  fsecal  mat- 
ter. In.  one  of  the  former  nineteen  cases, 
however,  a  subsequent  administration  of  cas- 
tor-oil (3i)was  followed  bya  rather  abundant 
stool.  3.  The  second  group  includes :  a, such 
cases  (six)  where  an  ordinary  enema,  admin- 
istered subsequently,  did  not  bring  about  any 
action  of  the  intestines ;  palpation  detected 
fsecal  accumulation  only  in  the  sigmoid  bowel, 
the  c£cum  being  empty  ;  b,  such  cases  (nine) 
where  a  glycerin  enema  produced  only  scanty 
Stools,  but  a  subsequent  ordinary  enema  was 
followed  bya  free  discharge  ;  the  examination 
proved  that  both  the  sigmoid  bowel  and  csscum 
(in  other  words,  the  whole  large  bowel)  con- 
tained solid  or  loose  fsecal  masses ;  e,  such^ 
cases  (four)  where  an  after-glycerin  aqueous 
enema  remained  inactive,  but  a  dose  of  cas- 
tor-oil caused  abundant  motions.  The  exam- 
ination gave  the  same  results  as  in  the  pre- 
ceding subdivision,  the  cases  concerning 
constipation  of  two  or  three  days'  standing. 
4.  The  third  grouprefers  to  such  cases  where 
glycerin  gave  rise  solely  to  fleeting  "calls," 
but  otherwise  remained  quite  inert,  stools  fol- 
lowing a  subsequent  administration  of  ordi- 
nary enemata  or  castor-oil.  5.  In  the  shape 
of  suppositories,  glycerin  acts  somewhat  more 
slowly  than  when  injected  into  the  rectum, 
stools  taking  place  in  ten,  fifteen,  or  eighteen 
minutes,  which  depends  simply  upon  the  cir- 
cumstance that  gelatin  and  cacao-butter  re- 
quire a  certain  time  for  their  liquefaction.  6. 
The  "  calls'"  induced  by  glycerin  are  short- 
lasting,  and  when  the  patient  postpones  or 
inhibits  his  defecation  beyond  the  time  indi- 
cated above,  it  may  sometimes  happen  that 
no  stool  takes  place  at  all. 

B.  Theeryef  the  Action  of  Glycerin.— i.TYie 
eccoprotic  action  of  the  drug  cannot  possibly 
be  attributed  to  anything  like  its  softening  or 
liquefying  fsecal  masses,  since  (a)  water,  milk, 
olive-oil,  and  other  fluids,  when  injected  into 
the  rectum  in  similarly  small  quantities  (6 
grammes  or  so),  fail  to  excite  any  motions  ; 
(i)  when  injected  in  such  trifling  doses,  gly- 
cerin is  rapidly  absorbed  by  the  mucous  mem- 
brane ;  (<:)  stools  occurring  after  glycerin  en- 
emata are  usuallysolid  and  sausage-shaped,— 
that  is,  show  no  signs  of  liquefaction  ;  {jf) 
neither  are  the  masses  covered  with  any  wa- 
tery or  slimy  layer ;  {e)  stools  take  place 
within  a  short  time  after  the  administration 
of  glycerin,  while  the  liquefaction  process 
should  necessarily  require  a  comparatively 
long  interval.  2.  Glycerin  undoubtedly 
causes  a  local  irritation  (probably  conges- 
tion of  the  rectal  mucous  membrane,  sin 
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(a)  all  patients  experience  a  sensation  of 
warmth  or  some  burning  in  the  rectum  ;  (d) 
there  is  observed  a  slight  rise  of  the  rectal 
temperature  after  the  enemata  ;  and  (c)  on  a 
digital  exploration  during  ''calls"  there  are 
detected  fairly  strong  contractions  in  the 
upper  portion  of  the  rectum.  The  drug, 
however,  does  not  increase  the  secretion  of 
the  rectal  mucous  membrane.  3.  The  irrita- 
tion lasts  until  a  complete  absorption  of  gly- 
cerin. Possessing  a  great  absorbability,  the 
substance  very  rapidly  penetrates  into  the  (very 
rich)  lymphatic  vessels  of  the  rectum,  and, 
having  disappeared  from  the  latter,  ceases  to 
act.  Hence  it  is  unable  to  establish  any  con- 
^  siderable  peristaltic  action  of  the  bowel  lying 
higher  up  from  the  sigmoid  intestine. 

C.   General  Conclusions, — i.  Best  results  are 
obtained  from  glycerin  in  cases  of  faecal  ac- 
cumulation in  the  rectum  and  S.  Romanum. 
2.   In  cases  of  faecal   stagnation  occurring 
higher   up   (typhlitis,  general   intestinal  ca- 
tarrh, etc.)  the  drug  is  altogether  useless.     3. 
Glycerin  enemata  or  suppositories  are  indi- 
cated, especially  {a)  as  a  means  for  "  training" 
the  rectum — that  is,  for  exciting  regular  rectal 
**  calls" — in  cases  of  habitual  constipation  ;  (Jf) 
in  cases  of  constipation  caused  by  faecal  accu- 
mulation in  the  large  bowel,  and  depending 
upon  atonic  state  of  the  intestinal  mascular 
coat,  as  occurring  most  commonly  in  women 
after  parturition.  Sinc6  Intestinal  atony  in  such 
patients  is  usually  accompanied  by  a  similar 
state   of  the  abdominal  press,  a  systematic 
employment  of  glycerin   enemata  must  be 
obviously  supplemented  by  daily  abdominal 
gymnastics  and  massage,  faradization  of  the 
abdominal  muscles,  and  intrarectal  galvaniza- 
tion ;  {_€)  in  such  cases  where  the  rectum  and 
sigmoid  bowel  are  mechanically  compressed  by 
pelvic  tumors  (including  early  pregnancy);  {d) 
in  retroversion  of  the  uterus  associated  with 
pressure  on  the  rectum  ;  (/)  in  children  suffer- 
ing from  scrofula  of  a  torpid  variety  ;  (/)  in 
such  persons  who  experience  difficulty  and  pain 
on  defecation  because  of  their  faeces  being  very 
hard,  and  who  accordmgly  often  abstain  from 
stools.     Here  glycerin  proves  useful  mainly 
as  a  local  lubricant.    4.  On  the  whole,  gly- 
cerin enemata  should  be  preferred  to  sup- 
positories, since  the  latter  {a)  are  more  ex- 
pensive ;  {p)   their  use  is  rather  uncleanly 
(they  easily  melt  in  the  hands,  etc.)  ;  and  {c) 
their  introduction  into  the  rectum  by  a  finger 
represents  a  by  far  more  unpleasant  proce- 
dure than  an  injection  by  means  of  a  syringe. 
5.  In  one  group  of  cases,  however,  supposi- 
;ories  are  to  be  preferred  to  enemata.     It  is 


the  group  mentioned  (sub.  3,/)  where  a  rcfc 
tively  slow  action  is  desirable,  and  where  lobii 
cant  effects  of  glycerin  are  intensified  by  thos 
of  cacao-butter.' — London  Medical  Recorder 
March  20,  1889. 


THE    USE    OF  RECTIFIED   OIL    OF  TUX 
PENTINE  IN  CROUP. 

Dr.  M.  Kewentaner  in  the  Wiener  Mei 
zinische  Bldtter^  No.  9,  1889,  speaks  in  tl 
highest  terms  as  to  the  value  of  the  empio] 
ment  of  rectified  oil  of  turpentine  in  idk 
pathic  croup»  He  refers  to  the  case  of 
boy,  2  years  of  age,  who  was  taken  sick  I 
May  last  with  cough,  hoarseness,  and  syn^ 
toms  of  laryngeal  obstruction.  The  latti 
symptom  became  so  alarming  that  the  lidl 
patient  was  sent  to  the  hospital  with  the  idf 
of  having  tracheotomy  performed.  WM 
the  author  saw  the  patient  he  found  him  A 
most  asphyxiated,  with  an  absolutely  aphi 
cough,  livid  face,  pulse  scarcely  dett 
and  all  respiratory  movements  of  the  cl 
invisible ;  while  inspection  of  the  thi 
showed  great  inflammatory  reddening.  J 
cofTeespoonful  of  pure  oil  of  turpentine  ^ 
administered  with  all  the  necessary  pn 
tions,  and  ice  compresses  placed  around 
neck.  During  the  night  the  patient  n 
somewhat,  and  slept  for  a  few  hours.  In  ti| 
morning  a  second  similar  dose  of  turpentid 
was  given,  and  on  the  third  day  a  mass  J 
whitish-gray  membrane  was  expectorated  «i 
coagulated  mucus.  The  following  prescrij 
tion  was  then  ordered  :  '\ 

Oil  of  turpentine,  4  parts ; 

Oil  of  sweet  almonds,  10  parts ; 

Simple  sirup,  20  parts ; 

Mucilage  of  gum  arahic,  40  parts; 

Yolk  of  egg,  15  parts; 

Cinnamon-water,  50  parts. 

Of  this  one  cofifeespoonful  was  admisj 
tered  every  two.  hours ;  complete  recoTd 
followed.  In  a  similar  case,  in  additioa  \ 
the  internal  administration  of  oil  of  turpel 
tine,  spraying  of  the  throat  was  practisi 
with  the  oil  of  turpentine,  tincture  of  eoQf 
lyptus  globulus,  and  carbolic  acid,  each 
parts ;  alcohol,  300  parts ;  and  di 
water  enough  to  make  1000.  The  am 
claims  that  the  administration  of  the  oill 
turpentine  produces  a  violent  cough,  whii 
followed  in  a  short  time  by  the  expectoi 
of  copious  mucoid  sputa  and  the  detachi 
of  the  croupous  membrane. 
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"BE  COMPARATIVE  VALUE  OF  THE  DIF- 
FEK EXT  METHODS  OF  TREATING 
ACUTE  GONORRH(EA. 
I  In  Jer  this  somewhat  misleading  head,  Dr. 
Andre  Martin,  physician-major,  publishes 
an  interesting  article  in  the  Journal  de  Mide- 
tine,  in  which  he  contrasts  what  he  calls  the 
old  with  what  he  calls  the  modern  methods 
of  creating  acute  blennorrhagia. 

The  old  or  classic  treatment  begins  at  a 
late  more  or  less  remote  from  the  onset  of 
{be  disease,  respects  the  period  called  in- 
lairimator>',  and  is  dircaed  to  the  station- 
iry  period  {p^ede  diiaf)  and  period  of  de- 
dine  :  it  is  both  general  and  local,  including, 
Vith  rest  and  dieting,  the  balsams  (copaiba, 
pirjun,  sandal)  alone  or  combined  with  in- 
ecr'ons  ;  the  latter  arc  astringent  (sulphate 
(  zinc,  acetate  of  lead),  or  simply  protec- 
ire,  like  bismuth  and  silicate  of  potassium. 
Ul  these  injections  have  been  accused  of 
•using  stricture,  but  the  French  writer  de- 
iares  it  as  his  conviction  that  the  duration  of 
be  flow  more  than  the  nature  of  the  treat- 
Bcnt  contributes  to  the  formation  of  consecu- 
ire  strictures. 

E  In  a  6rst  series  of  clinical  experiments, 
Afartin,  following  the  precepts  of  Fournier, 
treated  all  the  patients  of  his  army  corps 
\ox  a  fortnight  with  local  and  general  baths, 
Kmollicnt,  mucilaginous  drinlcs,  bicarbonate 
pf  sodiutn,  etc. ;  and  it  was  not  till  during 
■K  at  the  end  of  the  third  week,  when  the 
hischarge  and  micturition  were  without  pain, 
^lai  he  began  the  use  of  copaiba,  alone  or 
associated  with  cubebs,  and  injections  of  sul- 
phate of  zinc. — one  grain  to  the  fluidounce, 
(rom  one  to  five  injections  a  day,  in  an  in- 
creasing ratio  up  to  five  injections,  then  in  a 
decreasing  ratio  back  to  one  injection  a  day. 
During  the  stationary  period  the  zinc  injec- 
tions are  well  borne,  and  seem  to  favor  the 
sciion  of  the  balsams ;  the  latter  were  not 
always  prescribed,  but  in  all  cases  a  mild  and 
cooling  dietetic  regimen  and  the  use  of  emol- 
lient drinks  preceded  the  e^nployment  of  the 
iDJections.  The  following  are  the  statistical 
•csultsof  this  method.  The  average  dnration 
pf  the  treatment  is  based  on  the  number  of 
■ays  spent  at  the  Infirmary  or  hospital. 

hninb^r  of  eases  oF  blennorrtiagic  urethritis.. 6a 

■hp  of  irealtnent 1684 

ft         .AvcRigc  duration 37.16 

These  figures  agree  to  the  fraction  of  a 
■"  ~-^   '*":  statistics  of  the  Ariew  Hos- 


pital, which,  out  of  one  hundred  and  thirty 
cases,  give  the  average  duration  as  27.16 
days.  Since  1884  Martin  has  invariably  had 
recourse  to  antiseptic  agents  in  the  treatment 
of  acute  blennorrhagia.  He  makes  use  of  the 
three  following  formulse,  the  preference  being 
given  to  the  yj^^  solution  of  bichloride  of 
mercury  : 


Vllph.tl 


Atid  iuljih 


r.  75  pan 


dissolve 


The  above  is  a  one  per  cent,  solution, 

2.  Van  Swielen's  solutinn  of  bichloride  of  mercury,  10 
parLs ; 
Di!:tiUed  welter,  190  parts. 

The  above  is  a  very  weak  solution  of  the 
bichloride,  1  to  20,000. 

3.  Petmanganale  of  polossium,  .05  (l  gniinj  1 
Distilled  water,  loo  (^iii  to  ^iisi). 

The  treatment  is  begun  the  day  when  the 
patient  first  presents  himself  at  the  hospital 
for  treatment, — i.e.,  generally  from  the  second 
to  the  sixth  day  after  the  commencement  of 
the  discharge.  Three  injections  a  day  are 
made,  three  syringefuls  at  a  time.  The  in- 
jections are  tepid,  and  tepid  fomentations  are 
kept  continuously  upon  the  penis.  The  in- 
jections are  made  with  great  gentleness. 
When  the  flow  begins  to  dry  up,  the  number 
of  injections  is  decreased,  till  finally  but  one 
injection  a  day  is  made.  The  patient  is  kept 
in  the  hospital  one  week  after  cessation  of  all 
treatment,  and  is  not  discharged  till  he  is  be- 
lieved to  be  absolutely  well.  The  following 
table  gives  the  results  of  treatment  by  anti- 
septic injections : 


Sulphate    of   quinine   (1 

percent,  solution). 

smm  (1  per  2000  solu-  1 

Bichloride  ol  mercury  (l 

per  20,000  solution).      , 

1 

4S 

95J 

Total ' 

102 

=i.» 

From  the  above,  it  will  be  seen  that  we 
have  an  average  duration  of  24.71  days,  as 
contrasted  with  27.16  where  the  treatment 
was  according  to  the  older  "  classic"  methods. 
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It  will  be  seen,  too,  that  of  all  the  agents  em- 
ployed, the  sublimate  injections  gave  the  best 
results,  the  average  duration  of  the  disease, 
when  treated  by  this  antiseptic,  being  21.17. 

Antiseptic  injections  can  hardly  be  said  to 
constitute  a  "  new  treatment''  of  acute  blen- 
norrhagia,  except  in  the  fact  of  their  applica- 
tion from  the  very  commencement  of  the  dis- 
ease, and  to  the  exclusion  of  all  other  treat- 
ment. It  is  surprising  to  see  how  little  pain 
they  occasion,  even  during  the  so-called  in- 
flammatory period,  and  they  seem  to  produce 
rapid  amelioration  in  the  intensity  and  nature 
of  the  discharge.  According  to  Martin,  this 
treatment  is  much  less  liable  to  be  attended 
with  complications,  such  as  orchitis,  cystitis, 
prostatitis,  than  the  ordinary  treatment,  and 
he  presents  statistics  to  prove  his  affirmation. 

During  the  antiseptic  treatment  no  special 
care  about  diet  seems  necessary.  Sometimes 
full  doses  of  bromide  of  potassium  (60  to  90 
grains)  prove  a  useful  adjuvant,  especially  in 
cases  of  ''  exaggerated  erethism  ;**  an  occa- 
sional injection  of  ^  of  a  grain  of  morphine 
in  the  lumbar  region  may  be  indicated.  In 
cases  complicated  with  chordee,  lavements  or 
suppositories  containing  15  grains  of  chloral 
sometimes  give  excellent  results. 

In  cases  complicated  with  cystitis,  orchitis, 
or  prostatitis,  the  microbicide  injections  are 
to  be  suspended  to  give  place  to  emollients 
and  sedatives. 

It  is  worthy  of  remark  that  the  results  of 
the  germicide  treatment,  as  given  by  Martin, 
are  much  inferior  to  those  claimed  by  some 
other  authorities,  notably  Bourgeois,  Chame- 
ron,  and  Constantin  Paul. 

The  conclusion  that  patients  are  perfectly 
well  at  the  time  of  discharge  from  hospital  in 
these  cases  deserves  notice.  Nothing  is  stated 
in  the  article  to  show  that  any  unusual  care 
is  taken  which  would  warrant  such  a  conclu- 
sion. There  is  nothing  to  show  that  in  these 
patients  a  thin,  transparent,  gleety  discharge 
does  not  appear,  as  in  other  patients,  a  short 
time  after  their  return  to  duty.  It  is  not  easy 
to  determine  that  a  given  patient  is  actually 
cured  of  gonorrhoea.  The  optimistic  views  of 
Dr.  Martin  need  to  be  balanced  by  more  phil- 
osophical and  scientific  views,  such  as  those 
advanced  by  Drs.  Bryson  and  Burnett  in  the 
Journal  of  Cutaneous  and  GenitO'  Urinary  Dis- 
eases. These  authors  confirm  previous  obser- 
vation that  the  gonococcus  of  Neisser  persists 
in  some  cases  after  all  discharge  has  ceased, 
and  thus  acute  symptoms  may  be  lighted  up 
by  any  undue  excitement. — Boston  Medical 
^.nd  Surgical  Journal^  May  2,  1889. 


TREATMENT  OF  RHEUMATISM. 

At  the  meeting  of  the  Clinical  Society 
Manchester,  held  April  16,  1889,  Dr.  W. 
Maccall  read  a  paper  on  the  treatment 
the  various  forms  of  rheumatism  (BHHA 
Medical  JourncUy  May  4, 1889).  After  revicw-i 
ing  the  previous  treatment  of  acute  rheuma- 
tism during  the  last  twenty-five  years,  Dt 
Maccall  considered  the  value  of  the  preseol 
routine  treatment  by  salicylic  acid  and  ita 
allies  or  derivatives  under  the  followioi 
headings :  i.  In  relieving  pain  and  lessemii| 
fever  in  acute  rheumatism,  the  salicyl  treafti 
ment  was  undoubtedly  the  most  effect^ 
known.  2.  The  salicylates  did  not  pretreil 
the  rare  complication  of  hyperpyreziay  aad 
were  absolutely  useless  in  its  treatment,  j 
It  was  doubtful  if  they  prevented  endoooi 
dial  or  pericardial  troubles,  the  percentafi 
remaining  about  the  same  (fifty  per  ceotj 
since  the  salicyl  treatment  as  before.  Thqj 
seemed  to  have  no  influence  in  curing  theri 
troubles  when  they  did  occur.  4.  There  n 
no  proof  that  the  salicylates  prevented  t§^ 
lapse.  5.  It  was  not  proved  that  the  saH| 
cylates  lessened  the  duration  of  the  diseaai^ 
nor  that  they  prevented  anaemia.  With  re| 
gard  to  the  particular  form  of  the  renied]j 
most  writers  recommended,  and  Dr.  Maocal 
agreed  with  them,  salicylate  of  soda  in  soj 
grain  doses  at  first  every  hour  for  three  0^ 
four  hours,  according  to  circumstances.  l| 
should  be  continued  in  diminishing  dosid 
for  at  least  eight  or  ten  days  after  all  pa^ 
and  pyrexia  had  ceased,  and  in  most  casd 
should  be  followed  by  iron.  Salicylic  ack| 
salicin,  and  salol  might  be  tried  in  exc^ 
tional  cases  where  the  soda  salt  was  v^ 
well  borne.  In  young  children,  antipjrriii 
might  be  substituted  with  advantage.  I| 
convalescence,  Sir  A.  Garrod's  alkaline  moj 
ture,  followed  by  iron,  was  advised  ;  and  H 
any  joint  remained  stiff  or  sw6llen,  blisterii^j 
or  painting  with  iodine  was  useful. 


NETTLE-JUICE  IN  THE  TREATMENT  04 

HEPATIC  COLIC. 

i 

In  the  Revue  Ginirale  de  CUnique  et  de  Tkim 
apeutique  for  April  4,  1889,  Dr.  HuchakiI 
refers  to  the  juice  of  the  nettle  (  Urtica  diokd^ 
in  the  treatment  of  biliary  lithiasts.  Th| 
fresh  nettles  should  be  crushed  in  a  mortal 
and  a  wineglassful  of  the  juice  taken  in  dM 
morning  while  fasting.  According  to  P" 
Masbrenier  this  treatment,  if  persisted  in  i 
a  month,  will  prevent  the  return  of  h— *-* 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


413 


icolic.  If  this  treatment  possesses  any  value 
^  is  doubtless  to  be  attributed  to  the  presence 
'■in  ibe  netiles  of  the  nitrate  of  potassium  and 
Ltbe  carbonate  of  ammoQium. 


i<*  DIAG.VOSTIC  SIGN  OF  TYPHOID  FBVSX. 

The  following  particulars  of  a  very  re- 
imark'able  aid  to  the  diagnosis  of  enteric 
ifever,  contributed  by  Dr.  Howard  Taylor 
i.Uj  the  Lancet  for  May  4,  1889,  can  tiardly 
Ifail  to  be  of  value  to  the  profession ;  the 
naore  so  ttiat  many  cases  of  this  protean 
htalady  are  extremely  atypical,  so  as  to  be 
ivery  difficult,  or  even  impossible,  of  diag- 
[nosis;  while  obscure  cases  of  other  diseases 
brc  continually  arising  which  so  closely  re- 
bcmble  typhoid  fever  that  one  cannot  ex- 
miess  any  certain  opinion  as  to  their  nature, 
iBy  the  aid  of  this  additional  sign  it  is  claimed 
[Uiat  one  is  able  either  to  arrive  at  a  more  defi- 
Jnkc  diagnosis,  or  else  to  exclude  typhoid  (ever 
J!n  not  a  few  of  such  cases ;  when,  but  for  this 
'[Additional  evidence,  the  nature  of  the  patient's 
itllness  must  have  remained  either  altogether, 
^r  at  least  for  some  time,  a  matter  of  doubt. 
I  !□  the  year  18S3,  Dr.  Ehrlich  announced 
fthe  fact  that  the  urine  of  patients  suffering 
llrom  typhoid  fever  gives  a  reaction — with 
'Me  o(  the  aniline  derivatives — different  from 
.that  of  normal  urine  and  from  the  reaction 
of  ;he  urine  of  patients  suffering  from  other 

His  test  solutions  are  as  follows :  A,  a  sal- 
'sratcd  solution  of  sulphanilic  acid  in  dilute  (i 
\m  lo)  hydrochloric  acid  ;  B,  a  .05  per  cent. 
>>olutioo  of  sodic  nitrite  in  distilled  water. 
I  (Both  of  these  solutions  must  be  fresh,  espe- 
itially  the  latter,  which  cannot  be  depended 
I  on  for  more  than  a  week  at  the  longest. 
I  When  they  are  mixed,  of  course,  a  solution 
of  sulphanilic  acid  containing  free  nitrous 
acid  is  produced,  which  is  the  actual  test 
solution  ;  but,  on  account  of  the  extreme  in- 
,  liability  of  the  latter,  the  two  solutions  must 
'  be  mixed  fresh  at  each  testing).  In  using 
'  tbe  test,  about  35  parts  of  A  are  added  to  i 
I  of  B.  Mix  with  this  an  equal  bulk  of  the 
I  Driue  to  be  examined,  and  render  alkaline 
vith  strong  ammonia. 

U  is  thus  seen  that  the  test  referred  to  by 
Dr  Taylor  is  not  a  new  one,  and  it  could 
lca:[:ely  seem  that  a  fact  which  has  been 
*^iowQ  so  long  and  used  so  little  could  be  of 
^cat  value.  Dr.  Taylor,  however,  states  that, 
» .t_ ^^  p£  jjj,  sansom,  he  applied  it 


to  a  large  number  of  cases  with  the  following 
results : 

With  normal  urine,  the  only  change  which  or- 
dinarily occurs  is  a  mere  deepening  of  its  color 
to  a  sherry  or  vinegar  brown.  In  conditions 
of  pyrexia  other  than  typhoid  fever  the  color 
also  deepens,  but  still  remains  merely  brown, 
although  usually  it  becomes  of  a  darker  tint 
than  the  average  color  given  by  normal  urmes. 
But  when  the  test  is  applied  to  the  urine  of  a 
patient  with  enteric  fever,  the  color  rapidly 
turns  red,  the  exact  tint  it  acquires  varying 
from  the  yellowish-red  of  bichromate  of  po- 
tassium solution,  though  ruby-red,  to  a  rich 
port-wine  color.  On  shaking  the  test-tube  a 
froth  is  produced,  which  has  usually  a  deli- 
cate pink  color  that  is  very  characteristic. 

Such  is  tbe  reaction  ;  now  as  to  its  limita- 
tions. In  tbe  first  place,  it  is  aoialways  given 
until  the  latter  part  of  the  first  week  ;  but  as 
the  case  frequently  does  not  come  under  ob- 
servation till  then,  this  does  not  greatly  limit 
its  usefulness.  And  again,  after  the  morning 
temperature  has  once  reached  normal  during 
the  intermittent  stage  (usually  in  the  fourth 
week)  it  may — though  it  frequently  does  not 
— cease  to  be  given. 

Dr.  Taylor  adds  that,  as  far  as  his  experi- 
ence has  gone,  the  reaction  is  present  during 
a  great  part  of  the  febrile  period,  in  every  ease. 
It  is  this  which  constitutes  the  great  value  of 
the  test. 

If  it  had  been  found — as  one  could  have 
wished — that  typhoid  fever  was  unique  in  this 
respect,  the  test  would  have  been  by  far  tbe 
most  reliable  sign  we  possess,  as  being  the 
only  invariable  one.  But,  unfortunately,  in 
exceptional  cases,  the  reaction  is  given  in 
other  diseases.  Herein  lies  its  weakness. 
However,  while  in  most  diseases  it  is  a  more 
or  less  rare  exception,  it  seems  to  be  an  in- 
variable (or  almost  invariable)  rule  in  en- 
terica.  Occasionally,  even  in  the  urines  of 
healthy  subjects,  a  slightly  reddish  color  is 
developed  ;  but  this  is  very  rare,  and  tbe  red- 
ness is  hardly  ever  well  marked  ;  indeed,  the 
deep  rich  crimson  which  is  given  in  so  many 
cases  of  enteric  fever  never  being  produced. 

Apart  from  conditions  of  pyrexia.  Dr.  Tay- 
lor states  that  he  has  notes  of  cases  of  Bright 's 
diseases,  both  acute  and  chronic,  which  gave 
this  "typhoid  reaction;"  indeed,  in  albumi- 
nous urines  he  has  found  it  more  frequently 
than  might  be  expected  ;  but  with  this  ex- 
ception it  is  extremely  rarely  given  by  the 
urines  of  patients  whose  temperatures  are 
normal.  Thus,  out  of  a  large  number  of 
cases  of  valvular  disease  of  the  heart,  it  only 
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occurred  in  one  in  which  hysteria  was  welt 
marked.  In  chorea  a  slight  reaction  was 
given  in  one  out  of  six  cases.  In  two  cases 
of  diabetes  mellitus  and  one  of  diabetes  in- 
sipidus the  reaction  has  not  been  given  on 
any  occasion.  In  febrile  diseases  it  seems  to 
be  especially  common  in  measles ;  while  in 
acute  tuberculosis,  which  of  all  diseases  per- 
haps most  often  siciulates  typhoid  fever,  it 
has  been  absent  in  each  of  several  cases  that 
he  has  examined.  In  acute  and  advanced 
chronic  phthisis  reaction  has  been  obtained 
in  a  few  of  a  good  many  cases,  but  in  the  or- 
dinary cases  of  this  disease  it  has  not  been  de- 
tected. In  cases  of  lobar  and  of  lobular  pneu- 
monia none  of  the  urines  have  turned  red.  In 
only  two  of  a  large  number  of  cases  of  acute 
rheumatism  has  the  reaction  been  present. 

From  the  above  facts  it  would  seem  that 
the  following  conclusions  can  be  drawn  from 
Ehrlich's  test.  The  absence  of  the  reaction 
is  practically  proof  positive  that  the  case  in 
question  is  not  one  of  entenca  (provided  that 
the  disease  has  lasted  six  days  or  more,  and 
that  the  temperature  has  not  yet  fallen  to  nor- 
mal). Its  presence  suggests — but  does  not 
prove — that  the  case  is  one  of  typhoid  ;  the 
probability  being  greater  the  deeper  the  tint 
produced.  And  as  the  other  diseases  in 
which  it  occurs  least  rarely  are  not  those 
which  most  closely  resemble  typhoid  fever, 
but  the  reverse,  the  significance  of  these  ex- 
ceptions is  very  greatly  diminished. 


In  the  Indian  Medical  Gatetle  for  March, 
1889,  Mr.  Matthew  D.  Moriarty  states 
that  after  noting  the  great  value  of  per- 
chloride  of  mercury  in  many  cases  of  diar- 
rhoea, he  was  induced  to  try  it  in  acute 
dysentery,  and  the  results  were  highly  satis- 
factory. He  likewise  states  that  some  time 
ago  he  gave  cannabis  indica  a  short  trial  in 
the  treatment  of  dysentery,  but  at  that  time 
found  little  or  no  benefit  from  its  use.  Re- 
cently, he  writes,  he  tried  it  again  against  the 
perchloride,  with  the  result  that  in  some  cases 
it  appeared  to  b^of  considerable  value,  while 
in  others  It  was  quite  ineffectual.  At  this  time 
some  cases  occurred  which  did  not  yield  read- 
ily to  the  perchloride  treatment,  and  he  found 
that  an  addition  of  ten  minims  of  cannabis 
indica  to  each  dose  of  the  perchloride  mix- 
ture was  in  each  of  these  cases  followed  by 
rapid  improvement  and  cure.     The  form  in 


which  he  prescribes  it  is  half  a  drachm  of  tj 
solution  of  perchloride  of  mercury,  ten  minin 
of  cannabis  indica,  in  an  ounce  of  tragacantbiaj 
mucilage.     This  mixture  is  given  from  four' 
to  eight  times  daily,  according  to  the  urgeoqr 
of  the  case. 


\ 

mtbia 


THE    EMETIC   PROPERTIBS    OF    THE 

MEADOW  DAFFODIL  AND   THE 

BARK  OF   THE   ELDER- 

TREE. 

The  meadow  daffodil,  although  but  seldom 
employed  as  a  drug,  possesses  marked  emetic 
properties  ;  its  infusion  has  an  agreeable  tasie, 
and  readily  produces  vomiting  in  both  adnltl 
and  children.  It  may  be  prescribed  in  the 
form  of  a  decoction  of  sixty  grains  of  the  oar-' 
cissus  in  five  ounces  of  boiling  water,  swee^' 
ened  with  sirup.  The  bark  of  the  elder-trt» 
in  the  fresh  state  likewise  possesses  cathartic 
and  emetic  properties,  which,  in  certain  case\ 
may  be  utilized  to  advantage.  Dr.  Bastokl 
recommends  the  decoction  of  seventy-fivj 
grains  of  the  fresh  bark  of  the  elder  in  att 
ounce  and  a  half  of  water.  Dr.  Hucharu^ 
who  contributes  these  facts  to  the  Jiirjii 
Ginirale  de  Clinique  et  de  TMrapeutique  fot 
April  4,  1889,  stales  that  while  he  has  had  irt 
personal  experience  with  the  emetic  proper- 
ties of  the  bark  of  the  elder,  he  has  fr^ 
quently  employed  the  infusion  of  dal?odtH 
with  marked  success. 


In  the  Fractiliantr  for  May,  1889,  D». 
Arthur  Jamison  writes  that  he  has  sees 
many  cases  of  acne  coincident  with,  if  nOI 
caused  by,  ovarian  irriution  and  its  attendaol 
menorrhagia.  He  reports  one  very  str  ;.inj 
case  in  which  the  bromide  of  potassium  waa 
used  with  the  idea  of  relieving  profuse  me» 
struation ;  but,  in  addition  to  accomplishia| 
this  result,  it  produced  a  very  surprising  im- 
provement in  the  condition  of  her  skin,  whid 
was  before  the  seat  of  an  unusually  m^rkei 
form  of  acne.  He  prescribed  2a  grains  ol 
potassium  bromide,  in  infusion  of  gentta* 
three  times  a  day,  and,  with  the  dis.ippearana 
of  the  profuse  menstruation,  there  was  alraod 
complete  cure  of  the  acne.  Dr.  Jamison  thinW 
that  this  case,  which  he  says  is  similar  IC 
four  others  which  he  had  under  his  care 
shows  that  constitutional  remedies  are  il 
many  cases  preferable  to  local  measures,  a 
he  concludes  that  among  the  causes  of  m 
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ovarian    congestion   is   one,  and 
rheo  acne  is  due  to  that  cause   potassium 
ntromide  is  at   present    our    most    efficient 
■  tttaedf. 


About  three  years  ago  Dr.  Lutaud  re- 
poned  to  the  Soci^t^  de  M^decine  de  Paris 
some  observations  vhich  drew  attention  to  a 
hitherto  unnoticed  symptom  of  chronic  mor- 
phinism.    The  author  showed  that  morphine 

.  has  a  special  elective  action  on  the  ovaries, 
and  that  it  either  diminishes  or  causes  the 

'disappearance  of  the  menstrual  function  ac- 
cording to  the  quantity  of  the  poison  ab- 
sotbed.  In  the  Revue  Giniraie  de  Clinique  ei 
it  Thirapeulique  for  May  z,  1889,  he  adds  a 

[Bumber  of  additional  facts,  on  which  he  bases 

icertatn  conclusions  as  to  the  therapeutic  in- 

Idications  for  the  use  of  morphine  in  this  con- 
nection. He  states  that  he  has  observed 
complete  suppression  of  the  menses  in  eigh- 
Iteen  cases  of  women  addicted  to  the  use 
'of  morphine,  all  of  whom  had  commenced 
Ithe  use  of  morphine  as  a  consequence  of 
Imore  or  less  serious  uterine  disorders.  As 
la  consequence  of  the  fact  that  suppres- 
■eion  of  menstruation  was  produced  by  mor- 
Iphine.  Dr.  Lutaud  was  lead  to  test  the  use 
of  morphine  in  various  affections,  such  as 
fibrous  tumors  of  the  uterus  which  were  ag- 
giavated  by  menstruation,  and  he  states  that 
he  has  employed  morphine  in  cases  of  uterine 
cancer  and  of  fibrous  tumors  with  very  satis- 
■  (aaory  results.  He  reports  a  number  of  cases 
which  seem  to  warrant  his  conclusion  that, 
IfiDce  morphine  suppresses  menstruation,  it 
\  nay  be  employed  with  profit  to  combat  uter- 
I'lne  hemorrhages  of  nearly  all  varieties. 


1HE  MOVEMENTS  OF  RESPIRATION. 
De.  Max  Marckwald  has  recently  pub- 
lished an  elaborate  monograph  on  the  move- 
meats  of  respiration,  with  an  account  of  their 
boervation,  which  has  been  translated  by 
Mr.  Thomas  Arthur  Haig,  published  in  Lon- 
don by  Blackie  &  Son.  This  essay  contains 
,  10  many  new  facts,  and  the  author's  conclu- 

I lions  are  of  such  general  medical  interest,  that 
we  publish  in  full  the  summary  of  his  results. 
"  I.  In  the  medulla  obhngata  there  lie  in 
"Jose  connection  with  the  roots  of  the  vagus 
be  centres  of  respiration :  a  centre  of  in- 
'  a  more  difficultly  excited  centre 


of  expiration.  During  normal  respiration  the 
centre  of  inspiration  alone  is  active,  while 
the  centre  of  expiration  becomes  active  only 
under  exceptional  circumstances.  It  is  an 
auxiliary  centre  of  respiration, 

"  a.  There  are  no  centres  of  respiration  sit- 
uated higher  in  the  cerebro-spinal  axis.  All' 
phenomena  which  have  suggested  the  exist- 
ence of  such  a  centre  can  easily  be  explained 
as  centripetal  stimulations  of  the  medulla  ob^ 
hngaia,  which,  by  reflex  action,  act  on  the  re- 
spiratory centre  in  the  fourth  ventricle.  The 
manner  in  which  head-dyspncea  takes  place 
and  disappears  is  a  fact  against  the  existence 
of  higher  situated  centres. 

"  3.  In  the  cervical  part  of  the  spinal  cord 
there  are  only  the  central  tracts  of  respira- 
tion ;  special  centres  for  the  liberation  of 
respiration  do  not  exist  there. 

"  4.  The  respiratory  centre  in  the  medulla 
odlongaia  not  only  acts  automatically,  but  can 
be  excited  by  reHex  action. 

"j.  The  automatically  active  centre  can 
only  liberate  respiratory  spasms,  not  regular 
rhjrthmic  respiratory  movements. 

"  6.  Normal  rhythmic  respiration  is  a  reflex 
act,  mainly  liberated  by  the  vagi,  which  pre- 
vent the  gathering  tension  in  the  centre  be- 
coming too  great,  and  convert  the  inherent 
stimulations  of  the  respiratory  centre  into 
regular  respiratory  movements.  The  action 
is  that  of  a  '  discharger.' 

"  7.  The  vagi  constantly  stimulate ;  they 
possess  tonus,  and  are  sufficient  to  serve  as 
the  only  active  regulators  of  respiration. 
During  absolute  rest  of  the  animal  organism 
they  probably  act  alone. 

"  8.  Next  to  the  vagi  the  upper  brain-tracts 
are  of  great  importance  for  the  liberation  of 
the  regular  rhythmic  respiration.  They  are 
capable  of  replacing  the  non-activity  of  the 
upper  tracts.  During  sleep,  during  hiberna- 
tion, or  after  certain  narcotics  the  reflexes 
from  the  upper  tracts  on  the  respiratory  cen- 
tre often  remain  active. 

"  9.  If  a  portion  of  the  upper  tracts  remains 
non-active  while  the  vagi  are  still  active,  then 
periodic  respiration  may  take  place  (Cheyne- 
Stokes's  respiration). 

"  lo.  For  the  accomplishment  of  the  pe- 
riodic respiration  a  change  in  the  excitability 
of  the  respiratory  centre  itself  is  not  neces- 
sary. The  latter  can  be  excited  during  peri- 
odic respiration  at  the  time  of  the  periods  as 
well  as  during  the  pause,  equally  powerfully 
by  means  of  weak  shocks  of  the  same 
strength. 

"  11.  The  sensory  nerves  of  the  skin  can- 
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not  take  the  place  of  the  brain-tracts  or  of 
the  vagi. 

"12.  While  the  cutaneous  sensory  nerves 
in  animals  which  are  intact  exercise  very 
gentle,  perhaps  almost  no,  influence  on  the 
respiratory  centre,  this  influence  increases 
greatly  after  the  brain-tracts  become  non- 
active.  In  these  circumstances,  sitin  reflexes 
are  capable  of  liberating  complete  series  of 
respiratory  movements.  The  cutaneous  nerves 
possess  no  tonus. 

"  13.  The  centripetal  nerves,  which  have 
an  inhibitory  action  on  the  liberation  of  re- 
spiratory movements,  as,  for  instance,  the 
trigemini.  laryngci  superiores,  and  glossophar- 
yngei  possess  no  tonus,  and  must  be  regarded 
as  auxiliary  nerves  of  respiration ;  during 
normal  liberation  of  respiration  they  are  not 
in  activity. 

"  14.  The  trigtmini  and  laryngei  iuperiores 
(as  well  as  olfactory  and  splanchnic  nerves) 
on  stimulation  cause  slow  respiration,  and  at 
last  stop  it  altogether  in  a  position  of  expira- 
tion, while  the  glossopharynget  have  no  influ- 
ence on  the  frequency  of  respiration.  The 
action  of  the  latter  is  always  an  absolute  in- 
hibition oF  respiration,  and  this  in  every  phase 
of  the  same  in  which  the  stimulation  becomes 
active, 

"  15.  A  single  electric  shock  cannot  of 
itself  set  the  respiratory  centre  into  activity, 
but  only  when  its  action  is  strengthened  by 
other  (intracentral  chemical)  stimulations, 

'■  16.  The  shortest  irritation  of  the  respira- 
tory centre  that  can  be  caused  sends  to  the 
phrcnics  four  active,  simple  shocks,  at  inter- 
vals of  about  one-twentieth  of  a  second, 

"  17,  The  normal  stimulation  of  the  re- 
spiratory centre  does  not  depend  on  the 
blood  :  neither  from  deficiency  of  oxygen  nor 
from  too  large  a  quantity  of  CO,  in  the 
blood.  Animals  continue  to  breathe  without 
a  circulation,  and,  after  Meeding,  for  a  con- 
siderable time. 

■•  18.  The  Hering-Breuer  mechanical  re- 
spiratory theory  is  just  as  far  from  being  cor- 
rect, because  after  opening  of  the  pleural 
sacs,  and  even  after  extirpation  of  the  lungs, 
rhythmic  respiration  continues, 

■'  19.  The  active  stimulating  matters  of  the 
respiratory  centre  itself  are  probably  of  a 
similar  nature  to  those  which  stimulate  the 
isolated  heart ;  perhaps  the  products  of  de- 
composition of  intercellular  fluids. 

"20.  Apnosa  has  nothing  to  do  with  the 
gas  contained  in  the  blood,  but  depends 
probably  on  the  removal  of  the  stimulations 
'tored  in  the  centre,  by  means  of  the  vagi  in 


a  state  of  tonus.  Therefore,  after  section  o( ' 
the  vagi,  the  production  of  apncea  is  difficult, 
and  it  lasts  only  for  a  short  time. 

"21,  During  apnoea  one  can  neither,  bj 
means  of  direct  stimulation  of  the  nuihila 
oblongata  nor  of  the  central  vagi,  liberate 
respiratory  movements. 

"  aa.  The  respiratory  centre  of  the  fcetns, 
during  respiratory  rest  in  the  uterus  of  the 
mother,  is  in  a  condition  of  much  lower  ex- 
citability than  after  birth. 

"  23.  When  central  or  peripheral  stimula- 
tions during  the  act  of  birth  have  once  caused 
respiration,  then  the  continuoasly-stimulated 
respiratory  centre  does  not  readily  lose  the 
stimulating  impulse,  and  respiration  goes  on 
in  a  regular  rhythmic  manner, 

"  14.  Different  phenomena,  as  the  commoo 
salt  dyspnoea  and  the  cold  d3rspiioea  (heat 
dyspnea  ?)  make  it  probable  that  the  phrenics 
carry  stimulations  direct  from  the  surf^'  <t  of 
the  brain,  from  a  motor  centre  in  the  same, 
evading  the  respiratory  centre  in  their  passage' 
downward, 

"  25.  The  presence  of  the  sensory  fibres  ia 
the  phrenics,  as  well  as  the  extremely  delicate 
muscular  sensation  referred  to  the  diaphrajgm^ 
support  this  view, 

"  36.  Rabbits,  from  the  age  of  4  to  5 
months,  after  division  of  the  phrenics,  muf 
live  ;  younger  ones  die  from  insufficiency  o{ 
air,  in  consequence  of  incomplete  expansion 
of  the  thorax," 


In  the  Revue  MidicaU  de  la  Suisse  Jtont^trtdt 
for  April  20,  1889,  is  a  partial  report  of  a 
series  of  researches  made  by  M.  Binet  as  to 
the  physiological  properties  of  certain  anilides. 
This  group  has  recently  furnished  numerous 
additions  to  therapeutic  substances,  acetani- 
lide,  benzanilide,  phenacetin,  and  methylace- 
tanilide,  the  latter  being  described  under  the 
name  of  exalgine  in  our  last  issue.  These 
substances  are  as  closely  allied  in  their  physi- 
ological as  in  their  chemical  affinities.  They 
paralyze  the  motor  power,  arrest  the  heart, 
reduce  haemoglobin,  and  are  elimioated 
through  the  urine  after  being  transformed 
into  anamido-phenol.  They  all  reduce  tecn- 
perature.  The  different  principles  vary  in 
the  character  of  their  action  on  the  netvooa 
centres ;  thus  formanitide  produces  torpor^ 
and  in  highly  toxic  doses  fibrillary  contrary 
tion ;  methylacetanilide  produces  epilepo  | 
convulsions  and  collapse.   Binetfurther''""   | 
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to  the  fact   that  the  toxicity  of 
e  sabstuDces  augment  with  their  molecu- 
f  Ur  weight. 

HEART  COMPLICATIONS  IN  GONORRH(EA. 
According  to  the  Vienna  correspondent  of 
'Hdr  Britiih  Medical  Journal  {qx  May  11,  18S9, 
Dr.  a.  GmziNSKi,  in  a  recent  number  of  the 
Fruglad  Ltiarsii,  gives  some  interesting  de- 
taib  with  respKct  to  affections  of  the  circula- 
1017  organs  depending  on  gonorrhcsa.  The 
frequent  occurrence  of  joint  affections  in  con- 
neciion  with  gonorrhoea  had  long  been  known, 
whereas  complications  connected  with  the  se- 
rous membranes  of  the  internal  organs,  such 
■s  that  of  the  heart,  were  unltnown  till  re- 
cently. Brandes,  in  1854,  first  published  two 
cases  in  which  gonorrhceal  rheumatism  was 
followed  by  endocarditis  and  pericarditis  re- 
ipectively,  Sigmnnd  observed  two  cases  of 
gouorrhcEal  rheumatism  of  the  joints  in 
women,  with  subsequent  pericarditis.  Since 
iS;2  the  number  of  observations  became 
larger  and  larger,  so  that  Dr.  Gluzinski  had 
fonnd  records  of  thirty-one  cases.  The  fol- 
lowing conclusions  might  be  derived  from 
tiiese  observations  :  i.  Pericarditis,  as  well  as 
endocarditis,  might  supervene  in  the  course 
of  gonorrhosa.  2,  These  complications  might 
deTclop  after  gonorrhceal  rheumatism,  but 
ilso  without  the  presence  of  such  an  affec- 
tion. 3.  The  complaint  often  assumes  the 
cfiaracier  of  a  severe  infectious  disease,  as  in 
er.docard  itis  ulcerosa,  runs  an  acute  course, 
and  sometimes  gives  rise  to  failure  of  the 
htart.  The  fact  that,  of  the  thirty-two  cases 
published,  in  only  two  were  the  patients 
vQ^r.en,  might  be  explained  by  the  sugges- 
tion that  in  the  case  of  acute  rheumatism  in 
tbe  female  sex  the  presence  of  a  simultaneous 
gODorrhcea  was  less  frequently  inquired  for. 
As  to  the  causal  connection  of  the  affections 
uJ  the  iieart  with  the  urethral  affection,  Dr. 
Oiuzinski  argued  that  it  must  not  be  sup- 
posed that  these  complications  were  analo- 
gous to  orchitis  or  cystitis  set  up  by  extension 
of  the  inflammatory  process /rr  continuitaiem 


or  fir  contiguitatem.  Dr.  Gluzinski  thought 
Uie  following  tbe  most  probable  explanation. 
Since  the  discovery  by  Neisser  of  the  gono- 
Mccus,  which  was  the  pathogenic  micro- 
organism of  gonorrhcea,  the  synovial  fluid  in 
Cases  of  gonorrhceal  rheumatism  of  the  joints 
has  been  repeatedly  examined  for  specific 
in;c:o  organisms.  Different  results  have  been 
*>biair,erl  by  different  investigators.  Some, 
fho  believe  they  have  discovered  a  specific 
>i..-k.   — -isider  the  rheumatism  to  be  a  di- 


rect result  of  the  gonorrhoea.  Others,  again, 
who  have  failed  to  find  gonococci  or  other 
pyogenic  micro-organisms  in  the  synovial 
fluid,  regard  this  affection  as  a  secondary 
one  due  to  tbe  penetration  of  pyogenic 
micro-organisms,  owing  to  a  lesion  in  the 
urethral  mucous  membrane.  It  was  very 
probable  that  the  same  organism,  after  it  had 
got  into  the  circulatory  system,  produced  in 
the  serous  membranes  of  the  heart  affections 
analogous  to  those  in  the  joinu.  This  hy- 
pothesis was  confirmed  by  the  cake  published 
by  Weichselbaum.  In  that  case  gonorrhoea 
was  complicated  with  endocarditis  and  car- 
diac failure,  and  the  streptococcus  pyogenes 
was  proved  to  be  present  in  the  vegetations  on 
the  valves.  Dr.  Gluzinski  said  that  complica- 
tions did  not  always  occur  in  so  acute  a  form 
as  the  endocarditis  ulcerosa  or  pericarditis 
acuta.  In  eight  cases  which  he  had  observed, 
these  complications  were  of  a  very  mild  char- 
acter. The  patients  complained  of  "stitch" 
in  the  left  chest  and  palpitations  of  the  heart. 
There  was  accelerated  and  increased  action 
of  the  heart,  and  frequently  also  a  slight  peri- 
cardial crepitant  tale.  In  spite  of  the  most 
careful  examination,  no  other  affection  could 
be  detected  but  gonorrhcea.  These  cases 
mostly  ran  a  rapid  and  mild  course,  and 
might  very  easily  be  overlooked.  They  de- 
served the  greatest  attention,  however,  as  en- 
docardial murmurs  and  cardiac  failure  came 
on  in  two  of  these  cases.  In  the  majority  of 
these  cases  rheumatism  was  either  quite 
missed  or  came  on  after  the  cardiac  affection 
had  set  in.  In  all  these  cases  there  was  gon- 
orrhoea of  long  standing.  Gluzinski  con- 
cluded that  just  as  acute  affections  of  the 
heart  occurred  in  acute  gonorrhoea,  mild  dis- 
eases of  the  serous  membranes  of  the  heart 
could  also  supervene  in  the  course  of  chronic 
gonorrhoea. 

BROMIDE  OF  SODIUM  IN  INTOLERANCE 
FOR  QUININE. 
Krastilevsky  states  in  the  Internationale 
KUnische  Rundschau  for  May  11, 1889,  that  he 
recently  had  under  his  care  a  young  girl  suf- 
fering from  intermittent  fever,  in  whom  qui- 
nine, even  in  extremely  small  doses,  produced 
marked  erythema.  Thisintolerance  for  quinine 
was  overcome  through  the  simultaneous  ad- 
ministration of  bromide  preparations,  the  best 
results  being  obtained  through  the  use  every 
two  hours  of  a  dessertspoonful  of  a  two  and  a 
half  per  cent,  solution  of  bromide  of  sodium. 
This  entirely  prevented  the  occurrence  of 
erythema  after  the  administration  of  quinine. 
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The  Psvchcc  Life  of  Micro-Obganisms.  A  Study 
IS  Experimental  Psvchoi.ogv.  By  Alfred  Binct. 
Translateil  from  Ihe  French  by  Thomas  McConnack. 
Wilh  a  preface  by  the  author,  wtiuen  eipressly  for  (he 
American  edition. 

Chicago :  Tb«  Open  Court  Publishing  Co.,  1889. 

This  book  provides,  after  a  fashion,  an 
antidote  to  the  teachings  of  modem  science 
in  regard  to  inferior  life.  The  author  might 
just  as  well  tave  called  his  worfe  "  The  Loves 
of  the  Infusoria."  And  his  whole  aim  is  to 
excite  rather  than  prove  the  idea  that  there 
is  volition,  like  human  volition,  sexual  in- 
stinct, and  selective  effort,  as  far  down  in 
the  scale  of  inferior  life  as  the  eye  of  man, 
aided  by  the  microscope,  can  pierce.  To 
many  who  have  thought  but  little  about  it, 
who  have  never  investigated  the  matter  per- 
sonally, and  to  whom  the  recent  discoveries 
of  the  microscopist  are  all  an  unknown  field, 
the  book  well  seems  but'a  fairy-tale  or  a  scien- 
tific hoax ;  but  throughout  his  deductions 
and  inferences  the  author  has  the  strong 
support  of  recent  observations.  True,  he  has 
massed  together  the  work  of  many  ob- 
servers, and  has  drawn  obvious  deductions 
where  others  have  but  recorded  what  they 
saw ;  but  we  think  that  he  has  quoted 
fairly  from  his  authorities,  and  the  reader  is 
at  liberty  to  arrive  at  other  conclusions  if  be 

"  Psychic  life"  is  soul  life,  and  the  author 
would  lead  us  to  believe  that  not  only  do  we 
and  the  higher  animals  possess  the  mystery 
of  a  soul,  but  that  we  share  it  with  the 
spermatozoid  and  the  ovum.  Not  only  do 
we  and  the  higher  animals,  vertebrate  and 
invL-rtebrate,  feel  the  sexual  passion,  but  such 
little  atoms  as  the  paramcecium  aurejia  and 
the  chilodon  encultulus  feel  it  also.  Well  may 
a  recent  poet  write — 


We; 


olilla 


Strong  man's  brain  with  fever  dreams. 
Such  the  thought  my  passion  Itindles, 

Oh,  my  microscopic  bride  ! 
Kiss  me !     Although  twenty  Tjndalls 

Have  their  eyes  upon  the  slide." 

Really,  it  almost  causes  the  nlost  hardened 
cheek  to  blush  as  one  reads  the  graphic  de- 
scription of  fertilization  of  star-fisb.  The 
struggle  of  the  spermatozoid s,  the  successful 
arrival  of  the  most  vigorous,  the  advance  of 
'he  ovum  to  meet  it,  and  the  fusion  of  the 


two  elements  in  mysterious  traion,  seem  bat  j 
the  repetition,  far  below  the  line  of  ordinary  j 
"mortal  ken,"  of  the  sexual  anion  of  the! 
maturer  animals  to  which  they  belong.  It  i 
seems  a  mimic  reproduction  of  the  whole 
matter,  and  brings  us  many  steps  nearer  to 
the  solution  of  the  one  great  question  of  the 
living  world.  Many  steps  nearer,  yet,  per- 
haps, practically  as  far  off  as  ever.  It  seeuu 
to  the  reader,  however,  like  the  last  step  on  the 
threshold  of  Isis's  temple,  the  last  step  before 
the  impenetrable  veil. 

Has  the  reader  ever  considered  the  astound- 
ing life-history  of  the  spermatozoid,  his  deter- 
mination and  fixed  purpose  to  go  in  one  di- 
rection only,  the  actual  length  of  his  journey, 
if  compared  with  bis  own  insignificant  size, 
the  obstacles  before  him,  and  wondered  wh«t 
could  lead  him  on  so  unnerringly?  The 
author  thinks  the  question  already  answered. 
The  spermatozoid  is  created  with  an  inordi- 
nate fondness  for  certain  chemical  substar.o^ 
which  vary  with  the  different  species  of  germ 
in  question.  Thus,  for  the  spermatozoids  of 
the  confervae  cane-sugar  is  the  seductive 
allurement.  No  glucose  or  saccharin,  no 
modern  sophistication,  will  suffice.  He  wants 
the  pure  article,  and  his  ovum  affords  a  sup- 
ply. A  touching  instance  of  the  fondness  for 
sweets,  so  common  in  the  human  infant.  Can 
it  be,  sweet  thought,  that  the  longing  for  lol- 
lipops is  a  basic  instinct,  capable  of  leading 
us,  on  investigation,  to  the  secrets  of  life  and 
our  own  origm?  If  we  are  developed  from 
a  primoidial  cell,  perhaps  we  did  not  all  start 
from  the  same  one.  Now,  Pfeffer  finds  that 
the  spermatozoids  of  the  pteris  serrtilata  and 
others  are  incited  by  malic  acid, — the  acid  of 
the  apple.  Does  this  point  to  a  deeper  m<faa- 
ing  in  the  story  of  Eve  and  her  tempta'Jciu! 
The  ovum  offers  the  malic  acid  to  the  male 
spermatozoid.  Further  comment  is  unneces- 
sary. 

And  so  real  is  this  matter  that  the  anthor 
describes  and  urges  the  use  of  a  "  spermato- 
zoid  test"  of  the  purity  of  certain  subsiancesL 
In  sugar,  for  instance,  it  would  do  away  with 
the  spectroscope,  and  for  cider  and  pure  cider 
vinegar  now ;  but,  alas  !  the  eels  would  make 
short  work  with  the  puny  reagents. 

The  author — to  his  own  satisfaction  any 
way — traces  the  beginningof  soul  life  to  pro- 
toplasm. Protoplasm  sees  and  hears,  exer- 
cises volition  and  love,  can  feel  and  manifesC 
also  the  passions  of  anger,  envy,  disappoint* 
ment,  can  make  mistakes,  blunder  iniowroaa 
paths,  retrace  its  steps,  be  frightened,  flee  am  1 
lurk  in  hiding  from  a  more  powerful  »-n«« 


ot  io  ambnsb  for  its  prey,  can  attack  and  re- 
pulse attacks ;  in  short,  can  be  proved  to  do 
all  that  man  and  the  higher  animals  can  in 
the  way  of  volitional  li(e.     But  he  has  dot  yet 

I  succeeded  in  accrediting  to  its  "conscious- 
ness" the  beautiful  but  chance  flower  of  cvo- 

'  ktion.  But  by  his  own  line  of  argument  that 
is  but  a  question  of  time  and  research,  or  of 
oor  own  limited  powers  of  observation,  for  he 
prnves  that,  as  all  li(e  originates  from  proto- 

'  plasm,  so  protoplasm  must  contain  in  itself, 

"  even  if  in  embryo,  all  of  hfe.  All  the  jwwcrs 
lliat  unfold,  as  we  mount  the  scale,  have,  of 
necessity,  been  locked  up  in  the  original  cell, 
so  that  the  stentor  may,  for  all  we  know,  be 
capable  of  meditating  upon  his  own  bart 
bulle.  and  the  "  podophrys  fixa"  may  wonder 
why  he  should  be  born  to  succumb  to  the  coleps 
iirtus.  In  fact,  viewed  through  the  author's 
(microscopic)  glasses,  the  living  world  seems 
oore  mysterious  than  ever  ;  and,  to  revert 
again  to  our  poet,  it  is  doubtless  a  field  of 
vast  amusement,  for  all  we  know,  to  the  in- 
fusorial world  to  "  see  the  necks" 

"Of  tbese  niighlj  men  of  science. 
Over  the  niicroscope  benl  low ; 
While  benenlh  Ihcm,  in  dtfijnce, 
Spins  Ihe  merry  vibrio." 

E.  \y.  W. 

The  Nedicai.  Annual  and  Practitionkh's  Inuex. 

A  Work  of  Rkferencb  kor  Mimical  Practitios- 

Ex;,  1SS9.     Seventh  year. 

Biiaol,  England  :  jno.  Wright  &  Co.,  Sronebridge. 

London,  England  :  Hamilton,  Adams  \  Co.,  Paler- 


We  lake  great  pleasure  in  again  noticing 
the  "Medical  Annual,"  If  this  were  a  vol- 
amir.ous,  cut-and  dried  compendium  of  ex- 
tracts, it  would  not  deserve  the  place  it  occu- 
pies, or  the  time  it  takes  to  read  it ;  but  this 
"Annual"  is  so  full  of  live  matter,  and  the 
dead  limbs  of  last  season  have  been  so  thor- 
oughly pruned  away,  that  it  comes  to  the 
reader  like  a  breath  of  fresh  air  medicated. 

The  volume  (or  1889  opens  with  a  "Re- 
view of  Therapeutic  Progress  for  the  Year 
1888,"  by  Percy  Wylde,  M.D.,  which  is  largely 
devoted  to  the  topic  of  the  primary  and  sec- 
ondary action  of  medicines.  The  writer  of 
tbis  introductory  chapter  has  evidently  pe- 
tioied  with  interest  Dr.  Boardman  Reed's 
article  in  the  Fracfitiener.  The  seed  has 
evidently  fallen  upon  fertile  ground,  and  the 
Mthor  gives  us  the  entire  question,  with 
copious  extracts.  As  for  his  own  opinion,  we 
'   "  '        rriung,  p.  6,  "  It  would  be  useless 
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to  waste  time  in  discussing  in  the  abstract 
whether  Dr.  Reed's  views  represent  a  whole 
or  only  a  partial  truth.  Clinical  experience 
is  the  only  test,  and  the  illustrations  which  he 
gives,  together  with  those  with  which  recent 
medical  literature  abounds,  are  of  more  value 
than  pages  of  theoretical  reasoning."  And 
further  ;  "  The  question  is  one  of  great  prac- 
tical importance,  for,  if  Dr.  Reed's  conclusions 
are  correct,  it  opens  a  way  of  overcoming  the 
great  obstacle  to  therapeutic  advance ;  it  ren- 
ders it  unnecessary  that  we  should  wait  until 
we  know  the  exact  nerve-centres,  which 
arsenic  and  podophyllin  depress,  to  cause 
diarrhcea,  before  we  make  use  of  them  for  its 
cure.  All  that  is  necessary  is,  that  we  should 
know  by  clinical  observation  the  precise  form 
of  diarrhcea  which  each  produces,  together 
with  their  general  effects  on  the  patient,  and 
it  follows  that  a  small  dose  will  cure  that 
form  which  most  closely  resembles  the  toxic 
effects  of  the  drug," 

But  while  admitting  that  Dr.  Reed  has 
some  basis  of  fact  on  which  to  rest  his  pub- 
lished opinions,  Dr.  Wylde,  in  the  article 
under  consideration,  goes  farther,  and  traces 
these  views  of  medicinal  action  back  much 
farther  than  Dr,  Reed  has  done.  While  Dr, 
Reed  quotes  StillS  and  other  recent  authori- 
ties as  giving  a  good  ground  for  his  work.  Dr. 
Wylde  goes  farther  back.  He  finds  Claude 
Bernard  putting  it  as  an  axiom  that "  every 
substance  which  in  large  doses  abolishes  the 
property  of  an  organic  element  stimulates  it 
when  given  in  small  ones."  He  traces  it  to 
Hippocrates,  and  in  an  essay  published  in 
Hvf eland's  Journal  in  1796,  on  the  "  Curative 
Powers  of  Drugs,"  he  finds  "  most  medicines 
have  more  than  one  action,  The  first,  a  di- 
rect action,  which  gradually  changes  into  the 
second,  which  I  call  the  indirect  secondary 
action  ;  the  latter  is  generally  a  state  exactly 
the  opposite  of  the  former."  So,  we  sec  that, 
whether  these  views  are  "  whole  truths  or  half 
truths,"  their  original  discovery  is  to  be  cred- 
ited not  to  Dr.  Reed,  though  undoubtedly 
original  with  him,  but  to  an  unknown  thera- 
peutist writing  in  the  end  of  the  last  century. 

We  have  devoted  considerable  space  to  this 
subject  because  it  is  one  which  has  excited 
some  discussion  in  the  Therapeutic  Ga- 
zette and  elsewhere,  and  because  it  is  always 
possible  that  there  may  be  some  truth  even  in 
apparent  error,  and  the  office  of  the  investigator 
is  to  discover  for  it  rather  than  uphold  theories. 
The  real  work  of  the  book,  however,  is  di- 
vided this  year,  as  last,  into  the  two  sections 
of  " New  Remedies"  and  "New  Treatment," 
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The  list  of  new  remedies  (including  the  new 
applications  of  old  ones)  seems  more  brief 
than  in  last  year's  "Annual."  The  arrange- 
ment Is  alphabetical  in  both  sections. 

Acetanilide  and  acetphenetidin,  agaric qs 
and  amylene  hydrate  have  considerable  space 
allotted  to  them.  There  is  quite  an  exten- 
sive article  on  antipyrin,  concerning  whose 
action  the  author  gives  some  new  ideas  and 
theories,  which  are  worth  attention.  Through- 
out the  book  one  cannot  but  see  that  the  key- 
note was  struck  in  the  introductory  on  the 
double  action  of  drugs.  Take  calcium  sul- 
phide. Of  it  we  are  told  that  "  in  full  doses 
it  increases  the  rapidity  of  suppuration  in 
boils  and  abscesses,  and  in  smaller  doses 
will  cause  resolution  where  the  suppurative 
process  threatens  but  has  not  commenced." 
This  drug  is  also  recommended  in  leucor- 
rhcea,  in  specific  vaginitis,  rhinitis,  and  ca- 
tarrhal deafness.  Cascara,  and  Its  claims  in 
rheumatism,  are  discussed,  but  a  long  and 
patient  trial  of  it  has  convinced  the  reviewer 
that  the  cases  capable  of  benefit  must  be  rare. 
Creoline  is  highly  recommended  in  catarrhal 
inflammation  as  a  local  agent.  Under  vera- 
trum  viride  we  find  the  results  of  Dr.  Cbris- 
tovich  from  weak  solutions  (one  per  cent, 
solution  of  the  fluid  extract),  as  given  in  the 
J?ev.  de  Cien.  Med.  de  Barcelona.  i.  The 
drug  increases  the  heart's  contractions, 
strengthens  its  action,  and  increases  the  ful- 
ness of  pulse.  2.  A  decrease  in  the  heart's 
activity  in  cases  of  violent  cardiac  action. 
3.  Congestions  of  liver,  lungs,  and  kidneys 
cured  or  improved.  4.  Secretion  of  urine 
increased,  and  so  on.  The  doses  of  the 
above  solution  given  were  10  to  20  drops ; 
and  here,  again,  the  author  states  that,  if  sur- 
prised, the  reader  can  understand  It  better  if 
he  considers  "  that  by  using  the  weak  solu- 
tion only  the  primary  stimulant  action  is  ob- 
tained." 

Under  "  Iodine,"  a  case  is  given  of  vomit- 
ing after  labor  cured  by  5  drops  of  the  tinc- 
ture in  water.  After  discussing  the  case,  the 
author  sagely  says,  "  This  case  might  betaken 
by  Dr.  Boardman  Reed  as  a  happy  illustration 
of  his  theory." 

Under  "Pyridine,"  the  conclusions  of  Dr. 
De  Renzi  are  givei^  the  last  of  which  is, 
"  Pyridine  has  conquered  angina  pectoris." 

'The  article  on  "  Massage"  is  a  thoroughly 
practical  one,  well  illustrated.  It  is  from  the 
pen  of  Thomas  Stretch  Dowse,  M.D.  The 
Weir-Mitchell  treatment  is  also  considered  at 
length.  "Electro-Therapeutics"  is  contrib- 
u\fA    by   Kenneth    Millican,   B.A.  Cantab., 


M.R.C.S.,  and   is   an   exceedingly  praciia 
condensed  article  on  the  subject. 

In  the  section  on  '■  New  Treatment"  tiiej 
volume  is  rendered  more  valuable  by  a  con- 
densation under  each  topic  of  the  new  treat-  ' 
ment  for  the  same  condition  as  given  in  the 
volumes  for  1887  and  1888,  with  page  refer- 
ences. This  enables  one  at  a  glance  to  see 
all  the  valuable  suggestions  of  the  preceding 
three  or  four  years  under  their  appropriate 
topic.  We  feel  sure  the  readers  of  the 
"Annual"  will  coincide  with  us  in  thinking 
that,  whether  heretical  or  orthodox,  the 
"Annual"  is  a  live,  useful  book,  and  de- 
serves a  place  in  every  library. 

E'.  W.  W. 

An  Elementary  Treatise  on  Hoian    ANATC^iv. 

By  Joseph  Leidy,  M.D.,  LL.D.     Second  cdiiian. 

Philadelphia;  J.  B.  Lippincotl  Company,  1S89. 

We  have  carefully  looked  over  the  above 
work,  and  the  result  has  been  that  we  are 
forced  to  one  conclusion, — it  is  that  its  ex- 
cellency is  such  as  to  leave  no  place  in  our 
mind  for  anything  but  praise.  The  DL;mber 
of  years  that  Dr.  Leidy  has  been  engaged  in 
teaching  medical  students  human  anatomy 
must  eminently  qualify  him  for  the  author- 
ship of  such  a  volume.  The  clearness  of  his 
descriptions,  the  manner  in  which  difficult 
and  obscure  points  are  rendered  easily  un- 
derstood, and  the  very  apt  esplanatlons  to 
impress  (acts  upon  the  students  are  all  evi- 
dences of  his  ability  and  suitableness  for  the 
task. 

In  making  a  comparison  of  the  present 
edition  with  the  first  edition  of  Dr.  I.eidy's 
book,  which  was  published  twenty-eight  years 
ago,  it  is  seen  that  the  above  volume  is,  indeed, 
a  new  work.  The  size  is  increased  from  663 
to  950  pages;  the  illustrations  from  39^  to 
495,  and  the  entire  context  is  rewritten.  The 
progress  and  changes  made  in  this  branch  of 
medical  science  during  so  many  year^  have 
been  considerable,  but  nowhere  do  we  find 
that  the  author  has  omitted  to  give  us  the 
most  recent  views.  More  especially  is  this 
noticeable  in  the  sections  relating  to  micro- 
scopical anatomy,  so  that  the  descriptions 
and  illustrations  of  the  histological  struct;:  re 
of  the  tissues  are  very  materially  different 
from  those  given  in  the  first  edition.  A  con- 
spicuous feature  in  the  first  edition  of  Dr. 
Leidy's  book  was  the  adoption  of  a  plan  to 
simplify  the  nomenclature,  and  he  employed 
single  names,  "  those  most  expressive  of  the  - 
character  of  the  part ;  and,  when  admissible^ 
the  name  is  anglicized."   This  feature  is,  anft  ' 
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think,  properly,  even  more  prominent  m 
le  present  edition  than  it  was  in  the  former ; 
Bod,  in  our  opinion,  it  alone  is  one  among 
other  many  good  reasons  which  should  in- 
duce teachers  of  anatomy  to  adopt  this  worlc 
IS  a  text- book. 


Correspondence. 


PARIS. 
(From  our  Special  CormpDndeai.) 
Kcw  Names  for  Copyrighletl  Medicines — Bismuth 
Ctiate  in  Sfphilis  —  Is  Cancer  Coniagious?  —  A 
MoDument  to  Dr.  Auzoui— Completion  of  Dr. 
Dcchambre's  "  Cydopxtlii" . —  Medical  Graduates 
decreasing  in  Number — The  Therapeutical  Congress 
-^American  Soldiers  at  the  Eiposilioo— The  Eiffel 
Tower  made  Useful. 

Quite  a  controversy  is  now  raging  in  re- 
spect to  the  name  of  some  new  medicaments, 
chiedy   chemicals  of   coal-tar   origin.      Both 
therapeutists  and  pharmacists,  who  are  most 
,  interested,  take  a  band  in  what  may  properly 
I  be  called  a  tourney  of  words.     The  trouble 
IS  about  medicine  of  the  antipyrin  type,  and 
the  quarrel  is  a  very  pretty  one  as  it  stands. 
Most  of   these  chemicals  have  been  discov- 
\  tied  in  Germany,  and,  the  French  claim,  owe 
I  their  popularity  to  therapeutical  researches 
I  made  in  France.    As  French  law  forbids  the 
^  patenting  of  any  medical  compound,  German 
iavenlors  ga^ve  their  chemicals  fancy  names 
and  copyrighted  the  appellation, — a  proce- 
dure not  unknown  in  America, — and  thus  se- 
cured, for   the  time  at   least,  a   monopoly, 
vhich  French  pharmacists  consider  an  eva- 
'  sion  of  the  law  and  try  their  utmost  to  defeat. 
The  fact  is  that,  national  rivalry  being  set 
aside,  it  is  vexing  to  see  foreigners  obtaining 
'  by  clever  device  a  privilege  denied  to  natives. 
The  courts  have  been  appealed  to,  but  law's 
<  delays  are  the  same  here  as  elsewhere,  so  that 
in  the  mean   time  some   means   have  been 
looked  for  to  shake  off  the  incubus.     As  the 
doughty  Dr.  Knorr  holds  fast  to  his  copyright 
of  the  word  "antipyrin,"  pharmacist  Bour- 
^in,  the  director   of  the    hospitals'  central 
pharmacy,  and  a  member  of  the  Academy  of 
Medicine,  recently  proposed  that  henceforth 
the  compound  be  known  under  the  name  of 
*'aoalgesine,"  and  the  Academy  accepted  his 

IfOggestioQ,  recommending  to  all  physicians 
to  prescribe  it  as  such.  Unfortunately,  the 
idea,  a  good  one  in  itself,  was  in  practice  but 
a  partial  success,  many  doctors  continuing  to 
Bse  the  word  antipyrin.  Next,  Dr.  Dujardin- 
*— — -•'   as  chairman  of  a  committee  ap- 


pointed to  this  effect,  reported  to  the  Acad- 
emy of  Medicine  resolutions,  declaring  (t) 
that  the  physician  may  prescribe  medicines 
by  their  vulgar  names,  and  the  pharmacist 
may  dispense  the  same  and  enter  them  in  the 
prescription-book  by  their  scientific  syno- 
nymes ;  (a)  the  attention  of  the  public  author- 
ities is  called  to  the  necessity  of  revising; 
pharmaceutical  legislation.  The  resolutions 
were  carried  (April  30)  with  only  one  vote 
in  the  negative.  The  reasons  given  in  the 
preamble  for  the  first  resolution  were  that  in 
the  same  manner  as  a  pharmacist  dispenses 
magnesia  sulphate,  and  enters  the  name  as 
such,  when  Epsom  salt  is  prescribed,  so  may 
he,  when  antipyrin  is  ordered,  dispense  di- 
methytozyquinizine ;  diethylsulfondimethyl- 
methan  for  sulphonal ;  and  so  on  for  the 
whole  tribe  of  copyrighted  articles  when  the 
prescriber  mentions  no  maker's  name.  In 
this  manner  the  dispenser  could  procure  the' 
articles  in  open  market  without  paying  tribute 
to  foreign  monopolists.  The  second  resolu- 
tion is  a  direct  corollary  of  the  first,  pharma- 
ceutical trade-marks  being  left  in  great  con- 
fusion by  the  present  antiquated  legislation. 
Then,  at  a  sitting  of  the  Academy  of  Sciences, 
Drs.  Dujardin-Beaumetz  and  Bardct  having 
presented  a  memoir  on  another  coal-tar  deri- 
vative—  onhomethyiacetanilide — discovered 
by  M.  Brigonnet  and  by  him  christened  "ex- 
algine,"  but  by  them  studied  clinically  and 
found  preferable  to  antipyrin.  Professor 
Jungfleisch,  pf  the  Paris  College  of  Pharmacy, 
emphatically  protested  against  this  and  all 
chemical  nicknames.  The  professor,  who  is  a 
chemist  of  considerable  authority,  urged  that, 
besides  the  danger  of  the  word  becoming  the 
object  of  a  copyright,  to  use  such  loose  appel- 
lations is  to  go  backward  to  the  pristine  nomen- 
clature of  alchemists  with  its  numberless  syno- 
nymes.  Modern  chemical  names,  he  admitted, 
are — although  chemists  do  their  best  to  shorten 
them — often  very  complicated,  but  they  indi- 
cate the  composition  of  Che  substance.  It 
would  be  a  great  service  to  chemists  to  show 
them  how  to  still  more  simplify  these  names, 
instead  of  leading  the  way  to  more  confu- 
sion and  possible  pharmaceutical  errors.  He 
begged  all  skilful  experimenters,  and  espe- 
cially his  eminent  colleague,  Dr.  Dujardin- 
Beaumetz,  to  help  professionals  to  resist  so 
baneful  a  tendency.  In  short.  Professor 
Jungfleisch  pronounced  against  "exalgine," 
in  favor  of  orthomethylacetanilide.  To  this 
Dr.  Bardet  has  replied  that,  since  chemists 
began  to  introduce  in  therapeutics  compounds 
with  such   intricate   names,   physicians  and 
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phaimacista  have  found  themselves  obliged 
to  designate  them  by  a  less  barbarous  assem- 
blage of  syllables.  It  may  be  less  correct,  but 
it  is  more  practical.  If  Dr.  Dujardin-Bcau- 
metz  and  he  have  been  using  the  word  exal- 
gine  (from  the  Greek  words  ex  and  algos),  it 
is  because  when  they  first  studied  it  it  was 
thus  presented  to  them,  and  its  true  chemical 
status  was  not  fixed  positively,  there  being 
some  doubt  as  to  whether  it  was  an  ortho-,  a 
meta-,  or  a  para-  compound.  As  to  the  use 
of  chemical  nomenclature,  he  said,  suppose  a 
a  physician  were  to  prescribe  the  foHowing : 

K     Dielhylsulphondimelhyl'Tnelhan,  31 ; 
Trichloracelyl  hydride,  gss; 
Alcohol,  water,  elc,  q.v. 

Admitting  that  there  are  physicians  able  to 
write  such  a  prescription,  how  many  pharma- 
cists will  there  be  found  knowing  that  the 
two  outlandish  names  conceal  plain  sul- 
phonal  and  chloral  ?  There  is  no  reason 
why  sutphonal  should  be  excluded  when 
chloral  is  admitted,  as  are  iodoform  and 
chloroform.  It  is  just  because  chemists  have 
not  been  able  to  supply  us  with  current 
names  that  we  are  compelled  to  invent  some 
ourselves,  at  the  risk  of  choosing  wrong  ones. 
Besides,  chemists  themselves  act  likewise. 
Was  not  the  word  chloral  used  first  by  a 
chemist  ?  Physicians  cannot  pretend  to  be 
wiser  than  chemists,  Bayer,  for  instance,  who 
shortened  acelphenethydine  to  phenacetine,  a 
designation  which  is  scarcely  more  conve- 
nient, and  does  not  show  the  composition  of 
the  substance.  Not  only  are  many  chemical 
names  impracticable  and  unintelligible  to 
most  members  of  the  healing  profession,  but 
they  may  cause  serious  mistakes.  To-day, 
for  instance,  we  have  ortho-methylacetanilide 
(for  exalgine),  but  to-morrow  one  of  its 
isomerfr^a  meta-  or  para-,  etc. — may  be 
found  to  possess  remarkable  properties,  al- 
though quite  different.  How  are  pharma- 
cists to  find  their  way  in  such  a  maze  ?  As 
to  the  copyrighted  names,  that  is  a  commer- 
cial question.  The  trade-mark  can  easily  be 
evaded  by  following  the  instructions  given  in 
the  Academy  of  Medicine  resolutions.  When 
a  physician  prescribes  "sublimate,"  the  phar- 
macist takes  the  product  held  in  the  bottle 
labelled  "mercuric  chloride."  In  the  same 
way,  when  "antipyrin"  is  ordered,  let  him 
dispense  it  from  his  "dlmethyloxiquinizine" 
bottle,  and  Dr.  Knorr  will  have  nothing  to 
say.  Only  when  Dr.  Knorr's  antipyrin  is 
mentioned  is  his  stuff  to  be  dispensed.     Frob- 


ably  the  end  is  not  yet,  but  the  controversy  f|| 
quite  lovely  as  it  stands. 

It  may  appear  rather  late  in  the  day,  per-' 
haps,  to  be  now  speaking  of  citrate  of  bis-- 
mutb,  yet  something  new  is  preparing  here, 
which  has  not  been  mentioned  in  the  paper*  ■ 
so  far.  French  practitioners,  as  the  rcad-ra 
of  the  Therateutic  G.^^zette  probably 
know,  still  retain  for  soluble  bismuth  co:n- 
pounds  some  of  the  old  mistrust  felt,  long 
since,  when  bismuth  was  considered  medi- 
cally "as  dangerous  as  lead,  if  not  more  so. 
Consequently,  citrate  of  bismuth  is  seldom 
or  never  prescribed  here,  unless  yoii  prefer 
to  reverse  the  sEalement,  and  say  that,  citrate 
of  bismuth  having  never  been  tried,  French 
physicians  are  in  consequence  much  afraid 
of  it.  When  they  are  told  of  the  doses 
recklessly  administered  right  and  left  io 
America,  French  practitioners  first  look  in- 
credulous, and  when  convinced  that  such  is 
the  actual  fact,  they  will  at  once  explain  it 
away  by  replying  that  citrate  of  bismuth  od 
reaching  the  stomach  will  be  decomposed 
into  an  insoluble  oxychlorlde,  so  that  the 
compound  on  reaching  the  economy  will, 
after  all,  be  as  harmless  as  the  classic  sub- 
nitrate.  Whatever  may  be  the  correctceas 
of  this  theory, — to  most  chemists  untenable, 
— it  has  led  some  French  experimenters  to 
try  citrate  of  bismuth  bypodermically,  with, 
it  is  said,  marked  results.  Tbe  effects  ob- 
served on  animals  have  been  such  as  to  sug- 
gest the  possibility  of  substituting  bismuib 
for  mercury  in  hypodermic  injections  for 
syphilitic  diseases.  According  to  private  in- 
formation given  to  your  correspoodeni,  ex- 
periments are  now  in  progress  at  the  Lour- 
cine  Hospital  with  soluble  citrate  of  bismuth 
made  after  the  American  formula,  and  the 
results  will  be  published  when  the  investiga- 
tions are  completed. 

Whether  cancer  is  contagious  or  not.  m^ 
be  said  to  remain  still  a  moot  question.  Dr. 
Arnaudet,  of  Cormeilles,  in  Normandy,  has 
been  collecting  data  which  tend  to  prove 
that  the  disease  may,  under  some  circ-im- 
sUnces,  be  communicated  from  one  paieat 
to  another.  In  the  little  village  of  Cormeiiirrs. 
with  a  population  of  four  hundred  in  18S1,  no 
less  than  eleven  deaths  from  cancer,  out  of  a 
total  of  seventy-four,  occurred  dunng  the 
eight  years  elapsing  from  18S0  to  1S87.  So 
large  a  proportion  for  a  comparatively  infre- 
quent affection  is  almost  equivalent  to  aa 
epidemic,  and  was  all  the  more  remarkable 
that  the  cancers  were  located  in  the  stotaacl 
neck,  or  mesentery,  and  carried  off  ten  tnal 
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I  pat  snls  against  one  female.  As  compared 
'  wiUi  Paris,  the  whole  mortality  from  this 
cause  was  not  only  considerably  larger,  but 
the  proportion  of  sexes  entirely  different. 
The  usual  rate  in  Paris  being  fifteen  female 
to  nine  male  cancer  patients,  the  mortality  at 
Conncilles  may  be  set  down  at  ten  times  that 
in  the  capital,  which  is  considered  to  present 
a  fair  average.  The  unusual  proportion  of 
male  deaths  in  the  village  is,  according  to 
Dr.  Arnaudct,  owing  to  the  fact  that  while 
in  the  city  the  uterus  is  often  the  seal  of  the 
disease, 'at  Cormeilles  the  cancer  almost  inva- 
riably located  in  the  stomach,  and  never  once 
in  the  womb.  Other  Norman  tovriis,  a«  in- 
qoiryfrom  brother  physicians  proved,  s'l owed 
a  similar  state  of  a^airs.  On  grouping  to- 
gether the  cases,  and  comparing  the  circum- 
itances,  loo  long  to  be  here  related,  Dr.  Ar- 
naadet  has  come  to  the  conclusion  that  there 
b  DO  doubt  of  the  transmission  of  cancer 
j  irora  one  patient  to  another,  and  thinks  the 
contagion  has,  in  the  present  instance,  had 
I  for  a  vehicle  the  water  from  village  ponds 
osed  for  making  cider,  the  popular  drink  in 
'  Normandy.  Cider-drinkers  have  been  shown 
by  medical  statistics  to  be  remarkably  free 
■  (rom  stone  and  urinary  calculi.  The  immu- 
nity would  be  dearly  purchased  if  cancer  in 
the  stomach  is  to  be  the  price,  were  it  not 
that  Norman  peasants  can  easily  escape  the 
dilemma  by  mixing  their  cider  with  none  but 
pure  water. 

A  project  is  on  foot  to  erect  a  monument 
to  the  memory  of  Dr.  Auzoux,  the  inventor 
of  the  classic  models  now  so  well  known  in 
teaching  medical  colleges  of  America  as  well 
as  Europe.  His  discovery  of  an  extremely 
light  and  tenacious  composition  for  moulding 
was  the  initial  point  of  his  work,  but  only  per- 
sistent labor  and  patient  investigation  enabled 
him  to -reproduce  living  forms  so  well.  An- 
other item  of  news  in  connection  with  de- 
parted French  physicians  is  the  completion 
of  Dr.  Dechambre's  "Medical  Cyclopaedia" 
("  Diction na ire  Encyclop(:dique  des  Sciences 
Medicales").  The  first  volume  of  this  im- 
mense work,  probably  the  most  complete  of 
its  kind,  appeared  in  1859,  and  the  one  hun- 
dredth and  last  came  out  last  week.  On  an- 
Dooncing  the  fact  to  the  Academy  of  Medi- 
cine and  the  Academy  of  Sciences,  Professor 
Vcraeuil  paid  a  deserved  tribute  to  the  mem- 
'  oiy  of  bis  late  friend  and  fellow-academician, 
Litid  added  that  American  and  English  sub- 
scribers had  taken  almost  as  many  copies  of 
Ac  '•  Cyclopaedia"  as  the  French  did.  Dr. 
rv^v — v.—    (]i^   i(j    jg3^^    but,   wiser,    or 


luckier,  than  Dr.  Auzoux,  left  quite  a  com- 
fortable fortune.  While  on  the  subject  of 
current  topics,  it  may  interest  professional 
readers  on  your  side  of  the  Atlantic  to  know 
that  here  the  number  of  medical  graduates  is 
decreasing,  quite  the  reverse  of  what  occurs 
with  you.  According  to  official  statistics, 
during  the  session  of  1887-88  all  the  French 
facnlties  together  conferred  only  647  diplo- 
mas of  doctor  of  medicine,  a  beggarly  total, 
which  is  exceeded  by  almost  any  of  the  large 
American  cities.  Of  the  aggregate,  Paris 
granted  373  diplomas ;  Bordeaux,  97  ;  Mont- 
petlier,9i;  LyoDS,48;  Lille,  17  ;  and  Nancy, 
16.  This  is  apparently  an  increase  as  com- 
pared with  the  session  of  1886-87,  when  624 
diplomas  were  conferred,  but  the  contrary  is 
the  case,  as  in  1888  navy  doctors,  numbering 
103,  took  their  diplomas  together,  white  for- 
merly they  were  by  law  allowed  several  years 
for  graduation. 

During  the  Exposition  a  multiplicity  of  io- 
ternational  congresses  are  to  be  held  in  Paris, 
and  in  most  of  them  America  will  be  well  rep- 
resented. Among  the  American  patrons  of 
the  Therapeutic  Congress,  to  meet  on  August 
I,  we  find  the  names  of  Professors  Wood,  Rob- 
ert Bartholow,  and  Meade  Smith  by  the  side 
of  Drs.  Fraser,  Holmes,  Bumey  Yeo,  Lauder 
firunton,  and  Paul,  of  Great  Britain.  The  In- 
ternational Congress  of  Therapeutics,  Materia 
Medica.  and  Pharmacology,  to  call  it  by  its  full 
name,  might  have  obtained  for  the  asking  a 
fine  hall  in  the  College  of  Pharmacy,  but  its 
organizing  committee  preferred  to  hire  a 
meeting-place  at  the  H6tel  des  Soci^tis 
Savantes,  38  Rue  Serpentc.  An  exhibition 
of  the  drugs  and  natural  products — strophan- 
thus  and  the  like — is  to  be  provided  in  an 
adjoining  room  by  MM.  Adrian  and  Blondel, 
probably  as  a  substitute  for  the  extensive 
materia  medica  collection  of  the  College  of 
Pharmacy.  But,  after  all,  perhaps  it  was  best 
for  therapeutists  to  eschew  both  medical  and 
pharmaceutical  institutions,  and  to  meet  on 
neutral  ground.  Only  they  should  not  have 
allowed  their  reunion  to  overlap  the  Chemical 
Congress,  which  is  to  last  from  July  39  to 
August  3. 

It  is  almost  impossible  to  resist  the  tempta- 
tion of  saying  something  about  a  most  un- 
therapeutical  subject, — namely,  the  Exposi- 
tion. That  it  is  a  success,  of  course,  you 
know;  that  it  is  much  backward,  you  have 
no  doubt  been  told.  But  it  is  hardly  possible 
to  imagine  the  kaleidoscopic  variety,  brilliancy, 
and  charm  of  the  immense  fair.  The  Ameri- 
can sections  seem  to  attract  most  attentir 
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and  the  largest  crowds ;  and  what  is  most 
admired  is  a  collection  of  wax  ligures  of  life 
size  representing  some  of  the  heroes  of  the 
Independence  Wars.  There  the  French  rec- 
ognize the  old  uniforms  of  their  own  arihy. 
And  next  to  the  mock  soldiers,  they  ad- 
mire most  the  live  "boys  in  blue"  sent  by 
the  United  States  as  a  compliment  to  the 
French  republic.  These  are  all  fine,  good- 
looking  fellows,  and  for  the  present  their 
only  duty  is  to  show  themselves  and  to  keep 
the  public  off  the  unfinished  American  sec- 
tions. They  smilingly  tell  you,  "  On  ne  passe 
pas!"  in  such  beauliful  French  that  you  try 
to  talk  with  them  in  the  same  language,  when 
you  find  out  that  is  all  they  know  of  the  ver- 
nacular. But  how  well  they  know  it !  And, 
lastly,  the  Eiffel  tower,  that  huge  advertising 
monster,  has  been  useful  to  sciences  by  en- 
abling astronomer  Janssen  to  prove — he 
thinks — that  there  is  no  oxygen  in  the  solar 
atmosphere.  Which  shows  once  more  that 
nothing  is  useless  in  this  wide  world. 
Paris,  M»y  23, 18S9. 


BERLIN. 

(Fmu  our  Spsdal  Comipoadtnt) 

For  some  time  past  surgery  has  been  taking 
the  lead  of  all  medical  sciences.  One  of  its 
ablest  followers  aptly  compared  it  with  the 
advance  guard  of  a  great  army.  In  its  iso- 
lated position,  during  the  days  of  Lister  and 
Langenbeck,  it  has  indeed  accomplished 
wonders.  Now,  however,  it  is  again  return- 
ing to  the  shelter  of  the  main  force, — that  is 
to  say,  surgery  is  again  endeavoring  to  estab- 
lish her  connection  with  medicine  in  general, 
which  during  its  rapid  advance  had  to  some 
extent  been  lost.  Towards  this  end  the  tide 
of  present  investigations  is  carrying  surgery, 
as  the  observer  cannot  fail  to  realize ;  and 
this  fact  is  mirrored  with  special  clearness  in 
the  results  brought  forward  in  the  two  great 
congresses  held  yearly  in  Germany  and  Aus- 
tria, and  which,  to  a  great  extent,  represent 
the  advance  internal  medicine  and  surger; 
have  made  during-the  year. 

In  our  last  letter  we  wrote  you  concerning 
the  discussion  which  took  place  in  the  Con- 
gress for  Internal  Medicine  of  Wiesbaden, 
regarding  the  ileus  question,  and  it  now  may 
not  be  amiss  to  give  you  an  idea  of  how  the 
surgeons  have  been  endeavoring  to  answer 
this  question. 

Schede,  of  Hamburg,  the  chief  of  the 
largest  surgical  institution  in  Germany,  elu- 


cidated at  length  and  in  every  detail  the  treat- 
ment of  ileus,  and  it  was  remarkable  to  noit 
how,  in  many  instances,  his  ideas  coincided 
with  those  of  his  well-known  colleague, 
Curschmann,  the  former  chief  of  internal 
medicine  in  the  General  Hospital  of  Ham- 
burg. Both  formulated  a  similar  prograraoie,  1 
in  which  the  theories  of  both  surgeon  and 
physician  touched  and  showed  a  conimon 
ground  where  the  sister  sciences  could  meet 
and  trpat.  Also  in  the  Surgical  Congress  of 
Berlin,  the  treatment  of  ileus  formed  one  of 
the  most  interesting  themes  of  one  of  the 
sessions.  Here  one  of  Von  Bergmann's  assist- 
ants related  his  experiences  and  the  material 
gathered  in  the  Berlin  Surgical  Clinic.  Here 
also  an  attempt  was  tnade  to  show  the  strikfng 
similarity  of  the  results  obtained  with  those 
of  the  clinic  for  internal  medicine. 

The  surgeon  no  longer  can  grasp  the  knife 
without  first  havmg  satisfied  himself  that  the 
indications  for  operative  interference  are 
more  clearly  defined  than  heretofore.  The 
lecturer,  Dr.  Schlange,  divides  the  ctimp!«. 
symptoms  which  we  term  ileus  into  t»o 
groups.  The  first  of  these  includes  those' 
symptoms  which  from  the  outset  have  not 
been  adaptable  to  surgical  interference,— 
these  are,  first,  cases  of  faecal  accumulation 
ending  in  extensive  peritonitis,  and,  secornJly, 
cases  of  intestinal  paralysis  arising  from  a 
misplacement  of  the  bowels  which  is  caused 
by  ileus,  resulting  from  some  internal  ob- 
struction. In  such  cases  the  so-called  "ex- 
pectative"  treatment,  as  described  by  &3lt- 
dammer  in  his  lecture  before  the  Medical 
Society  of  Berlin  and  also  by  Curschmann  ii 
the  Congress  for  Internal  Medicine  (see  Wies- 
baden letter  in  last  number  of  Tfeerapeivic 
Gazf.tte),  is  clearly  indicated.  Laparotomies 
are  justifiable  in  cases  in  which  a  mechanical 
closure  of  the  bowel  is  evident.  Primarily, 
however,  this  must  be  confirmed  by  a  more 
exact  diagnosis  than  has  heretofore  been  pos- 
sible. 

To  this  end  we  will  turn  to  theconsideratioa 
of  physiological  experiments.  The  latest  in- 
vestigations  of  the  Viennese  clinician  Noth- 
nagel  have  brought  us  an  important  step  for- 
ward. Nothnagel  experimented  upon  rabbits^ 
in  which  he  ligatured  high  as  well  as  low  pur- 
tions  of  the  bowel  in  different  animals,  and 
then  through  the  open  abdomen  watched  the 
actions  of  the  bowels.  He  found  that  the  por- 
tion of  the  bowel  below  the  ligature  quicklj 
contracted  and  speedily  emptied  itself  of  j*i 
contents.  The  portion  above  becomes  qaid  1 
inflated,  and  peristaltic  movements  ar 
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served  at  intervals;  after  some  time  these 
moTements  cease.  Form  and  moTement  are 
therefore  the  first  important  points  to  be  con- 
sidered in  determining  a  reliable  diagnosis. 
Increased  filling  of  a  large  portion  of  the 
bowel  in  which  occasional  peristaltic  move- 
ments may  be  recognized  are  ttierefore  the 
principal  points  by  the  means  of  which  arv 
rarly  diagnosis  of  intestinal  obstruction  may 
be  obtained.  The  plainer  one  may  see,  as 
well  as  feel,  single  intestinal  loops  in  the  in- 
flated abdomen,  the  surer  one  may  be  of  the 
fact  that  the  bowel  has  not  yet  become  paral- 
yzed. The  paralyzed  bowel  loses  its  rounded 
contour,  and  the  abdomen  will  assume  the 
typical  barrel  form  or  shape.     So  long  as  in- 

-jestinal  paralysis  cannot  be  determined  by 

i  these    symptoms,    laparotomy    may   be  per- 

,  formed.  Whether  or  no  the  operation  is  in-- 
dicated  in  special  cases  must  be  determined 

■  by  differentia!  diagnosis,  for,  with  the  science 

'  at  its  present  state,  in  most  cases  the  diagnosis 
is  only  a  probable  one;  all  the  same,  there 
arc  certain  cases  in  which  a  positive  diagnosis 

;  may  be  reached.  The  results  of  these  inves- 
tigations have,  however,  by  no  means  solved 
the  ileus  question,  although  it  cannot  be  de- 
nied that  we  have  progressed  one  step  in  the 
right  direction,  and  also  that  the  combined 

.  er.deivors  of  surgeons  and  internal  clinicians 
are  undoubtedly  advancing  our  knowledge  of 

'  this  complex  subject. 

A  second  and  important  province,  in  which 
both  surgeon  and  physician  can  deal  mutually 
and  stretch  forth  a  helping  hand  to  e'ach  other 
in  order  to  reach  a  satisfactory  therapeutic 
result,  is  that  of  perforative  peritonitis.  Here 
also  every  surgeon  whose  operation  in  such 
cases  has  been  attended  with    success  must 

I  admit  that  the  favorable  results  obtained  must 
be  credited  to  some  unknown  factor  rather 
than  his  own  skill,  and  others,  again,  must 
also  admit  that  their  surgical  interference  has 
only  injured  a  number  of  cases,  and  hastened 
death.  Here  also  we  have  to  deal  with  a  class 
of  cases  where  a  decided  restriction  must  be 
laid  upon  surgical  procedures,  even  though 
the  condition  of  the  patient  be  correctly  diag- 
nosed and  therapeutic  measures  based  upon 
purely  empiric   foundations  are  not  justifi- 

j  able. 

I  The  surgeon,  Mikulicz,  of  Konigsberg,  who 

II  has  on  many  occasions  contributed  so  valu- 

|»bly  to  surgery,  has  also  given  new  ideas  to 
the  profession  which  are  of  great  value.  He 
addressed  the  Surgical  Congress  on  this  sub- 
ject in  a  most  interesting  and  instructive  man- 
'  —  classification  of  the  different  forms 


of  peritonitis  with  reference  to  their  points  of 
origin  Mikuliez  does  not  attempt,  as  at  pres- 
ent  would  be  impossible.  However,  even  with 
the  science  as  it  is  today,  we  are  able  to  define 
accurately  from  another  point  of  view  the 
various  forms  of  the  disease.  They  can  be 
classified  in  two  groups.  The  one  group  in- 
cludes those  cases  which  frop]  the  outset  are 
accompanied  by  a  diffusion.  This  Mikuliez 
calls  uptie-diffused  peritonitis.  By  many  au- 
thorities this  form  is  not  considered  amenable 
to  operative  treatment,  perhaps  unjustly  ;  all 
the  same,  it  seems  almost  cruel  to  subject  a 
patient  who  is  in  a  dying  condition  and 
whose  pulse  is  scarcely  detectable  to  the 
ordeal  of  a  laparotomy.  The  second  class  of 
cases  are  of  a  far  more  favorable  nature.  In 
these  the  secretion  is  fibrinous  pus,  and  their 
characteristic  feature  is  that  they  do  not  at 
once  involve  the  entire,  or  even  a  very  large 
portion,  of  the  peritoneum,  but  progress  either 
slowlyorquicklyfrora  acertain  point.  Miku- 
licz gives  this  group  the  name  of  putrid-fibrin- 
£wj^r(y««i'w  peritonitis.  Long  ago,  however, 
physicians  of  internal  medicine  have  endeav- 
ored to  demonstrate  to  surgeons  that  operative 
interference  in  such  cases  only  tends  to  change 
local  peritonitis  into  general  peritonitis.  Mi- 
kuliez has  not  been  blind  to  these  assertions, 
but  has  based  his  method  of  treatment  upon 
them.  He  opens  the  single  points  of  the  dis- 
ease, which  are  situated  between  adhesions, 
and  carefully  avoids  any  tearing  of  the  adhe- 
sions. In  this  manner,  in  one  case,  he  operated 
upon  six  different  points  of  inflammation 
through  three  separate  abdominal  incisions. 
It  is  important  to  abstain  from  disturbing  the 
intestinal  loops  which  are  adherent  to  each 
other,  and  also  to  handle  them  as  little  as 
possible.  It  is  also  of  greatest  possible  im- 
portance to  most  carefully  watch  the  course 
of  the  disease  in  these  cases  and  to  have  had 
the  patient  under  close  observation  for  several 
days,  so  that  no  point  of  disease  can  be  missed 
at  the  operation.  In  cases  in  which  the  prog- 
ress of  the  disease  is  not  very  acute  there  is 
DO  call  for  undue  hurry.  In  one  case,  which 
Mikuliez  operated  upon  in  this  manner  and 
cured,  two  weeks  elapsed  between  the  first 
and  second  incision.  One  cannot,  however, 
feel  confident  as  to  the  patient's  ultimate  re- 
covery until  there  is  no  longer  any  rise  of 
temperature.  So  long  as  there  is  the  slightest 
fever  the  patient  must  daily  be  subjected  to  a 
most  careful  examination,  in  order  to  trace  the 
existence  of  any  new  points  of  the  disease. 

In   his  discourse   Mikuliez  also  answered 
several  questions  relating  to  abdominal  sur- 
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gcry.  One  was,  "  Is  it  necessary  to  douche 
the  abdomen,  and  with  what  should  it  be 
done  ?"  In  such  forms  of  peritonitis  antisep- 
tics Uke  no  pan ;  the  exudations  should  be 
removed  mechanically,  and  for  this  purpose 
a  half  per  cent,  solution  of  salt  and  water  is 
all  that  is  requisite.  In  irrigating,  care 
should  be  taken  not  to  use  too  forcible  a 
stream.  A  second  question  is,  "Are  intes- 
■  tinal  sutures  necessary  or  not  ?"  If  the  point 
of  perforation  is  immediately  found  it  should 
be  closed  by  sutures.  A  long  search  for  the 
same  necessitates  an  excessive  handling  of 
the  intestine,  and  usually  results  in  causing 
additional  trouble.  Healing  can  take  place 
without  intestinal  sutures.  The  most  practi- 
cable method  is  to  pack  the  incision  with 
tampons  of  iodoform  gauze,  a  few  loose 
sutures  being  introduced  to  prevent  any  pro- 
lapse of  the  intestine.  Great  stress  is  laid  upon 
the  after-treatment ;  opium,  strict  diet,  moist 
and  warm  abdominal  compresses  form  a  part. 
If  ^mptoms  of  iteus  continue  without  their 
being  caused  by  any  existing  peritonitis,  one 
should  not  hesitate  to  make  an  artificial 
anus. 

In  the  debate  which  followed  the  reading 
of  Mikulicz's  paper,  the  subject  of  traumatic 
peritonitis  was  also  brought  forward,  but  it  is 
not  necessary  that  we  should  go  into  this  prov- 
ince. We  should,  however,  not  forget  to  tell 
our  American  colleagues  that  the  surgeon — 
Kdnig,of  Gottingen — spoke  of  the  far  greater 
number  of  observations  which  have  been  made 
in  America  on  this  subject,  as  well  as  the  vast 
experience  gained  there. 

We  could  go  on  and  point  out  numerous 
other  subjects  of  discussion  and  debate 
which  all  tended  towards  the  same  end,  as 
mentioned  in  the  first  part  of  this  letter, — 
viz.,  to  endeavor  to  increase  the  proximity  of 
medicine  and  surgery.  The  surgeon  Lanen- 
stein  lectured  to  the  Congress  for  Internal 
Medicine  on  the  subject  of  stenosis  of  the 
pylorus,  and  caused  a  lively  discussion  re- 
garding the  interna!  and  operative  methods 
of  treatment  which  the  clinician  Leyden  set 
forth,  and  which  were  highly  interesting,  es- 
pecially in  reference  to  bis  new  treatment  of 
contraction  of  the  pylorus.  Dr.  Mosler,  physi- 
cian of  internal  medicine,  related  to  the  Sur- 
gical Congress  his  experiences  with  myxce- 
dema,  an  affection  which  solicited  the  greatest 
interest  of  the  surgeons  for  the  reason  that 
the  symptoms  of  this  disease  are  almost 
identical  with  those  that  have  been  observed 
to  follow  total  extirpation  of  the  larynx.  The 
nroximity  of  surgeon  and  physician  in  the 


province  of  pathology  of  the  brain  was  clearly 
demonstrated  by  Horsley,  the  English  physi- 
cian, in  his  address  to  the  Society  of  German 
Surgeons. 

In  short,  this  endeavor  was  woven  through 
the  entire  proceedings  of  both  great  Con- 
gresses like  a  red  thread,  which  was  c^j^'ht 
up  at  various  points,  and  made  secure  by 
research  and  investigation.  The  fact  opens 
a  new  era  in  the  science  of  medicine  and 
surgery,  and  may  safely  prophesy  a  future  of 
new  and  efficient  therapeutic  methods. 


lODISM  AND  SYPHILIS. 
To  the  Editon  of  the  Therapeutic  Gaiettk  : 

Gentlemen  : — There  is  one  point  in  re- 
gard to  the  toleration  of  the  iodides  wh:ch 
has  not  been  mentioned  in  the  very  interest- 
ing discussion  upon  the  question  whether  a 
tolerance  of  iodide  is  an  indication  of  syphilis. 
Although  Stills  and  Malsch,  Farquharson,  and 
possibly  other  writers  on  therapeutics  men- 
tion it.  I  think  that  many  physicians  are  not 
aware  of  the  fact  that  iodism  is  much  more 
likely  to  be  produced  by  small  doses  of  the 
drug  than  by  large.  This  fact  was  impressed 
upon  me  several  years  ago,  when  I  had  an 
opportunity  to  watch  the  case  of  a  young 
girl  with  some  obscure  cerebral  trouble,  for 
which  iodide  of  potassium  was  thought  ad- 
visable, although  there  was  no  syphilitic  his- 
tory attainable.  lo  grains  was  given  three 
times  a  day,  but  it  was  not  borne ;  the  dose 
was  reduced  to  5  grains,  then  to  3,  and 
finally  to  i  or  2  grains,  but  the  intolerance 
persisted.  At  last  she  came  under  the  care 
of  another  physician,  who  gave  her  30  gra;as 
three  times  a  day,  which  was  tolerated  per- 
fectly, and  from  that  point  the  dose  was  in- 
creased without  further  trouble.  During  my 
term  of  service  as  physician  to  out-patients 
with  diseases  of  the  nervous  system  at  the 
Boston  City  Hospital,  I  see  three  to  four 
hundred  patients  annually.  Taking  counsel 
from  this  case,  for  the  last  four  years,  when  I 
wished  to  give  iodide  in  full  doses,  I  have 
begun  with  doses  of  30  grains,  pushing  it,  of 
course,  to  60,  90,  or  even  150  grains  three 
times  a  day.  I  cannot  say  in  how  many  ca^es 
I  have  prescribed  it,  but  the  cases  must  be 
numerous  ;  there  have  been  cases  of  cerebral 
and  spinal  disease,  and  obscure  nervous  affec- 
tions, m  some  of  which  there  was  a  clear  his- 
tory of  syphilis,  and  in  others  no  such  history 
could  be  obtained.  The  cases  must  numbct 
over  a  hundred,  and  in  only  four  or  five  has 
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the  patient  reported  any  symptoms  of  iodism. 
Other  patients  may  have  had  iodism  and  never 
r«urned  to  the  hospital.  One  of  the  cases  in 
which  iodism  occurred  was  in  prii'ate  prac- 
tice,— a  man  with  well-marked  tabes  dorsal  is, 
who,  about  a  year  before  his  tabes  began  had 
a  sore,  followed  by  a  purplish  eruption  and 
sore  throat.  30  grains  of  iodide  ii  this  case 
produced  iodism,  but  the  iodide  was  pushed, 
aad  be  has  since  taken  60  grains  without 
cor>-£a  or  eruption,  although  his  stomach  will 
not  tolerate  the  drug  for  more  than  a  few 
weeks  at  a  time. 

In  hospital  patients  we  are  seldom  able  to 
ezclndc  syphilis,  but  I  know  that  I  give  iodide 
very  often  in  doses  of  30  {raios  and  over,  and 
thai  the  percentage  of  patients  wbo  suffer  from 
iodism  is  very  small.  This  result  may  be  ez- 
paincd  by  saying  that  all  the  cases  which  do 
oot  suffer  are  syphilitic,  but  the  percentage  is 
too  large,  and  the  statement  would  havel  to 
rest  00  mere  assumption,  for  no  such  history 
can  be  obtained.  Moreover,  if  alt  cases  tol- 
erating large  doses  of  iodide  are  syphilitic, 
hov  can  we  explain  the  intolerance  of  small 
doses  and  the  tolerance  of  large  ones  by  the 
same  patienL  The  question  Is  hardly  capa- 
ble of  mathematical  proof,  but  my  own  expe- 
rience has  not  led  me  to  believe  that  tolerance 
of  targe  doses  of  iodide  is  an  indication  of 
lyphilts,  and  I  do  believe  that  iodism  rarely 
follows  targe  doses  of  the  drug,  if  the  initial 
dose  is  30  grtuns  or  more. 
Yours  very  truly, 

Philip  Cooubs  Knafp,  M.D. 

&.:TOS,  May  10,  1889, 

33  MAJU.BOBOUCH  Stbebt. 


POISONING  WITH  CALLA  LILY. 
To  the  Editon  of  the  THxxApxirnc'GAzrmt  t 

Gentleuem  : — On  the  26th  I  was  called  at 
3.30  P.M.  to  see  the  child  of  J.  C,  aged  3* 
mouths.  The  history  of  the  case  is  as  fol- 
lows :  Previous  to  i  p.m.,  same  day,  the  child 
was  perfectly  healthy.  About  that  time  the 
mother  observed  the  child,  walking  along  the 
sidewalk  in  front  of  the  house,  chewing  the 
stem  of  a  Calla  lily,  which  one  Of  the  neigh- 
bors had  thrown  out.  She  took  it  away,  and, 
after  giving  the  child  a  piece  of  pie,  put  it  to 
bed ;  the  child  slept  until  three  o'clock,  when 
I  it  woke  up  with  rigors,  vomiting,  paleness, 
and  subsequently  tividity  of  countenance,  con- 
rul^ive  movements,  and  failure  of  the  circula- 
^n.  By  active  stimulation,  digitalis,  atro- 
It  recovered.    This  was  followed 


by  high  fever.  The  first  evacuations  of  the 
bowels  were  normal,  but  were  followed  by 
slimy,  tarry  evacuations,  foul  smelling.  At 
this  date  child  stilt  very  weak  and  in  critical 
condition.  On  the  29th  the  hips  and  lower 
limbs  were  covered  with  a  papular,  dusky, 
and  apparently  hemorrhagic  eruption.  This 
was  ascribed  to  contact  with  bowel  dis- 
charges. 

Now,  what  I  wish  to  know  is  this.  Is  the 
Calla  lily  a  poison  ?  If  not,  to  what  are 
these  violent  and  sudden  symptoms  to  be 
ascribed  ?  My  diagnosis  was  poisoning  by  the 
Calla  lily.  Some  of  the  local  medical  "  Dog- 
berrys"  have  been  inclined  to  sneer  at  it. 
Very  truly  yours, 

F.  C.  Cluxton,  M.D, 

Bradfokd,  McKeak  Co.,  Pa. 

[Theeditorsofthe  Therapeutic  Gazette 
are  not  aware  of  any  recorded  case  of  poison- 
ing by  the  so-calied  Calla  lily ;  on  the  other 
hand,  the  plant  belongs  to  the  family  Aracee, 
many  species  of  which  contain  acrid  poisonous 
juices,  and  it  is,  therefore,  very  probable  that 
the  plant  is  poisonous.  The  symptoms  de- 
uiled  by  Dr.  Cluxton  are  quite  extraordinary, 
especially  in  the  occurrence  of  the  hemor- 
rhagic eruption,  and  give  the  case  the  aspect 
of  liaving  been  produced  by  some  food  or 
other  organic  substance  which  had  under- 
gone partial  decomposition,  with  the  forma- 
tion of  ptomaines  or  allied  principles. — Eds. 
Therapeutic  Gazette.] 


HEMORRHAGE  FROM  SALICYLIC  ACID. 
To  Che  Editon  of  the  THKKAFEimc  Gazettb: 

Gentlemen  : — In  the  March  number  of 
the  Gazette  I  find  an  article  upon  "Hem- 
orrhage from  Salicylic  Acid,"  with  a  request 
for  notes  of  similar  experiences. 

The  treatment  of  acute  articular  rheuma- 
tism by  the  use  of  salicylate  of  sodium,  when 
occurring  in  robust  patients,  has  given  such 
uniformly  good  results  in  this  hospiul  that  it 
has  come  to  be  atotost  a  routine. 

The  drug  is  usually  exhibited  in  doses  of 
gr.  X  every  hour  until  the  temperature  falls 
and  the  joint  symptoms  begin  to  show  marked 
improvement,  or  until  some  of  the  physiologi- 
cal symptoms  appear.  In  a  few  cases  it  has 
been  given  in  doses  of  gr.  xx  every  hour  for 
a  period  of  ten  hours.  The  gr.  z  doses  are 
often  continued  for  three  days,  day  and  night, 
without  producing  deafness   or  tinnitus  au- 
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should  say  that  at  least  thirty  per  cent,  of  all 
such  cases  have  epistaxis  on  the  second  or 
third  day.  This  has  never  been  severe  except 
in  one  case,  and  the  dosage  is  immediately 
reduced  on  its  occurrence.  In  no  case,  ex- 
cept the  one  noted  above,  has  the  tinnitus,  or 
any  other  toxic  symptom,  preceded  the  epis- 
taxis.  Epistaxis  is  the  only  form  of  hemor- 
rhage that  has  been  noted. 

The  one  exception  noted  was  H.  S.,  a  Ger- 
man, fet.  23.  His  joint  symptoms  were  not 
particularly  severe,  and  his  constitution  was 
not  as  robust  as  usual  in  those  cases  treated 
with  the  salicylates.  The  dosage  was  gr.  x 
each  hour  for  eighteen  hours.  At  about  the 
twelfth  hour  be  had  a  slight  epistaxis,  which 
he  did  not  report  to  the  nurse  in  charge. 
Just  before  the  last  dose  he  complained  that 
his  ears  were  ringing.  Shortly  afterwards  he 
had  a  furious  attack  of  epistaxis  and  became 
violently  delirious.  His  pulse  was  irregular 
and  slow,  but  temperature  was  103.  His  de- 
lirium was  of  the  melancholic  type.  Hemor- 
rhage was  so  severe  that  plugging  of  the 
nares  was  necessary.  Delirium  continued  all 
night.  Profuse  perspiration  over  the  whole 
body.  Repeated  fresh  attacks  of  epistaxis, 
and  continued  high  temperature  for  twenty- 
four  hours.  Patient  was  somewhat  pros- 
trated, but  ultimately  made  a  good  re- 
covery. 

Our  dosage  may  be  more  heroic  than  is 
usually  attempted,  but  certain  it  is  that  the 
results  are  very  satisfactory.  The  majority 
of  severe  cases,  if  of  not  more  than  two 
weeks'  standing  when  admitted,  show  total 
disappearance  of  joint  symptoms  within  a 
week. 

Herbert  W,  Cardwell, 
Senior  Jnttme, 
r  Episcopal  Hospital, 

BrooKLVN,  N.  v.,  Majr  19,  lgS9. 


TREATMENT  OF   YELLOW  FEVER. 
To  the  Editors  of  the  Therapeutic  Gazette: 

Dear  Sirs  : — Dr.  Sternberg,  in  his  paper, 
published  in  the  May  number  of  your  journal, 
on  the  "  Treatment  of  Yellow  Fever,"  on  page 
301,  mentions  Dr.  Cleary,  of  Rio  de  Janeiro 
(whose  first  name  is  not  Robert,  as  printed,  but 
Reuben),  as  having  adopted  his  method.  As 
I  have  a  letter  from  Dr.  Reuben  Cleary,  dated 
Rio  de  Janeiro,  April  i,  1889,  relating  to  yellow 
fever  there  in  general,  and  Dr.  Sternberg's 
treatment  in  particular,  I  have  copied  a  few  ex- 


tracts from  the  same  which  1  inclose  for  pub- ' 
lication,  if  deemed  of  sufficient  interest  to  ^ 
your  readers  by  you. 

With  great  respect,  yours, 

J.   T.    HOWARU 

Washington,  D.C,  May  25, 1889, 
No.  1136  Ninth  Street  N.  W. 

Rio  de  Jakeiro,  Brazil.  S.  A., 
April  I,  18S9. 
"...  We  have  passed  (and  are  still  pass- 
ing) through  one  of  the  most  horrible  sea- 
sons which  ever  affiicted  Rio  ;  the  death-rate 
reached  one  hundred  and  sixty-seven  in  ooe 
day,  while  the  normal  number  averaged  seme 
twenty-eight  to  thirty.  As  many  as  fifty-one 
fell  dead  in  the  streets,  or  died  in  a  few  hoars 
after  falling,  in  one  day.  The  funerals  were 
passing  my  door  at  a  gallop  all  day  long  and 
until  one  or  two  o'clock  in  the  morning,  aad 
workmen  to  prepare  coffins  could  not  be 
found  in  sufficient  numbers,  nor  even  men  tv, 
carry  them  to  the  houses  of  the  dead.  Tbc 
authorities  seemed  to  be  paralyzed,  and  io  my 
opinion  are  directly  responsible  for  this  state 
of  things,  because  of  the  excessive  and  long- 
continued  heat,  and  absolute  want  of  rain, 
the  water-supply  was  insufficient,  so  much  to 
that  in  many  streets  not  one  drop  was  to  he 
had  except  that  brought  from  the  suburbs 
in  carts.  Rev.  Mr.  Jarloux  told  me  he  bad ' 
spent  seventy-five  cents  one  day  buying 
water.  After  the  rains  commenced,  on  the 
2ist  of  March,  the  authorities  had  an  im- 
mense supply  of  water  introduced  in  six 
days  from  the  mountain -streams  near  to«a 
(which  all  the  time  could  have  supplied  a 
sufficiency),  instead  of  doing  so  at  the  begin- 
ning of  the  season,  since  when  the  heat  ii 
not  so  great  and  the  death-rate  is  reduced 
one-half ;  still  it  is  fearfully  high.  There  were 
many  cases  of '  heat  excess,'  and  just  such  yel- 
low fever  as  they  had  in  Memphis  once,  killing 
in  a  few  hours,  which  appeared  not  to  be  well 
understood  here ;  they  called  it  accessopetm- 
ciosi  (pernicious  attack). 

"  Besides  other  malignant  diseases,  I  have 
had  thirty-four  cases  of  yellow  fever  (genu- 
ine), of  which  thirty-three  are  up  and  walking 
about ;  one  poor  girl  died.  ,  ,  ,  There  was 
no  water  to  wash  out  the  public  drains,  which 
were  foul  and  stinking;  .  .  .  and  when  the 
rain  came  and  flooded  them,  the  outpouriog 
blackened  the  water  of  the  bay  for  miles.  .  .  .' 
When  I  had  the  yellow  fever  last  year,  in  spiiei 
of  the  wishes  of  ray  attending  physicians,  *^ 
took  large  doses  of  bicarbonate  of  sodii 
against  the  excessive  acidity,  which 
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.tog  vomits  and  killing  me,  they  saying  that 
acid  kills  the  microbe.  Now,  Dr.  Stern- 
berg's experiments  prove  that  in  yellow  fever 
the  whole  alimentary  canal  is  filled  with  highly 
2cid  matters,  hence  he  recommends  alkalies 
as  a  germicide.  I  always  use  his  formula 
(modified),  as  my  experience  proves  that  alka- 
lies help  to  preserve  the  flow  of  urine,  lessens 
the  albumen,  and  calms  the  stomach,  though 
I  do  not  neglect  my  regular  treatment.  His 
(Dr.  Sternberg's)  formula,  modified,  ts: 
R     Blchlor.  bydrar^.,  .03 ; 

Bicarb,  *odii,  to; 

Aq.  para,  looo.         M. 
Sig.— Dose,  1  large  txblespooufuls  every  hour  iet-telJ, 

"  Many  of  my  sick  had  black  vomit,  all  al- 
buminous urine  with  slight  suspension,  and 
seme  were  in  a  state  of  collapse,  so  that  I 
fitied  them  with  brandy  and  gave  hypodermic 
injections  of  ether.  For  suppression  of  the 
srine  I  have  used  hypodermic  injections  of 
cafTeine  at  intervals  of  one  hour,  and  every 
time  succeeded  in  re-establishing  the  flow  in 
four  hours." 


'  TREATMENT  OF  PHTHISIS. 

Tc  the  Editors  of  the  Trerafkutic  Gazittr  : 

Genti.embn: — I  noticed  in  the  April  num- 
,  ber  of  the  Therapeutic  Gazette  that 
Miguel  and  Rueff  have  used  inhalations  of 
icercury  in  the  treatmtni oi phthisis  with  good 
results.  I  also  have  used  mercury  by  inhala- 
tioD  in  the  treatment  of  phthisis  during  the 
past  two  years,  with  good  results.  I  have  re- 
ported several  cures  to  the  medical  society, 
aad  intended  to  have  it  reported  by  a  jour- 
ul,  but  waited  to  see  bow  long  my  cases 
remained  well. 

So  far  the  treatment  has  been  successful. 
One  case  has  been  under  my  observation  for 
two  fears  without  any  return  "of  the  symp- 
toms. I  would  tike  you  to  give  my  treat- 
tLent  a  small  space  in  your  valuable  journal. 

The  best  hygienic  soundings  that  can  be 
bad  will  aid  very  materially  in  recovery,  It  is 
bardly  necessary  to  say  anything  about  nour- 
i»hnieQt,  as  so  much  has  already  been  written 
on  that  subject, 

I  give  the  following  prescriptions  : 

B      HyHrarg.  bichl,  corros.,  gr.  i ; 

Sit.  lol.  of  acid  boracls,  gvi.     M. 

iSIg.— To  be  used  three  times  per   Aaj  in  steam- 
■I'lmiier  for  <ive  minatei. 
a     Chtora]  hydrate,  Jiv; 
Dir.  in  chart.  No.  2. 
Si^  — IH5»o!ve  one  powder  in  glaiw  of  water  and  add 
II  of  alcLihoJ,    Sponge  patients  twice  »  day. 


Under  this  treatment  the  night-sweats 
stop,  the  temperature  becomes  normal,  chills 
stop,  and  the  patient  gains  weight.  After 
the  patient  is  able  to  get  around  and  the  tem- 
perature becomes  normal,  stop  the  sponging, 
and  use  the  inhalation  twice  daily. 

In  closing,  Mr.  Editor,  I  hope  many  who 
read  your  valuable  journal  will  give  this  treat- 
ment a  fair  trial  and  report. 

I  remain,  yours  respectfully, 

O.  H.  Presby. 
1360  Lexington  AvRHtrt,  New  York, 
May  6, 1889. 


HYPODERMIC  INyECTIOIf  OF   LACTATE 

OF   QUININE. 
To  the  Editon  of  the  TKnAnroric  Gazstts: 

Gentlbuen  : — In  the  April  number  of  the 
Therapeutic  Gazette  is  an  article  on  the 
hypodermic  employment  of  lactate  of  quinine, 
and  directions  are  given  for  the  preparation 
of  the  salt  and  its  solution. 

The  following  formula  gives,  practically, 
the  same  results,  minus  the  bother  of  precip- 
itating the  quinine,  etc. : 

B     Quininie  aulph.,  gr.  xxj 
Ac.  lactis,  n\,«i ; 
Aquz  dc&t.,  q.t.  ad  m.  c.     M. 
Sig. — Tr^v  =gr.  i  quiuira. 

This  I  have  used  a  number  of  times, 
giving  tri;sz  at  a  puncture,  and  have  never 
had  any  unpleasant  local  effects,  except  only 
in  one  instance,  and  then  only  a.slight  tender- 
ness for  a  day  or  two.  For  the  convenience 
of  both  doctor  and  druggist,  the  above  formula 
is  worth  remembering. 

Yours,  etc., 

Charles  M.  Seltzer. 


To  Ihe  Editors  of  Ihe  Therapeutic  GAIKTTKi 

Gentlemen: — In  the  Therapeutic  Ga- 
zette for  November  15, 1888,  a  writer  speaks 
of  giving  "  one  good  large  dose  of  the  fluid  ex- 
tract of  gelscmium,  say  15  to  25  minims,"  for 
acute  nasal  catarrh.  From  my  experience  with 
this  drug  I  should  consider  the  dose  an  unsafe 
one.  I  have  seen  one  patient  in  whom  5-diop 
doses  of  a  fluid  extract  of  gelsemium  produced 
alarming  toxic  symptoms  (Phila.  Med.  Times, 
January  5,   1878).     The  patient  had  been 
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taking  the  remedy  for  about  two  weeks, — 5 
drops  three  times  a  day, — and  had  taken  in 
all  one  fluidrachin  of  the  fluid  extract.  In 
another  case,  a  dose  of  7  drops  caused  visual 
disturbance  and  unsteadiness  of  gait.  I 
should  be  glad  to  ham  your  opinion  as  to  the 
proper  dose  of  the  preparation. 
Yours,  etc, 

Wharton  Sinkler, 
Fhiudelphia,  Ma;  16,  1S89, 
1534  PiB«  SmiKT. 

[t5  minims  of  fluid  extract  of  gelsemium  is 
certauily  an  unsafe  dose  for  ordinary  use. — 
Ens.  Therapeutic  Gazette.] 


]^otee  and  Queries. 


TUBERCULOSIS  OF  THE  PERITONEUM. 
From  material  consisting  of  twenty-five 
fatal  cases  of  tubercle  in  which  the  peri- 
toneum was  either  primarily  affected,  or  in 
which  it  had  been  affected  for  a  long  pe- 
riod. Dr.  Heintze  deduces  some  interest- 
ing facts,  which  he  publishes  in  the  form  of 
an  inaugural  dissertation.  All  the  cases  oc- 
curred In  the  Breslan  clinic,  and  necropsies 
were  made  in  every  instance,  so  that  there 
was  no  doubt  about  the  diagnosis.  He  di- 
vides the  cases  into  three  groups.  1.  Those 
where  there  was  a  copious  fluid  effusion. 
Here  the  clinical  symptoms  bore  consider- 
able resemblance  to  those  met  with  in  cases 
of  ascites  from  congestion.  From  this  con- 
dition they  were  distinguishable  by  the  very 
large  amount  of  albumen  contained  in  the 
fluid  drawn  off  on  tapping.  No  tubercle- 
bacilli,  however,  seem  to  have  been  found. 
After  the  distention  had  been  relieved  by  the 
removal  of  the  fluid,  the  thickened  perito- 
neum could  frequently  be  felt,  and  peritoneal 
friction  could  be  detected.  These  effusion 
cases  formed  the  most  numerous  of  the  three 
groups.  2.  The  plastic  form,  producing  a 
coating  or  tumor-like  bodies.  The  pseudo- 
tumors formed  by  the  exuded  plastic  matter 
could  generally  be  distinguished  from  real 
tumors  by  the  ill-defined  character  of  their 
edges.  This  group  comprised  nine  of  the 
twenty-five  cases,  and  in  five  of  them  there 
were  tumors  of  considerable  size.  In  these 
plastic  inflammations  there  is  generally  a 
good  deal  more  pain  than  when  there  is  much 
fluid  effusion;  there  is  a  tendency,  too,  to  the 
formation  of  kinks  in  the  gut  and  bands, 
which  cause  obstruction,  so  that  fsecal  accu- 
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mulations  and  ileus  are  not  uncommon,  j.1 
The  latent  form,  where  there  is  neither  any  | 
great  amount  of  effusion  nor  much  plastic 
exudation.  These  arc  the  cases  which  ustd  ' 
to  be  classed  as  tuberculosis  of  the  periio-  I 
neum,  in  contradistinction  to  those  in  which  ■ 
the  inflammatory  symptoms  were  more  prom- 
inent, which  were  denominated  tubercular 
peritonitis, — a  distinction  which  Dr.  Heintze 
thinks  is  unsatisfactory.  One  remarkable 
point  is  mentioned  in  the  dissertation,— 
viz.,  the  frequency  with  which  tubercular 
disease  of  the  peritoneum  is  associated  with 
cirrhosis  of  the  liver.  This  was  found  in 
seven  of  the  twenty-five  cases.  Pleurisy  was 
found  twenty  times,  and  signs  of  scurvy 
twice.  In  many  cases  there  were  long  re- 
missions, so  the  prognosis  is  not  necessarily 
quite  so  grave  as  it  is  usually  supposed  to  be.  : 
The  patients  died  mostly  from  general  tuber- 
culosis, very  rarely  from  perforating  peritoni- 
tis or  from  tubercular  peritonitis.  Most  of 
the  cases  occurred  in  the  male  sex,  fre- 
quently among  men  addicted  to  drink.  la^ 
three  instances  an  injury  to  the  abdomen 
had  preceded  the  commencement  of  the 
symptoms.  As  to  operative  measures,  the 
only  good  that  can  usually  be  done  is  to 
empty  the  peritoneal  cavity,  so  as  to  free 
the  vessels  from  the  pressure  of  the  asciuc 
fluid  ;  paracentesis  only  accomplishes  this 
imperfectly.  In  the  plastic  form,  operam-e 
measures  are,  as  a  rule,  useless,  it  being  im- 
possible to  remove  all  the  diseased  matter  as 
can  be  done  in  tubercular  disease  of  bones  or 
joints ;  still  there  are  circumstances  under 
which  an  operation  maybe  imperatively  caj.ed 
for,  as,  for  example,  where  ileus  is  produced 
by  the  formation  of  constricting  bands.  Dr. 
Heintze  does  not  think  any  advantage  is  to 
be  expected  from  opening  the  abdomen  and 
dusting  the  viscera  with  iodoform. — Laneet, 
April  6,  1889. 


THE  IDENTIFICATION  OF  CERTAIN  NEW 
REMEDIES. 
The  new  remedies  antipyrin,  antifebrin, 
phenacetin,  salot,  sulphonal,  and  urethan, 
when  compressed  into  tabloids,  cannot,  on  ac- 
count of  their  similarity  of  form  and  color, 
easily  be  distinguished  from  one  another  by 
simple  inspection.  The  following  test,  pro- 
posed by  A.  Percy  Smith  in  the  Pkartnn- 
ettttical  RecordioK  April  i,  1889,  will,  hoir- 
ever,  be  found  sufficient  for  identiflcaiion  of^ 
the  drug,  should  the  label  on  the  bottle  b  I 
any  accident  be  defaced  or  remo"»i  •  1 


NOTES  AND  QUERIES. 


Om  hi.  HtUd+al  HMOb. 


^■ti^ria Liquid  toTO  Tellowwh. 


AuiTcbiin. .T: 


tz:: 


Violent    action;     liquid      tumi 


Violent  >etiiin;  yellow  liquid; 
on  cooling  becomes  solid  b; 
separation  of  ciyiitali  of  tri- 
nilrophenol. 


Strong  action;  orange  liquid; 
ciystala  leparate  on  cooling 
and  float  lo  iiuiace. 


Pfltlial  Bolulioft  of  ciys- 


V  4-  *  drop  of  lolulion  of  ferric  salL 
4-a  drop  of  solution  of  ferric  salt. 


=  alight  Slain. 
s=deep  blood-red  color. 


'■  Department  of  tjis  Intbrior, 

Census  Office, 
Washington,  D.  C,  May  i,  1889. 
To  THE  Medical  Profession  : 

The  various  medical  associations  and  the 
medical  profession  will  be  glad  to  learn  that 
De.  John  S.  Billing  s,  Surgeon  United  States 
Amy,  has  consented  to  take  charge  of  the 
Seport  on  the  Mortality  and  Vital  Statistics 
of  the  United  States  as  returned  by  the  Elev- 
CUb  Census. 

As  the  United  States  has  no  system  of 
(Cgistration  of  vital  statistics,  such  as  is  relied 
upon  by  other  civilized  nations  for  the  pur- 
pose of  ascertaining  the  actual  movement  of 
population,  our  census  affords  the  only  op- 
portunity of  obtaining  near  an  approximate 
estimate  of  the  birth-  and  death-rates  of  much 
Ihe  larger  part  of  the  country,  which  is -en- 
tirely unprovided  with  any  satisfactory  system 
«f  Stale  and  municipal  registration. 

In  view  of  this,  the  Census  Office,  during 
the  month  of  May  this  year,  will  issue  to  the 
wedical  profession  throughout  the  country 
f  Ptivsician's  Registers"  for  the  purpose  of 

"jtainiog  more  accurate  returns  of    deaths 

an  it  is   possible   for  the  enumerators  to 
earnestly  hoped  that  physicians 


in  every  part  of  the  country  will  cooperate 
with  the  Census  Office  in  this  important 
work.  The  record  should  be  kept  from  June 
I,  i88g,  to  May  31,  1890.  Nearly  26,000  of 
these  registration  books  were  filled  up  and 
returned  to  the  office  in  1880,  and  nearly  all 
of  them  used  for  statistical  purposes.  It  is 
hoped  that  double  that  number  will  be  ob-' 
tained  for  the  Eleventh  Census. 

Physicians  not  receiving  Registers  can 
obtain  them  by  sending  their  names  and  ad- 
dresses to  the  Census  Office,  and,  with  the 
Register,  an  official  envelope  which  requires 
no  stamp  will  be  provided  for  their  return  to 
Washington. 

If  all  medical  and  surgical  practitioners 
throughout  the  country  will  lend  their  aid, 
the  mortality  and  vital  statistics  of  the  Elev- 
enth Census  will  be  more  comprehensive  and 
complete  than  they  have  ever  been.  Every 
physician  should  take  a  personal  pride  in 
having  this  report  as  full  and  accurate  as  it 
is  possible  to  make  it. 

It  is  hereby  promised  that  all  information 
obtained  through  this  source  shall  be  held 
strictly  confidential. 

RoBEi;r  P.  Porter; 
SaperitaendttU  of  Ceitsus. 
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"PROCURSIVE'  EPILEPSY. 
This  term  is  in  far  more  common  use 
among  the  French  than  with  us.  It  signifies 
an  attack  the  chief  feature  of  which  is  a  pro- 
pulsion of  the  body  in  some  special  direc- 
tion ;  it  is  apparently  not  accompanied  by 
actual  loss  of  consciousness,  or  followed  by 
coma ;  its  duration  does  not  exceed  that  of 
an  ordinary  epileptic  fit ;  according  to  Bourne- 
ville  and  Bricon,  it  is  attended  with  marked 
congestion  of  the  face.  These  cases  are 
known  lo  be  epileptic  by  their  associations  as 
well  as  by  the  character  of  the  attacks,  the 
element  of  suddenness  being  very  marked. 
In  the  same  individual  they  may  be  replaced 
by  epileptic  fits,  or  they  may  replace  a  true 
epilepsy  with  loss  of  con.sciousness.  There 
is,  indeed,  nothing  so  very  remarkable  in 
their  occurrence  if  they  be  regarded  from  a 
physiological  stand-point.  They  are  the 
equivalents  of  head -banging  and  head- 
shaking  in  infants  and  children.  The  actual 
kind  of  movement  varies  much  in  different 
cases, — in  some  a  rapid  revolving  of  the 
body  around  its  horizontal  axis,  in  others  a 
rotation  in  a  large  circle,  and  in  others  a 
movement  recalling  that  performed  by  some 
clowns.  The  highest  expression  of  con- 
sciousness—if this  be  perfect  control  over 
volitional  efforts — is  evidently  lost,  since  the 
patient  cannot  prevent  himself  from  perform- 
ing these  absurd  antics. — Lancet,  May  ii, 
1S89. 


»         THE   TREATMENT  OF  ANEURISM. 

Dr.  Aurelio  Mutis,  of  Bogota  publishes, 

in  the  Revista  Midica  of  that  city,  an  account 
of  a  case  uf  abdominal  aneurism  occurring  in 
a  patient  of  37  years  of  age,  which  he  suc- 
cessfully treated  according  to  the  method 
adopted  by  Huchard  in  Paris  and  by  Balfour 
and  Duckworth  in  this  country, — viz.,  com- 
plete rest  in  the  recumbent  posture,  combined 
with  large  and  long-continued  doses  of  iodide 
of  potassium  or  sodium.  The  treatment  was 
commenced  on  June  i,  18S7,  the  daily  quan- 
tity of  iodide  of  potassium  ordered  being 
sixty  grains.  A  soap-and-water  enema  was 
given  every  morning,  and  no  sitting  up  per- 
mitted. Liquid  food  also  was  prohibited  as 
far  as  possible.  Within  two  months  the 
cough,  which  had  been  the  most  distressing 
symptom,  entirely  disappeared  ;  at  the  end 
of  three  months  the  pain  had  also  vanished. 


and  the  tumor,  which  had  formerly  existed  at. 
3  spot  a  hand's  breadth  below  the  xiphoid 
cartilage,  and  which  had  been  as  large  as  aa 
orange  and  markedly  pulsatile,  had  very  per- 
ceptibly diminished  in  size,  the  puisatioDS 
also  had  decreased  in  amplitude.  The  iodido 
of  sodium  was  now  substituted  for  that  of 
potassium.  At  the  end  of  six  months,  the 
tumor  and  all  the  symptoms  due  to  it  having 
entirely  disappeared,  the  patient  was  allowed 
to  get  up  and  to  move  cautiously  about  the 
room.  In  a  short  time  he  was  able  to  go  out, 
and  during  all  last  year  he  carried  on  hii 
busineBS  as  usual,  and  has  remained  quite 
free  from  all  symptoms  of  the  disease  up  aj 
the  present  time. — Lancet,  May  18,  1889. 


CINCHONlDtNE  AND  EPILEPSY. 

It  has  been  known  for  a  long  time  tha^ 
cinchonidine,  one  of  the  alkaloids  of  the  cof 
chona  bark,  possesses  the  power  of  prodDciBi 
epileptic  convulsions.  Professor  Chirurc.  ifl 
Padua,  assumes,  from  his  experiments  ma^e  on 
pigeons,  in  which  this  alkaloid  was  incapable 
of  producing  convulsions  after  ablation  of  th^ 
cerebral  hemispheres,  that  cinchonidine  owe! 
this  property  to  its  action  on  the  motor  cettt 
bral  zone.  Albertoni,  on  the  other  bana 
notes  that  in  pigeons,  as  well  as  in  dogs,eTe| 
after  ablation  of  the  corresponding  motn 
zones,  cinchonidine  still  was  capable  of  pr& 
ducing  convulsions,  and  from  the  results  di 
his  experiments  he  concluded  that  epilepq 
has  its  starting-point  not  in  the  cortex,  but  it 
the  mid-brain  and  medulla  oblongata.  Il 
this  state  of  the  question,  Drs.  Lussana  an^ 
Gallerani  reported  a  number  of  fnrtha 
experiments  which  they  had  made  before  til 
Societa  Medico-Chirurgica  in  Bologna  (/s 
lernalionale  KUnische  Rundschau,  May  11 
1889).  They  found  that  after  extirpation  a 
the  motor  zones  in  no  case  was  injection  o 
this  alkaloid  capable  of  immediately  pro 
ducing  epileptic  convulsions,  but  that  tbi 
convulsions  occurred  a  short  time  after  thi 
operation,  when  the  irritative  influence  of  'Jm 
operation  had  passed  off.  The  authors,  thcrfi 
fore,  believe,  from  their  results,  that  tbey  cm 
confirm  the  conclusions  of  Albertoni  that 
in  addition  to  the  cerebral  cortex,  epik^^ 
convulsions  may  have  their  starting-poia 
both  in  the  mesencephalon  and  medulla  c 
tongata. 
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FROJ^HYLACTJC  HYGIENE* 
Bt  Professor  Dujardin-Bsauicetz,  Paris,  France.! 

|UCTURB    XI. ON    THE  PROMOTION    OF   PRO- 
PHYLACTIC   HYGIENE   BY   LEGISLATION. 

By  Dr.  A.  J.  Martin. 

^■^■^ 

I     SANITARY   LEGISLATION   IN    THE   UNITED 

STATES. 

k  

I  By  E.  P.  HuRD,  M.D. 

j|n[^HE  last  lecture  of  the  series  on  Prophy- 
1     lactic  Hygiene  was  delivered  in  Cochin 
jBospital  by  Dr.  A.  J.  Martin.    It  was  thought 
to  reproduce  this  lecture,  as  being  the 


J,  *  Adyance  sheets  of  a  lecture  delivered  in  Cochin  Hos- 
aad  translated  for  this  journal  by  E.  P.  Hard,  M.D. 
f  Member  of  the  Academy  of  Medicine,  Physician  to 
iochin  Hospital,  etc.,  Paris,  France. 

z 


final  lecture  of  the  course,  and  as  containing 
considerable  matter  which  will  be  of  especial 
interest  to  American  readers,  when  prasented 
in  contrast  with  the  superior  sanitary  s]rstem8 
which  prevail  in  the  United  States.  In 'ac- 
cordance with  the  wish  of  Dujardin-Beau- 
metz,  the  translator  has  endeavored  to  give 
briefly  the  main  features  of  the  health  organ- 
izations of  the  United  States.] 

SANITARY   LEGISLATION   IN   FRANCE. 

The  various  prophylactic  measures  which 
Dr.  Dujardin-Beaumetz  has  set  forth  in  his 
course  of  lectures  ought,  in  order  to  be  prop- 
erly enforced,  to  find  their  sanction  in  a  cer- 
tain number  of  legal  and  administrative  pro- 
visions. It  is  the  sum  of  these  provisions 
which  constitutes  sanitary  legislation,  the  end 
of  which  is  to  preserve  and  maintain  the  pub- 
lic health. 

In  fact,  if  government  can  exercise  but  an 
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indirect  action  on  some  of  the  causes  of  dis- 
ease or  insalubrity,  if  often  it  must  limit 
itself  to  providing,  through  proper  experts, 
instruction  in  the  principles  of  sound  hygiene 
under  all  its  forms,  there  will  be  cases  where 
direct  interference  will  be  demanded, — as, 
especially,  where  the  insalubrity  depends  on 
a  known  external  cause. 

No  one  has  power  of  himself  to  compel  of 
his  neighbor  the  suppression  of  an  infectious 
pool  or  of  a  heap  of  pestilential  garbage,  or 
the  isolation  of  a  patient  affected  with  a  trans- 
missible disease.  No  one  can  undertake  of 
himself  to  contend  against  the  dangers  threat- 
ened by  the  insalubrity  of  a  city  which  has 
neither  sewers  nor  good  drinking-water,  and 
force  the  municipal  authorities  to  make  it 
healthy.  Measures  of  sanitation  imply  a  con- 
straint with  regard  to  private  individuals  or 
the  local  powers,  and  it  belongs  to  the  public 
authority  to  enforce  the  needed  compulsion. 

If  it  be  a  matter  of  insuring  the  whole- 
someness  of  all  the  products  which  make 
part  of  the  daily  food  of  the  people,  it  is  by 
special  restrictions  with  regard  to  the  liberty 
of  commerce  that  it  is  necessary  to  proceed  ; 
and,  among  the  agencies  put  forth  for  this 
end,  we  may  enumerate  inspection  by  state 
officials,  heavy  penalties  imposed  for  violation 
of  sanitary  requirements,  the  confiscation  and 
destruction  of  objects  spoiled  or  adulterated, 
or  otherwise  injurious  to  the  health  of  the 
consumer.  Here,  it  is  necessary  to  protect 
the  health  of  children  against  the  neglect  of 
selfish  nurses,  or  against  the  inhumanity  of 
parents,  who,  for  purposes  of  gain,  put  their 
offspring  at  too  young  an  age  into  work- 
shops, factories,  or  other  manufacturing  es- 
tablishments, and  thus  prematurely  stunt  the 
brain-development  and  exhaust  the  forces. 
There,  it  is  against  the  invasion  of  contagious 
diseases  that  it  becomes  necessary  to  protect 
the  community,  and  all  the  prophylactic  agen- 
cies mentioned  in  the  previous  lectures  of  this 
course  need  to  be  called  into  exercise  and 
enforced  by  the  government.  There  must 
be  official  information  of  cases  noted,  isola- 
tion, as  far  as  this  is  possible,  disinfection 
under  all  its  forms,  preventive  vaccination 
for  smallpox  and  perhaps  rabies. 

It  belongs  without  doubt  to  each  indi- 
vidual of  a  community  to  take  of  his  own 
accord  the  precautions  which  he  deems 
necessary  against  the  invasion  and  propaga- 
tion of  transmissible  diseases.  It  is  incum- 
bent on  each  one  to  sequestrate  himself  from 
the  numerous  causes  of  ill-health  in  the  en- 
vironment where  he  lives.    This  is,  however, 


a  matter  of  private  duty,  which,  before  it; 
can  have  the  extension  which  is  desicabl^ 
must  await  the  progress  of  good  moraii^ 
right  habits  of  living,  and  intelligence;. 
Hence,  no  one  has  ever  pretended  that  in  g 
great  number  of  circumstances  the  pabliet 
authorities — as  the  law  certainly  confers  M 
them  the  right — have  not  also  the  duty  to 
supplement  efforts  made  by  the  citizeov 
themselves  in  the  direction  of  prophylactic 
hygiene.  It  is  dangerous  to  intrust  such  re- 
sponsibilities to  citizens  simply,  or  to  the 
combined  efforts  of  a  number  of  citizen^ 
for  these  efforts  will  be  too  often  dilatoiy 
and  feeble.  Let  the  municipal  snpenrisioa 
be  thorough  and  impartial,  let  the  mlii^ 
authorities  have  in  such  matters  a  respoosl^ 
bility  and  control  sufficient  to  scrupulooslf^ 
and  completely  protect  the  public  interest^ 
and  the  results  will  show  to  the  satisfaction 
of  everybody  that  if  prophylaxis  in  its  ei^ 
sence  belongs  to  the  individual  as  a  pad 
of  his  duty  to  himself  and  the  society  1^ 
which  he  lives,  it  also  belongs  in  an  im 
tant  sense  to  the  representatives  of  the 
pie,  who  ought  to  be  directed  in  their  effoi 
to  promote  sanitary  welfare  by  the  high 
wisdom  of  the  age.  | 

Such  are  the  principles  which  seem  to  mj 
to  justify  every  kind  of  sanitary  legislattoa 
Let  us  now  see  how  they  are  applied  a 
France,  and  what  are  the  nature  and  exted 
of  the  powers  conferred  on  the  adminii 
trative  authorities  in  matters  of  prophylactk 
hygiene. 

Sanitary  legislation  in  France  inclades  I 
certain  number  of  laws  and  decrees,  and  I 
body  of  regulations,  with  specifications  of  tM 
proper  authorities  for  their  enforcement,  aaj 
the  discretionary  powers  which  these  are  H 
possess. 

Some  of  these  legislative  provisions  re 
quire  the  co-operation  of  all  the  ruling  powei^ 
of  the  country  (local  and  general  goveni 
ments)  ;  others  are  left  to  the  discretion  ol 
the  local  authorities.  Lastly,  there  are  regn 
lations  which  touch  at  the  very  root  of  on 
social  organization. 

In  a  general  manner  it  may  be  said  that  1 
is  to  the  municipal  authorities  that  the  can 
of  the  public  health  is  confided  in  FranM 
the  rights  and  prerogatives  of  the  municipd 
organization  include  the  provisions  essend^ 
for  this  end.  Moreover,  a  special  law  nij 
garding  unhealthy  habitations  confers  pa| 
ticular  powers  on  the  municipal  councils^  ad 
the  law  pertaining  to  the  protection  of  infa^ 
authorizes  the  departments  to  adopt  rigon 
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IKasnres  as  to  ererything  that  concerns  the 
Igrgiene  of  early  life.  To  the  state,  on  the 
elher  handy  b  reserved  more  directly  the 
Solitary  police  management  of  cholera  epi- 
demics and  that  of  epizootic  diseases,  the 
torks  in  general  of  sanitation  and  public 
sdnbritj,  the  care  of  public  institutions,  the 
SDperrision  of  articles  of  food.  Lastly,  certain 
provisions  of  the  codes  are  directly  applicable 
lo  the  public  health. 

We  shall  not  be  able  here  to  examine  in 
detail  all  this  legislation,  to  which  voluminous 
Miis  have  been  devoted.  It  will  suffice  to 
Indicate  the  most  essential  parts,  and  to  in* 
qotre  If  it  gives  satisfaction  to  the  legitimate 
exigencies  of  the  public  health,  while  protect- 
ing as  far  as  possible  private  interests. 

In  France  the  basis  of  sanitary  legislation 
Is  to  be  found  in  the  powers  which  the  mu- 
tkipal  authority  since  the  Revolution  has 
i^liossessed  with  regard  to  matters  of  public 
[iQfgiene.  The  mayor  is  the  principal  agent 
jfe  the  execution  of  sanitary  regulations ;  the 
I  prefects  have  also  the  obligation  to  enforce 
Iftese  in  their  respective  departments,  but 
[llidr  action  is  in  a  certain  measure  tram- 
!  melled  and  limited  by  the  local  authorities. 
:The  Article  97  of  our  last  municipal  law 
I  (April  5,  1884)  reproduces  the  provisions  in- 
Iterted  for  this  end  in  the  laws  which  have 
jteen  successively  elaborated  on  this  subject 
jtince  1789  and  1790.  1  here  quote  the  fol- 
fairing  passage : 

■The  municipal  police  has  for  its  object  to 
insure  the  good  order,  safety,  and  health  of 
tbt  public.  The  duties  of  this  branch  of 
government  consist,  notably,  in  the  care  of 
I  preventing  by  suitable  precautions  and  of 
j-toppressing  by  all  possible  means  all  such 
public  calamities  as  epidemic  and  contagious 
diseases,  in  providing  for  the  needs  of  the 
suffering,  and,  if  occasion  may  demand  it,  in 
t&mmoning  the  aid  of  the  higher  executive 
authorities." 

Hence  the  municipal  authority  is  under 

Obligation  to  superintend  with  the  greatest 

care  all  matters  pertaining  to  the  salubrity 

of  the  comn^nne ;  it  cannot  completely  ac- 

I  complish  this  without  imposing  restrictions 

!  on  the  nse  of  private  property.    And  here 

I  we  have  a  plain  rule  that,  if  a  proprietor  is 

[tt  liberty  to  do  what  he  pleases  at  home,  he 

ftas  no  right  to  perform  any  act  which  may 

^.%ave  exterior  consequences  injurious  to  the 

tpnblic  health;    in  the  enforcement  of  this 

gprinciple,  the  municipal  authority  may  legally 

Bterfere. 

But  the  mayor  possesses  no  power  which 


enables  him  to  be  the  judge  of  the  means  for 
attaining  the  end  which  the  law  thus  assigns 
to  his  intervention  in  matters  of  prophylactic 
hygiene,  and  he  cannot  of  himself  initiate  any 
measure  which  may  involve  the  finances  of 
the  commune  (as  by  the  levying  of  special 
taxation),  even  in  cases  of  absolute  urgency. 
Such  are  the  restrictions  which  law  and  juris- 
prudence impose  on  his  powers,  and  these  re- 
strictions are  still  further  increased  by  the 
fact  that  it  is  never  in  his  power  to  order  any 
exelutive  means  for  the  suppression  of  the 
cause  of  the  insalubrity. 

During  the  course  of  the  last  few  years, 
since  the  cholera  epidemic  of  1884,  public 
attention  has  been  more  earnestly  directed  to 
these  matters.  Two  important  legal  de- 
cisions have  shown  how  restricted  is  our 
civil  jurisprudence  in  everything  pertaining 
to  sanitary  regulations. 

In  regard  to  the  first  of  these  decisions,  the 
mayor  of  the  city  of  Caen,  on  September  27, 
1884,  with  the  advice  and  authority  of  the 
Commission  of  Hygiene,  ordered  the  sup- 
pression of  a  cesspool  situated  in  a  court  con- 
tiguous to  several  dwelling-houses.  The 
stench  which  arose  from  matters  there  under- 
going putrefaction  rendered  living  in  the  vi- 
cinity almost  intolerable,  and  it  was  plain 
that  the  infiltrations  from  this  cesspool  were 
liable  to  contaminate  the  subterranean  water- 
sources  on  which  the  inhabitants  of  that  quar- 
ter depended  for  their  supply  of  drinking- 
water.  The  proprietor  appealed  from  the 
mayor's  order,  and  the  Court  of  Appeals 
ruled,  July  25,  1885,  that  the  suppression  of 
this  cesspool  as  the  exclusive  means  of 
abating  the  nuisance,  as  long  as  there  might 
be  other  means  quite  as  efficacious  and  less 
costly  to  the  proprietor,  constituted  an  out- 
rage against  the  right  of  property,  and  an 
overstepping  of  the  power  belonging  to  a 
mayor,  these  officers  not  being  authorized  to 
determine  for  themselves  the  nature  and  im- 
portance of  undertakings  designed  for  the 
promotion  of  the  public  health. 

The  second  decision  pertained  to  an  act  of 
the  mayor  of  Toulon,  who,  during  an  epidemic 
of  smallpox,  ordered  certain  houses  in  which 
cases  of  this  disease  had  occurred  to  be  white- 
washed inside.  One  of  the  citizens  to  whom 
this  order  applied  refused  to  allow  his  house 
to  be  whitewashed.  He  appealed  first  to  the 
police  tribunal,  which  ratified  the  decree  of 
the  mayor.  Then  he  carried  the  matter  to 
the  Court  of  Appeals,  which  decided  that  a 
municipal  officer  exceeds  his  prerogatives 
when  he  prescribes  measures  of  sanitation 
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under  such  conditions.  He  cannot  indicate 
an  exclusive  means  of  prophylactic  hygiene 
when  there  may  exist  other  means  capable  of 
attaining  the  same  result.  At  the  same  time, 
the  Manual  of  Dalloz  contains  this  just  re- 
mark relative  to  this  point :  ''  To  confer  on 
the  municipal  officer  the  right  to  take  precau- 
tions suitable  for  preventing  epidemics  is  evi- 
dently to  make  him  judge  of  the  means  to 
accomplish  this  end.  How  can  this  official 
fulfil  the  important  trust  assigned  to  him  if 
he  is  obliged  to  adopt  all  the  ways  and 
methods  suggested  by  private  citizens,  and 
if  he  has  not  the  right  to  prescribe  the 
means  which  his  wider  knowledge  and  the 
experience  of  the  best  sanitary  authorities 
have  shown  to  be  most  efficacious  ?" 
'  The  same  remark  is  applicable  to  the 
powers  conferred  upon  prefects  by  virtue  of 
Article  98  of  the  municipal  law  of  April  5, 
1884.  This  law  maintains  their  right  to 
make  general  regulations  in  regard  to  the 
following  matters:  Safety,  salubrity,  tran- 
quillity, and  nothing  more ;  it  permits  them 
to  make  less  general  regulations  applicable  to 
a  group  of  communes  without  previous  requi- 
sition addressed  to  the  mayors.  Moreover,  it 
authorizes  the  prefects  to  interfere  when  a 
mayor,  after  due  notice,  neglects  to  do  his 
duty  in  enforcing  any  measures  which  the 
maintenance  of  the  health,  safety,  and  tran- 
quillity of  the  public  may  demand.  But  the 
prefect  has  not  the  right  to  take  such  author- 
ity into  his  own  hands,  except  within  the  lim- 
its which  are  assigned  to  the  powers  of  the 
mayor, — Le,^  he  can  only  act  where  the  latter 
acts, — and  he  is  subject  to  the  same  limita- 
tions. He  has  not  the  right  to  indicate  any 
particular  means  of  prophylactic  hygiene  in  a 
given  case,  and  he  cannot  put  upon  the  com- 
mune any  expense  without  the  authorization 
of  the  municipal  council.  For  the  expenses 
of  hygiene  are  not  included  by  the  law  among 
those  which  are  obligatory ;  so  that  the  de- 
crees of  mayors  in  matters  of  this  kind  can 
only  be  couched  in  general  terms,  and  can- 
not entail  any  costs  to  be  put  to  the  ac- 
count of  any  one  of  the  departments  without 
the  consent  of  the  elective  boards.  Whence 
it  follows  that  all  measures  which  do  not 
enter  into  these  categories  may  be  pre- 
scribed by  the  mayors  or  by  the  prefects  in 
default  of  these  officers.  Thus,  the  declara- 
tion of  diseases  may  be  required  by  them  of 
physicians;  they  may  even  order  general 
vaccination  throughout  their  commune,  iso- 
lation, disinfection,  etc.,  provided  they  do  not 
render  obligatory  any  means  for  executing 


these  provisions.  But  thus  far  mayors  airfi 
prefects  have  given  little  evidence  of  anf« 
thing  but  pusillanimity  and  ignorance,  evoi 
when  they  have  been  acting  with  the  best  !&« 
tentions.  Not  a  mayor  has  dared  to  assume 
much  responsibility  in  matters  of  prophy-' 
laxis,  however  desirable  prompt  and  de» 
cisive  action  might  have  been,  nor  has  the 
civil  government  yet  deemed  it  worth  the 
while  to  come  to  the  aid  of  the  monicipalitj 
in  accordance  with  the  spirit  and  intent  of 
Article  97  of  the  municipal  law. 

When  France  first  became  seriously  alarmed 
by  the  dangers  which  attended  the  importa* 
tion  of  the  exotic  pestilential  diseases,—/^., 
yellow  fever,  cholera,  and  the  plague,— the 
government  came  to  a  realization  of  the  fact 
that  the  then  existing  legislation  was  notori* 
ously  insufficient ;  so  a.  special  law  was  passed 
to  meet  the  exigencies  caused  by  these 
scourges,  and  limited  solely  to  them.  This  ii 
the  law  of  March  3,  182a,  the  only  law  ol 
sanitary  police  applicable  to  man  whi^ 
France  possesses.  In  accordance  with  the 
provisions  of  this  law,  the  government  fizel 
by  ordinances, — i,  the  countries  whose  prodr 
ucts  should  be  subjected  to  sanitary  regukbl 
tions ;  2,  the  measures  to  be  observed  on  thi 
coasts,  in  the  harbors  and  roads,  in  lodginf^ 
houses,  and  all  suspected  places ;  3,  the  ex* 
traordinary  measures  which  the  invasion,  01 
the  fear  of  a  pestilential  disease,  rendeii 
necessary  on  the  frontiers  or  in  the  interiot; 
It  regulates  the  constitution,  the  preroga* 
tives,  and  the  jurisdiction  of  the  authoritid 
charged  with  the  execution  of  these  measuieii 
and  delegates  to  them  the  power  of  applying 
provisionally  in  cases  of  urgency  the  sanitaif 
rigime  to  portions  of  the  territory  which  mij^ 
be  unexpectedly  menaced. 

The  terms  of  this  law,  it  will  be  seen,  are 
very  general,  and  give  to  the  public  authoii^ 
ties  almost  unlimited  powers  in  cases  of 
cholera,  plague,  or  yellow  fever,  but  only  ia 
such  cases.  The  prescriptions  of  the  sanitaz^ 
police — Le.^  the  aggregate  of  the  sanitaif 
regulations  of  the  maritime  police — may  be* 
come  then  applicable  to  the  whole  or  a  part 
of  the  territory,  if  it  has  been  invaded  by  the 
pestilence.  The  penalties  which  this  law  in- 
flicts are  very  grave, — from  a  year  in  jail  and 
a  fine,  to  banishment,  forced  labors,  and  evei 
death  for  all  who  evade  the  sanitary  ordi* 
nances,  make  lying  declarations,  or  neglect 
to  give  necessary  information  to  the  aih 
thorities. 

These  penalties,  in  many  respects  exoea^ 
sive,  indicate  the  terror  which  these  partic 


ORIGINAL  COHUUNICATIONS. 


437 


bi  diseases  engender  in  the  public  mtnd. 
'  The  law  of  March  3,  1831,  In  fact,  gives  the 
'  municipal  authorities  Tull  power  io  such  cases 
to  eiecute  all  the  sanitary  meaaaret  iadicated 
in  the  previous  lectures  of  this  course,  and  we 
might  well  ask  why  such  legiBlation  should  be 
adapted  only  to  diseases  relatively  rare  in  our 
country,  and  not  to  those  which  are  contin- 
ually ravaging  our  populatio|is,  and  for  which 
the  same  prophylactic  measures  ore  quite  as 
efficacious  ? 

Whatever  theory  one  may  entertain  regard- 
ing the  pathc^eny  and  etiology  of  transmissi- 
ble diseases,  it  is  nniversally  admitted  that 
these  diseases  have  very  close  relationship 
Kith  the  unhealthy  state  of  the  environment 
in  which  they  make  th«r  appearance,  just  as 
the  human  organism  on  which  they  commit 
their  ravages  is  influenced  for  good  or  ill  by 
the  salubrity  or  unhealthfuloess  of  the  en- 
vironment in  which  it  lives.  Hence  the 
Dece>s!ty  of  insuring  the  healthfulness  of 
I  inhabited  districts  and  houses. 
I  A  state  law  of  1807  prescribes  in  its  Article 
I  35  that  all  works  of  sanitation  which  concern 
{  cities  and  communes  shall  be  ordered  by  the 
I  goveminent  and  the  expenses  charged  to  the 
inc^ree^ted  communes.  This  principle  is  (air 
and  reasonable.  It  is  proper  and  just  that 
the  state  should  be  invoked  to  interfere  in 
opposition  to  private  interests,  to  the  selfish- 
ness or  inertia  of  individuals  and  -  corpora- 
dons,  and  prevent  a  focus  of  insalubrity  from 
becoming  a  danger  to  the  entire  community, 
aad  that  those  proprietors  who  are  to  profit 
the  most  by  sanitary  works  should  be  taied 
therefor  in  proportion  to  the  benefits  re- 
ceived ;  but,  practically,  these  legal  pro- 
visions are  atte'nded  with  so  many  difficulties 
in  their  execution,  and  sanitary  enterprises 
are  so  little  to  the  national  taste,  that  the  law 
has  almost  been  a  dead  letter.  This  has  been 
to  a  considerable  extent  the  case  with  regard 
to  legislation  to  protect  our  water-sources, 
vhose  poUntion  by  the  sewerage  of  cities  and 
the  refuse  of  industrial  establishments  is  so 
frequent.  The  act  of  1810  is  notoriously 
iosufficieoL  .  .  . 

It  remains  to  examine  into  the  sanitary 
legislation  applicable  to  dwelling-houses. 
The  law  should  take  cognizance  of  and 
promptly  snppress  all  agencies  which  oppose 
the  salubrity  of  babitatioos,  and  all  citizens 
should  be  compelled  under  heavy  penalties 
to  interest  themselves  in  mainuiniog  the 
proper  hygiene  of  their  premises.  The  law 
if  April  13,  1850,  applies  only  to  unhealthy 
odgings  and  out-buildings,  let  or  occupied 


by  persons  other  than  the  proprietor,  usufruc> 
tuary  or  commoner,  and  gives  too  much  lib- 
erty to  the  teitant  within  the  precincts  of  his 
home.  According  to  the  Speaker  of  the  legis- 
lative assembly,  M.  de  Riancey,  "  when  the 
proprietor  himself  occupies  his  house,  the 
law  lets  him  alone, — he  is  absolutely  free ;  if 
he  wishes  to  injure  himself,  the  law  cannot 
prevent  iL"  This  liberty  of  suicide,  as  it  has 
been  called,  cannot  but  breed  disrespect  and 
license.  It  is  a  recognized  fact  that  the  pro- 
prietor who  lives  in  an  unhealthy  habitation 
may  injure  others  besides  himself, — his  family, 
his  employ^  his  servants,  and  his  neighbors, 
and  all  have  equally  the  right  of  protection 
from  the  public  authority.  No  one  has  the 
right  to  have  in  his  dwelling-house  a  centre 
of  infection.  In  this  connection  it  is  inter- 
esting to  notice  that  those  people  who  have 
been  the  greatest  advocates  of  individual  lib- 
erty have  been  the  most  ready  to  promulgate 
laws  restrictive  of  personal  liberty. 

[Allusion  was  made  to  the  abuse  of  privi- 
lege on  the  part  of  tenants,  who  are  often  al- 
lowed by  proprietors  to  keep  their  houses  in 
a  filthy,  slovenly  state,  and  even  make  them 
foci  of  contagion.  In  cases  of  this  kind  the 
law  recognizes  only  the  proprietor,  who  may 
be  called  to  account  when  the  premises  are 
judged  a  nuisance,  and  be  compelled  to 
cleanse  the  house  or  otherwise  abate  the  nui- 
sance. By  the  law  of  April  13,  1850,  all 
dwelling-honses  are  termed  "unhealthy" 
which  arc  shown  to  be  in  a  state  dangerous 
to  the  life  or  health  of  the  inhabitants.  But 
this  law  fails  to  define  with  any  degree  of 
precision  what  are  to  be  understood  as  causes 
of  insalubrity.  Hence  there  is  constant  difli- 
culty  in  obtaining  a  satisfactory  judgment  in 
cases  of  complaint  made  to  the  municipal 
courts,  the  prefect  of  the  police,  or  the  State 
Council.  This  has  been  exemplified  on  occa- 
sions when  an  attempt  has  been  made  to  ob- 
tain legal  decrees  compelling  certain  proprie- 
tors to  furnish  good  potable  water  to  their 
tenants.  Several  decisions  have  shown  either 
the  pig-headedness  of  the  authorities  or  the 
inadequacy  of  the  laws.] 

Such  are  the  principal  points  of  French 
sanitary  legislation  in  regard  to  matters  per- 
taining to  the  prophylaxis  of  epidemic  and 
transmissible  diseases,  and  the  rendering 
healthy  of  places  when  these  communicable 
diseases  have  occurred.  This  legislation  is 
at  once  too  narrow  and  too  general.  Too 
general,  in  that  it  does  not  define  the  powers 
of  the  administration,  while  theoretically  it 
seems  to  accord  them  considerable,  even  ab- 
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solute,  dictatorial  authority.  Too  narrow, 
since  in  practice  these  powers  are  generally 
without  effect  by  reason  of  the  impediments 
and  limitations  by  which  they  are  surrounded. 
The  health  officials  have  the  right  to  pre- 
scribe all  proper  measures  of  prophylactic 
hygiene,  but  they  are  not  allowed  to  specify 
the  means  of  execution,  and  the  money  for 
carrying  out  these  measures,  however  urgent 
they  may  be,  can  rarely  be  obtained  without 
considerable  vexatious  delay.  They  are  able, 
in  principle,  to  insure  sanitation,  but  only 
after  formalities  without  number  and  without 
precise  rules. 

Hence  the  necessity  of  a  revision  of  our 
legislation  is  imperiously  felt,  by  reason,  es- 
pecially, of  the  progress  which  prophylactic 
hygiene  has  made  in  the  last  few  years ;  there 
is  need  that  the  intelligent  supervision  and 
care  of  the  public  health  should  be  a  reality, 
and  should  be  aided,  not  hindered,  by  the 
law,  and  that  prophylaxis  should  immediately 
follow  the  communicated  information  of  the 
disease.  Sanitary  expenses  should  be  in- 
cluded among  the  expenses  that  are  made 
obligatory,  and  when  contagious  diseases  ap- 
pear in  a  community,  physicians  and  all  other 
persons  who  have  knowledge  of  such  diseases 
should  be  compelled  to  report  them  instantly 
to  the  proper  health  officers.  Moreover,  the 
law  ought  to  indicate,  among  measures  to  be 
taken  for  the  sanitation  of  habitations,  those 
which  are  urgent  and  those  which  may  be  de- 
ferred. In  cases  of  the  first  kind,  when  the 
urgency  has  been  affirmed  by  a  proper  board 
or  commission, — /.^.,  in  a  time  of  epidemic, 
flood,  fire,  etc., — when  the  immediate  safety 
of  the  inhabitants  is  concerned,  there  should 
be  no  delay  in  carrying  out  the  provisions  of 
the  board  or  council. 

[M.  Martin  concludes  by  alluding  to  the  re- 
sults achieved  by  boards  of  health  in  other 
countries,  which  ought,  he  said,  to  inspire  his 
own  countrymen  to  more  public  spirit  and 
enthusiasm  in  the  promotion  of  undertakings 
designed  to  protect  the  people  from  the  causes 
of  disease.] 


SANITARY   LEGISLATION    AND   BOARDS   OP 
HEALTH   IN    THE    UNITED   STATES. 

From  the  foregoing  exposition,  it  will  be 
seen  that  sanitary  legislation  is  in  a  some- 
what unsettled  and  unsatisfactory  condition 
in  France.  In  this  country  we  are  seldom 
compelled  to  complain  of  insufficiency  of 
laws,  of  the  inadequacy  of  such  as  exist,  of 
lack  of  the  executive  power  to  enforce  them, 


or  of  a  want  of  public  sentiment  to  suppoit: 
all  needed  hygienic  measures. 

Of  no  part  of  this  great  country,  unless  ifej 
be  some  district  beyond  the  pale  of  civiliza^ 
tion,  can  it  be  said  that  there  is  no  local  vi-' 
thority  to  procure  the  immediate  arrest  and 
isolation  of  a  person  dangerous  to  the  com* 
munity  in  consequence  of  some  infections 
disease  from  which  he  is  suffering.    In  the 
seventh  lecture  of  this  course  Dr.  Dujardin* 
Beaumetz  makes  this  astonishing  statement : 
''You  should  be  cognizant  of  this  strange 
and  almost  incredible  fact  that  while  we  have 
the  right  on  the  public  highway  to  arrest  a 
man  who  has  become  a  nuisance,  or  danger*  ^ 
ous  to  his  fellow-men  by  reason  of  arms  which  I 
he  carries,  or  the  tumult  which  he  occasion^^ 
or  the  outcries  which  he  utters,  we  cannot^ 
prevent  an  individual  affected  with  sinallpos| 
from  perambulating  the  streets  and  spreadtii|| 
disease  and  death  around  him.*'    Should  sad^ 
a  phenomenon  happen  in  any  of  the  thickly- 
settled  parts  of  the  United  States, — ^provide!! 
the  disease  were  known  to  be  smal/pcx,-^ 
would  take  but  a  very  few  minutes  to  procaid 
the  arrest  of  such  a  person.    He  wouki  bel 
seized  without  the  formality  of  a  writ  and  ren 
moved  to  a  place  of  safety.    If  the  poli 
were  derelict  in  their  duty,  some  private 
zen,  even  at  the  risk  of  his  own  life,  woi 
arrest  and  sequestrate  the  offender ;  the 
tion  of  the  local  board  of  health  would 
easily  obtained,  or  the  judge  of  the  poli 
court  would  declare  the  arrest  justifiable  ai 
necessary. 

So  with  regard  to  a  case  to  which  Mr.  Manj 
tin  has  alluded,  and  in  which  is  exemplifieij 
the  pusillanimity  of  the  authorities  in  Franod 
to  whom  is  assigned  the  care  of  the  pobKci| 
health.  A  house  proprietor  or  tenant  has  id 
his  family  one  or  more  cases  of  scarlet  feved 
or  diphtheria,  and  has  thus  established  a  cen- 
tre of  infection  for  his  neighbors,  who  coatl^ 
and  go  unconcernedly.  If  this  were  yelkM^ 
fever,  cholera,  or  the  plague,  Mr.  Martin  vin 
tually  sa]rs,  the  authorities  would  know  hom{ 
to  act,  but,  in  view  of  its  being  a  less  deadl^ 
pestilence,  they  are  practically  powerless. 

We  will  suppose  such  a  family  epidemic  tOi 
happen  in  one  of  our  cities  or  towns.  A  cooi^ 
plaint  is  at  once  made  to  the  board  of  healti^i 
Or,  even  before  the  complaint  has  been  auutayi 
the  attending  phjrsician  of  the  family  antici- 
pates the  complaint  by  reporting  the  out- 
break to  the  agent  of  the  board  of  health,  9M 
the  law  requires  him  to  do.  A  card  is  imme-j 
diately  nailed  over  a  conspicuous  part  of  tl ''' 
infected  house,  stating  the  disease,  and  war 
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people  to  keep  away.    Stringent  measures 
isolation  are  now  put  in  execution.    Chil- 

especially,  are  not  allowed  to  enter  the 
nor  is  any  member  of  the  family  ai- 
red to  go  to  school  or  otherwise  expose 
ler  persons  to  the  contagion.    Thorough 

Fcction  from  time  to  time»  and  especially 
jthe  end  of  the  sickness,  is  enforced. 
JSo  if  a  tenement  is  found  to  be  offensively 
17,  if  the  proprietor  keeps  pigs  which  are 
misance,  throws  slops  and  garbage  on  his 
labor's  premises,  etc.,  a  complaint  is  made 
^^e  board  of  health,  which  has  full  power 
abate  the  nuisance,  or,  in  the  event  of 
board  refusing  to  act,  the  complaint  may 
learned  before  the  State  board  of  health, 

has  power  under  such  circumstances  to 

and  all  expenses  of  any  investigation  or 

ition  may  be  assessed  against  the  pro- 

)r  who  has  kept  his  own  premises,  or  made 
neighbor's,  insalubrious. 
*his  country  has  never  been  without  sani- 
legislation  adapted  to  the  necessities  of 
times,  and  long  before  the  existence  of 

boards  of  health,  or  municipal  boards 
'health,  there  were  provisions  in  the  by- 
and  codes  of  all  our  cities  for  the  sup- 
»ion  of  objects  prejudicial  to  the  public 
1th,  such  as  garbage,  carrion,  stagnant 
^ls,etc. ;  for  the  isolation  of  persons  af- 

with  contagious  diseases,  for  the  quar- 
le  of  ships  hailing  from  suspected  ports, 
the  prevention  of  the  sale  of  diseased 

or  impnre  milk,  for  the  preservation 

ter-sources  from  pollution.    Our  fathers 
fectly  well  understood  that  the  primary 

of  all  government  is  the  protection  of 
people,  and  that  this  protection  means 
rell  prophylaxis  from  the  pestilence  which 

in  darkness  as  from  the  destruction 

:h  wastes  at  noonday. 

In  New  England  the  primitive  system  of 

lion  of   "select-men,"  "police-officers," 

^astables,"  etc.,  at  the  Town-Meeting  still 

Lils  in  rural  districts ;  in  the  Western  States 

town  officers  are  elected  everywhere  by 

as  in  all  our  cities.    The  select-men 

[towns  generally  constitute  the  "  board  of 

1th."    In  cities  the  mayor  and  board  of 

len,  till  a  comparatively  recent  date, 

invested  with  the  functions  of  health 
ifSb*    The  duties  of  these  officers  were 

[What  I  have  said  in  Ihis  article  is  applicable  prin- 

to  New  England,  with  whose  health  organiza- 

I  am  better  acquainted  than  with  those  of  the 

Middle,  or  Western  States.    The    general 

otion  and   functions  of   boards  of  health  are, 

ti,  similar  in  all  the  States  of. the  Union. 


rendered  especially  burdensome  and  disagree- 
able by  the  constant  necessity  imposed  upon 
them  of  the  supenrision  of  sanitary  matters  ; 
their  salary  was  either  nothing,  or  next  to 
nothing,  and  complaints  of  nuisances  re- 
quiring visits  of  inspection  were  frequent. 
These  officials,  moreover,  not  being  medical 
men,  were  not  always  ready  to  appreciate 
the  need  of  undertakings  for  the  promotion 
of  general  sanitation,  which  might  entail  con- 
siderable expense  on  individual  citizens  or  a 
large  draught  on  the  public  treasury.  Hence 
State  laws  were  enacted  which  relieved  all 
the  elective  departments  of  these  onerous 
and  responsible  duties  by  the  establishment 
of  boards  of  health,  these  health  officers  to 
be  appointed  at  specified  times  by  the  mayor 
and  board  of  aldermen. 

Boards  of  health  derive  their  power  partly 
from  the  mayor,  council,  and  city  ordinances, 
and  partly  from  the  State  charter,  which  speci- 
fies their  rights,  duties,  and  prerogatives. 
These  officials  may  be  removed  by  the  mayor 
for  cause.  Their  by-laws  and  decrees  must 
not  conflict  with  previous  ordinances  of  the 
city  government,  for  they  in  no  sense  consti- 
tute a  higher  power  than  that  to  which  they 
owe  their  appointment.  Instances  of  contra- 
vention by  acts  of  the  board  of  health  of 
statutes  already  in  force  are  sufficiently  nu- 
merous. The  board  of  health  of  a  city  in  the 
State  of  New  York  some  years  ago  decided 
that  a  certain  meat-market  was,  from  its  situ- 
ation, a  nuisance  and  prejudicial  to  the  health 
of  citizens,  and  they  obtained  an  injunction 
against  it  as  a  first  step  to  its  suppression. 
The  proprietors  appealed  to  the  city  govern- 
ment, which  had  given  them  a  charter  or 
"  permit,"  under  which  they  were  doing  busi- 
ness. The  board  of  health,  finding  that  they 
would  be  baffled  in  their  attempt  to  suppress 
what  was  in  their  judgment  a  first-class  nui- 
sance, took  advantage  of  their  temporary  in- 
junction, and  had  the  obnoxious  buildings 
removed.  The  butchers  decided  not  to  re- 
build in  that  particular  locality,  and  sued 
the  city  for  damages,  which  they  obtained ; 
no  prosecution  against  the  board  of  health 
individually  or  corporately  was  deemed  ad- 
visable or  practicable.  The  board  was,  how- 
ever, censured  as  exceeding  their  jurisdic- 
tion. 

In  another  city  there  is  an  old  ordinance 
prescribing  the  rights  and  immunities  of  a 
certain  almshouse  within  the  city  limits. 
There  is  a  clause  in  this  ordinance  permit* 
ting  the  keeping  of  pigs  on  the  premises  of 
the  almshouse.    There  is  another  ordinance 
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forbidding  citizens  to  keep  swine»  but  this 
law  is  a  dead  letter,  except  when  adopted 
and  enforced  by  the  board  of  health.  On 
one  occasion  the  board  attempted  a  regula- 
tion forbidding  the  keeping  of  pigs  by  all 
parties  within  the  city  limits,  and  ordered 
the  pigs  to  be  removed  from  the  almshouse. 
An  appeal  was  taken  from  their  injunction, 
and  the  latter  was  declared  to  be  illegal. 

A  frequent  cause  of  complaint  before 
boards  of  health  is  the  (ilthiness  of  stables, 
and  in  more  than  one  instance  the  board  has 
been  appealed  to  to  abolish  an  obnoxious 
stable.  Such  an  act  would  clearly  be  an  in- 
vasion of  the  rights  of  property,  and  could 
only  be  justifiable  under  peculiar  circum- 
stances. It  is  necessary  that  horses  shall  be 
kept  in  cities,  and  that  there  shall  be  stables, 
and  all  city  governments  permit  the  establish- 
ment and  maintenance  of  private  stables 
and  livery  stables.  All  that  boards  of  health 
can  do  when  complaint  is  made  of  certain 
stables  as  obnoxious  and  filthy  is  to  insist 
that  the  proprietors  shall  keep  them  in  a 
tidy  and  clean  condition.  If  a  proprietor, 
after  due  notice,  refuses  to  remove  an  ofifen- 
sive  manure-heap  and  otherwise  make  his 
premises  clean,  he  can  be  prosecuted  for 
such  disobedience  and  fined  ;  it  is  also  within 
the  power  of  the  board  of  health  to  cause  the 
premises  to  be  made  clean  at  the  expense  of 
the  proprietor. 

It  must,  however,  be  added  that  the  con- 
tinued exercise  of  any  employment  or  busi- 
ness whereby  the  health  of  communities  is 
menaced  can  be  prohibited,  but  if  the  person 
so  offending  bases  his  right  to  carry  on  his 
business  in  the  particular  place  or  building 
on  a  previous  "assignment"  or  permit  by  the 
local  government  or  board  of  health,  it  will 
be  necessary  to  appeal  to  the  superior  court, 
which,  on  giving  a  hearing  to  both  parties, 
may  revoke  the  assignment,  and  forbid  the 
further  use  of  the  premises  for  the  exercise 
of  the  offensive  trade  or  employment. 

Such  are  some  of  the  limitations  of  our 
boards  of  health.  These  officers  are  ap- 
pointed by  the  mayor  and  his  council,  and 
are  a  subordinate  branch  of  the  municipal 
government.  They  can  be  removed  for  cause, 
— i,e,<t  if  neglectful  of  their  duties,  or  if  they 
exceed  their  prerogatives.  They  can  spend 
only  a  limited  amount  of  money.  If  a  small- 
pox pestilence  were  to  break  out,  or  any 
other  sudden  emergency  should  require  a 
considerable  outlay  of  money,  the  board  of 
health  could  draw  on  the  city  treasury  for  a 
sum  not  exceeding  two  thousand  dollars.    If 


a  greater  expenditure  were  needed,  they 
call  on  the  city  council  to  grant  it.  They 
in  fact,  dependent  on  the  city  council 
their  appropriations,  which  they  are  ex 
not  to  exceed,  unless  there  should  be 
unforeseen  and  urgent  need.  They  can  supc^ 
intend  sewerage  (/>.,  insist  on  cleanliness,  oil 
the  proper  flushing  of  pipes,  on  traps,  etc.) 
where  a  system  of  sewerage  already  exisM 
and  oblige  citizens,  under  certain  drcoul 
stances,  to  connect  pipes  with  sewers,  but  the] 
cannot  compel  a  city  to  undertake  seweragi 
works,  however  pressing  may  be  the  necessi^ 
therefor.  Operations  of  this  kind  can  o^ 
be  instituted  by  the  city  council.  They  oi 
approve  or  condemn  the  drinking-water  of  i 
city,  and  on  occasions  can  close  up  suspedd 
wells  when  there  is  good  reason  for  it,  bat 
is  the  extent  of  their  jurisdiction  in  this 
ticular.  They  can  require  privies  and 
pools  to  be  cleaned  as  often  as  is  d 
necessary,  and  they  can  insist  that  this 
be  done  in  an  odorless  and  inoffensive 
ner,  but  when  they  grant  monopolies,  wl 
increase  the  cost  to  citizens  and  shut 
competition,  they  exceed  their  powers 
become  oppressive. 

From  what  has  been  said,  it  %will  be  serf 
that  in  the  possession  of  sanitary  boards  m 
ficient  for  the  promotion  of  the  prophyta| 
tic  hygiene  of  communities, — ^i>.,  the 
pression  of  the  preventable  causes  of  d 
this  country  takes  the  precedence  of  F 
and  probably  of  other  Continental  natii 
The  growing  preponderance  of  physic 
in  the  legislation  of  State  and  muni 
governments  has  been  remarked ;  this 
especially  seen  in  the  constitution  of 
boards  of  health,  which,  as  a  rule,  are 
sided  over  by  a  physician,  and  in  the 
really  enlightened  measures  of  sani 
which  have  emanated  from  medical 
Some  ^writer  has  remarked  that  the 
for  many  centuries  witnessed  the  reiga 
the  priest,  that  the  nineteenth  century 
been  the  reign  of  the  man  of  science, 
the  twentieth  century  will  be  the  reign 
the  physician.  Certain  it  is  that  the 
operation  of  physicians  is  becoming  nMii| 
and  more  necessary  in  all  rational  and  d^ 
cient  sanitary  legislation. 

I   have  thus  far,  it  may  be,  emp 
too  much  the  limitations  of  boards  of  h 
these  officials  really  possess  all  the  po^ 
requisite   for  almost  any  conceivable 
sion.    They  can   enforce  quarantine  on 
vessels  coming  from  ports  where  a  pesti 
tial  disease  prfeyails,  or  they  can  prevent  i 
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yicssel  from  leaving  the  harbor  of  a  town 
Vhere  a  pestilential  disease  is  raging.  They 
4aai  institute  the  most  rigorous  measures  of 
jiophylaxis  and  disinfection  in  a  city  or  town 
[irtkcre  there  has  been  an  outbreak  of  a  con- 
t^ons  disease.  They  can  compel  all  physi- 
cians to  report  cases  of  contagious  diseases 
oocnrring  in  their  practice.  They  can  shut 
Vf  houses  known  to  be  foci  of  contagion, 
aod  establish  pest-houses  when  required. 
Tliey  can  close  school-houses  in  infected 
dstrictSy  and»  in  the  event  of  an  epidemic 
:0f  smallpox,  they  can  compel  all  school 
i^dren  to  be  vaccinated  under  penalty  of 
jaclasiofi  from  school.  They  have  a  gen* 
rOal  supervision  of  cemeteries,  and  license 
wdertakers.  If  any  epidemic  can  be  traced 
^  a  particular  water-source,  they  can  order 
I  die  purification  or  suppression  of  the  latter. 
^ley  can  prosecute,  fine,  or  imprison  a  man 
WD  to  have  sold  tainted  or  diseased  meat, 
have  almost  unlimited  power  in  abating 
ces, — i\e,y  objects  prejudicial  to  the  pub- 
health  by  offensive  odors  or  the  propaga- 
Q  of  disease-germs.  They  may  not  be 
to  drain  or  otherwise  purify  a  malari- 
ims  marsh,  from  want  of  funds,  but  they  can 
ifike  the  initiative  in  this  direction  by  call- 
^kg  the  attention  of  the  municipal  councils, 
\MaA,  it  may  be,  the  State  board  of  health 
[l&d  the  State  Legislature  to  the  evil,  and 
[lisistiDg  on  its  removal.  So  with  regard  to 
[leverage.  Though  boards  of  health  may 
^M  of  themselves  institute  a  system  of  sew- 
ige,  they  may,  by  appeals  to  the  city  gov- 
ent  and  by  the  dissemination  of  suit- 
le  documents,  call  public  attention  to  the 
lecessity  of  sewerage,  and  they  may  have  a 
g^eral  superintendence  of  works  designed 
fot  this  end.  Complaints  of  ill-ventilated  or 
Imperfectly-constructed  sewers  properly  come 
[before  them.  In  short,  there  is  nothing 
Iphich  directly  or  indirectly  afifects  the  health 
[jrf  the  people,  that  does  not  come  within 
ifteir  province.  They  may  make  by-laws 
hriiich,  as  far  as  they  do  not  conflict  with 
j^e  general  statutes,  are  of  equal  authority 
ivitb  the  ordinances   enacted  by  the    city 

rCODDciL 

Soch,  in  the  essential  features,  is  the  con- 
sdtQtion  of  our  local  boards  of  health.  This 
lystem,  with  its  checks  and  limitations,  is, 
periiaps,  the  best  that  can  be  devised  for  the 
:|vpo6e.  The  presence  of  one  of  more  medi- 
al men  on  the  board  is,  without  doubt,  an 
nkment  of  strength,  albeit  the  "chairman,'' 
appointed  often  by  favoritism,  is  not  always 
ke  best  man  for  the  place.    The  system  has 


given  good  results,  and  it  is  hard  to  conceive 
how  it  could  be  much  improved. 

The  functions  of  the  State  boards  of  health 
are  of  a  more  general  character.  They  are 
not  so  limited  in  the  expenditure  of  moneys, 
as  they  may  draw  on  the  State  treasury  to 
any  reasonable  extent.  They  constitute  an 
advisory  board  to  the  municipal  boards.  To 
them  belong  elaborate  and  expensive  investi- 
gations into  the  causes  of  disease  in  particular 
localities.  This  may  be  a  large  district,  com- 
prehending the  territory  of  many  local  boards 
of  health,  infested,  it  may  be,  by  malaria,  and 
needing  a  costly  system  of  drainage.  Here 
the  State  board  of  health  has  the  power  and 
can  command  the  funds  to  deal  with  the 
problem.  They  have  a  general  superin- 
tendence of  the  sewerage  of  the  cities  of  the 
State  ;  may  at  any  time  make  investigations 
when  complaints  are  made ;  their  approval 
of  sewerage  systems  before  their  final  adop- 
tion is  generally  required  ;  where  serious  de- 
fects in  any  existing  system  of  sewerage  are 
shown,  they  can  indicate  the  remedy.  If  any 
epidemic — of  cholera  infantum,  diphtheria, 
typhoid  fever,  smallpox — is  especially  preva- 
lent in  a  certain  locality,  they  can  co-operate 
with  the  local  boards  in  endeavors  towards  the 
suppression  of  these  diseases.  The  general 
supervision  of  the  water-supply  of  cities  comes 
within  their  jurisdiction.  If  any  corporation, 
for  instance,  proposes  to  take  water  from  a  cer- 
tain stream  or  lake,  for  the  use  of  a  particu- 
lar town  or  city,  the  approval  and  permission 
of  the  State  board  of  health  must  first  be  ob- 
tained. They  can  make  investigations  into 
the  adulteration  of  food  and  drugs.  They 
can  insist  that  school-houses  and  other  edu- 
cational institutions  shall  be  well  ventilated, 
that  the  desks  shall  be  after  a  certain  pattern, 
that  the  surroundings  of  these  schools  shall 
be  in  a  good  sanitary  condition  ;  in  this  par- 
ticular they  have  a  joint  responsibility  with 
the  local  boards  of  health.  They  can  shut 
all  the  ports  of  the  State  against  the  introduc- 
tion, by  vessels  coming  from  foreign  ports,  of 
cholera,  yellow  fever,  or  any  other  grave  pesti- 
lential disease ;  epidemics  (like  the  epizootic) 
among  cattle,  horses,  or  swine  equally  come 
within  their  cognizance  and  jurisdiction. 
They  can  make  it  impossible  for  certain  oc- 
cupations attended  with  o£fensive  emanations  * 
(like  tanneries,  gas-works,  etc.)  to  be  carried 
on  within  the  precincts  of  a  city.  They  may 
condemn  a  certain  manufactory  (as  of  wall- 
papers tinted  with  an  arsenical  pigment, 
clothing  containing  poisonous  dyes)  as  preju- 
dicial to  the  health  of  citizens,  and  doom  it  to 
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radical  modification  or  extinction.  In  short, 
there  is  nothing  pertaining  to  the  air,  water, 
food,  drugs,  beverages,  or  occupations  of  citi- 
zens which  may  not  come  under  the  super- 
vision and  jurisdiction  of  State  boards  of 
health,  as  well  as  of  the  local  boards. 

I  may  remark,  finally,  that  in  the  late  un- 
paralleled disaster  at  Johnstown,  Pa.,  the 
efficiency  of  the  State  Board  of  Health,  acting 
in  conjunction  with  delegates  from  many  local 
boards  and  physicians  from  all  parts  of  the 
State,  under  circumstances  the  most  trying 
that  can  be  imagined,  in  superintending  and 
directing  the  removal  of  dSbris,  the  disposal 
of  putrefying  corpses,  the  thorough  disinfec- 
tion and  purification  of  the  locality,  is  credit- 
able to  our  civilization. 

The  functions  of  the  National  Board  of 
Health  are  still  more  general  than  those  of 
the  State,  though  similar  in  kind.  If  a  pesti- 
lence should  menace  the  whole  country,  or 
considerable  portions  of  it,  the  national  board 
would  be  a  centre  of  organized  effort  for  its 
suppression.  Local  boards  of  health,  and 
even  State  boards,  can  only  quarantine  cer- 
tain harbors  ;  the  national  board  can  control 
the  whole  frontier  of  a  nation,  and  the  whole 
sea-coast,  and  establish  a  quarantine  system 
on  a  large  scale  ;  if  need  be,  shutting  off  for  a 
time  all  foreign  commerce.  It  might  be  deemed 
needful,  in  the  event  of  an  invasion  of  yellow 
fever,  to  close  the  Mississippi  to  all  steamboat 
transit.  It  might  be  necessary,  at  great  expense, 
to  establish  quarantine  stations  in  the  Gulf  of 
Mexico,  at  the  mouth  of  Chesapeake  Bay,  at 
the  mouth  of  the  Mississippi  River.  Sanitary 
measures  of  such  magnitude  could  not  be  un- 
dertaken by  State  boards  of  health,  but  prop- 
erly come  under  the  province  of  the  na- 
tional board,  with  the  almost  unlimited  funds 
at  its  disposal.  A  glance  at  the  expenditures 
of  this  board  for  one  year — from  July  i,  1880, 
to  June  30,  1881 — shows  that  the  considera- 
ble sum  of  two  hundred  and  two  thousand 
and  sixty  dollars  was  expended  in  the  main- 
tenanjce  of  quarantine  and  inspecting  stations, 
in  aid  to  State  and  local  quarantines,  for  spe- 
cial investigations  and  sanitary  surveys,  for 
salaries  and  travelling  expenses  of  members 
of  the  board,  of  inspectors,  etc.  The  expen- 
ditures of  another  half  year  were  more  than 
a  quarter  of  a  million, — i.e.,  two  hundred  and 
eighty-four  thousand  three  hundred  and 
thirty  dollars. 

The  national  board  undoubtedly  is  doing  a 
great  deal  to  encourage  special  investigations 
upon  the  subjects  of  cholera,  malaria,  typhoid 
and  typho-malarial   fevers,   diphtheria,   and 


cerebro-spinal  meningitis.  It  has  done 
work  in  the  way  of  sanitary  snrve3rs  of 
healthy  localities,  in  the  establishment 
more  effectual  methods  of  collecting  and 
porting  vital  statistics,  and  in  the  collecting 
information  with  regard  to  the  sanitary  coi 
tion  of  some  of  the  principal  cities  and  to 
of  the  United  States.  The  appointment  ot| 
commissions  to  investigate  yellow  fever  btC 
not  as  yet  been  fruitful  in  any  very  positive 
results,  yet  it  cannot  be  denied  that  in  this 
direction  is  knowledge  and  progress. 

Many  of  the  investigations  made  ander  the 
auspices  of  the  National  Board  of  Health  have 
been  of  exceeding  value.  I  might  specify  the 
investigation  of  the  flow  of  sewers  in  relatioa 
to  their  sizes  and  gradients,  carried  on  under 
the  direction  of  Colonel  Waring,  with  a  view  10 
determining  the  most  efficient  and  least  ex« 
pensive  form  of  sewers.  The  board  claiol 
that  the  results  of  this  investigation  have  aS 
ready  been  of  practical  importance,  since  I 
was  a  presentation  of  the  report  to  the  coOM 
mittee  charged  with  the  sanitary  survey  aj 
Memphis  which  led  that  committee  to 
mend  a  scheme  for  the  sewerage  of  that  cil 
which  has  made  Memphis  one  of  the  clean 
and  healthiest  cities  in  the  southw 
States. 

Other  subjects  which  come  within  the  j 
diction  of  this  board  are :  the  hygiene  of 
mercantile  marine,  and  the  legislation  needi 
to  improve  its  sanitary  condition  ;  investi 
tions  to  ascertain  the  influence  of  va 
soils  upon  sanitation ;    investigations  as 
the  influence  of  certain  climates  on  ce 
diseases ;  investigations  as  to  the  prevalence 
adulterations  in  food  and  drugs  in  the  U 
States ;  and  inquiries  into  the  diseases  of  t 
producing  animals  of  the  United  States. 

The  National  Board  of  Health  consists  d 
eleven  members,  appointed  by  the  Presided| 
They  meet  semi-annually,  and  in  the  tnte 
of  the  meetings,  the  executive  committee  ( 
sisting  of  five  members)  have  power  to  act 
the  board.  ! 

N.B. — In  a  foot-note  I  have  stated  that  td 
account  of  the  organization,  mode  of  appoifli 
ment,  and  prerogatives  of  local  boards  d 
health  is  in  accordance  with  existing  Ml 
rangements  in  Massachusetts.  This  I  bd 
lieve  to  be  the  ideal  system,  and  I  belled 
that,  despite  some  trifling  variations  from  d^ 
plan  in  many  other  States,  all  similar  orgai 
izations  will  eventually  '<  come  into  line."  B 
the  essential  principles  all  boards  of  heala 
are  alike.  i 

I  am  well  aware  that  in  multitudes  of  soul 
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|lovns  there  is  as  yet  no  properly-constituted 
lealth  board.  .  Yet,  on  the  whole»  the  country 
ll  well  provided  with  sanitary  organizations  ; 
:tbe  members  are  wide-awake,  earnest  men, 
rind  there  is  hearty  sympathy  and  co-opera- 
itiBQ  between  the  local  boards,  the  State 
boards,  and  the  national  board,  which,  when 
acting  singly,  are  capable  of  producing  re- 
lolts  of  far-reaching  beneficence,  and,  when 
acting  in  concert,  must  command  the  wonder 
aod  admiration  of  the  world. 


A  CASjS   of  PETROLEUM'ETHER 
POISONING, 

I  tY  Josxra  LnDY,  Jr.,  M.D.*    (Univ.  op  Penna.) 

L^HE  following  interesting  case  of  petro- 
-1  leum-ether  poisoning  was  admitted  to 
He  University  Hospital  during  the  month  of 
iby,  i888 :  . 

M.  P.,  set.  19,  strong,  plethoric  man,  weight 
hundred  and  eighty  pounds,  a  worker  at 
l^t  Breeze  Oil* Works,  had  been  ordered  to 
ise  a  large  oil-tank,  the  substance  used 
og  petroleum-ether,  or  benzine.  He  was 
^«uund  soon  after  lying  upon  the  ground  in  an 
[•Bconscious  condition,  in  which  state  he  was 
^dmitted  to  the  University  Hospital.  From 
aifdlow- workman  I  glean  the  following  his- 
[toiy :  A  new  hand  at  the  work,  he  had  evi- 
^tly  used  the  substance  in  too  large  a 
^'^ntity,  for  he  was  found  soon  after  in  the 
ttion  described,  but,  as  his  fellow-work- 
thought,  dead.  Active  means  for  resus- 
ion  were  resorted  to,  but  with  no  avail, 
lie  a  conveyance  was  being  sought  to  re- 
liiove  him  to  his  home,  he  was  seen  to  move. 
[!k  doubt  as  to  his  condition,  they  hurried 
[lim  to  the  hospital,  where  I  found  him  in  the 
loBowing  condition  :  A  man  with  a  remark- 
^iide  fine  physique ;  unconscious ;  pulse  strong 
itad  full,  60 ;  respiration  14,  very  feeble,  al- 
|ttost  imperceptible ;  slight  cyanosis ;  temper- 
iitiire  96.2^  in  the  axilla  ;  the  body  was  cold ; 
|%»IMirenUy  but  slight  peripheral  circulation  in 
ftiie  extremities,  arms,  and  legs,  notably  the 
:iose  and  ears,  which  felt  like  ice ;  pupils 
!  Videly  dilated,  and  did  not  react  to  light ; 
[lystagmusy  conjunctivae  barely  sensitive  to 
Inch;  paralysis  of  lower  extremities,  with 
hcoQtinence  of  urine  and  faeces.  The  upper 
fttremtties  resisted  movements.    Urine  was 

*  Resident  Physician  Hospital  University  of  Pennsyl- 
inia. 


tested  and  found  normal,  but  with  an  ethe- 
real odor.  The  driver  of  the  patrol-wagon 
states  he  had  a  general  convulsion  (?)  on  his 
way  to  the  hospital.  Artificial  respiration  and 
friction,  with  mustard,  of  the  body  and  ex- 
tremities was  immediately  resorted  to,  and 
kept  up  for  half  an  hour,  when  we  were  re- 
warded by  the  patient  taking  several  deep 
inspirations  voluntarily.  We  persisted  in  this 
course  until  we  had  further  evidence  of  re- 
turn of  consciousness.  In  an  hour  and  a 
half  from  the  time  of  his  admission  he  opened 
his  eyes  and  spoke,  complaining  of  severe 
frontal  headache.  This  gradually  disap- 
peared towards  morning,  when  he  was  fuel- 
ing so  much  better  that  he  insisted  upon 
leaving  the  hospital,  which  he  did  that  day, 
feeling,  as  he  stated,  "  as  well  as  ever." 

Lewin  {Virchaw's  Arch,^  vol.  cxii.,  April, 
1888)  has  written  an  extremely  interesting 
article  upon  the  poisonous  action  of  petroleum 
upon  the  animal  organism,  from  its  internal 
administration,  and  with  especial  reference  to 
its  local  action  upon  the  skin  ('*  Ueber  All- 
gemeine  und  Hautvergiftung  durch  Petro- 
leum"). 

He  succeeded  in  inducing  a  number  of 
students  to  take  the  substance  in  a  liquid  form, 
and  studied  its  action  in  varying  quantities 
up  to  300  c.c.  He  describes  several  varieties 
of  its  poisonous  action,  the  principal  of  which 
are, — 

1.  The  gastro'intesiinal  variety,  including 
its  action  upon  the  kidneys. 

2.  Cerebral  variety,  with  unpleasant  after- 
effects. 

During  his  stay  in  America,  several  years 
ago,  he  visited  the  principal  oil-works,  and 
studied  its  action  upon  the  skin.  Its  action 
upon  the  stomach  and  intestines  is  that  of  a 
gastro'intestinal  irritant.  Upon  the  cerebrum 
its  action  is  somewhat  similar  to  that  observed 
in  the  case  just  recorded,  with  the  absence  of 
after-effects.  The  intense  acne  which  is  pro- 
duced upon  the  body  exposed  to  the  sub- 
stance, both  in  a  liquid  form  and  as  a  vapor, 
is  familiar  to  those  having  charge  of  dispensa- 
ries in  the  vicinity  of  large  oil-works. 

The  above  case  is  interesting,  as  showing 
the  efifect  of  the  absorption  through  the  lungs. 
It  is  a  rare  occurrence  at  the  oil-works,  and 
the  writer  is  unable  to  find  any  reference 
to  a  similar  case.  The  profound  uncon- 
sciousness, paralysis,  partial  anaesthesia,  and 
convulsions  (?),  with  incontinence  of  faeces 
and  urine,  lead  us  to  infer  that  it  must  have 
a  direct  action  upon  the  cerebro-spinal  axis. 
It  is  possible  that  the  anaesthesia  was  complete 
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when  the  patient  was  first  discovered,  as  the 
distance  from  the  works  was  fully  two  and  a 
half  miles. 

The  indications  for  treatment  were  simple, 
— ^to  sustain  the  heart  and  respiration,  which 
we  did  by  artificial  respiration  and  frictions, 
with  the  internal  administration  of  coffee. 
Lewin  suggests  the  use  of  apomorphine  in 
those  who  have  swallowed  the  drug  in  liquid 
form. 

The  symptoms  in  the  above  case  compare 
favorably  with  those  recorded  by  Lewin,  with 
the  following  exceptions:  In  Lewin's  cases 
no  reference  is  made  to  its  action  upon  the 
centres  dominating  urination  and  defecation. 
This  may  be  explained  from  the  fact  that 
no  case  was  so  profoundly  affected  as  this. 
The  pulse  was  variable,  irregular,  slow,  feeble, 
and  small.  In  the  above  case,  however,  the 
pulse,  though  slow,  was  strong,  full,  and  with 
high  tension.  The  pupils  did  not  react  to 
light,  which  is  in  accord  with  the  observa- 
tions of  Lewin,  though  Meyer  {Journal  de  la 
Sociiti  Mid.  (TAnversy  February,  1865)  has 
noted,  with  the  dilatation,  normal  reaction  to 
light. 

Petroleum-ether,  or  benzine,  is  a  mixture 
of  several  organic  compounds,  which  belong 
to  the  marsh-gas  CH^  series.  It  is  rendered 
volatile  at  a  temperature  slightly  above  the 
bodily  range.  As  petroleum-ether  is  a  mix- 
ture and  not  a  definite  organic  compound, 
the  active  factor  in  the  mixture  which  gives 
rise  to  the  above  symptoms  is  not  known.  It 
is  highly  probable  that  each  compound  in 
itself  plays  a  definite  part  in  their  production. 
Its  great  solvent  property  for  fats  and  oils,  in 
connection  with  its  cheapness,  make  it  par- 
ticularly desirable  for  the  purpose  for  which 
it  is  used. 


ON  DIETETIC  CURES. 
.  By  Joseph  Schmidt,  M.D.,  Berlin,  Germany. 

AS  the  gratifying  result  of  gradual  but  pal- 
pable changes,  the  modern  healing  art 
no  longer  centres  in  the  existence  of  an 
extensive  chemico  -  pharmacal  armamenta- 
rium, but  in  the  light  and  the  exhibition  of 
simple  hygienic  principles.  The  old  adage 
of  the  ounce  of  prevention  has  acquired 
the  dignity  of  scientific  doctrine.  The  mod- 
ern therapeutist,  besides,  no  longer  treats 
the  diseased  organ  but  the  diseased  man,  and 
he  searches  for  remedial  methods  and  not  for 
remedial  substances. 


j 


To  induce  a  salutary  modification  in 
affected  organism,  no  more  favorable 
of  aggression  can  be  chosen  than  the 
tive  tract,  and  no  more  effective  method 
be  exhibited  than  an  appropriate  and  sci 
tifically  constructed  diet.  Frerichs,  the  cel»! 
brated  German  clinician,  justly  designated  tW 
dietetic  treatment "  one  of  the  most  importanC 
levers  of  the  physician's  technique."  Thft 
tendency  of  the  modem  therapeutical  school 
is  to  ever  widen  the  sphere  of  applicability  0^ 
the  dietetic  treatment  of  diseases,  which  iiw 
eludes,  besides  the  diet  as  such,  also  ceitiudi 
other  measures. 

Of  all  morbid  processes  none  is  more  suit^ 

able  for  a  dietetic  treatment  than  fever.    Thd 

assumption  that  antipyretics,  such  as  qaininc^ 

antipyrin,  antif ebrin,  thallin,  kairin,  and  othen^ 

can  cure  or,  at  least,  favorably  inflaence 

febrile  process,  is   to-day  held  by  bat  f 

practitioners.     Fever  may  by  antipyresis 

suppressed  for  a  certain  length  of  time,  but 

cannot  be  eliminated  as  long  as  its  can 

continue.    Indeed,  some  clinicians,  like  N 

nagel  and  Naunyn,  claim  that  the  mi 

causes  of  fever  perish  in  the  high  tempe 

ture  of  the  fever,  and  that  it  would,  coa: 

quently,  be  imprudent  to  attempt  the  d 

struction  of  the  bridge  nature  has  built 

its  return  to  health.    If  the  cause  of  the  i 

is  unknown,  or  cannot,  if  known,  be  removi 

fever  can  rationally  be  treated  only  by  diet 

measures.    The  advocates  of  this  treatm 

however,  are  divided  in  two  groups  holdii 

opposing  views  in  this  connection.     The 

resentatives  of  one  group  put  the  fever  pati 

on  a  hunger  diet,  believing  that  any  supply 

victuals  causes  an  increase  of  the  fever,  in 

same  manner  as,  for  instance,  a  fire  would 

nurtured  by  the  addition  of  oil.    The  view 

the  other  group  is  that  the  supply  of  vict 

is  to  be  permitted  within  certain  limits 

order  to  make  up  for  the  increased  t 

changes  produced  by  the  fever.     Prof 

Jtlrgensen,  the  chief  advocate  of  this  vi 

justly  asks  the  following  question  :  '*  If  we 

compelled  to  keep  up  a  fire  in  our 

would  it  be  better  to  buy  wood  or  to  throw 

chairs  of  the  room  into  the  fire  >"    This  c 

ician  regards  it  as  an  economical  mistake    _ 

sacrifice  to  the  avidity  of  the  fever  the  tissatl 

of  the  body,  instead  of  protecting  the  orgaflM 

ism  by  substitution  of  foreign  materials.    Ttal 

latter  view  is  becoming  daily  more  popin 

lar.    The  best  results  have  in  many  instanofl 

been  obtained  by  giving  the  fever  patients  i 

good  supply  of    strengthening  food.     TT 

I  most  important  food  for  a  fever  patient 
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^ter,  which,  pure,  or  with  addition  of  acids 
«r  ffiillc,  or  in  the  form  of  rice-water  or  gruel, 
0i^ht  to  be  given  every  half -hour.  In  greater 
kterrals,  to  represent,  as  it  were,  the  princi- 
pal meals,  a  mixed  diet  is  to  be  exhibited, 
looillon  with  egg,  milk,  stewed  fruit,  a  little 
koiled  steak,  and  the  broth  prepared  from 
adves'  feet  (rich  in  glue-like  substances)  are 
fKommendable.  The  important  rdle  of  alco- 
kol  in  the  treatment  of  fever  has  long  been 
liiawn.  This  agent  is  of  undoubted  value  in 
ferer  by  its  capacity  to  lower  the  temperature 
fid  to  protect  the  tissues.  Still,  alcohol  is  to 
le  used  with  caution,  for,  as  Professor  StilM 
Mid,  it  did  barm  if  it  did  not  do  good.  Strict 
Bdiridaalization  regarding  its  use,  therefore, 
ii  indicated. 

The  great  therapeutic  value  of  a  dietetic 
tRatment  is  well  illustrated  by  the  success  of 
lie  Weir  Mitchell  treatment  in  certain  forms 

L 

nervous  affections,  particularly  in  hysteria 
in  advanced  nervousness..    It  must  be 

tifjring  for  the  American  profession  to  learn 
the  Weir  Mitchell  treatment  is  as  familiar 

^the  physicians  of  Europe  as  to  the  American 
itioners.  The  theory  of  Mitchell,  that 
cause  of  the  nervous  afifeclions  mentioned 
k  chiefly  a  deterioration  of  the  blood  pro- 
laced  by  its  deficiency  in  fatty  matters,  indi- 
pttes sufficiently  the  dietetic  measures  needed. 
|(  the  disordered  organism  could  be  made  to 
tike  up  greater  quantities  of  fat,  and  the  qual- 
^of  the  blood  be  thus  improved,  the  condi- 
pon  of  the  patient  could,  according  to  the 
iGtchell  theory,  be  materially  changed  for  the 
petter.  This  desideratum,  however,  could  not 
|e  obtained  merely  by  an  abundant  supply  of 
Uctnals,  as  the  weakened  organism  would  be 
pable  to  digest  such  a  supply.  But,  in 
Nmbination  with  absolute  rest,  massage,  and 
lectricity,  the  object  aimed  at  is  often  read- 
\l  attained.  Other  important  factors  in  the 
Ktchell  treatment  are,  as  every  physician 
blows,  removal  from  the  habitual  surround- 
bgs,  permanent  rest  in  bed,  and  a  systematic 
n>ply  of  nutritious  victuals,  chiefly  of  milk. 
Balf  a  pint  of  milk  is  taken  pro  die  in  the 
hq;iQning,  and  within  a  few  days  this  quan- 
hy  is  increased  until  two  to  three  pints  are 
ll^fen  as  the  daily  ration.  As  additional  vic- 
Itels^  the  patient  receives  soft-boiled  eggs, 
Irils  with  butter,  broiled  steak,  a  few  veg- 
jlbUes,  farinaceous  dishes,  and  roasted  pota- 
^  in  fixed  quantities  and  definite  inter- 
Ms.  In  order  to  facilitate  the  digestion  of 
Mke  exhibited  food,  the  muscles  of  the  body 

\  treated   twice  a  day  by  electricity  and 

(ssage.    An  increase  of  the  bodily  weight 


and  general  improvement  of  the  patient's 
condition  is  soon  noted,  provided  the  cases 
have  been  carefully  selected  for  this  treats 
ment. 

An  almost  diametrically  opposite  dietetic 
treatment  is  employed  in  cases  of  lipomatosus 
and  plethora.  Among  the  best-known  forms 
of  what  might  be  termed  the  deprivation 
cures  is  the  so-called  Schroth's  ''trocken- 
kur"  (dry  cure).  The  principle  of  Schroth's 
cure  is  to  deprive  the  system  of  water  (and 
partly  also  of  solid  constituents)  by  getting 
the  patient  to  abstain  from  water  as  much 
as  possible.  The  diet  allowed  by  Schroth 
consists  chiefly  of  dry  rolls  (two  to  three 
days  old),  gruel,  and  a  little  wine.  This 
method,  however,  has  been  found  to  be  not 
altogether  free  from  injurious  after-effects, 
and  is  to-day  but  little  used  in  its  unmodified 
form. 

Similar  has  been  the  fate  of  the  once  cele- 
brated Banting  cure,  which  the  English 
phjTsician  Harvey  once  ordered  for  Banting, 
who  turned  the  scales  at  two  hundred  and 
two  pounds.  The  Banting  cure  proscribes 
all  fatty  and  solid  foods  in  general,  besides 
chocolate,  cacao,  and  stronger  alcoholic  bev- 
erages. The  bill  of  fare,  particularly  as 
modified  by  Vogel,  is  very  simple,  and  con- 
tains coffee,  tea  without  milk  or  sugar,  toast, 
soft-boiled  eggs,  lean  raw  ham,  thin  bouillon, 
lean  meat,  some  few  green  vegetables,  pota- 
toes, and  a  Httle  light  wine.  This  treatment 
has  in  many  cases  been  successful,  though  it 
is  based  on  false  physiological  principles, — 
viz.,  that  fat,  as  was  taught  by  Liebig,  was 
formed  from  fats  and  carbohydrates.  In  nu- 
merous instances,  however,  the  patient  be- 
came so  emaciated  that  the  cure  had  to  be 
interrupted.  As,  besides,  psychical  disturb- 
ances and  even  consumption  have  dccasion- 
ally  followed  this  treatment,  it  is  to-day  but 
rarely  resorted  to. 

The  failures  of  both  the  Schroth  and  the 
Banting  cures  led  Professor  Ebstein,  of  G5t- 
tingen,  to  propose  a  new  dietetic  cure  on  a 
wholly  different  basis.  The  Ebstein  cure 
was  based  on  the  doctrine  of  Professor  von 
Voit,  that  fat  was  formed  chiefly  by  albumi- 
nous food-stuffs,  particularly  if  supplied  in 
conjunction  with  carbohydrates.  Voit  taught, 
besides,  that  fatty  substances  had  not  only 
no  influence  whatever  on  the  formation  of 
fat,  but,  on  the  contrary,  prevented  lipoma- 
tosus and  plethora  by  producing  the  sensa- 
tion of  satiation  and  lowering,  consequently, 
the  want  of  food.  Ebstein  ordered  carbo- 
hydrates, such  as  bread  and  vegetables  to 
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a  limited  extent,  and  allowed  all  kinds  of 
meats,  even  fatty  ones,  butter,  and  fatty 
gravies.  He  interdicted  potatoes  and  sweet 
substances.  But  it  did  not  last  long  before 
the  physiological  views,  which  formed  the 
basis  of  the  Ebstein  cure,  were  attacked  and 
discarded,  and  the  Ebstein  cure  suffered  the 
fate  of  its  predecessors,  the  Schroth  and 
Banting  cures. 

Another  new  method  soon  made  its  appear- 
ance, which,  by  its  thoroughly  scientific  basis 
and  practical  general  nature,  at  once  eclipsed 
all  previous  dietetic  cures.  The  merit  of 
having  worked  out  by  laborious  scientific  re- 
searches and  numerous  practical  trials  the  new 
dietetic  cure  belongs  to  Professor  Oertel»  of 
Munich,  though  it  is  popularly  known  as  the 
Schweninger  cure.  This  misnomer  arose 
from  the  fact  that  Dr.  Schweninger,  at  that 
time  a  practitioner  in  Southern  Germany, 
cured  Prince  Bismarck  from  his  obesity  by 
this  method,  in  acknowledgment  of  which  he 
was  appointed  a  professor  in  the  University 
of  Berlin,  against  the  unanimous  vote  of  the 
faculty.  The  Oertel  method  is  suitable  for 
cases  of  lipomatosus,  particularly  if  combined 
with  a  depressed  cardiac  power,  resulting 
from  fatty  infiltration  of  the  heart;  besides,  in 
such  cases  as  result  from  high  living.  The 
main  principle  of  the  Oertel  treatment  is  to 
deprive  the  body  of  as  much  water  as  pos- 
sible, and  to  attain  at  the  same  time  a 
strengthening  of  the  heart-muscle.  The 
regulation  of  the  fluid  constituents  of  the 
body  Oertel  secures  both  by  reduction  of  the 
supply  of  liquids  and  by  the  increase  of  the 
secretion  of  liquids.  The  ingestion  of  liquids 
is  reduced  in  this  treatment  to  a  minimum. 
Oertel  says  the  sensation  of  thirst  is  but  the 
result  of  the  former  habit  of  drinking,  and 
can  be  suppressed  by  mere  gargling.  The 
increase  of  secretion  of  liquids  Oertel  in- 
duces by  the  perspiration  subsequent  to 
physical  exercises  and  to  the  application  of 
dry  heat  (steam  baths).  The  food  allowed 
by  Oertel  consists  chiefly  of  albuminates 
(eggs  and  lean  meats),  which  cause  a  dimi- 
nution of  the  stored-up  fatty  deposits  of  the 
system.  The  principal  factor,  however,  to 
attain  the  last-named  object  are  such  physi- 
cal exercises  as  tend  at  the  same  time  to 
strengthen  the  heart-muscle.  These  exer- 
cises consist  in  daily  and  continued  mounting 
of  elevations,  persisted  ifi  until  palpitation  of 
the  heart  sets  in,  and  resumed  again  when 
the  palpitation  has  disappeared.  Exhaustion, 
to  be  sure,  is  to  be  carefully  avoided.  Oertel 
has  worked  out  his  method  into  the  minutest 


details,  afld  exacts  a  strict  obsenratioa  o( 
them.  His  success  has  in  the  majority  d 
cases  been  extraordinary. 

It  will,  in  conclusion,  not  be  amiss  to  brie^ 
mention  some  other  dietetic  cures  which  fop 
merly  enjoyed,  particularly  in  Germany,  greH 
popularity,  but  have  of  late,  perhaps  withou] 
justification,  been  neglected.  Particular  men 
tion  deserves  first  the  old-fashioned  milk-cure 
which  was  .in  the  past  held  in  high  repute  ii 
pulmonary,  renal,  and  principally  in  cardial 
affections.  Almost  equal  popularity  in  th 
stated  affections  was  enjoyed  by  the  whcf 
cure,  though  many  physicians  have  denial 
the  therapeutic  worth  of  this  cure  altogiethq 
Grape-cures  are  still  popular  in  Germany  ii 
conditions  of  general  plethora,  hemorrhoid^ 
and  similar  disorders.  The  koumiss-canj 
which  is  of  a  rather  recent  date,  has  givo^ 
excellent  results  in  cases  of  consamptiom 
chronic  intestinal  catarrhs,  scrofulosis,  aa^ 
anaemia,  Koumiss,  or  wine-milk,  is  the 
of  the  Russian  mare  of  the  steppe,  in 
state  of  alcoholic  fermentation.  It  is  pi 
pared  by  mixing  a  bottle  of  koamiss 
ten  bottles  of  fresh  mare's  milk,  beating 
mixture  with  a  rod,  and  putting  the  liquii 
into  well-corked    bottles,  which   are  to   fa^ 

I 

stored  away  in  an  ice-cellar  or  ice-box.  1 
prolonged  use  of  koumiss  favors  the  depo^ 
of  fat  in  the  body.  | 

The  latest  acquisition  in  the  line  of  dietcti( 
cures  is  the  kefir-cure.  Kefir,  like  koamifl| 
is  a  product  of  fermentation  of  milk,  and  I 
prepared  from  cow's  milk  by  addition  of  $ 
special  ferment, — the  kefir-corn.  This  fei 
ment,  a  mixture  of  alcoholic  yeast  and  baciHI 
is  placed  into  ordinary  milk,  which  cansoi 
their  swelling  up.  The  mixture  is  then  pd 
into  well-corked  bottles  and  stored  aww^ 
It  is,  however,  necessary  to  shake  the  bottU 
well  up  at  certain  intervals.  After  a  feij 
days  the  kefir  is  ready  for  use.  It  is  i 
strongly  effervescent,  cream-like  drink,  of  I 
sour  taste.  It  is  as  yet  impossible  to  SM 
whether  kefir  in  reality  possesses  the  higj 
therapeutic  value  which  is  claimed  for  i^ 
Kefir  is,  in  Germany  at  least,  becoming  i 
very  popular  remedy,  and  is  for  sale  nm 
only  in  all  drug  stores,  but  also  in  veil 
many  grocery  stores.  Its  cheapness^ — sAxm^ 
five  cents  for  a  large  bottle, — of  course,  i8<d 
recommendation  of  the  remedy  to  the  poorai 
classes  of  the  people. 

It  is  an  undeniable  fact  that  the  dieU 
method  of  treating  diseases  is  gradually 
ting  a  firm  hold  on  both  the  profession 
the  great  public. 
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US£  OF  POISONING  BY  JAFANESE 

LACQVEH. 

USE  OF  POISONING  B  V  ADMINISTRA  TION 

OF  HOM(EOPATMIC  PELLETS 

LABELLED  "RHUS." 

USE   OF   POISONING    BY    THE    CASHEW- 

XUT,—ANACARDIUM  OCCIDENTALE. 

By  D.  W.  PfLENTi5S,  M.D.,  Washington,  D.C* 

Qise  irf  Poisoning  fy  Ja^antst  Lacquer — the 
S^  of  the  Rhus  /■Vr«V(/>ra.— March  ao,  1889, 
I  wa$  called  to  see  Mr.  H.,  who  sent  word  he 
W  poisoned  by  Japanese  lacquer.  Not 
knowing  what  Japanese  lacquer  was,  I  rc- 
tpcmdcd  promptly,  and  found  Mr.  H.  su£Fer- 
\ai  greaily  from  a  vesicalar  inflammation  of 
Uk  face,  ears,  neck,  hands,  and  scrotum, 
having  exactly  the  appearance  of  poisoning 
\ifJtlais  toxicodendron.  The  eyes  were  nearly 
dosed  and  the  itching  intense.  He  informed 
Kaf  the  nature  of  the  poison  and  how  be 
mne  by  it,  remarking  that  he  did  not  sup- 
joK  anything  could  be  done  for  it,  but 
ihat  I  would  probably  be  interested  to  sec 
w  case,  that  it  was  of  very  frequent  occut- 
Eience  in  Japan,  and  that  the  natives  allowed 
St  to  mn  its  course.  Mr,  H.  spent  several 
}iars  in  Japan  as  instructor  in  natural  his- 
tory,  in  this  way  becoming  perfectly  familiar 
'with  lacquer,  its  uses  and  its  accidents.  It  is 
to  be  remarked  that  he  considered  himself 
tBtirely  insusceptible  to  the  poison  of  the 
rbus,  never  having  been  affected  in  this  coon- 
ftiy,  though  repeatedly  exposed,  had  often 
Handled  the  vine,  and  supposed  he  could  not 
be  influenced  by  it.  He  visited  the  lacquer- 
factories  in  Japan,  and  studied  their  methods 
■of  work  with  impunity. 

The  Japanese  themselves  very  much  dread 
the  poison,  and  Mr.  H.  says  he  had  trouble 
to  get  any  of  his  students  to  accompany  him 
M  "ioterpreters"  lo  the  places  of  manufacture. 
Those  who  are  subject  to  the  poison  suffer 
iprecisely  as  patients  afflicted  by  the  rhus  or 
poison  ivy.  Of  course,  those  engaged  in  the 
iKquet  work  are  not  affected  by  it,  but 
vbcther  one  acquires  immunity  after  a  time  I 
int  onable  to  tell.  However,  if  the  poison  is 
X  volatile  acid,  as  Rein  supposes,  it  would 
stem  possible  to  remove  it  by  a  heat  that 
would  leave  the  lacquer  uninjured,  and  thus 
Stake  it  available  for  use  in  this  country. f 


*  Piortssor  of  MnLcri.i  Medica  snd  Therapeutics, 
Hoiicji  Departmenl,  Columbian  Unlveisitjr,  Distfict  (if 

'Cohmbia. 

\_  I-  "Preparation  of  Japanese  Lacqaer  and  [he  Manu- 
knnre  of  Wftkaaa  Lacquer- Wait."  By  Romyn  Hilch- 
\»\^FTBcteiIingt  U.  S.  Nat.  Miu.,  vot.  xi. 


The  manner  in  which  the  poisoning  oc- 
curred in  this  case  was  as  follows  :  Mr.  H., 
in  pursuance  of  his  studies  at  the  National 
Museum,  in  Washington,  D.C.,  o]>ened  a  bot- 
tle of  lacquer  which  had  been  in  the  museum 
for  years.  There  was  a  feeling  as  of  a  warm 
breath  over  the  face,  and  a  suffocating,  dis- 
agreeable odor,  which  he  could  not  liken  to 
any  known  odor.  It  was  neither  musty  nor 
pungent,  but  very  unpleasant. 

The  irritation  of  the  hands  and  face  came 
on  gradually  for  three  days,  when  it  was  as 
described  above,  and  confined  him  to  the 
house.     He  was  ordered  a  liniment  of 

H     Acidi  cu-bolici,  i; 

01.  lini, 

Aq,  calcrs,  tA.  50. 
To  apply  constantly  over  the  indamed  surfaces,  anil 
in  addition  a  ten  per  cent,  solution  of  carbolic  iciil  lo  W 
applied  over  anj  inleotelj  itching  pari. 

He  was  sceptical  of  getting  any  relief,  and 
had  made  up  his  mind  to  stand  it  until  it  ran 
its  course. 

When  1  called  the  next  day  he  expressed 
himself  as  much  delighted  at  the  effect  of  the 
application,  as  it  bad  almost  entirely  relieved 
the  distress. 

Subsequently  the  case  ran  the  usual  course 
of  rhus-poisoning  to  recovery  in  ten  days. 

There  was  no  irritation  of  the  mucous  mem- 
branes of  the  nose,  mouth,  or  air-passages, 
as  might  have  been  expected  from  the  in- 
halation of  the  poison. 

The  treatment  here  prescribed  I  have  used 
in  a  number  of  cases  of  rhus-poisoning  with 
the  best  results,  more  than  once  in  my  own 
person. 

I  always  provide  my  family  with  a  supply 
when  they  go  to  the  country  for  the  sum- 
mer. It  is  useful  not  only  for  the  purpose 
mentioned  but  is  also  an  excellent  liniment 
for  burns,  erysipelas,  bee-stings,  and  bites  of 
insects. 

In  the  article  on  Japanese  lacquer  by  Mr. 
Romyn  Hitchcock — which  I  have  just  quoted 
— is  an  interesting  account  of  the  whole 
process  by  which  the  lacquer-ware  is  made, 
and  also  a  chemical  analysis  of  the  juice. 

"The  tree  —  Rhus  vernici/era  —  gxovis 
throughout  the  main  island  of  Japan,  and 
attains  a  large  size,  the  trunks  sometimes 
measuring  a  metre  in  diameter.  It  is  said 
the  tree  will  live  for  forty  years,  but  only 
comparatively  young  trees  are  valued  for  the 
production  of  lacquer.  The  lacquer  exudes 
from  horizontal  cuts  in  the  bark  in  the  form 
of  a  rather  viscid  emulsion,  and  may  be  col- 
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sions,  erection  of  this  tissue  takes  place, 
the  dilatation  of  its  cells  being  in  all  prob« 
ability  under  the  direct  dominion  of  the  vaso- 
motor nerves  derived  from  the  spheno-pala- 
tine  ganglion.  It  is  the  temporary  orgasm 
of  these  bodies  that  constitutes  the  anatomi- 
cal explanation  of  the  stoppage  of  the  nostrils 
in  acute  coryza  (or  rhinitis),  and  their  perma- 
nent enlargement  is  the  distinctive  feature  of 
hypertrophic  nasal  catarrh  (or  hypertrophic 
rhinitis).  This  erectile  area  is,  moreover,  as 
has  been  elsewhere  shown,*  especially  con- 
cerned in  the  evolution  of  the  many  curious  re- 
flex phenomena  which  are  observed  in  connec- 
tion with  nasal  and  aural  afifections.  Indeed, 
the  changes  which  it  undergoes  seem  to  lie  at 
the  foundation  of  nasal  and  aural  pathology, 
and  furnish  the  key-note  to  the  correct  inter- 
pretation of  their  disease,  and  also  to  many 
obscure  afifections  in  the  remote  organs  of 
the  body." 

The  second  variety  is  termed  hypertrophic 
rhinitis  (or,  improperly,  hypertrophic  nasal 
catarrU)  :  this,  from  its  long  continuance  and 
true  chronic  character,  produces  a  true  hyper- 
trophy. The  larger  portion  of  the  mucous 
membrane  of  the  posterior  portion  of  the 
nasal  passages  and  lower  turbinated  bones 
are  thickened,  the  glands  of  the  vault  of 
the  pharynx  become  swollen,  enlarged,  and 
relaxed,  and  the  secretions  from  them  and 
those  of  the  mucous  membrane  are  excessively 
thick  and  tenacious.  The  patient  is  op- 
pressed and  breathes  with  difficulty,  the  voice 
being  nasal,  with  deafness. 

The  third  variety  is  termed  atrophic  rhini- 
tis (atrophic  catarrh,  or  ozsena).  This  third 
variety  is  almost  always  accompanied  by  a 
disagreeable  odor,  and  a  diminution,  more 
or  less,  of  the  sense  of  smell  and  taste  on  the 
part  of  the  patient.  The  rhinoscopic  exam- 
ination of  the  nasal  fossae  will  show  an  ex- 
treme thinning  of  the  pituitary  membrane, 
with  atrophy  of  the  turbinated  bones.  In 
consequence  of  the  diminution  of  the  mferior 
turbinated  bone  at  times,  the  opening  of  the 
Eustachian  tube  filled  with  a  discharge  can 
be  seen  through  the  nostrils,  causing  at  times 
deafness.  The  atrophied  mucous  membrane 
takes  on  coat  after  coat  of  solid  and  ob- 
stinately adhering  crusts,  which  give  off  the 
characteristic  fetor. 

Prophylaxis, — The  general  health  of  per- 
sons affected  by  these  three  varieties  of  dis- 
ease of  the  nose,  throat,  ears,  and  adjoining 
cavities,  is  more  or  less  affected,  depending 

*  Am    Jour,  Med,  Sci.^  July,  1883,  p.  106. 


on  the  degree  of  the  affection,  or  whether  it: 
be  associated  or  complicated  by  varioas  coa-i 
stitutional  diseases,  as  scrofula,  syphilis,  tuber- 
culosis, or  other  hereditary  vices,  with  the 
"  neurotic  factors." 

Prophylactic  Treatment — Placing  the  pa- 
tient in  a  good  healthy  climate,t  well  fed, 
frequent  bathing,  frictions,  massage,  etc.,  at- 
tention to  clothing,  and  by  treating  the  vari- 
ous affections  with  mercury,  the  iodides,  and 
the  active  principle  of  cod-liver  oil,  with 
counter-irritants  to  the  spine,  if  tender  and 
sensitive. 

Treatment  of  Simple  Chronic  Rhiniiis.'^ 
First,  cleanliness ;  washing  out  the  nose 
with  hot  water  containing  a  few  grains  of  bi- 
borate  of  sodium,  and  then  carefully  blowing 
into  a  handkerchief ;  no  hawking  or  the  use 
of  strong  saline  solutions  under  high  pressure, 
nor  irritating  powders,  which  in  themselves 
cause  the  disease  to  become  permanent 
Milk-warm  fluids  should  be  applied  in  the 
form  of  coarse  or  fine  spray,  and  shoold  be 
kept  warm.  This  treatment,  with  a  few  doses 
of  Dover's  powder  at  bedtime,  and  from  2  to 
3  grains  of  quinine  every  hour,  in  the  fona 
of  a  compressed  pill,  until  eight  to  ten  graim 
have  been  taken,  will  usually  cure  the  case 
Should  the  case  become  more  obstinate,  and 
these  measures  fail,  various  cleansing  aii4 
disinfecting  solutions  are  employed  with  the 
nasal- spray  apparatus  or  the  posterior  nasal 
syringe,  but  the  basis  of  all  washes  is  a  miM 
alkali  and  carbolic  acid.  The  following  ii 
one  of  those  solutions  recommended  b| 
Lefferts,  of  New  York  : 

K     Acidi  carbolici,  gi; 
Sodii  boratis,  ^\ ; 
Sodii  bicarbonatis,  31 ; 
F.  glycerin,  gi; 
Aquoe  rosae,  ^i; 
Aquae,  ad  Oi.     M. 

This  second  is  Dr.  Seller's,  of  Philadelphiai, 
a  more  elaborate  prescription,  containing  OUk 
following  ingredients : 


f  I.  The  climate  must  be  such  as  to  insure 
free  from  dust  and  other  poisonous  ger  wis, 

2.  Such  air  is  more  apt  to  be  found  at  an  elcTatioa  o 
one  thousand  feet  or  more  above  the  sea-level. 

3.  There  should  be  an  equable  temperature,  neitha 
too  warm  nor  too  cold ;  the  air  should  be  in  contra cuMi 
motion,  and  yet  there  should  be  no  wind-storms. 

4.  There  should  be  plenty  of  sunshine. 

5.  The  landscape  should  be  pleasing. 

6.  The  health  resort  should  be  easily  accessible, 
home  comforts  with  congenial  society  easily  obtaiaed, 

7.  The  patient  should  be  able  to  take  almost  da 
outdoor  exercise  without  fatigue. 
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B     Sodii  bicarb., 

Sodii  bibor.,  u^viii; 
Sodii  benioal., 
Sodii  salicflat.,  U  ^.  xx; 
Eucalyplol, 
Thymol,  U  gr.  i; 
Menthol,  gr.  v; 
Ol.  ginllheria:,  gK.  vi; 
Glyceria.,  ^viiiu; 
'  Alcobolii,  ,^ii; 

Aqux,  q.  s.  Oxvi. 

This  formula  gives  a  solution  which  is  suf- 
ficiently alkaline  to  dissolve  the  thickened  se- 
crrlion  adhering  to  the  nasal  mucous  mem- 
brane, and,  as  it  is  of  proper  density,  it  is 
bland  and  unirritating,  leaving  a  pleasant 
feeling  in  the  nose.  At  the  same  time,  it  is 
antiseptic  and  acts  as  a  deodorizer,  being 
considered  in  this  respect  far  superior  to 
Dobell's  solution. 

The  following  modified  form  of  Dobell's 
Us  been  used  with  great  satisfaction  : 

IB     Aciili  carbolici,  gt.  iv; 
Sodii  boral., 
Sodii  carbonnL,  IS  gr.  xi ; 
l-iijuor.  opii  sedalivK,  3«; 
Glycerin.,  fji ; 

AquiE  destilUt.,  ad  fjiv.     M. 
Filler,  •nd  use  in  atomiter  morning  and  nighl. 

In  addition  to  the  above,  we  use  the  fol- 
kwing:  fji  vini  picis,  as  employed  at  Jeffer- 
,»n  College  Aural  Clinic.  After  the  cleansing 
imiiiure  use  a  two-per-cent.  solution  of  anti- 
Ipyrin,  and  apply  hot  to  the  parts.  This  solu- 
itioa  possesses  h.-emostatic  properties,  and 
■giTes  relief  to  occlusion  from  the  irritable 
condition  of  the  turbinated  bones.  It  has 
the  advantage  over  cocaine,  in  not  producing 
complete  local  anaesthesia,  nor  any  tendency 
towards  a  habit.  It  has  one  objection, — it 
pr"'!  ]res  a  smarting  sensation.  Combined 
with  cocaine,  it  increases  the  local  action  of 
the  latter,  enabling  it  to  be  used  in  a  weaker 
solation.  In  the  more  aggravated  form  of 
I bjpertrophJc  rhinitis,  after  the  treatment  by 
means  of  the  post-nasal  syringe  or  by  mop- 
ping with  various  disinfecting  solutions,  ap- 
plied warm,  and  when  these  foreign  mate- 
rials have  been  removed,  applications  of 
astringents  are  then  employed  to  give  tone 
to  the  parts,  such  as  tannin  and  camphor, 
boro-glyceride,  iodine,  and  glycerin,  solu- 
itionsof  sulphate  of  zinc,  nitrate  of  silver, 
piLicders  of  iodo!,  and  iodoform  with  boracic 
,atid.  Again,  by  means  of  the  ring-tnife, 
(Covered  knife  of  Daily,  or  the  forceps  of 
iWenifere  and  others,  permanent  hypertrophic 
nlargements,  adenoid  growths,  and  faucia! 
Jn^ils,  with   enlarged  foreign  growths,  can 


be  punctured  or  incised  or  removed.  To 
determine  between  positive  or  permanent 
growths,  spasmodic  or  temporary  ones,  arising 
from  actual  deposits  of  foreign  material,  the 
parts  should  be  painted  with  a  two-  to  four- 
per-cent.  solution  of  cocaine,  which  will 
cause  the  spasmodic  enlargement  to  disap- 
pear, but  will  not  a£fect  the  permanent. 
These  operations  are  to  be  accomplished 
with  great  care,  especially  if  the  patient  is 
suffering  from  an  affection  of  the  ear,  as  we 
have  found  the  actual  or  galvanic  cautery 
applied  in  the  vicinity  of  the  ear  to  cause 
inflammation  of  the  Eustachian  tube  with 
acute  otitis  media  followed  by  perforation  of 
the  drum  membrane.  Even  when  blood  ac- 
cidentally passes  into  the  Eustachian  tube 
from  an  operation,  and  impinges  on  the 
raerabrana  tympani,  it  will  sometimes  act  as 
a  foreign  body  and  produce  perforation.  In 
the  use  of  an  anesthetic,  it  is  never  safe  to 
employ  a  systemic  one,  such  as  ether  or 
chloroform.  It  is  best  to  use  a  local  one,  like 
cocaine  or  antipyrin,  or  a  combination  of  the 
two  ;  but  it  is  not  safe  to  employ  a  solution 
in  spray  stronger  than  from  two  to  four  per 
cent.,  and  now  and  then  to  localize  the  point 
to  be  operated  upon,  and  use  vaseline,  or  a 
powder  of  starch  and  cocaine,  applied  right 
to  the  spot. 

Atrophic  Rhinitis  or  Osana. — Trtatment. — 
Cleansing  the  parts,  and  the  use  of  the  spray, 
both  coarse  and  fine,  with  a  solution  of  bi- 
chloride of  mercurj-,  t  part  to  9000  or  10,000, 
in  hot  water,  with  a  small  portion  of  cocaine 
and  morphine  in  solution  to  relieve  pain. 
After  the  spray  employ  absorbent  cotton 
daily,  cleansing  the  parts,  using  insufflations 
of  impalpable  boric-acid  powder,  with  a 
minute  portion  of  iodol,subiodide  of  bismuth 
(in  syphilitic  cases) ;  iodoform,  with  antipyrin, 
should  there  be  ulceration.  In  some  in- 
stances Politzer's  plan*  should  be  followed. 
My  treatment,  in  non-syphilitic  cases,  is  ni- 
trate of  silver,  i  part  to  10  of  water,  applied 
on  cotton  by  forceps  well  into  the  back  part 
of  the  nostril  and  pharynx,  wiping  around 
the  outside  of  the  nostril,  to  prevent  discolor- 
ation, with  a  solution  of  caustic  potash.  I 
cleanse  the  parts  with  a  solution  of  boracic 
acid  before  the  application  of  the  silver, 
which  I  apply  once  a  day,  while  with  the 
spray  the  patient  cleanses  the  nostrils  twice  a 
day,  using  the  spray  warm,  for  three  weeks, 
with  the  following  powder  dissolved  in  water : 

*  See  TunibuU's  "  Defective  Hearing."  J.  B.  Lip. 
pincolt  Company,  Philadelphia. 
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R     Potassti  bicarb.,  chlontte,  and  salicylate,  of  each 
fonr  parts,  to  ooe  pint  of  hot  water. 

The  following  three  cases  from  my  note- 
book will  serve  as  illustrations  : 

Case  I. — Obstntefion  of  the  Euitackian 
Canal. — This  occurs  in  rhinitis  or  subacute 
catarrh  of  the  middle  car  from  tbickening  of 
the  mucous  membrane,  also  from  spasmodic 
swelling  of  the  parts,  or  a  combination  of 
both  conditions.  The  following  case  will  il- 
lustrate the  above :  M.  H.  D.,  aged  35,  a 
school-teacher,  a  spare,  delicate,  bilious  man, 
— such,  by  the  way,  being  the  most  difficult 
cases  of  deafness  to  treat  successfully,  from 
the  noises  peculiar  to  a  school,  or  the  con- 
stant disturbance  of  temper,  or  the  impure 
sanitary  condition  of  the  atmosphere, — such, 
as  a  rule,  are  almost  always  much  depressed  in 
regard  to  their  condition.  The  case  referred 
to,  being  similarly  affected,  having  but  one 
moderately  good  car  on  which  he  depended, 
finally  lost  the  hearing  of  this  ear  by  chronic 
inflammation  of  the  mucous  membrane  with 
thickening,  but  just  at  the  time  he  appeared 
at  the  clinic  at  JcfEerson  College  there  had 
been  an  entire  closure  from  spasm.  My  as- 
sistant had  endeavored  to  open  the  pha- 
ryngeal orifice  by  means  of  Politzer's  air 
douche,  but  had  failed.  I  attetnpted  to  in- 
troduce the  Eustachian  catheter,  bu:  was  met 
by  a  distinct  wall  of  elevated  tissue,  and  was 
unable  to  pass  the  obstruction.  I  applied  a 
four-per-ccnt.  solution  of  hydrochlorate  of 
cocaine,  warm,  through  the  nose  to  the  naso- 
pharyngeal cavity,  also  introducing  a  few 
drops  into  the  catheter,  charging  my  Po- 
litzer  bag  with  from  ten  to  fifteen  drops  of 
ether,  which  is  an  antidote  to  the  injurious 
effects  of  cocaine.  I  also  charged  the  cathe- 
ter by  dipping  it  into  the  solution,  which  al- 
lowed the  vapor  to  enter  into  the  middle 
ear  with  ease,  and  relieved  the  patient  with- 
out giving  him  pain,  much  to  his  delight. 

Now,  in  chronic  thickening  of  the  middle 
ear  I  use  ether,  with  or  without  iodine,  or,  as 
a  sedative,  bromide  of  ethyl.  My  method  of 
applying  it  is  by  means  of  Politzer's  bag.  I 
drop  8  to  10  drops  of  the  ether  alone  or  com- 
bined into  the  bag.  The  patient  takes  some 
water  in  his  mouth  and  holds  it  there.  A 
nose-piece  is  put  in  his  nose,  and,  just  as  he 
is  swallowing  the  water,  I  squeeze  the  ether- 
vapor  through  the  nose-piece  into  the  passages. 
I  have  had  a  very  large  experience  in  the  use 
of  this  combination  in  these  cases.  I  find 
that  ether,  alone  or  combined,  is  the  very  best 
application,   for    the   following  reasons:    i. 


Ether  is  very  highly  stimulating,  z.  It  is  a 
powerful  anodyne,  when  combined  with  bro-  < 
mide  of  ethyl,  particularly  in  cases  where 
tinnitus  aurium  is  a  symptom. 

Cask  II. — Ear-Diseast  complicated  wM 
Swollen  Ertctile  Tinue  in  the  Note,  depending 
in  Parton  Uterine  Irritation. — Miss  M.  H.sut 
(ers  from  middle-ear  deafness,  and  also  from 
disease  of  the  nervous  and  uterine  apparaius, 
employing  most  of  the  time  Seller's  tablets 
with  the  spray,  also  iodine  and  glycerin  in'ui 
the  nostrils.  While  watching  a  fire  in  her 
neighborhood,  under  great  mental  excite- 
ment, with  her  head  out  of  the  window 
during  the  night,  and  very  cold,  she  con- 
tracted a  severe  rhinitis,  followed  by  a  proTuse 
watery  discharge.  She  was  relieved  of  acute 
symptoms  by  the  use  of  pulv.  Doverii  at  bed- 
time, and  through  the  day  aconite  and  bella- 
donna, and  pills  of  bromide  of  quinioe.  Thea 
followed  cough  and  copious  eipectoratioas 
of  yellow  pus,  the  nostrils  being  completely 
filled  up.  The  condition  was  relieved  by  a 
spray  of  antipyrin  (a  two-  to  four-pcr  ent. 
solution),  and  the  deafness  by  opening  the 
Eustachian  tube.  The  following  prescriptio* 
was  then  given : 

K     MorphiiuEBcetat,  gr.  ii 
Spls.rin.r<:«.,5i; 
Syr.  aimuiliirub.,|ii 
Aqa«,  |i.     M. 
Si£. — A  leaspoonfnl  at  7  and  10  p.ii. 

This  afforded  entire  relief. 

Case  \l\.— Throat  and  Ear  Case.  Gre^ 
Improvement  by  combining  the  Treatnifn/  — 
There  are  numerous  cases  of  throat  affec- 
tions, enlarged  tonsils,  and  naso-pbary-ngcd 
disease  which  have  no  apparent  influence 
upon  the  hearing;  yet,  on  the  other  hand, 
the  nose  and  throat  are  at  times  the  chid 
cause,  by  closing  the  Eustachian  tubes,  oJ 
preventing  ventilation  of  the  middle  car ;  at 
severe  iuHammationispropagated  through  the 
tube  into  the  middle  ear,  filling  it  witb  pus, 
mucus,  serum,  or  blood.  These  cases,  if  at- 
tended to  early,  are  promptly  relieved,  but  ii 
they  become  chronic  and  require  protrar-'ed 
operations,  the  deafness,  owing  to  the  organic 
changes,  can  be  but  rarely  relieved.  The 
operation  itself  is  a  cause  of  perforation  oJ 
the  drum- membrane,  or  involvement  of  the 
mastoid  cells,  cicatricial  formations,  or  a 
severe  otitis  media  purulenta. 

Three  or  four  such  cases  have  been  opec 
ated  upon  during  the  months  of  January  aii<1 
February  by  the   most  celebrated  laryng< 
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ofrisls  of  this  city,  with  little  or  no  improve- 
ment as  to  the  deafness.  The  case  we  are 
iboat  to  relate  is  an  exception. 

E,  G.,  aged  15,  from  the  JDtenor  of  Penn- 
sflvaoia  was  sent  to  me  id  January,  1889,  by 
bis  physician,  who  had  befn  treating  him  for 
deafness  of  both  ears,  but  especially  the  rIghL 
The  lad  had  a  dull,  stupid  loolt,  with  swollen 
nose  and  lip.  His  hearing  on  the  left  was 
foor  3^  feet,  and  his  right  was  only  ^  t^, 
vatch.  On  examination,  it  was  found  that 
he  had  a  very  large  anterior  hypertrophy  on 
both  sides,  enlarged  tonsils,  and  a  very  large 
pharyngeal  tonsil,  which  filled  very  nearly 
the  entire  naso- pharyngeal  space.  The  whole 
lEucous  membrane  was  inflamed,  irritable,  and 
'  covfred  with  mucus  of  a  gray,  stringy  nature. 
His  physician  was  directed  to  employ  for 
three  weeks  a  wash  of  an  antiseptic  solution 
(altaline)  by  a  spray,  applied  by  the  doctor 
every  day,  and  to  place  the  boy  upon  tonics 
of  iron,  cod-liver  oil,  and  alteratives  of 
iodine,  ammonia  chlorides,  etc.  He  came 
back  in  the  course  of  a  oionth,  when  his  ex- 
pression had  entirely  changed, — his  eyes 
were  bright,  and  he  had  a  smile  on  his  face, 
his  nose  was  smaller,  and  he  was  able  to 
breathe  with  ease,  without  contracting  bis 
nose.  Above  all,  his  hearing  had  improved 
in  the  right  ear  to  twenty  feet,  and  in  the  left 
to  ten  inches.  The  membranatympani,  which 
had  been  sunken  and  inflamed,  had  resumed 
a  tt;t:er  curve,  and  the  air  entered  the  middle 
ear  which  was  freer  from  mocas. 

After  a  number  of  operations,  with  the  use 
of  Politzer's  air-bag,  charged  with  from  ten  to 
fifteen  drops  of  ether,  his  hearing  was  again 
tested  on  March  7,  when  the  following  was 
the  result :  Right  car,  ||  feet ;  left  ear,  ten 
feet,  IJ  feet.  He  was  directed  to  still  con- 
tbue  the  wash  and  tonics  until  mild  weather, 
and  to  retam,  if  not  entirely  well,  in  three 
reeks,  to  give  full  time  for  the  operated  parts 
to  heal  and  the  parts  to  resame  their  normal 
€(jndit:i.in. 

In  many  instances  we  do  not  receive  all  the 
benefit  from  operations  in  these  regions, 
owing  to  our  not  ^ving  fiill  time  for  the  first 
class  of  operations  to  heal  before  attempting 
another  series.  This  is  sometimes  the  fault 
of  the  patient,  in  his  great  anxiety  to  get  well 
and  return  home  before  the  surgeon  considers 
it  advisable. 

Often  mischief  follows  the,  too  soon,  expo- 
sure to  cold  air  in  the  railroad-car,  or  a  sud- 
'  den  change  of  temperature  and  its  action 
'  ipon  the  exposed  and  sensitive  membrane. 


By  B.  Frank  Huufkkeys,  M.D.,  Hawkiks,  Tex. 

THIS  sobject  has  been  discussed  exhaast- 
ively  through  the  columns  of  various 
medical  journals,  and  in  none,  perhaps,  more 
carefully  and  thoroughly  than  in  the  Thera- 
peutic Gazette,  which  bo  ably  leads  the 
procession  in  the  grand  march  of  therapeutic 
progress.  It  may,  therefore,  seem  not  only 
unnecessary,  but  possibly  a  little  presump- 
tuous in  the  writer,  to  attempt  the  further 
discussion  of  this  topic,  which  has  been  an 
interesting  thesis,  from  time  to  time,  of  the 
most  renowned  clinicians  known  to  fame. 
Nevertheless,  I  will  venture  to  offer  some  ad- 
ditional remarks  and  collaborations,  chiefly  in 
relation  to  antifebrin,  phenacetin,  and  anti- 
pyrio. 

My  experience  with  antifebrin  is  rather  too 
limited  and  indefinite  to  inspire  me  with  that 
confidence  necessary  to  justify  any  positive 
conclusions  with  reference  to  the  therapy  of 
this  drug.  Its  untoward  effects  on  the  haemo- 
globin-of  the  blood,  tike  most  of  the  aniline 
products,  if  long  continued  in  large  doses,  re- 
sult in  organic  changes  by  decomposition  of 
the  coloring-matter  of  the  blood,  as  noted  by 
Professor  Germain  Sic,  who  says  he  dislikes 
to  use  it  much  on  that  account,  and  remarks 
that  his  illustrious  ctmfrirt,  Dujardin-Beau- 
metz,  goes  on  giving  antifebrin  regardless  of 
the  cyanosis  produced  thereby,  and  when  the 
distinguished  savant  of  the  Paris  faculty  is 
thus  confronted  with  the  pathogenic  effects 
of  antifebrin,  he  smiles  and  says  that  antipyrin 
produces  a  rash ;  but  Professor  S6e  shows 
that  there  is  a  great  pathological  difference 
between  the  eruption  which  occasionally  ac- 
companies the  use  of  antipyrin  and  the  hsemo- 
globinuriawhich  results  from  the  free  or  long- 
continued  use  of  antifebrin.  This  untoward 
effect  of  acetanilide  on  the  blood  has  made 
me  somewhat  cautious  in  its  use  here  where 
the  malarial  infection  itself  is  too  prone  to 
produce  bsemoglobinuria,  without  the  aid  of  a 
drug  whose  tendency  is  to  precipiute  such  an 
undesirable  result. 

Nevertheless,  I  have  frequently  used  anti- 
febrin with  satisfaction  as  an  antipyretic,  and 
in  certain  painful  neuroses,  in  which  it  has 
been  found  useful  or  palliative.  It  is  net  so 
conveniently  administered  as  antipyrin  ;  espe- 
cially is  this  the  case  with  children  and  not  a 
few  adults,  who  soon  tire  of  pills  and  capsules, 
while  the  alcoholic  solution  is  often  objection- 
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able  for  obvious  reasons.  The  spirit  of  nitrous 
ether  with  antiCebrin  produces  a  beautiful, 
perfectly  transparent  solution,  which  remains 
nncbanged,  so  far  as  I  have  observed,  for  a 
considerable  length  of  time,  with  a  single 
exception,  in  which  the  solution,  several  weeks 
after  it  had  been  prepared,  had  changed  to  a 
clear,  bright  scarlet  color.  The  cause  of  this 
reaction  was  not  investigated,  as  I  then  sup- 
posed it  was  probably  due  to  a  trace  of 
nitrous  acid  in  the  ether,  although  Kohn,  in 
Rundschau  (Prague),  observes  that  while  an 
aqueous  solution  of  antipyrin  is  changed  to 
red,  by  the  addition  of  a  very  small  quantity 
of  perchloride  of  iron,  and  to  a  blue-green  by 
I  to  100,000  of  nitrous  acid,  antifebrin  gives 
no  such  reaction  with  the  reagents  mentioned 
(Natioial  Druggist,  March  4,  1887). 

Methacetin  is  the  most  recent  addition  to 
the  new  antipyretics.  It  is  said  to  be  analo- 
gous to  phenacetin,  and  has  been  tested  to  a 
limited  extent  by  Dr.  Franz  Mahnert,  assistant 
to  Professor  Von  Jaksch. 

Phenacetin  (para-acetphenetidin)  is  also  a 
recent  introduction  to  this  class  of  remedies. 
It  is  an  acetyl  compound  of  phenetidin, — 
i.e.,  of  ethylic  ether  of  paramidophenol, — and 
it  is,  therefore,  analogous  to  antifebrin  (acet- 
anilide).  It  is  only  slightly  soluble  in  hot 
and  cold  water,  nor  is  it  any  more  soluble  in 
the  gastric  juice  or  pancreatic  extract.  Still, 
as  has  been  shown  by  experiments  and  obser- 
vations recorded,  it  is  absorbed  slowly  in  some 
way,  and  exerts  a  powerful  influence  on  the 
human  system  by  its  antipyretic  and  anti- 
neuralgic  action  {Wiener  Med.  WpcH.^  1888, 
Nos.  36,  27).  Dr.  G.  Kobler,  assistant  at  the 
medical  clinic  of  Professor  Von  Bamberger, 
at  Vienna,  under  whose  direction  he  experi- 
mented, was  the  first  to  observe  the  effects  of 
phenacetin  as  an  antipyretic  remedy.  Fifty 
cases  with  high  temperature  came  under  his 
observation.  Dr.  Kobler  makes  the  follow- 
ing remarks  with  reference  to  the  properties 
of  this  new  antipyretic  : 

A  speciHc  influence  on  the  course  of  the 
disease  itself  was  never  observed. 

But  phenacetin  in  every  case  was  borne 
well  wiUiout  any  toxic  or  even  disagreeable 
effects. 

The  reduction  of  temperature  is,  as  a  rule, 
pretty  rapid,  while  the  subsequent  rise  is  com- 
paratively much  slower.  Large  single  doses 
of  phenacetin  have  a  decidedly  more  ener- 
getic effect  than  small  doses  frequently  re- 
peated. 

There  was  never  any  cyanosis  or  collapse, 
i  such  as  is  not  infrequently  seen  during  the 


administration  of  some  other  antipyretics.  * 
Even  in  the  ten  cases  of  pneumonia  treatel  { 
with  phenacetin  there  was  no  deleterious ' 
action  on  the  heart,  which  we  often  mir« 
with  in  the  course  of  this  disease. 

Summariziog  his  experience.  Dr.  K(Aler 
comes  to  the  following  conclusions : 

I.  Phenacetin  is  a  very  efficacious  anu- 
pyretic. 

a.  It  has  no  disagreeable  or  deleterious 
effects,  such  as  cyanosis  or  collapse. 

3.  It  produces  decided  euphoria. 

4.  It  is  best  administered  in  single  doses  of 
from  8  to  13  grains,  instead  of  smaller  or.es 
given  every  hour  or  two. 

J.  The  reduction  of  temperature  after  such 
a  dose  is  from  3.6"  to  4.5°  F. 

Dr.  Hugo  Hoppe,  of  Berlin,  under  the  di- 
rection of  Professor  Albert  Fraenkel  and  Dr. 
Paul  Guttman,  medical  director  of  the  CL^^ 
Hospital  at  Moabit,  has  collected  notes  of 
twenty  cases  affected  with  maladies  in  which 
there  was  pyrexia,  nine  of  whom  had  typhoid 
fever.  Dr.  Hoppe's  paper  is  a  carefuliy  writ- 
ten thesis,  very  elaborate  and  minute  in  clinical 
notes,  taken  with  reference  to  the  therapeutic 
action  of  phenacetin.  He  arrives  at  very 
similar  conclusions  to  his  predecessor.  Dr. 
Kobler  ;  and,  although  neither  of  these  clin- 
icians observed  any  untoward  effects  of  the: 
drug,  even  in  doses  of  from  15  to  30  grains^ 
Dr.  Paul  Guttman  afterwards  informed  Dr. 
Hoppe  that  he  had  observed  a  severe  chill  is 
a  child  during  the  subsequent  rise  of  tecn^ 
perature  after  the  exhibition  ot  phenacetin, 
without  stating,  however,  the  quantity  admin- 
istered or  age  of  patient.  Now,  it  is  alleged 
that  in  Kobler's  iifty  and  Hoppe's  twecit/ 
cases  there  were  no  rigors  observed  upon  the 
subsequent  rise  of  temperature.  A  reason^ 
able  inference,  therefore,  would  be,  that  ia 
Dr.  Guttman's  single  case,  the  child  bad 
probably  received  a  dose  which  "  transcendciJ 
the  exclamation  point,"  or  it  may  have  beca 
a  single  exception  to  the  action  of  the  medi> 
cine  as  a  rule. 

Professor  Guiseppe  Cattani,  physician,  to 
the  Grand  Hospital  at  Milan,  has  tried  pheoaj 
cetin  in  more  than  fifty  different  cases,  in^i~:l^ 
febrile  diseases,  and  his  reports  are  almost  ex- 
clusively favorable.  Of  the  many  forms  of  dis- 
ease in  which  he  has  used  phenacetin  to  ad- 
vantage is  rheumatic  endocarditis,  in  which, 
he  says,  it  acts  like  a  tonic  by  rendering  tha 
heart's  action  steady,  even  where  a  valvulac 
lesion  has  been  established,  as,  for  instance^ 
in  a  mitral  incompetency.  Professor  Catiani. 
like  Professor  Dujardin-Bcaumetz,  thinks  th 
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the  analgesic  property  of  pheoacetiD  out- 
rivals its  predecessors.  Dr.  Gaiff^  has  foand 
phcnacetin  of  considerable  benefit  in  nerroas 
polyuria.  He  says  the  heart  and  pulse  are 
serer  ioflueDced  by  this  drag.  Drs.  Cesari 
aod  "Btirani  confirm  most  of  the  antecedent 
oWrvaiioos  of  Others  with  reference  to  the 
action  of  phenacetin.  Drs.  Misrachi  and 
Rifat  {Suff.  GiH.d4  Thirap.,  June,  1888)  con- 
tribute a  clinical  study  of  phenacetin,  in 
vhich  they  also  recommend  the  drug  as  an 
affective  an ti hyperthermic  and  antinervine 
remedy.  In  children's  practice  they  advise 
it  rubbed  up  tn  some  sugar,  which,  they  say, 
totally  disguises  any  taste  or  smell. 

Professor  Rumpf,  of  Bonn  {Btr&iur  KNh. 
Wechittschr^,  No.  23,  1888),  says  that  this 
dmg,  as  now  produced  by  the  manufacturers, 
is  almost  chemically  pure  phenacetin,  and 
that  it  has  no  disagreeable  action  whatever  if 
given  in  doses  not  exceeding  45  grains  per 
[day  In  doses  of  15  grains  daily,  he  says,  it  is 
absolutely  harmless,  and  that  there  are  no 
nausea  and  vomiting,  no  c3rano5is  and  syn- 
cope, and  no  untoward  symptoms  in  patients 
irith  high  temperature. 

The  dose  administered  by  Professor  Rumpf 
was  15  grains,  by  which  the  temperature  was 
reduced  3.6"  to  5.4**  F.  within  from  two  to 
four  hours.  In  a  case  of  pleurisy,  for  in- 
stance, the  temperature  fell  from  104°  to 
99,1''  F.,  and  on  the  next  day  from  103"  to 
99°  F.  within  four  hours.  Having  found  that 
15  grains  of  phenacetine  would  in  some  cases 
cause  the  temperature  to  fall  below  the  nor- 
mal. Professor  Rumpf  advises  that  the  dose 
igiven  in  febrile  maladies  should  never  be 
ihrger  than  8  grains,  although,  strange  as  it 
may  seem,  even  when  given  in  doses  of  45 
Xtains,it  isalleged  that  the  drug  never  caused 
^asy  nausea,  vomiting,  chilliness,  cyanosis,  or 
^emptioD  of  the  skin  ;  only  profuse  perspira- 
'tioD  was  observed  in  some  cases. 

t"ncouraged  by  the  favorable  results  ob- 
tained by  Hoppe,  Heusner,  and  Dujardin- 
Beaumetz  with  the  administration  of  pheoa- 
,eetin  in  cases  of  Semicrania  and  other  forms 
,of  Qciiralgia,  Professor  Rumpf  tried  the  drug, 
with  regard  to  its  analgesic  property,  in  a 
great  number  of  cases  with  uniformly  satis- 
factory results,  the  dose  in  such  cases  being 
15  grains.  The  effects  of  the  medicament 
were  observed  in  many  cases  within  thirty  or 
'forty  minutes  after  its  administration,  in 
iMiier  cases  not  until  an  hour  or  two  had 
'tiapsed. 

From  a  considerable  clinical  experience 
ith  this  new  candidate  for  favor,  Professor 


Rumpf  arrives  at  the  following  conclusions 
with  regard  to  its  therapeutic  properties  : 

I.  Phenacetin  is  an  antipyretic  of  reliable 
action  and  certain  effects,  free  from  all  un- 
toward and  disagreeable  symptoms. 

3.  Phenacetin  is  to  be  recommended  as 
an  antineuralgic  in  15-grain  doses,  viz. : 

a.  In  all  cases  of  vaso-motor  neuroses. 

b.  In  locomotor  ataxia  against  the  land* 
nating  pains,  and  in  cases  of  chronic  neuritis 
against  neuralgia. 

£.  In  various  cases  of  neuralgia,  to  soothe 
the  pain  at  least.  Professor  Mueller,  at  the 
meeting  of  the  Verein  ftir  Innere  Mcdizin,  at 
Berlin,  July  z,  1888,  in  a  discussion  with  re- 
gard to  the  merits  of  phenacetin,  confirmed 
the  observations  of  the  authors  detailed  here- 
in, and  further  added  that  its  exhibition  is 
never  followed  by  cyanosis  and  methaemo- 
globinuria  by  daily  doses  of  75  grains  or 
less.  This  statement,  if  found  true  by  other 
observers,  will  prove  to  be  a  strong  argument 
in  favor  of  the  claim  that  the  drug  is  com- 
paratively safe  in  large  doses,  and  innocuous 
in  medicinal  doses. 

Some  distinguished  English  physicians  have 
expressed  a  favorable  opinion  of  phenacetin, 
corroborating  the  observations  of  the  writers 
already  mentioned. 

Professor  Dujardin-Beaumetz  {ti  Semaine 
MHUalt,  April  24,  1888)  says,  .  .  .  "Phena- 
cetin is  a  rival  of  antipyrin  and  antifebrtn ; 
in  a  word,  it  is  an  antipyretic  and  a  nervous 
sedative.  It  is  not  unlikely  that  it  is  more 
active  than  either  of  the  two  agents  just 
named.  .  .  . 

"  I  have  tried  it  in  doses  of  5  grains,  given 
in  wafers,  and  I  must  say  that  I  have  ob- 
served— as  others  have  done  before — a  con- 
siderable reduction  of  temperature  in  tuber- 
culous, feverish  patients,  and  in  those  suffer- 
ing from  typhoid  fever.  This  reduction, 
which  amounted  to  5.4"  F.,  in  some  cases  is 
remarkably  persistent,  although  the  dose  is 
comparatively  small :  it  lasts  from  eight  to 
ten  hours.  On  the  duration  of  the  disease 
itself,  the  new  remedy  has  no  influence,  just 
as  the  other  antipyretics. 

"  Phenacetin  is  also  a  strong  analgesic, 
more  powerful  in  its  action,  perhaps,  than 
either  antipyrin  or  antifebrin.  And  it  acts 
very  rapidly,  in  spite  of  its  insolubility  in  the 
gastric  juice ;  about  twenty  minutes  after  its 
administration,  its  effects  may  already  be 
observed. 

"I  will  state  in  addition  that  phenacetin 
does  not  produce  cyanosis,  like  antifebrin, 
and  that,  in  contradistinction  to  the  latter,  its 
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presence  in  the  urine  may  be  detected  ;  ferric 
perchioride  will  turn  red,  and  cupric  sulphate 
will  turn  green,  if  added  to  urine  containing 
phenacctin." 

Professor  R.  Lipine,  of  Lyons,  in  a  paper 
on  tj-phoid  fever,  also  expresses  satisfaction 
with  the  effects  of  this  new  medicament.  He 
says,  however,  after  daily  doses  of  90  grains 
there  is  some  headache  and  some  cyanosis; 
but  in  dose!!  of  45  grains  he  says  it  does 
not  affect  the  heart,  and  produces  neither 
cyanosis  nor  any  other  untoward  symptom, 
except,  perhaps,  some  sweating.  He  gives 
it  in  8-graii]  wafers,  of  these  six  to  eight  a 
day.  From  the  foregoing,  it  is  to  be  in- 
ferred that  the  drug,  in  very  large  doses,  or 
perhaps  if  lonji;  continued  in  smaller  doses, 
may  produce  blood  changes  not  very  unlike 
the  effects  of  antifebrin. 

My  own  experience  with  this  new  remedy 
is  very  limited,  but  I  have  reason  to  believe 
that  it  will  be  found  a  convenient  antithermic 
and  analgesic  remedy  in  cases  where  such 
medicaments  are  indicated,  and  probably  it 
may  be  suiif^d  to  cases  in  which  the  other 
antipyretics  arc  not  well  borne.  I  have  used 
only  the  2-grain  coated  pill. 

While  I  have  not  observed  in  the  action  of 
phenacetin  any  untoward  symptoms,  as  is 
the  case  with  antifebrin,  neither  have  I  ob- 
served, as  3  rule,  the  prompt  response  that  so 
uniformly  follows  the  exhibition  of  a  suiuble 
dose  of  aniipyrin ;  nor  were  the  pills  of  phen- 
acetin as  acceptable  to  the  patients,  either 
children  or  adults,  as  the  simple,  convenient, 
and  palatable  solution  of  antipyrin  in  cold 
water. 

Antipyrin,  from  its  introduction  six  years 
ago  up  to  ilie  present  time,  has  commanded 
not  only  Iht  general  attention,  but  almost  the 
universal  conlidcncc,  of  many  of  the  most  dis- 
tinguished [iiedical  authorities  throughout  the 
civilized  worl.i.  It  has  been  put  to  the  severest 
and  most  impartial  test  in  hospital  and  pri- 
vate clinics,  resulting  almost  uniformly  in  a 
favorable  verdict.  No  remedy  of  equal  po- 
tency has,  perhaps,  been  so  extensively  em- 
ployed with  so  few  disappointments  or  detri- 
mental results.  It  has  been  resorted  to  in  a 
variety  of  maladies,  usually  with  satisfactory 
results.  The  literature  on  this  single  remedy 
would  form  a  volume  as  large  as  the  whole 
Pharmacopa'ia.  Being  comparatively  innoc- 
uous in  medicinal  doses,  also  the  most  con- 
venient, palatahic,  and  doubtless  the  most 
prompt  and  ifiicientof  the  new  antipyretics, 
and  having  maintained  its  brilliant  reputation 
long  through  divers  lands  and  tongues, 


antifyrin  is  the  antipyreiU  par  exeellenet,  ml 
deservedly  stands  at  the  head  of  this  elatt  ^ 
remedies,  until  someihit^  better  shall  ht  dxtm' 
ered. 

As  an  antithermic  medicament,  and  as  a 
remedy  in  painful  neuroses  due  tg  obscnn 
derangements  of  the  central  nervons  systei^ 
I  have  for  several  years  used  antipyrin  with 
such  uniform  satisfaction  both  to  myself  and 
to  those  who  sought  relief,  that  I  have  not 
felt  inclined  to  experiment  with  other  icmfr 
dies  not  so  well  known  and  of  doubtful  ntili^ 
especially  when  great  interests  or  even  Ufa 
itself  was  at  stake. 

In  the  Nashville  Journal  of  Medieint  awi 
Surgery  for  Oaober,  1888,  in  a  contributioa 
entitled  "  Ice-Packs  in  Cerebro- Spinal  Menin- 
gitis," I  have  given  the  clinical  notes,  witk 
comments,  of  an  exceedingly  violent  altadl 
of  this  malady  in  a  lad  6  years  ol(^  whoM 
temperature  on  my  first  visit  was  105.5*  F.,— 
a  pyrexia  quite  unnsual  in  this  disease,  inati 
much  as  only  two  of  the  Dinety-cight  caaM 
analyzed  by  Dr.  Githens  had  a  like  tempeiai 
ture  (Am.  Jour.  Med.  Sciences,  July,  1867^ 
The  usual  sedatives  having  failed  to  redact 
the  child's  temperature,  be  was  given  abori 
10  grains  of  antipyrin  occasionally,  as  seemed 
necessary,  which  not  only  promptly  redncd 
the  temperature,  but  it  was  equally  valaabl^ 
in  "quelling  those  nerve  storms,"  whick 
seem  to  be  one  of  the  causes  of  death.  ) 
bad  not  then  seen  the  valuable  paper  of  Gq 
N.  Stephen,  M.R.C.S.,  of  the  Cypress  MeA 
cal  Service,  on  antipyrin  in  epidemic  cerebra 
spinfl  meningitis  [Brit.  Med.  Jour.,  St.  LoA 
Med.Rev.,  June  30, 1888).  The  author  thinU 
antipyrin  has  the  good  qualities  of  opiu^ 
ergot,  belladonna,  the  bromides,  and  acooi!) 
in  the  direction  of  allaying  the  terrible  pai^ 
in  influencing  the  course  of  the  disease,  aoj 
in  warding  off  death.  He  does  not  iost* 
that  iu  action  in  these  cases  is  by  redoo 
tion  of  the  temperature,  and  advises  it  b 
three  ts-grain  doses  given  in  the  coarse  d 
an  evening  and  night. 

By  the  judicious  administration  of  and 
pyrin  to  my  little  patient,  with  an  occastou 
hypodermic  of  mt>rphine  and  atropine,  liquid 
diet,  glycerin  enemata,  ice-packs  to  the  bead 
day  and  night,  etc.,  the  child  was  convald 
cing  after  four  days  of  constant  vratchinf 
and  careful  treatment.  He  made  a  perfed 
recovery,  and  to  antipyrin  is  due  part  of  tb 
credit. 

It  is  not  the  object  of  this  paper,  how 
ever,  to  give  even  a  synopsis  of  the  mn^ 
farious  symptoms  and  maladies  in  which  ann 
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pfria  has  seemed  to  be  useful.  The  modern 
I  medical  itierature  of  ail  countries  abounds 
I  io  reliable  clinical  records  of  its  apparent 
nsefulness  in  a  great  variety  of  diseases. 
This  being  the  case,  there  is  reason  for  be- 
lieving that  antipyria,  like  quinine,  has  been 
fwqnentiy  abused,  without  the  proper  dis- 
eiminalion  in  its  therapeutic  application. 
Sc  generally  are  its  virtues  recognized  by 
the  profession,  when  judiciously  adminis- 
tered, many  of  our  patroQS  having  witnessed 
'  its  marvellous  effects,  keep  the  drug  in  their 
liODses  as  a  companion  to  their  bottles  of 
ealome!  and  quinine,  all  of  which  they  use 
I  more  or  less  frequently  without  a  correct 
knowledge  of  the  therapeutic  indications  for 
the  Qse  of  these  potent  drugs,  which  are  so 
powerful  for  good,  if  properly  administered 
,wbtn  indicated  ;  but,  on  the  contrary,  are 
iqaally  powerful  for  evil,  if  given  without 
an  exact  knowledge  of  the  pathological  con- 
ation of  the  patient,  and  this  necessarily 
Qeplies  a  knowledge  of  pathology  and  ther- 
Etpfii'ics,  two  of  the  most  intricate  and  im- 
portaat  branches  of  the  medical  sciences, 
hnthout  which  the  administration  of  such 
mnigs  is  not  only  presumptuous  but  ex- 
nemely  hazardous. 

I  Recently  a  somewhat  feeble  and  delicate 
Ken'Jtman  of  this  place  was  suffering  from 
mroralgia.  He  was  advised  by  an  acquaint- 
ance, not  a  physician,  to  take  a  dose  of  an- 
ferio.  He  took  20  grains,  or,  perhaps, 
more.  Soon  afterwards  he  was  prostrated 
lind  completely  helpless.  His  symptoms,  he 
|a<i,  were  indescribable.  This  was  his  first 
experience  with  the  drug,  and  he  says  it 
[wiU  probably  be  his  last.  His  officious  ac- 
[^oaintance  is  addicted  to  the  habit  of  pre- 
Kfibing  for  people  who  complain  of  feeling 
;BDwell,  and  says  that  his  family  physician, 
a  prominent  practitioner  in  a  well-known 
town,  where  he  formerly  resided,  told  him 
Io£  ve  antifebrin  or  antipyrin  whenever  any 
One  was  suffering  from  headache.  Surely 
lay  physician  is  justly  reprehensible  for  dis- 
Itibuting  broadcast  such  empirical  advice 
JBor.cerning  this  or  any  other  potent  drug,  for 
iTteions  obvious  to  every  intelligent  reader  of 
JGorrent  medical  literature. 
,  N'ow  this  leads  me  to  refer  briefly  to  cer- 
tain conditions  in  which  antipyrin,  and  per- 
»ps  all  other  antipyretics  of  similar  deiiva- 
fern,  are  inadmissible : 

I.  In  all  cases  of  cardiac  weakness. 
,    I.  In  diphtheritic  affections  in  which  there 
'■evidence  of  myocarditic  lesion, 
3.  After  exhaustive  hemorrhages. 


4.  During  menstruation  and  in  dysmenor- 
rhcBa. 

5.  In  catarrhal  pneumonia  generally,  and 
in  lobar  pneumonia  when  there  is  oedema  of 
the  lungs, — heart  failure. 

6.  In  the  latter  stages  of  tuberculosis. 

7.  In  all  cases  of  great  debility  and  ex- 
haustion, and  in  the  latter  stages  of  long- 
continued  fevers. 

It  is  believed  that  the  foregoing  contra- 
indications with  regard  to  the  administration 
of  antipyrin  and  similar  medicaments  will  re- 
ceive the  approval  of  physicians  generally. 

Dr.  Gcetze  (clinic  of  Professor  Rossbach, 
of  Jena)  recommends  that  in  every  new  case 
the  extent  of  the  effect  of  antipyrin  should  be 
first  ascertained  by  the  administration  of  small 
doses. 

Dr.  Demme,  Professor  of  Medicine  at 
fierne,  says,  "In  cases  of  serious  diphthe- 
ritic affections,  the  use  of  antipyrin  has  to 
be  dispensed  with  on  account  of  the  danger 
of  weakening  the  heart's  action  and  the  not 
infrequent  myocarditic  lesion  that  exists  in 
such  cases. . .  .  The  use  of  antipyrin  must  also 
be  forbidden  in  cases  of  very  delicate  per- 
sons and  those  who  have  a  decided  weakness 
of  the  heart," 

Dr.  L6on  Arduin,  of  the  Paris  faculty 
("  Contribution  k  r£tude  th^rapeutique  et 
ph]^iologique  de  I'Antipyrine"),  observes : 
"  The  use  of  antipyrin  must  not  be  thought 
of  in  the  case  of  persons  having  a  weak 
heart,  and  it  is  advisable  to  treat  very  ema- 
ciated individuals  with  small  doses  only.  .  .  . 
Similarly  small  doses  are  to  be  administered 
in  cases  of  consumption.  ...  In  order  to  be 
entirely  on  the  safe  side,  it  is  advisable  to  de- 
termine,  in  the  hrst  instance,  the  susceptibil- 
ity of  the  patient  for  antipyrin,  by  the  admin- 
istration of  small  doses  to  every  new  case 
taken  in  hand." 

Dr.  Huchard  administered  16  grains  of 
antipyrin  to  a  woman  suffering  from  a  severe 
dysmenorrhoea,  which  was  promptly  arrested, 
but  accompanied  by  shivering  and  cyanosis, 
with  a  tendency  to  syncope,  all  of  which 
gradually  passed  off  in  the  course  of  half  an 
hour.  He  has  noted  the  same  effect,  but  less 
marked,  in  two  other  cases,  in  which  he  had  ' 
prescribed  the  drug  under  similar  circum- 
stances {London  Medical  Press). 

I  will  remark,  in  this  connection,  that  I 
have  recently  observed  a  somewhat  singular 
circumstance  follow  the  administration  of  an- 
tipyrin, which  may  be  either  an  effect  or  co- 
incidence ;  at  any  rate,  it  is  new  to  me.  A 
young  lady  (of  unquestionable  virtue),  whose 
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menstraal  periods  had  always  been  regular, 
was  suffering  from  a  severe  attack  of  migraine 
about  the  time  the  menstrual  molimen  should 
make  its  appearance.  As  quinine  had  pre- 
viously had  an  untoward  effect  upon  this  pa- 
tient, none  was  given  to  her.  Bromide  of 
potassium  and  morphine,  bromo-caffeine,  and 
similar  remedies  gave  only  temporary  relief. 
At  this  stage,  after  nearly  a  week  of  suffering, 
I  administered  15  grains  of  antipyrin,  which 
so  completely  abolished  the  pain  that  the  pa- 
tient was  enabled  to  sit  up  half  of  the  after- 
noon. A  like  dose  was  administered  early 
next  morning,  followed  by  complete  immu- 
nity from  any  subsequent  attacks.  But, 
strange  to  relate,  the  catamenia  never  ap- 
peared at  the  accustomed  time,  nor  at  the 
next  two  periods,  two  months  later,  which  is 
at  this  writing.  Can  it  be  that  antipyrin,  on 
account  of  its  haemostatic  property,  was  the 
cause  of  the  suppression,  or  was  it  simply  a 
coincidence,  the  suppression  being  accom- 
panied by  the  migraine,  which  was  itself 
merely  a  symptom  of  the  functional  derange- 
ment still  existing  ?  The  novelty  of  the  case 
seems  worthy  of  note. 

Iso-nitroso-antipyrin  is  a  term  applied  to  a 
combination  of  antipyrin  and  the  spirits  of 
nitrous  ether  containing  free  nitrous  acid,  the 
incompatibility  having  been  observed  first, 
perhaps,  by  the  well-known  discoverer  of  an- 
tipyrin, who  suggested  the  term.  Professor 
E.  B.  Stuart  {Western  Druggist^  December, 
1888)  has  found  that  the  quantity  of  nitrous 
acid  necessary  to  produce  this  reaction  is  so 
small  that  he  has  not  been  able  to  determine 
the  lower  limit.  With  a  half-per-cent.  alco- 
holic solution  of  antipyrin,  he  has  observed 
that  one-fifty-thousandth  part  of  nitrous  acid 
will  give  a  strong  reaction.  Professor  Potter 
has  also  made  similar  observations,  and  has 
shown  by  chemical  formulae  the  transforma- 
tion which  takes  place.  Following  in  the 
wake  of  these  scientific  observers,  many 
others,  less  distinguished,  and  moved  per- 
haps more  by  ominous  apprehensions  than 
by  science,  have  been  sounding  the  alarm 
concerning  this  "deadly  compound,"  so- 
called,  and  it  is  amazing  how  many  flies,  cats, 
and  dogs  they  have  suddenly  exterminated 
by  this  comparatively  innocuous  mixture,  if 
we  are  to  give  them  credence  for  their  scien- 
tific exploits. 

Per  contra.  Professor  Horatio  C.  Wood  and 
Dr.  John  Marshall,  of  Philadelphia  (Thera- 
peutic Gazette,  February,  1889)  relate  a 
number  of  physiological  experiments  which 
they  have  recently  made  with  iso-nitroso-an- 


tipyrin,  prepared  by  adding  the  calcula 
quantity  of  potassium  nitrite  to  an  acidnlai 
aqueous  solution  of  antipyrin.  The  liqai 
became  at  once  bluish  green  in  color,  and  i 
a  few  minutes  there  was  an  abundant  prod 
tion  of  crystals.  These  were  collected  on  d 
filter,  thoroughly  washed  with  cold  water,  ao| 
allowed  to  dry  on  bibulous  paper  at  ordinal}! 
temperature. 

In  determining  whether  the  iso-nitroa>^ 
antipyrin  possessed  toxic  properties,  it  wad 
administered  under  various  conditions  tOj 
dogs  and  rabbits,  but  in  no  case,  as  the  e»! 
petiments  show,  were  the  slightest  untoward 
effects  observed. 

Although  as  much  as  i  gramme  (15  grs.)ol 
iso-nitroso-antipyrin  was  given  to  a  dog,  '^nd 
deleterious  result,  nor,  indeed,  any  change  ^ 
the  behavior  of  the  dog  could  be  noticed.1 
To  another,  i  gramme  was  given,  and  re 
peated  after  the  lapse  of  an  hour ;  and,  al< 
though  the  dog  was  under  direct  observatioi 
for  four  hours  after  this  last  portion  wii 
given,  not  the  slightest  change  in  his  well 
being  could  be  noticed. 

Experiments  were  made  with  antipyrin  and 
c.  p.  ethyl  nitrite,  with  the  usual  amount  d 
alcohol  and  water  to  effect  its  solution,  in  tHl 
dog  previously  used  in  Experiment  3  ;  no  flj 
effects  resulted.  Three  hours  later,  i  gramai 
of  antipyrin,  in  a  separate  solution,  and  A 
cubic  centimetre  of  c.  p.  ethyl  nitrite  in  tv 
requisite  quantity  of  alcohol  and  water,  wed 
given  to  the  same  dog ;  no  ill  effects  resultel 

Dr.  G.  Evans,  of  Aberdeen,  Miss.,  in  tM 
same  issue  of  the  Gazette,  states  that  he  hd 
made  similar  experiments  with  antipyrin  will 
sweet  spirits  of  nitre  in  two  experiments  upol 
dogs,  without  any  ill  effects  upon  them,  id 
Evans  further  alleges  that  he  has  at  variod 
times  administered  15  grains  of  antipyrtt 
and  half  a  drachm  of  sweet  spirits  of  nttfl 
mixed,  not  only  without  any  untoward  effect! 
but  with  apparent  benefit,  to  patients  haviQI 
continued  fever. 

Finally,  from  what  has  been  collated  froa 
various  reliable  sources,  and  condensed  M 
much  as  possible  to  present  the  views  of  dl 
authors  in  an  intelligible  form,  together  will 
the  writer's  own  limited  observations,  the  n 
tional  and  impartial  conclusion  seems  to  be 
with  our  present  knowledge,  that  while  tbes 
new  medicaments  are  usually  reliable  and  pd 
tential  means  for  the  reduction  of  high  tefli 
perature  and  the  mitigation  of  pain,  they  afl 
nevertheless,  agents  capable  of  prodndiq 
more  or  less  injury,  if  administered  wH 
contraindicated,  or  too  freely  for  a  coa   \ 
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^le  IcDgfth  of  time.  It  should  be  remem- 
d  also  that  it  is  an  open  question  whether 
'or  not  any  real  benefit  results  from  the  use 
tof  rtirnrdies  which  merely  conUol  symptoms 
wilhont  removing  the  cause. 

Nevertheless,  it  seems  to  be  the  prevail- 
tDg  opinion  among  clinicians — an  opinion 
tbe  writer  is  inclined  to  share  in  common 
»iih  others — that  some  of  these  new  medi- 
caments are  not  only  palliative  and  secm- 
!inglj  of  considerabli  practical  benefit  in 
may  cases,  but  in  some  instances  appar- 
ently curative,  as  has  already  been  shown. 
Al  any  rate,  such  is  believed  to  be  the 
opnioa  generally  entertained  with  regard  to 
mtipyrin,  at  least,  which  seems  to  have  a 
ifttord  radiant  with  unequalled  service  in  the 
ipast,  casting  a  halo  of  brightness  on  its 
I  tutu  re  pathway. 


BtJof 


:  AuLDE,  M.D.,  rHILADKLFRIA,  Pa.* 


LURING  the  month  of  September  last  a 
brief  note  appeared  in  one  of  the  Phila- 
delphia medical  journals  which  was  intended 
epitome  of  my  experience  with  the  use 
of  arsenite  of  copper  in  the  treatment  of  bowel 
tfeclions,  but  more  especially  in  cholera  mor- 
bns.  In  recounting  the  results  of  my  obser- 
IWions,  I  referred  incidentally  to  the  fact  that 
■tiie  remedy  had  been  called  to  my  attention 
by  Dr.  Boardman  Reed,  of  Atlantic  City, 
N.  J.,  well  known  to  the  readers  of  this  jour- 
ml,  who  candidly  admitted  its  superiority 
for  the  relief  of  cholera  morbus  and  allied 
Sections.  An  extract  from  the  publication 
V))l  serve  to  indicate  my  earlier  observations, 
and  what  1  have  to  say  at  present  will  be  con- 
firmatory of  that  report,  together  with  a  record 
ef  some  illustrative  cases,  showing  more  fully 
its  therapeutic  value.  The  following  is  the 
extract :  "  It  [arsenite  of  copper]  was  used  in 
probably  twenty  cases  of  bowel-troubles,  in 
pitients  ranging  from  i  year  up  to  60  or 
Bore,  and  varying  from  simple  colicky  pain^ 
V)  diarrhcea  and  vomiting  of  several  days' 
I  duration,  and  one  case  of  acute  dysentery  ac- 
■  companied  by  profuse  bloody  discharges  from 
I  the  bowels,  and  in  every  instance  the  treat- 
Iment  proved  eminently  successful ;  not  a  sin- 
|{le  failure  occurred,  and,  as  a  rule,  the  pain 


B    *  Demonstrator  of  Clinical  Medicine. and  of  Physical 
Db^odi  in  the  Medico- Chi  mrgical  College  of  Fhila- 


and  tenesmus  subsided  after  the  first  hour,  or 
after  the  taking  of  tbe  first  five  doses"  {Mtdt- 
cal  Registtr,  September  8,  188S,  page  230). 

In  the  following  summary  my  remarks  will 
be  confined  to  such  cases  of  bowel  affections 
as  are  most  frequently  seen  by  the  physician 
during  the  summer  season  and  to  cases  of 
typhoid  fever. 

It  will  be  appropriate,  however,  to  say  a 
word  regarding  tbe  composition  of  the  rem- 
edy, which  will  be  useful  to  those  who  feel 
disposed  to  investigate  the  subject  for  them- 
selves. This  information  should  include  the 
method  of  preparing  the  drug,  as  well  as  some 
reference  to  its  pharmacology, 

Arsenite  of  copper  is  known  in  commerce 
as  Scheele's  green,  and  is  a  fine,  green  pow- 
der, composed  of  arsenious  acid  and  oxide  of 
copper,  one  part  of  the  former  to  two  of  the 
latter.  It  is  soluble  in  ammonia  and  nitric 
acid,  and  yields  crystals  of  arsenious  acid  by 
sublimation.  Cnpric  arsenite  differs  from 
cupric  aceto-arsen ite,  which  is  variously 
known  as  Paris  green,  Schweinfurt  or  Bruns- 
wick green,  Vienna  or  emerald  green,  the 
pigment  used  for  staining  w»ll-pa|ier,  dress 
goods,  artificial  flowers,  and  other  classes  of 
millinery.  Paris  green  is  recognized  as  an 
active  poison,  and  is  frequently  used  by 
farmers  in  the  rural  districts  for  the  destruc- 
tion of  potato-bugs  and  other  insects.  Its 
well-known  activity  has  led  to  its  use  by  suf- 
ferers from  melancholia  for  the  purpose  of 
terminating  life,  while  its  use  as  a  pigment 
has  frequently  been  followed  by  cases  of 
arsenical  poisoning  which  were  often  difficult 
to  understand.  Paris  green  contains  a  much 
larger  proportion  of  arsenic  than  Scheele's 
green,  which  accounts  for  the  active  toxic 
symptoms,  while  the  presence  of  acetic  acid 
probably  assists  materially  to  increase  its  dif- 
fusibility  when  taken  into  the  system  or  ap- 
plied externally. 

Cupric  aceto-arsen  ite  contains  0  parts  of 
arsenious  acid,  a  parts  oxide  of  copper,  and 
I  part  of  acetic  acid,  and  may  be  identified 
by  the  usual  chemical  processes,  and  when 
heated  in  a  test-tube,  gives  off  fumes  of 
acetic  acid,  crystals  of  arsenious  acid  being 
deposited,  the  residue  left  being  the  oxide  of 
copper. 

For  medicinal  use,  the  arsenite  of  copper  is 
prepared  as  follows :  To  one  part  of  arsenite 
of  copper  in  fine  powder,  a  sufficient  quantity 
of  sugar  of  milk  is  added,  and  trituration 
begun  ;  additions  are  made  of  sugar  of  milk, 
trituration  being  continued,  and  sugar  of  milk 
added  sufficient  to  make  the  quantity  up  to 
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one  hundred  parts.  One  grain  of  this  tritu- 
rate, therefore,  contains  one  one-hundredth 
grain  of  cupric  arsenite,  and  for  all  practical 
purposes  this  method  of  preparation  is  suffi- 
cient, as  a  single  grain  will  readily  dissolve 
in  water,  and  the  division  into  small  doses  is 
thus  more  conveniently  secured.  When  de- 
sired, this  form  of  powder  may  be  prepared 
in  the  form  of  tablets,  containing  one  grain 
each,  by  which  each  tablet  is  made  to  contain 
definitely  one  one-hundredth  grain.  Particu- 
lar attention  is  here  given  to  the  method  of 
preparation,  for  the  reason  that  my  observa- 
tions have  been  confined  to  the  use  of  arsenite 
of  copper  clinically  in  quantities  not  exceed- 
ing one  one-hundredth  grain,  and,  when  pre- 
pared in  the  form  of  tablets,  its  administration 
is  extremely  simple.  A  single  tablet  contain- 
ing this  amount  should  be  dissolved  in  from 
four  to  six  ounces  of  water,  the  dose  of  the 
solution  being  a  teaspoonful.  The  quantity 
thus  prepared  will  be  sufficient  for  from  thirty 
to  fifty  doses.  Of  this  solution  the  patient  is 
directed  to  take  one  teaspoonful  every  ten 
minutes  for  an  hour,  after  which  the  remedy 
should  be  repeated  at  less  frequent  intervals ; 
as  a  rule,  however,  these  intervals  do  not  ex- 
ceed one  hour,  and  the  medicine  is  continued 
regularly  while  the  patient  remains  awake. 

By  a  simple  mathematical  calculation  it  will 
be  found  that  the  exact  quantity  taken  at  each 
period  approaches  the  infinitesimal,  and  some 
of  my  friends  have  been  disposed  to  look 
upon  the  matter  with  incredulity.  References 
in  the  medical  journals  to  my  report,  shortly 
after  its  publication,  indicated  that  it  was 
looked  upon  more  as  a  curiosity  in  medical 
literature  than  an  addition  to  our  therapeutic 
resources.  A  medical  friend,  more  sceptical 
than  the  rest,  was  induced  to  accept  a  small 
sample  of  this  powder,  to  be  used  probably  in 
the  first  emergency,  when  nothing  else  was  at 
hand,  or  when  the  patient  was  suffering  agon- 
izing torture,  while  waiting  the  delay  of  the 
druggist.  It  so  happened  that,  within  a  week 
or  ten  days,  he  was  summoned  to  attend  one 
of  his  patients- who  had  been  subject  to  fre- 
quent, but  somewhat  irregular,  attacks  of  in- 
testinal colic,  which,  on  previous  occasions, 
had  given  him  no  end  of  trouble.  All  reme- 
dies had  been  tried,  but  with  varying  degrees 
of  success,  and  at  times  these  attacks  were  so 
serious  that  the  patient  was  laid  up  for  sev- 
eral days,  when  hypodermic  medication  af- 
forded the  only  means  of  relief.  On  the  oc- 
casion referred  to,  the  symptoms  pointed  to 
a  severe  and  prolonged  attack,  and  in  a  mo- 
xnent  the  idea  fiashed  upon  him  that  this  ca,se  I 


would  furnish  a  crucial  test  of  the  therapeutSc; 
value  of  the  remedy.  Without  any  hopes  of^ 
witnessing  good  results  from  its  use,  thesoln*! 
tion  was  prepared  as  above  directed,  and  the^ 
patient  instructed  to  take  teaspoonful  doses 
at  intervals  of  ten  minutes,  while  the  doctor 
in  the  mean  time  sat  down  to  consider  the 
propriety  of  following  up  the  old  methods 
His  surprise  may  be  imagined,  when,  after 
taking  the  second  dose,  the  patient  ex- 
pressed herself  as  feeling  somewhat  relievedi 
and  at  the  expiration  of  twenty  minutes,  or^ 
after  the  third  dose  had  been  swallowed,  the 
pain  and  all  distressing  symptoms  had  sof 
far  subsided  that  further  medication  seemed* 
unnecessary,  although  the  medicine  was  con<^ 
tinned  until  near  the  end  of  the  first  hour.     ^ 

The  pharmacology  of  cupric  arsenite  will 
be  written  hereafter  ;  our  present  knowledgv 
of  its  physiological  action  must  be  largel]^ 
hypothetical.  That  it  partakes  of  the  altera*^ 
tive  character  of  arsenic,  and  like  that  rem- 
edy,  when  used  in  small  doses,  presents  thd 
characteristic  features  of  a  sedative  to  mjiii 
cous  tissues,  will  be  apparent  from  its  valaej 
in  gastro-intestinal  derangements.  Whethed 
arsenic  alone  would  be  sufficient  to  over^ 
come  acute  affections  like  cholera  morbus  Hi 
a  question  which  would  probably  be  answered 
in  the  negative,  but  when  combined  with  tbi 
oxide  of  copper  in  the  proportions  gived 
above,  we  are  warranted  in  assuming  thai 
the  combination  possesses  astringent  as  well 
as  sedative  properties.  ' 

Clinipal  observation  confirms  this  theorjj 
and  experience  has  abundantly  shown  hd 
efficiency  when  administered  in  small  dosei 
in  nearly  all  classes  of  acute  intestinal  affec- 
tions. ' 

The  claim  will  be  put  forward  that  the 
dose  is  too  small  to  produce  any  marked 
eflfect.  By  some  the  gratifying  results  whicM 
follow  its  use  will  be  said  to  be  due  to  its  se^ 
lective  action,  by  others  it  will  be  pointed 
out  as  a  clear  case  of  special  affinity,  but  it  id 
doubtful  if  either  explanation  does  more  thxet 
serve  as  a  cloak  for  ignorance  ;  and  the  mi^ 
nuteness  of  the  dose  prevents  our  accepttfli 
it  as  a  case  illustrating  the  substitutive  ai^ 
tion  of  a  remedy.  Evidently  it  illustrates  d 
factor  in  the  treatment  df  disease  which  H 
too  frequently  overlooked, — viz.,  that  thd 
effect  upon  the  economy  of  the  exhibition 
of  drugs  is  of  a  twofold  nature ;  in  othei 
words,  that  it  is  a  resultant  dependent  upofll 
the  presence  of  disease  and  the  exhibitioai 
of  the  drug.  If  the  disease  were  absent,  tl 
drug  would    not   produce   any  appreciab 
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WbH,  bat  with  the  disease  the  medicine 
RrDdDcet  an  effect  in  accord  with  its  power 
|«vci  the  nervous  system.  An  illustration 
may  be  of  value  in  cleariog  up  this  some- 
Vhai  complicated  problem,  and  we  may  se- 
lect for  the  purpose  the  case  of  peritonitis. 
The  late  Dr.  Alonzo  Clark,  by  the  ezhibition 
of  massive  doses  of  opium,  showed  the  re- 
mitable  tolerance  of  the  system  for  that 
jnnicalar  drug.  A  patient  suffering  from 
peiiionitLs  was  permitted  to  take  sufficient 
qiiom  in  the  course  of  twenty-font  hours  to 
kill  half  a  dozen  men,  and  apparently  no 
bad  results  attended  upon  its  use.  The 
ncdfrn  use  of  salines  in  like  conditions  de- 
pends npon  a  different  principle,  but  the  use 
if  airopiue  in  combination  with  morphine 
tortious  to  the  inbalatioa  of  chloroform  or 
ttfaET.  is  similar  to  the  use  of  opium  in  peri- 
^iiis.  The  limely  administration  of  atro- 
fmt  and  morphine  will  prevent  shock,  but 
(I  is  doubtful  if  the  early  administration  of 
flpiam  would  prevent  peritonitis,  although  it 
Bsatone  time  believed  that  it  exercised  a 
Hrorable  influence  upon  the  progress  of  the 
flistase.  Now  these  influences,  whatever 
|be7  may  be,  must  be  effected  through  the 
Kmius  system,  and  it  is  not  beyond  the 
mp  of  possibilities  that  in  such  manner 
Ike  arsinite  of  copper  may  produce  its  efifect 
b  the  treatment  of  inRammatory  affections  of 
(keaKir^tr.tary  tract. 

The  season  of  the  year  is  approaching 
feten  ve  shall  be  called  upon  to  meet  snch 
toes  as  are  benefited  by  the  remedy  under 
{Dnsideration,  and  I  desire  to  afford  my 
tectiiren  in  the  field  an  opportunity  of  iotro- 
itciag  it  into  their  practice ;  those  who  are 
Inable  to  procure  the  remedy  in  the  form  of 
fowJer  or  tablets,  will  be  cheerfully  supplied 
m&  samples  without  expense  until  such  lime 
B  tbe  preparation  can  be  placed  upon  the 
tarket,  if  there  is  a  demand  for  it. 

CUnual  Apptieations. — Before  me  I  have  a 
K  of  a  dozen  or  more  cases  that  have  oc- 
E&ired  in  practice  within  the  past  month, 
■liich  I  should  feel  warranted  in  classing  as 
yjHcal  instances  to  be  found  in  general  prac- 
Ke.  Ad  account  in  detail  would  be  tedious, 
llld,  besides,  is  unnecessary  ;  so  it  will  besuf- 
fcient  to  pass  them  in  review,  pointing  out 
UBe  of  the  most  common  symptoms  pre- 

Elsie  is  a  little  girl  of  4  summers,  and  has 

(M  been  eating  very  regularly  for  a  week  or 

^  iiHt  only  within  a  few  days  has  there  been 

rironble  with  the  bowels.    The  ^ools  are 

qoent,  yellowish,  and  slimy,  and  with  each 


movement  there  is  considerable  pain ;  the 
tongue  is  coated,  skin  sallow,  and  the  whole 
appearance  indicates  a  condition  which  may 
l>e  expressed  in  one  word, — weariness, — but 
she  does  not  show  any  tendency  to  sleep. 
The  probabilities  are  strong  that  we  have  to 
deal  with  a  malarial  element,  but  attention 
is  first  directed  to  the  condition  of  the  bowels 
by  the  administration  of  arsenite  of  copper. 
The  child  is  better  the  next  day ;  in  fact, 
the  mother  says  she  was  lively  after  an  hour 
or  two,  and  has  been  quite  bright,  and  offers 
to  play  with  the  other  children.  Aatiperiodic 
treatment  followed,  and  resulted  in  complete 
recovery. 

Mr.  T.  is  a  man  over  50,  a  farmer,  and 
has  been  suffering  from  diarrhoea  for  several 
days.  All  the  domestic  remedies  have  been 
tried  in  vain,  but  the  nse  of  arsenite  of  cop- 
per, one  tablet  during  the  evening  of  the 
call  and  another  the  next  morning,  was  all 
that  was  required  to  correct  the  difficulty,  al- 
though he  said  be  was  quite  well  the  next 
morning  after  taking  the  medicine  (or  the 
evening  previous. 

John  H.  is  a  hard-working  young  man,  a 
grave-digger,  and  for  some  days  now  he  has 
been  very  much  depressed  ;  there  is  a  loss  of 
appetite,  abdominal  pain,  weakness, and  sleep- 
lessness, and  a  slight  rise  in  temperature,  with 
a  pulse  of  120 ;  the  stools  are  watery,  offen- 
sive, and  have  been  as  frequent  as  ten  in  the 
day.  Everything  points  to  typhoid  fever,  but, 
as  the  arsenite  of  copper  is  a  useful  remedy 
in  that  disease,  he  is  placed  upon  that,  and  is 
given  a  supply  sufficient  to  last  two  days,  at 
which  time  he  is  to  return  unless  he  is  much 
better.  He  visited  the  office  about  mid-day, 
and  went  immediately  home  and  began  taking 
the  medicine,  and  was  able  to  go  to  work  on 
the  following  morning,  although  still  weak 
from  the  effects  of  the  diarrhcea. 

Henry  is  a  boy  about  9  years  of  age,  who 
has  been  under  domestic  treatment  for  the 
past  few  days  for  looseness  of  the  bowels. 
He  has  great  pain,  frequent  movements  from 
the  bowels,  is  languid,  no  appetite,  but  great 
thirst,  and  complains  all  the  time  of  head- 
ache. Has  had  nose-bleed  the  afternoon  of 
the  day  the  mother  called,  and  she  is  greatly 
exercised  for  fear  that  the  boy  is  taking  ty- 
phoid fever.  The  vomited  material  is  of  a 
grayish,  slimy  appearance,  and  he  has  slept 
but  little  for  several  nights.  For  that  even- 
ing this  patient  was  to  take  one  tablet  of  the 
arsenite  of  copper  between  eight  o'clock  and 
bedtime,  and  in  the  morning  he  was  to  take  the 
remedy  again  in  the  same  way.    The  under- 
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standing  was  that,  should  the  boy's  condition 
not  appear  to  be  improved,  I  was  to  be  ad- 
vised ;  but  no  tidings  were  received  until  the 
next  day,  when  the  mother  called,  and  said 
Henry  was  all  right  when  he  awoke  the  morn- 
ing after  taking  the  medicine.  The  real  cause 
of  this  attack  I  have  not  been  able  to  deter- 
mine, as  an  older  child  had  a  similar  trouble 
several  months  ago,  but  was  relieved  in  the 
same  manner  as  this  one,  except  that  recov- 
ery was  less  prompt.  He  was  confined  to  the 
house  for  several  days,  but  had  been  laid  up 
for  some  time  when  I  first  saw  him. 

The  value  of  arsenite  of  copper  in  the 
treatment  of  typhoid  fever  should  not  be 
overlooked,  although  I  do  not  advance  it  be- 
cause of  its  germicidal  or  antiseptic  proper- 
ties, but  on  account  of  its  great  value  in  the 
treatment  of  non-specific  bowel-troubles  which 
are  so  common  at  all  seasons  of  the  year.  In 
the  early  history  of  this  disease  it  is  often  ex- 
tremely difficult  to  determine  the  real  charac- 
ter, so  frequently  is  its  oncoming  masked  by 
complications.  The  patient  will  sometimes 
complain  of  supra-orbital  neuralgia  and  noth- 
ing more  ;  another  time  it  will  be  apparently  a 
clear  case  of  malarial  cachexia ;  and,  again,  it 
will  be  simple  nervousness  of  which  the  patient 
complains;  but  whenever  there  is  the  least 
indication  of  derangement  of  the  bowels,  or 
if  there  is  an  elevation  of  temperature,  along 
with  acceleration  of  the  pulse,  and  other 
symptoms  confirm  the  suspicion,  I  always 
take  the  precaution  to  administer  the  arsenite 
of  copper,  confine  the  patient  to  bed,  upon  a 
restricted  or  a  milk  diet.  Following  up  this 
plan  for  a  year,  I  have  seen  the  best  results, 
and  think  it  is  not  beyond  the  bounds  of 
truth  when  I  say  that  many  cases  which  ordi- 
narily would  have  advanced  to  typhoid  fever, 
in  the  course  of  a  few  days,  have  taken  a  de- 
cided change  for  the  better,  and  the  danger 
has  been  averted.  The  symptoms  of  this 
malady  are  so  well  known  that  it  would  be  a 
waste  of  time  to  enumerate  them,  and  it  will 
be  sufficient  to  say  that  some  of  these  sus- 
pected cases  have  continued  for  as  long  as  a 
week  before  the  disappearance  of  the  ele- 
vated temperature  in  the  evening.  That  they 
were  of  malarial  origin  may  be  suspected,  but 
in  a  number  of  instances  this  matter  was  taken 
into  consideration,  and  decided  in  the  nega- 
tive, because  lately  they  have  all  been  sub- 
dued by  the  use  of  arsenite  of  copper  alone, 
except  where  there  was  great  prostration, 
owing  to  the  delay  in  consulting  the  physi- 
cian, when  nux  vomica  in  small  doses  was 
added  to  the  treatment 


■ 
The  method  of  administration  in  typboH 

consists  in  the  use  of  a  single  tablet  contaia* 

ing  one  one-hundredth  of  a  grain  daily,  tte 

medicine  to  be  distributed  throughout  the 

day  by  solution  in  water.    In  cases  as  ordi> 

narily  seen,  its  addition  to  other  treatment  is 

always  attended  with  the  best  results;  the 

temperature  shows  a  favorable  change,  ti* 

pulse  is  less  frequent,  there  is  an  improve- 

ment  in  the  abdominal  pain  and  in  the  fre* 

quency  of  the  stools,  and  vomiting  is  con^ 

trolled  better  than  by  the  use  of  almost  any; 

other  remedy.    When  this  drug  is  employed^ 

it  has  always  seemed  to  me  that  the  need  fctf 

other  remedies  was  largely  superseded  by  itg 

the  treatment  of  the  disease  being  for  tfa^ 

most  part  symptomatica!,  and  it  is  with  oi 

little  satisfaction  that  I  offer  it  to  the  medi<a( 

profession  as  an  adjuvant  to  our  therapeatid 

in  this  affection. 

4719  Frax«kford  Avxmxi. 


] 


SALICYLIC  ACID  IN  THE  TREATMENT 
MALIGNANT  SCARLATINA. 


J 


Dr.  Shakowski  writes  in  the  ReviuMm 
suelle  des  Maladies de  tEnfance  for  Jane,  iS&i 
that  he  has  administered  salicylic  acid  with  th^ 
greatest  success  in  one  hundred  and  twenty-fill 
cases  of  grave  scarlatina  occurring  in  childrca 
the  mortality  being  reduced  to  three  and  I 
half  per  cent.  Ordinarily  his  method  of  admill 
istration  was  in  the  form  of  a  mixture  coi 
ing  of  I  part  of  salicylic  acid  to  75  parts 
water,  and  30  parts  of  syrup  of  orange-] 
a  teaspoonful  of  this  being  given  every 
during  the  day  and  every  two  hours  dnrii 
the  night.  He  writes  that  under  the  in( 
ence  of  this  remedy  the  temperature  is 
idly  reduced,  in  certain  cases,  even  at  the 
of  forty-eight  hours,  the  temperature  fall 
four  degrees.  Habitually  all  traces  of  fevf 
disappear  after  the  tenth  day  of  the  disead 
Nevertheless,  the  author  advises  to  prokMl 
the  treatment  for  some  time  longer  than  tl| 
in  progressively  decreasing  doses,  so  as  | 
avoid  any  danger  of  relapse.  Through  tM 
use  of  this  remedy  the  author  believes  th^ 
he  has  avoided  the  most  serious  compl 
tions  of  scarlatina,  such  as  uraemia,  an; 
and  diphtheria.  He  claims  that  this  medk 
tion  will  only  be  ineffectual  when  given 
late, — that  is,  after  the  fourth  day  of  the 
ease,  or  when  there  exists  some  grave  chi 
complication. 
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Leading  Artlclee. 


ANjESTH&SIA. 

pHE  subjects  of  selection  and  methods  of 
i  ase  of  anaesthetics,  the  danger  of  anxs- 
iKsia,  and  the  treatment  of  the  accidents 
Aich  occur  during  it,  have  been  so  much  dis- 
assed.  indeed,  so  hackneyed,  that  we  al- 
fee!  like  apologizing  for  alluding  to  it. 
natter  is  one,  however,  of  the  greatest 
tance,  and  the  reporter  of  a  ca^e  of 
icath  from  ether,  in  the  New  York  Medimi 
hnrnal  of  May  iS,  held  that  the  knowledge 
If  physiological  therapeutics  has  not  yet  been 
boioDghly  diffused  through  the  rank  and  file 
(  the  profession.  In  this  case  a  middle- 
fed  Frenchman,  who  had  been  suffering  from 
Dbercular  disease,  with  albuminous  urine, 
nd  aortic  and  mitral  systolic  murmurs  and 
eble  heart-sounds,  was  given  ether  with  the 
ition  of  the  performance  of  Syme's  am- 
A  few  moments  after  etherization 
commenced  the  respiration  faltered,  and 
K  patient  became  deeply  cyanosed.  This 
OEDtwhat  alarming  condition  quickly  passed 
lay,  and  five  minutes  later  the  assistant 
tring  the  pulse  under  observation  suddenly 


annouQced  that  it  had  ceased.  "  Immediately 
hypodermic  injections  of  brandy,  ether,  and 
snlpfaate  of  atropine  were  given  ;  amyl  nitrite 
was  applied  to  the  nostrils,  artificial  respira- 
tion was  practised,  and  the  head  and  shoul- 
ders were  depressed  by  elevation  of  the  foot 
of  the  table  ;  but  all  was  in  vain  ;  the  patient 
was  dead." 

According  to  the  surgeon  in  charge  who 
reports  the  case,  the  death  was  the  result  of 
syncope,  and  largely  the  outcome  of  the  dis- 
eased condition  of  the  heart,  jrhicb  was  found 
at  the  autopsy  to  have  a  completely  adherent 
pericardium,  atheroma  of  the  aorta,  and  sten- 
otic mitral  valve.  The  kidneys  were  also  in 
a  condition  of  advanced  contraction. 

In  the  first  place,  it  is  essential  that  a  case 
like  this  be  not  allowed  to  go  upon  record  as 
one  of  death  due  to  ether.  We  doubt  very 
much  the  wisdom  of  attempting  a'severe  surgi- 
cal operation  like  amputation  of  the  foot  in  a 
man  who  has  disease  of  the  kidneys,  disease 
of  the  mitral  and  aortic  valves,  and  the  other 
numerous  organic  ills  which  affected  this 
Frenchman.  If  an  operation  was  justifiable 
at  all  in  such  a  case,  both  the  surgeon  and 
patient  should  appreciate  the  excessive  risks, 
and  no  therapeutist  should  charge  the  death 
against  the  aneesthetic.  The  peculiar  great- 
ness of  the  danger  in  the  case  becomes  mani- 
fest when  the  selection  of  the  anscsthetic  is 
thought  of.  The  condition  of  the  kidneys 
strongly  contraindtcated  the  use  of  ether ;  the 
clinical  evidence  which  we  now  have  being 
enough  to  demonstrate  that  chloroform  is 
safer  than  ether  in  cases  of  renal  disease,  un- 
less the  heart-muscle  has  undergone  second- 
ary degeneration.  This  is  probably  because 
the  amount  of  chloroform  required  to  pro- 
duce auEesthesia  is  so  much  smaller  than  that 
of  ether  that  less  strain  is  thrown  upon  the 
organ  that  eliminates  it,  hence  the  diseased 
kidneys  are  less  irritated  by  chloroform  than 
by  ether.  On  the  other  hand,  in  the  case 
under  consideration  the  condition  of  the 
heart  evidently  contraindicated  the  use  of 
chloroform ;  in  fact,  both  ether  and  chloro- 
form were  contraindicated,  and  nothing  but 
the  gravest  necessity  could  justify  their  use. 

It  is  especially,  however,  to  the  treatment 
employed  that  we  want  to  call  attention,  and 
we  have  no  hesitation  in  aflirming  that  if  the 
patient  had  any  chance  of  recovery  at  all, 
such  chance  was  destroyed  by  the  methods 
used  for  his  relief.  Suppose  a  doctor, 
having  a  case  of  opium-poisoning  to  deal 
with,  were,  for  the  purpose  of  relief,  to  ad- 
minister    morphine    hypodermjcally,    what 
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would  be  the  judgment  of  the  profession  as 
to  the  method?  Evidently  that  it  was  a 
madness.  But  here  we  are  told  that  hypo- 
dermic injections  of  ether  and  brandy  were 
given.  Probably  almost  every  one  in  the 
profession  would  agree  with  us  in  believing 
that  the  use  of  hypodermic  injections  of  ether 
was  improper;  possibly  only  a  minority  would 
agree  to  the  statement  that  the  administration 
of  the  brandy  was  almost,  if  not  quite,  as  dan- 
gerous. Ether  and  alcohol  are,  however,  chem- 
ically almost  identical ;  physically,  except  in 
the  matter  of  volatility,  they  are  exceedingly 
alike,  and  in  their  relations  to  the  human 
organism  they  seem  to  differ  only  in  so  far 
as  one  is  more  volatile,  and  therefore  more 
quick  and  more  fugacious  in  its  action  than 
the  other.  Each  primarily  stimulates  and 
secondarily  depresses  the  heart,  and  we  be- 
lieve that  In  accidents  of  etherization  the 
administration  of  alcohol  is  equivalent  to  the 
administration  of  more  of  the  poisonous 
agent.  This  conclusion  rests  also  not  simply 
upon  a  priori  argument.  As  long  ago  as 
1883,  R.  Dubois,  in  a  series  of  experiments 
made  upon  the  lower  animals,  found  that 
the  free  administration  of  alcohol  intensifies 
the  influence  of  chloroform  and  lessens  the 
minimum  fatal  dose.  Certainly  alcohol  and 
ether  are  more  nearly  equivalent  remedies 
than  are  alcohol  and  chloroform. 


PERSONAL    DISINFECTION  IN  CONTA- 
GIOUS DISEASES, 

A  POINT  which  appears  to  us  of  consider- 
able practical  value,  and  which  has, 
doubtless,  suggested  itself  to  many  physicians 
attending  contagious  diseases,  and  with  al- 
most equal  certainty  has  but  seldom  been 
acted  upon,  is  brought  again  to  our  attention 
through  an  article  published  in  the  Medical 
Record  for  June  22,  1889,  by  Dr.  L.  Mervin 
Maus,  of  the  United  Sutes  Army.  We  can 
now  scarcely  deny  the  germ  origin  of  such 
diseases  as  diphtheria,  scarlet  fever,  and 
measles,  and  it  is  further  well  established 
that  the  spread  of  these  diseases  is'due  to  a 
material  contagion,  which,  in  the  case  of 
scarlet  fever,  is  almost  confined  to  the  des- 
quamated particles  of  the  epidermis.  It  is 
well  established  that  the  contagiousness  of 
scarlet  fever  increases  with  the  onset  of  des- 
quamation, and  it  is  surprising,  since  the 
contagious  matter  is  in  all  probability  located 
in  these  desquamated  scales,  that  the  disin- 


fection  of  the  skin  of  the  patient  has  mt 
become  a  routine  practice  in  the  treatmeol 
of  this  disease.  Unfortunately,  one  of  us  k 
at  present  passing  through  an  epidemic  ol 
scarlatina  in  his  own  family,  and  there  the 
first  thought  was  to  endeavor  to  protect  the 
other  members  of  the  family  by  a  disinfeo 
tion  of  the  skin  of  the  patient,  employin| 
the  use  of  corrosive  sublimate  in  i  to  looc 
solution.  In  all  probability  this  process  wai 
not  inaugurated  sufficiently  soon,  and  did  nd 
entirely  prevent  the  spread  of  the  disease.  1 
is  known  that  very  close  approach  to  a  scat 
latina  patient,  or  more  or  less  direc^t  persona 
contact  with  the  patient,  is  required  for  tta 
spread  of  the  disease.  If  we  could  onS) 
thoroughly  disinfect  all  the  surroundings  d 
the  patient,  we  might  hope,  then,  to  do  awq 
with  the  spread  of  the  disease,  beside 
greatly  reducing  the  necessity  for  prolongs 
isolation.  Dr.  Maus  publishes  the  followmi 
rules  as  a  preventive  measure  for  the  e^ 
tension  of  this  disease,  and  states  that 
practice  has  been  founded  on  personal  ex 
rience,  and  so  far  has  been  entirely  satisfy 
tory.  He  even  states  that  he  believes 
we  can  through  the  employment  of 
method  of  treatment  ignore  isolation, 
cases  of  mild  scarlet  fever,  and  ordina 
permit  patients  to  join  the  family  circle  in  td 
days  to  two  weeks.  \ 

1.  Sponge  the  patient  thoroughly  momii| 
and  evening  with  a  tepid  solution  of  coirosii 
sublimate,  4  to  1000,  as  soon  as  the  eruptioi 
makes  its  appearance.  1 

2.  Wash  the  hair  once  daily  with  a  soil 
tion  of  the  corrosive  sublimate,  of  the  saM 
strength,  and  also  a  solution  of  boraz«  | 
to  250. 

3.  Disinfect  the  urine,  faeces,  and  expel 
toration,  also  the  discharge  from  the  em 
and  nose,  if  there  be  any.  A  solution  i 
the  bichloride,  i  to  1000,  is  best  for  tbj 
purpose. 

4.  As  soon  as  the  patient  is  permitted  I 
leave  the  bed  have  the  body  washed  wH 
warm  water  and  soap,  then  sponged  with  ti 
I  to  4000  bichloride  solution,  wiped  dry,  aai 
anointed  with  the  following  ointment : 

K     Sodii  biboratis, 

Zinci  oxidi,  fl&  ^vr ; 
01.  gauUherise,  ^ss ; 
Vaselint,  Jiv. 

I 
I 
I 

The  hair  should  be  thoroughly  washed  wi| 
the  bichloride  and  borax  solution.  1 

5.  The  patient  is  then  to  be  enveloped  ^ 
fresh  and  clean  clothes  throughout,  and 


LEADING  ARTICLES. 


4«S 


kind  to  leave  the  sick-room  if  his  condition 
'otherwise  admits  of  it. 

6.  The  bed-linen,  soiled  clothes,  towels, 
etc,  should  be  placed  ia  a  suitable  sublimate 
jolmion  and  boiled,  and  the  room  veil  disiu- 
tected  with  sulphur.  The  sulphur  candles 
are  very  convenient,  and  the  disinfection 
ibotid  be  repeated  the  second  day,  as  the 
germs  are  very  tenacious  of  life. 

7  Require  the  nurse  or  attendant  to  keep 
the  hair,  face,  and  hands  well  disinfected 
,  dnhDg  attendance,  and  to  likewise  make  a 
.cosiplete  change  in  his  or  her  garments  on 
idueof  the  disinfection  of  the  sick-room. 
-  i.  CoDtinae  the  provisions  of  the  third  and 
i^fniifa  rales  once  daily  until  desquamation  is 
Innplete. 


>rERTAIN  authors  divide  purpura  into  two 
L  forms, — the  sthenic  and  asthenic, — a  dis- 
lliDc::Qii  which  may  be  of  service  in  furnishing 
hbcrapeutic  indications.  The  sthenic  form  is 
flEDcrallj  recognized  by  the  pulse  and  the 
Itneral  state  of  the  patient,  and  it  may  be 
'imigined  that  in  this  form  the  walls  of  the 
cpillaries  are  ruptured,  without  any  altera- 
tion; in  their  structure,  on  accouilt  of  the  ex- 
srjerated  pressure  in  the  circulatory  system. 
I'-:  this  form,  reducing  treatment  is  evidently 
>t '  ated,  and  it  is  claimed  that  diminishing 
(be  bk>od- pressure  will  produce  curative  re- 
Kc'u.  By  far  the  greater  number  of  cases 
'of  purpura  hiemorrhagica,  however,  are  of  the 
Bthcnic  or  cachectic  form,  of  which  the  ter- 
Biination  is  so  often  fatal.  In  this  form  there 
lii  ^  ire  or  less  diminution  in  the  red  corpus- 
|Cles  and  the  solids  of  the  blood,  with  aug- 
■entation  of  the  white  corpuscles,  the  great 
idanger  being  ia  the  incessant  tendency  to 
hmorrhage,  which  finally  leads  to  fatal  pros- 
tiaiion.  In  such  cases  the  sUte  of  the  patient 
>al\i  for  an  improvement  in  the  health  of  the 
|aticnt,and  to  the  building  up  of  bis  strength 
niher  than  to  depletion.  As  a  consequence, 
Tcgeuble  acids,  especially  citric  acid,  mm- 
tral  icids,  bsmostatic  astringents,  all  oc- 
cBpf  the  first  rank  as  remedies  which  are 
indicated  ;  ergot  also,  in  subcutaneous  injec- 
lions  in  the  form  of  ergotine,  may  likewise 
frve  efficacious.  To  this  list  of  remedies  Dr, 
^'  Ponlet  (Bulletin  G intra!  de  Tkirapeulique', 
^^y  30,  1S89)  would  add  nitrate  of  silver, 
nee  he  believes  that  the  admirable  results 
Mich  this  remedy  produces  in  the  treatment 


of  purpura  would  almost  warrant  attributing 
to  this  remedy  the  possession  of  some  specific 
properties.  In  support  of  this  view,  Dr.  Poulet 
reports  two  cases  of  purpura,  which,  he  stated, 
were  taken  from  his  record  of  numerous 
others.  In  the  first  of  these  the  hemorrhage 
resisted  the  most  varied  and  energetic  forms 
of  treatment,  such  as  hypodermic  injections 
of  ergotine,  tamponing  the  nasal  passages, 
etc.,  and  finally  yielded  to  the  internal  ad- 
ministration of  the  nitrate  of  silver.  In  the 
second  case,  the  remedies  employed  were  less 
numerous,  but  equally  fruitless ;  and  here 
also  nitrate  of  silver  was  especially  efBcacious, 
for,  in  a  short  time,  all  tendency  to  the  for- 
mation of  purpuric  effusions  disappeared  and 
the  tendency  to  hemorrhages  was  entirely 
overcome.  Dr.  Poulet  believes  that  nitrate 
of  silver  produces  this  effect  in  these  affec- 
tions by  iu  action  on  the  vaso-motor  supply 
of  the  capillaries.  He  administers  5^  of  a 
grain  of  nitrate  of  silver  twice  daily  in  pill 
form,  taking  care  to  give  it  at  least  half  an 
hour  after  eating. 


VJRGA    LATIFOLIA—A    NEW  DIURETIC. 

IN  the  Revue  Ginirale  de  Clinique  et  de  Thir- 
apeutlqut  for  May  30,  18S9.  Dr.  Masc:arel 
writes  that  the  leaves  and  flowers  of  the 
solidago  virgaurca  {Vtrga  latifoUa)  possess 
marked  diuretic  properties.  He  gives  a 
tablespoonful  of  the  powder  mixed  up  with 
a  raw  egg  and  a  little  sugar  on  the  first  day. 
The  second  day  he  gives  the  same  quantity 
morning  and  evening,  and  goes  on  in- 
creasing for  a  week  until  at  the  seventh 
day  seven  eggs  and  seven  tablespoonfuls  of 
the  powder  are  administered,  together  with 
a  little  castor-oil  from  time  to  time  to  com- 
bat constipation.  This  treatment  is  claimed 
to  produce  marked  diuresis  in  cases  of  heart- 
disease,  even  when  other  diuretics  have  failed. 
In  commenting  on  the  above  article,  Dr.  L. 
Roche  writes  {Revue  Ginirale  de  Clinique  et 
de  Tkirapeulique,  June  13,  1889)  that  in  18S6 
Dr,  Duchd  read  an  article  before  the  Soci^tg 
M^dicale  de  I'Yonne  on  the  good  effects  of 
the  virgaurea  in  difTerent  chronic  vesical  af- 
fections. He  regarded  it  as  one  of  the  most 
active  diuretics,  and  administered  the  drug 
in  the  form  of  an  infusion  of  from  215  to  450 
grains  of  the  leaves  in  a  quart  of  water,  this 
amount  to  be  taken  by  the  tumblerful  in 
twenty-four  hours.     At  the  end  of  forty- eight 
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hours  it  is  stated  that  a  marked  diuretic  effect 
is  produced.  Dr.  Roche  adds  that  he  has 
likewise  had  considerable  experience  with 
this  drug  as  a  diuretic,  especially  in  ascites 
from  cirrhosis  of  the  liver,  where  in  his 
hands  it  has  yielded  valuable  results.  He 
does  not  think  that  the  method  recommended 
by  Dr.  Mascarel  is  any  better  than  when  ad- 
ministered in  infusion. 

The  plant  referred  to  above  evidently  be- 
longs to  the  composite  genus  of  solidago,  of 
which  solidago  odora,  or  sweet-scented  golden- 
rod,  was  formerly  officinal,  while  the  solidago 
virgaurea  was  formerly  used  as  an  astringent, 
and  supposed  to  possess  lithontriptic  virtues. 
Like  other  members  of  this  class,  we  can 
imagine  that  the  plant  referred  to  may  be  di- 
aphoretic when  given  in  warm  infusion,  and 
it  is  not  unreasonable  to  suppose  that  it  like- 
wise possesses  more  or  less  diuretic  proper- 
ties. It  is  mentioned  in  this  connection  by 
Cazin  and  Bossu  as  a  diuretic,  but  until  rec- 
ommended by  Mascarel,  who  states  that  the 
advice  was  given  to  him  by  an  empiric,  it 
has  never  been  recommended,  as  far  as  we 
know,  that  the  leaves  and  flowers  should  be 
administered  in  bulk.  In  this  country  they 
are  used,  we  believe,  as  a  substitute  for  com- 
mon tea. 


SILICATE  OF  SODIUM. 

AS  long  ago  as  1872,  Dumas,  and  almost 
simultaneously  Rabuteau  and  Papillon, 
became  interested  with  the  silicate  of  so- 
dium and  its  powerful  antiseptic  properties, 
preventing  both  putrefaction  and  fermenta- 
tion. Their  results  were  confirmed  by  some 
other  French  writers,  especially  by  Picot  and 
Champouillon.  Dubreil,  Marc,  S*e,  and 
other  French  writers  afterwards  affirmed 
that  the  silicate  was  a  very  valuable  remedy 
in  the  treatment  of  chronic  urethritis,  vagin- 
itis diarrhoea,  and  other  mucous  fluxes. 
The  remedy  has  not,  however,  succeeded  in 
working  its  way  into  professional  favor. 
The  cause  of  this  seems  to  be  indicated  by 
the  recent  researches  of  R.  Lowenhaupt, 
who,  in  his  inaugural  thesis,  records  a  num- 
ber of  experiments,  and  reaches  the  conclu- 
sion that  the  silicate  of  sodium  has  practically 
no  influence  upon  putrefaction  ;  that  the  an- 
tiseptic  power  which  it  sometimes  exerts  de- 
pends upon  the  appearance  of  free  soda  in  it, 
the  soda  having  the  power  of  dissolving  the 
fungi. 


EMPLOYMENT  OF  LOBELINE  IN  TB& 
TREATMENT  OF  ASTHMA.  \ 

IN  the  Therapeutic  Gazette  for  Septew 
ber  5, 1886,  we  referred  to  an  article  W 
Dr.  Nunes  as  to  the  use  of  lobelia  inflata  m 
asthma.  Dr.  Nunes  employed  the  Unctore  kil 
doses  of  ^  to  I  ounce  without  ever  meetiq| 
with  an  accident,  and  claims  that  the  ineil^ 
ness  of  this  drug  in  the  hands  of  others  ii 
owing  to  the  insufficient  dose  employed.  Al 
the  recent  Brazilian  Congress  of  Medicine  as^ 
Surgery,  held  at  Rio  Janeiro,  Dr.  SilvaNunci 
presented  a  subsequent  article  on  the  saoN 
subject,  in  which  he  stated  that  in  the  last  tira 
years  he  had  continued  to  achieve  good  ie> 
suits,  and  attributed  them  less  to  the  laiyi 
quantity  administered  than  to  perseveranol 
in  the  employment  of  the  remedy.  He  ^^ 
found,  together  with  others,  that  the  tinct 
of  lobelia  administered  in  this  way  will  fi 
quently  produce  vomiting.  This  effect 
attributes  to  the  disagreeable  taste  of 
tincture  rather  than  any  specific  emetic  p 
erties  of  the  drug  itself.  He  was,  therefi 
led  to  inaugurate  a  series  of  experiments 
the  active  principle  of  the  lobelia, — ^the 
loid  lobeline.  Dr.  Nunes  commenced  his 
periments  with  the  administration  of  lol 
in  doses  of  ^  of  a  grain,  given  at  long  ini 
vals,  while  all  other  treatment  was  suspend 
and  gradually  increased  the  quantity  gi 
until  6  grains  were  given  to  asthmatics 
out  producing  any  toxic  effects.  The 
ance  for  this  large  dose  of  lobeline,  c 
to  exist  by  the  author  in  asthmatics,  is  ai 
uted  by  him  to  the  excited  Condition  of 
nervous  system,  in  which  he  finds  the  prii 
cause  of  the  asthmatic  affections. 

Lobeline,  according  to  Dr.  Nunes,  may 
administered  subcutaneously  without 
ducing  any  local  reaction,  and  he  advises 
use  in  this  manner  where  an  immediate 
is  desired.  The  author  publishes  tolerably 
notes  of  nine  cases  of  asthma  in  which  I 
line,  in  doses  varying  from  ^  of  a  grain  to 
grains,  seemed  to  produce  decided  relief  f 
the  asthmatic  symptoms,  and  he  termii 
his  memoir  with  the  following  conciusi 
1.  Lobeline  does  not  possess  the  toxic  effi 
generally  attributed  to  it  in  the  doses  wl 
he  recommends.  2.  It  possesses  no  e 
or  nauseating  properties,  as  is  the  case 
lobelia,  and  its  employment  is,  therefi 
preferable  where  lobelia  is  indicated.  5. 
has  employed  it  in  doses  of  from  ^  dL 
grain  to  6  grains  daily  for  adults ;  for 
dren,  ^  to  ^  of  a  grain.    4.  It  has  no  i 
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tating  action  on  the  cellular  tissae,  and  there- 
fore may  be  administered  in  hypodermic 
iDJectioD, — a  fact  which  renders  it  more  pref- 
enble  than  the  tincture  of  lobelia.  5.  The 
evident  action  of  lobeline  on  the  nervous  sys- 
tem would  seem  to  indicate  its  employment 
in  other  convulsive  affections,  such  as  tetanus. 
6.  The  cases  in  which  he  has  employed  lobe- 
fine  have  remained  permanently  cured. 


;    A  NEW  DIAGNOSTIC  SIGN  FOR    THE 

DIFFERENTIAL  DIAGNOSIS  OF 

GASTRIC  CANCER  AND 

ULCER  OF  THE 

STOMACH. 

THE  differential  diagnosis  between  cancer 
and  ulcer  of  the  stomach  is  frequently 
^ured  by  the  greatest  difficulties.  There 
[is  no  pathognomonic  sign  which  in  any  given 
Sta  can  positively  establish  the  existence  of 
pke  one  or  the  other  affection.  In  deciding 
to  the  presence  of  cancer,  the  diagnosis  is 
erally  determined  by  the  advanced  age  of 
patient,  the  localization  of  the  pain  in  the 
.  jastrium,  the  interval  elapsing  between  the 
PliestioQ  of  food  and  vomiting,  the  black  col- 
oration of  the  hsematemesis,  the  gastric  dila- 
lition,  the  presence  of  the  tumor  or'indura- 
ibo  in  the  region  of  the  epigastrium,  the 
||dlowish  cach|xia,  the  production  of  white, 
|amful  oedema,  the  rapid  progress  of  the  dis- 
pise.  On  the  other  hand,  in  gastric  ulcer  the 
l^ients  have  not  usually  reached  middle  age ; 
eis  radiation  of  pain  to  vertebral  column  ; 
iting  follows  almost  immediately  on  the 
ion  of  food  ;  vomited  blood  is  brilliant 
M  in  hue  ;  while  dilatation  of  the  stomach, 
tegastric  induration,  and  especially  cachexia, 
w  be  absent ;  and;  finally,  the  progress  of 
Mbe  disease  is  variable,  and  frequently  remis- 
pos  occur  in  the  course  of  its  evolution. 
fDnfortunatelyy  there  are,  however,  numerous 
in  which  part  of  these  signs  are  absent, 
even  in  which  both  classes  of  symptoms 
y  occur  in  the  same  patient.  Numerous 
pts  have  been  made  to  determine  some 
ve  diagnostic  sign.  Thus,  in  1886, 
loisier  noted  the  implication  of  the  sub- 
i^CQJar  ganglia  in  cases  of  cancer,  and  in- 
npon  the  diagnostic  importance  of  this 
ptom. 

la  1887,  Hayem  called  attention  to  the 

i  excess  over  normal  of  the  white  blood- 

Qscles  of  the  blood  in  cases  of  cancer, 

tile  recently  great  stress  has  been  laid  upon 

e  character  of  the  acid  in  the  gastric  juice, 


it  being  claimed  that  in  cancer  of  the  stomach 
hydrochloric  acid  is  no  longer  secreted,  and 
is  thus  absent  from  the  gastric  juice.  Never- 
theless, all  these  special  signs  have  met  with 
contradiction. 

A  point  proposed  some  time  ago  by  Pro- 
fessor Rommelaere,  of  Brussels,  and  since 
emphasized  by  numerous  others,  consists  in 
the  observation  that  in  malignant  tumors, 
whatever  may  be  their  locality  or  morpho- 
logical aspect,  the  amount  of  urea  excreted  in 
the  urine  gradually  decreases,  until,  finally, 
it  is  not  more  than  one  hundred  and  eighty 
grains  in  twenty-four  hours. 

In  a  paper  published  in  th^  Gazette  Hebdom- 
adaire  de  Midecine  et  de  Chirurgie^  May  10, 
1889,  Dr.  Rauzier  adopts  this  view,  and  he 
reports  a  case  which  presented  the  clinical 
picture  of  gastric  cancer  in  which  the  diag- 
nosis of  gastric  ulcer  was  based  upon  the 
continued  presence  of  the  normal  amount  of 
urea  in  the  urine.  This  diagnosis  was  con- 
firmed by  the  post-mortem  examination.  Dr. 
Rauzier  concludes  that,  in  cases  where  the 
clinical  symptoms  are  insufficient  to  estab- 
lish the  differential  diagnosis  between  can- 
cer and  ulcer  of  the  stomach,  without  ignoring 
other  methods  of  examination,  such  as  the 
examination  of  the  subclavicular  glands,  enu- 
meration of  the  white  blood-corpuscles,  and 
the  search  for  hydrochloric  acid  in  the  gastric 
juice,  the  estimation  of  the  daily  amount  of 
urea  excreted  would  give  important  assist- 
ance in  making  the  diagnosis. 

Of  course  the  reduction  of  the  excretion  of 
urea  is  simply  one  form  of  expression  of  the 
depressed  nutritive  state  of  subjects  suffering 
from  cancer,  in  which  there  is  faulty  assimila- 
tion of  nitrogenous  food-principles,  so  that 
while  increasing  the  albuminous  ration  must 
increase  the  amount  of  urea,  less  would  be 
excreted  by  a  cancerous  subject  than  by  a 
healthy  individual  on  the  same  diet.  We 
cannot  believe  that  this  sign  of  cancer  would 
be  of  very  early  occurrence  in  this  disease  ; 
it  could  not  appear  until  the  tissues  have 
been  largely  depleted  of  their  store  of  pro- 
teids,  and  until  digestion  and  assimilation 
had  been  seriously  disturbed.  At  first  sight 
we  are  not  disposed  to  admit  that  this  sign 
would  be  absent  in  all  cases  of  gastric  ulcer, 
for,  if  the  cause  given  be  the  correct  one,  it  is 
inconceivable  that  it  should  not  also  be  pres- 
ent in  certain  cases  of  advanced  gastric  ulcer. 
Further  estimations  of  the  amount  of  urea  ex- 
creted in  different  wasting  diseases  are  needed 
before  this  diagnostic  point  can  have  the  value 
attributed  to  it  by  Dr.  Rauzier. 
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THE  SURGERY  OF  THE  GALL-BLADDER. 

At  the  meeting  of  the  Eighteenth  Surgical 
Congress,  held  in  Berlin,  June  i,  Herr  Cred£ 
(Dresden)  took  this  subject  for  an  address. 
His  observations  were  based  on  five  cases. 
All  had  suffered  from  gall-stone  colic  for 
more  than  eight  years,  and  all  were  reduced 
in  flesh.  In  one  case  no  tumor  could  be  felt, 
but  in  the  others  the  swelling  was  evident. 
The  tumor  was  of  great  diagnostic  value.  If 
the  gall-bladder  felt  soft,  it  must  be  more  or 
less  normal ;  it  could  fill  up,  as  it  was  not  at- 
tached to  the  neighboring  parts,  and  a  nor- 
mal condition  might  be  restored  by  cystotomy. 
In  other  cases,  in  which  distention  could  not 
take  place,  there  was  degeneration,  and  there 
was  no  chance  of  restoring  the  functions  of 
the  viscus.  In  such  cases  extirpation  was  de- 
manded. In  one  case  in  which  he  could  see 
only  the  point  of  the  gall-bladder  like  the  tip 
of  a  finger,  he  raised  the  liver,  separated  the 
gall-bladder  with  great  difficulty,  opened  it, 
and  removed  two  large  stones.  On  exam- 
ining with  the  finger,  he  felt  the  end  quite 
rounded  ;  he  could  not  penetrate  into  the 
ductus  communis.  As  he  was  about  to  .re- 
move the  gall-bladder  he  felt  another  rather 
large  stone  deep  down,  which  was  plainly  the 
cause  of  the  severe  symptoms.  He  removed 
the  stone  and  then  excised  the  gall-bladder. 
Four  arteries  spouted,  which  were  compressed 
with  forceps  and  removed  after  twenty-four 
hours.  On  account  of  the  firm  attachment  of 
the  liver  to  the  gall-bladder  it  was  thoroughly 
cauterized.  No  reaction  ;  no  fever.  Later, 
some  calculi  came  away,  and  always  in  con- 
nection with  an  attack  of  colic.  In  the  second 
case  four  large  stones  were  removed,  and  the 
gall-bladder  was  then  drained.  When  the  gall- 
bladder was  removed  from  dogs,  they  imme- 
diately got  enormous  appetites  ;  but  notwith- 
standing a  plentiful  supply  of  food,  they 
emaciated  considerably.  In  the  two  cases 
mentioned  quite  a  fabulous  appetite  declared 
itself  shortly  after  the  operations,  and  the 
first  patient  soon  lost  twelve  pounds  in 
weight,  and  the  second  five.  They  did  not 
show  any  increased  weight  till  the  sixth 
week.  He  thought  that  notwithstanding  the 
results  hitherto  had  been  unfavorable,  they 
would  be  much  better  when  the  method  of 
operating  had  become  perfected. 

Herr  Thiem  (Kottbus)  had  a  patient  sent 
to  him  with  an  abdominal  tumor.  In  inject- 
ing the  rectum  with  water,  the  ascending  colon 


could  be  plainly  felt,  and  he  concluded  the 
tumor  wais  a  malignant  one  of  the  omentum. 

Operation. — As  it  was  impossible  to  sepa- 
rate the  tumor  from  the  abdominal  wall,  thkj 
was  cut  straight  through  with  the  scissom 
He  then  followed  a  band  upward  and  reached  i 
a  second  tumor, — the  gall-bladder.  This  was 
intimately  adherent  to  the  intestine  and  omen* 
tum.  Severe  parenchymatous  bleeding.  After 
its  arrest  and  ligature  of  the  cystic  duct  the 
tumor,  which  was  hour-glass  shaped,  was  re- 
moved. Not  only  the  gall-bladder,  but  its 
connecting  passage  and  the  tumor  of  the 
abdominal  wall  were  distended  with  gall- 
stones. A  gallstone  fistula  soon  formed,  and 
healing  never  took  place. 

Herr  Korte  demonstrated  some  gall- 
stones, one  of  which  he  removed  from  the 
interior  of  «the  small  intestine,  which  had  be- 
come blocked  up  by  it.  The  patient  died 
twelve  hours  after  the  operation. 

Herr  Rehn  (Frankfort)  had  also  removed 
a  biliary  calculus  that  gave  rise  to  symptoms 
of  ileus.    The  patient  recovered. 

Herr  Hagemann  had  performed  threS 
operations  of  the  kind  under  discussion,  two 
cholecystotomies,  and  one  cholectomy.  AB 
the  cases  recovered.  The  subsequent  histoiy 
of  the  cases  was  as  follows :  The  first  patieol 
lived  a  ;^ear,  then  became  cachectic,  and  died. 
The  second  became  ill  three  months  after  op- 
eration, with  pains  and  shiveriggs.  Examio* 
tion  revealed  echinococcus  cysts  in  the  stoofay 
evidently  from  the  liver.  An  exploratory  iOi 
cision  was  made  November,  1888.  Threfl 
days  later  she  became  somnolent,  and  died  ol 
septicaemia.  Section  showed  a  rather  laigp 
collection  of  echinococci  that  had  burst  fa 
the  direction  of  the  surface.  The  third  pa^ 
tient  was  living,  and  three  weeks  before  bad 
a  slight  attack  of  colic.  '^ 

Herr  Helferich  (Greifswald)  had  had  l 
fatal  case  in  which  a  gall-stone  gave  rise  M 
symptoms  of  ileus.  The  half  of  a  gall-stoM 
was  found  at  the  point  of  entry  of  the  gaft 
bladder  into  the  duodenum.  It  had  bell 
destroyed  the  muscular  tissue,  and  in  coil 
sequence  of  this  had  set  up  circumscribe^ 
peritonitis,  dragging  in  its  train  the  ileas^  and 
paralysis  of  intestine. 

Herr  Tischendorf  (Leipsic)  had  extfa^* 
pated  the  gall-bladder  two  years  ago.  The  pft 
tient  was  still  quite  well,  and  was  then  hal 
way  through  a  normal  pregnancy. 

Herr  Langenbuch  (Berlin)  had  had  I 
total  of  twenty-four  extirpations  of  the  gaB 
bladder.  The  more  experience  he  had,  t  | 
more  he  felt  the  need  of  collecting  fartf)   I 


REPORTS  ON  THERAPEUTIC   PROGRESS. 


469 


iafonnation  and  of  hearing  the  obserrations 
of  his  colleagues.  It  was  very  difBcult  to 
formulate  any  guiding  principles  for  the 
choice  of  the  meiliod  of  operation.  Chole- 
CTStotomy  was  an  operation  that  well  de- 
served recognition,  although  its  results  were 
aot  so  favorable  as  had  been  represented. 
Oat  of  seventy-five  cases  of  Operation  there 
bad  been  two  reUpses,  eleven  deaths,  and 
si\:een  cases  of  fistula  ;  in  tii.3  per  cent,  un- 
b^trrupted  recovery.  He  had  only  lost  two 
Ml  of  twenty-two  cases,  through  too  late  op- 
tt-Mon.  In  cases  io  which  he  felt  the  ductus 
choledochus  filled  with  calculi  he  would  not 
operate  at  all,  or  with  the  greatest  caution. — 
.if!(iicii/ Prtss  aitd  Grextar,  June  5,  1SS9. 


A  NEW  TRBATMEKT  OF  THE  TRANS- 
VERSE  FRACTURE  OF  THE 
PATELLA. 
At  the  meeting  of  the  Clinical  Society  of 
loDdon,  held  May  34,  1889,  Mr.  Mayo 
RoBsoN  related  a  case  of  transverse  fracture, 
which  he  treated  by  a  new  method  to  secure 
bony  union  without  opening  the  joint  {Laneti, 
Jjue  I,  18S9).  The  bone  was  broken  just 
below  the  middle,  as  the  indirect  effect  of  a 
fall  He  pointed  ont  how  unsatisfactory  were 
tbe  rcs«lt8  obtained  by  the  methods  usually 
res':r:ed  to,  and  added  that  although  he  had 
Dcrer  met  with  an  accident  in  wiring  the 
f['.^^ments,  yet  it  was  impossible  to  shut  one's 
tjes  to  the  fact  that  tbe  patient  was  exposed 
to  a  great  risk.  He  had,  therefore,  applied 
Umsclf  to  the  discovery  of  a  method  whereby 
the  advantages  of  bony  union  might  be  se- 
cured without  incurring  the  risk  of  opening 
the  joint  In  this  case  the  skin  over  and 
around  the  joint  was  cleaned  and  rendered 
■septic,  and  the  joint  was  then  aspirated. 
He  then  obtained  two  long  steel  pins  with 
{lass  heads,  such  as  ladies  use  for  fastening 
Uie  bonnet,  and  having  thoroughly  purified 
liiem,  be  drew  the  skin  well  up  over  the 
upper  fragment,  and  introduced  the  needle 
tia-vverely  through  tbe  skin  and  muscle  just 
ibore  the  level  of  the  npper  fragment,  re- 
peatio^  tbe  operation  with  the  other  needle 
at  the  upper  end  of  the  ligamentum  patellae. 
Gcnile  traction  on  the  pins  then  easily  brought 
the  fragments  into  apposition.  The  ends  of 
the  pins  were  then  clipped  off,  leaving  about 
lialf  an  inch  on  either  side,  and  the  whole 
covered  with  antiseptic  gauze.  This  dress- 
ing was  left  undisturbed  for  three  weeks,  and 
'fhea  it  was  removed  there  was  no  redness  or 
'ther  sign  of  irritation  having  been  caused. 


The  temperature  was  never  above  normal, 
and  the  patient  felt  very  comfortable  all  the 
time.  The  fragments  seemed  well  united, 
and  the  needles  were,  therefore,  withdrawn, 
a  plaster-of-Paris  splint  applied,  and  the  pa- 
tient allowed  to  go  home.  We  pointed  out 
that  the  only  precaution  necessary  was  to 
draw  up  the  skin  over  the  upper  fragment,  in 
order  to  avoid  undue  traction  upon  it  when 
the  fragments  were  approximated.  The  in- 
tegument should  be  rendered  aseptic  as  well 
as  the  pins,  and  the  tatter  should  be  stout 
enough  not  to  bend  when  drawn  upon.  If 
there  was  much  effusion,  it  would  be  desirable 
to  aspirate.  As  union  occurred  without  the 
throwing  out  of  any  amount  of  provisional 
callus,  it  was  always  well  to  insist  upon  the 
use  of  a  Thomas's  splint  for  some  time  after. 
The  advantages  of  the  operation  were  its  sim- 
plicity, the  absence  of  risk,  and  the  obtaining 
bony  union.  He  said  that  this  was  the  second 
case  of  the  kind  upon  which  he  had  operated, 
and  more  recently  he  had  performed  the  same 
operation  in  a  case  of  fracture  of  the  ole- 
cranon, but  it  was  as  yet  too  early  to  say 
anything  as  to  the  result. 

Mr.  Heath  had  examined  the  case,  and 
thought  the  union  was  bony;  if  it  were 
fibrous  union,  the  distance  between  the  frag- 
ments was  so  short  that  bony  matter  would 
soon  develop  between  them. 

Mr.  Godlee  thought  the  procedure  a  very 
simple  one.  He  asked  how  the  torn  fibrous 
expansion  of  the  quadriceps  aponeurosis  was 
prevented  from  becoming  tucked  between  the 
ends  of  the  broken  bone. 

Mr.  Svmonds  asked  whether  in  the  first 
case  operated  on  good  bony  union  had  been 
obtained.  It  would  be  interesting  to  know 
what  would  be  the  condition  of  the  joint 
three  months  later.  Mr.  Lund  had  passed 
pins  through  the  bone  itself,  but  he  found 
this  difficult  to  do  when  the  fracture  was  near 
the  lower  end  of  the  bone. 

Mr.  R.  W.  Parker  wondered  whether 
there  was  any  real  advanUge  in  getting  bony 
union.  He  related  the  history  of  a  case 
where  a  patient,  rather  than  submit  to  the 
tedious  waiting  necessary  to  secure  bony 
union  of  a  second  fractured  patella,  refused 
to  come  into  hospital,  and  was  treated  as  an 
out-patient ;  a  widely  separated  fibrous  union 
resulted,  with  which  the  patient  was  quite  con- 
tented, being  able  to  walk  easily  and  to  earn 
her  living. 

Mr.  Warrington  Haward  doubted  if  the 
union  were  bony ;  but,  even  if  not,  it  was  cer- 
tainly very  firm  and  useful.     A  medical  friend 
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of  his  sustained  a  fracture  of  the  patella,  and 
iigameutous  union  resulted,  there  being  three- 
quarters  of  an  inch  separation  ;  but,  notwith- 
standing this,  absolutely  no  inconvenience 
followed,  and  the  limb  was  thoroughly  ser- 
viceable in  every  way. 

Mr.  Heath  said  that  it  was  a  great  thing 
to  avoid  tampering  with  the  joint.  Few  medi- 
cal men  had  such  confidence  in  antiseptics  as 
to  have  their  own  knee-joints  opened  and  the 
fragments  wired.  His  own  treatment  was  to 
aspirate  the  joint  and  to  put  the  limb  up  in 
plaster  of  Paris. 

Mr.  Robson,  in  reply,  said  that  one  great 
advantage  of  the  method  was  that  it  was  prac- 
tically unattended  with  danger.  In  both  cases 
he  aspirated  the  joint,  passed  a  needle  be- 
tween the  fragments,  and  lifted  up  any  apo- 
neurosis that  might  be  in  the  way.  He  had 
met  with  a  case  in  a  sailor  with  a  fibrous 
union,  who  was  unable  to  do  his  work,  though 
he  was  quite  restored  after  the  fragments  had 
been  wired.  In  the  first  case  he  had  oper- 
ated on,  the  splint  had  been  removed  too 
early,  and  the  result  was  that  the  union  had 
given  way,  and  there  was  little  separation 
between  the  fragments. 


THE   TREATMENT  OF   URETHRAL 
STRICTURE. 

At  the  third  annual  meeting  of  the  Ameri- 
can Association  of  Genito- Urinary  Surgeons, 
held  at  Newport,  May  21  and  22,  1889,  Dr. 
A.  W.  Stein,  of  New  York,  read  a  paper  en- 
titled *'  Aphorisms  on  the  Treament  of  Ure- 
thral Stricture,"  in  which  he  especially  dwelt 
upon  the  necessity  of  determining  the  patient's 
state  of  health  before  operating,  and  espe- 
cially in  regard  to  the  manner  in  which  the 
kidney  fulfilled  its  function  {New  York  Medi- 
cal Journaly  June  8,  1889).  It  was  also  ex- 
tremely important  to  decide  whether  the  o.b- 
struction  was  a  greater  evil  than  the  proposed 
remedy.  The  first  proposition  he  offered  was 
that  gradual  dilatation  was  unquestionably 
the  safest  way  to  treat  urethral  stricture. 
With  this  method  it  was  unusual  to  observe 
rigors  and  urethral  fever  operating.  One 
objection  to  the  method  was  that  patients 
coming  from  a  great  distance  often  demanded 
a  rapid  cure,  but  the  patient's  life  should 
not  be  jeopardized  to  save  time.  Thirdly,  a 
urethra  would  support  incision  better,  when 
this  was  necessary,  if  it  had  previously  become 
accustomed  to  the  passage  of  the  dilating  in- 
struments. Fourthly,  the  nearer  the  coarcta- 
tions were  to  the  meatus,  the  more  unyielding 


and  resilient  were  they,  and  they  were  only 
amenable  to  dilating  urethrotomy.  It  mt 
rare  that  rigors  and  fever  followed  incisions 
near  the  meatus.  Fifthly,  the  danger  of  x^ 
ternal  urethrotomy  increased  with  the  dis* 
tance  of  the  stricture  from  the  meatus.  On 
the  other  hand,  the  nearer  the  stricture  was 
to  the  bulbous  portion  of  the  urethra,  the 
more  dilatable  it  was.  Dilatation  should, 
therefore,  be  first  thoroughly  tried.  Sixthly, 
an  external  incision  should  be  made  prefer- 
ably  to  an  internal  incision,  in  strictures  re- 
quiring incision,  when  accessible  through  the 
perinasum.  Anterior  strictures  divided  in- 
ternally were  rarely  accompanied  by  unfavor- 
able symptoms  when  the  urine  was  made  to 
escape  by  a  perineal  orifice.  Eighthly,  di* 
vulsion  was  unnecessary  in  the  bulbous  por- 
tion of  the  urethra,  and  was  alwajrs  danger- 
ous, rude,  and  purely  mechanical,  requiring 
no  surgical  skill.  Ninthly,  the  replacement 
of  the  term  urethral  fever  by  that  of  urinary 
fever  was  not  a  happy  one.  Urethral  fever 
could  often  be  proved  to  be  a  vaso-motor 
disturbance  of  refiex  origin  and  not  due  to 
absorption  of  urine  through  a  solution  of  con- 
tinuity of  the  mucous  membrane.  Teotfaly, 
in  its  results,  thorough  dilatation  compared: 
favorably  with  urethrotomy.  An  absolutely 
radical  disappearance  of  a  narrow  stricture 
was  of  the  rarest  occurrence.  In  strictures 
of  large  calibre  the  results  were  more  favor- 
able by  whichever  method  they  were  treated. 

Dr.  Watson,  of  Boston,  related  a  case  of 
stricture  which  had  been  operated  upon  by 
Dr.  Cheever,  who  performed  external  ure- 
throtomy. It  was  a  tough  fibrous  stricture^ 
extending  from  the  bulbous  portion  of  the; 
urethra  to  the  middle  of  the  membranooi 
portion.  The  stricture  was  incised  and  di*- 
lating  instruments  were  used  afterwards,  the 
last  one  used  being  a  No.  29.  During  nine 
years  the  case  was  not  treated  in  any  way,, 
and  at  the  expiration  of  that  time  a  No.  t% 
was  easily  passed,  showing  that  the  care  re*' 
mained  permanent  The  speaker  recom- 
mended external  urethrotomy  and  the  making 
of  one  clean  incision  on  the  floor  of  the  are* 
thra,  and  perhaps  one  on  the  roof  of  the 
canal. 

Dr.  Post,  of  Boston,  said  that  many  strio* 
tures  of  the  deep  urethra  were  not  radically ; 
cured  by  an  operation.  It  seemed  rational  I 
that  they  should  best  be  cured  by  external ; 
urethrotomy.  If  many  were  cured  by  inter- i 
nal  urethrotomy,  more  still  ought  to  be  cured  \ 
by  the  external  operation,  in  which  the  sei»«^ 
of  sight  aided  the  sense  of  touch.    The  prob 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


47^ 


ability  of  care  must  depend  upon  the  care 
wkh  vfaich  the  operation  was  done.  The 
ttieads  used  for  sutures,  if  badly  inserted, 
night  cot  and  enlarge  their  passages,  and 
oontasions  of  the  urethra  might  be  made  by 
iwDgliog  assistants  with  forceps,  etc.  *  After 
oternal  urethrotomy  the  patients  would  mostly 
pass  their  urine  by  the  normal  urethra  at  the 
end  of  a  week.  The  speaker  then  showed 
several  charts  upon  which  the  temperature  of 
patJents  having  undergone  external  urethrot* 
mj  was  traced.  In  most  of  them  no  rise  of 
temperature  was  indicated.  One  patient  with 
considerable  fever  after  the  operation  experi- 
enced a  fall  of  temperature  to  the  normal 
vfaen  a  urethral  sound  was  passed,  thus  show- 
iogthat  it  was  not  dangerous  to  pass  a  sound 
doring  urethral  fever. 

Dk.  Arthur  T.  Cabot,  of  Boston,  had 
seen  two  urethrse  five  weeks  after  the  opera* 
itiooof  divulsion  had  been  done  upon  them. 
I  Id  one  case  the  patient  died  three  weeks 
alter  the  operation,  of  Addison's  disease.  In 
iboth  cases  the  strictures  were  pretty  tight. 
After  divulsion  the  sound.  No.  30,  passed 
Icaaly,  showing  that  the  tissues  were  really 
Ibroken.  It  seemed  to  him  that  divulsion  was 
[Specially  applicable  to  these  soft  strictures  of 
^&  deep  urethra,  but  that  it  was  an  im- 
proper operation  in  fibrous  and  inodular 
anctares. 

The  President  highly  recommended  grad* 
val  dilatation  as  a  means  of  cure.  He  said 
Alt  any  mode  of  treatment  that  added  to  the 
patient's  comfort  might  still  be  used.  He 
ihadseen  the  introduction  into  practice  of  the 
I  methods  by  dilating  urethrotomy  and  by  di- 
vnlsion.  After  Dr.  Otis's  method  of  internal 
Qfethrotomy  had  become  known,  it  was 
Aotilj  so  populaf  that  a  urethrotome  might 
it  seen  sticking  out  of  every  hospital  stu- 
dent's pocket.  He  thought  that  in  the  ma- 
;j<^tyof  cases  soft  stricture  might  be  cured 
liTgRulaal  dilatation,  if  the  patient  and  the 
; doctor  took  time  enough  about  it.  It  was  to 
W  regretted  that  the  love  of  cutting  had  made 
the  method  of  gradual  dilatation  fall  into  bad 
i^epQte.  The  excellent  results  of  grad  ual  d  ila- 
latioQwere  shown  by  the  report  of  a  case  that 
k  had  first  seen  in  1870  or  187 1.  The  stricture 
^  its  origin  in  a  mistake  made  by  another 
P^tioner,  who  had  injected  nitric  acid  into 
\^  patient's  urethra  instead  of  the  solution  he 
^Mitd  to  use.  When  the  speaker  saw  him 
^re  was  a  sausage*like  mass  of  tissue,  as 
bni  as  india-rubber,  situated  between  the 

^ra  and  the  rectum.    It  was  a  fibrous 

^ttctation  around  the  urethra,  and  only  a 


No.  4  or  a  No.  5  bougie  would  pass.  The 
opening  was  gradually  enlarged  to  admit  a 
No.  20  (English)  dwgie  d  bouie,  but  it  re- 
quired two  or  three  years  to  accomplish  this. 
The  patient,  who  was  a  boy,  had  continued 
to  develop,  and  a  No.  34  could  now  be  passed 
into  the  bladder.  He  had  not  been  laid  up  a 
day  since  the  cure  was  effected,  over  seven- 
teen years  ago.  Sometimes  the  speaker  was 
not  satisfied  with  the  slowness  of  gradual  dila- 
tation. He  would  then  make  a  superficial 
incision  of  the  stricture  with  a  small  ure- 
throtome and  afterwards  use  a  dilator.  That 
method  of  procedure  gave  him  much  satis- 
faction. 

Dr.  Watson  thought  that  the  president  had 
underestimated  the  value  in  which  gradual 
dilatation  was  held  by  genito-urinary  sur- 
geons generally.  As  for  himself,  he  employed 
dilatation  ten  times  where  he  employed 
urethrotomy  once. 

Dr.  Kevss  did  not  think  that  Harrison's 
explanation  of  the  formation  of  fibrous  or  in- 
odular tissue  was  the  only  correct  one.  He 
thought  that,  over  and  above  the  chemical 
element  in  the  formation  of  a  stricture,  there 
was  also  an  irritative  element.  In  follicular 
abscess  of  the  urethra  the  urine  was  in  con- 
tact with  the  seat  of  inflammation,  yet  often 
no  inodular  tissue  was  formed.  He  would 
not  absolutely  condemn  divulsion  ;  he  thought 
that  it  was  still  defensible  in  certain  cases  of 
soft  stricture.  In  one  instance,  while  per- 
forming urethrotomy,  he  had  incised  the 
stricture  so  thoroughly  that  the  only  tissue 
left  uncut  was  the  skin  of  the  penis.  The 
patient  disobeyed  orders  and  passed  his 
urine  without  the  use  of  the  catheter,  pro- 
ducing thereby  an  infiltration  of  urine  which 
was  cured  without  suppuration  by  multiple 
incisions.  Surgery  had  made  so  little  prog- 
ress in  the  treatment  of  deep  urethral  stric- 
tures that  it  was  to  be  hoped  that  the  pro- 
cedure of  cutting  out  the  inodular  tissue  and 
replacing  it  by  three-fourths  of  an  inch  of 
somebody  else*s  mucous  membrane  would  be 
successful.  Sometimes  much  difficulty  was 
experienced  in  passing  an  instrument  after 
external  urethrotomy.  In  one  case  which 
the  speaker  had  seen  operated  upon,  the 
perineum  was  incised  and  a  large  sound  was 
passed  through  the  urethra  to  the  bladder, 
but  afterwards  no  instrument  whatever  could 
be  passed,  and  a  fistula  formed  at  the  seat  of 
operation.  This  operation  had  to  be  re- 
peated in  three  or  four  weeks,  when  the 
perineal  fistula  closed.  It  was  then  found 
that  the  obstacle  to  the  passage  of  a  sound 
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consisted  in  a  fold  or  mucous  structure  upon 
the  roof  of  the  canal,  and  his  custom  now 
was  never  to  open  the  urethra  without  feel- 
ing along  the  roof  to  see  that  no  such  fold 
or  structure  existed  ;  if  one  was  found,  it  was 
incised. 

Dr.  Bryson  reported  a  case  showing  the 
effects  of  urethrotomy  and  of  divulsion  on 
the  same  urethra,  which  was  the  seat  of  two 
strictures.  The  first  stricture  was  situated  at 
the  distance  of  two  inches  and  a  half  from  the 
meatus  ;  the  second,  which  would  admit  a  No. 
1 2  French,  was  in  the  bulbous  portion  of  the 
urethra.  The  first  was  cut  with  an  Otis's 
urethrotome,  with  anaesthesia :  the  other  one 
was  divulsed.  After  two  years  the  patient 
came  back,  when  it  was  found  that  the  first 
stricture  had  remained  cured,  while  the  second 
had  recontracted.  For  two  months  the  pa- 
tient had  been  passing  his  urine  through  fis- 
tulas, one  of  which  opened  near  the  umbilicus. 
This  did  not  give  escape  to  the  urine  in  a  pe- 
riodical or  regular  manner,  as  the  normal 
urethra  would,  but,  on  the  contrary,  the 
urine  flowed  from  it  whenever  there  was  any 
to  flow.  The  diaphragm-like  stricture  on  the 
roof  and  floor  o|  the  canal  was  divided,  but 
the  patient  died  subsequently  from  nephritic 
complications.  As  to  the  question.  Did  dila- 
tation ever  radically  cure  deep  urethral  stric- 
ture ?  he  believed  it  did,  and  that  there  were 
cases  in  which  not  only  was  the  stricture  got 
rid  of,  but  the  mucous  membrane  was  so 
modified  that  the  cure  was  radical.  If  the 
speaker  cut  a  stricture,  it  was  done  invari- 
ably with  the  intention  of  dilating  it  after- 
wards. In  regard  to  the  question,  Did  elec- 
trolysis ever  cure  deep  urethral  stricture  ?  he 
said  that  the  electrol3rtic  action  might  stimu- 
late the  parts  to  aid  dilatation.  Did  perineal 
urethrotomy  ever  cure  stricture  ?  It  certainly 
did,  as  Dr.  Keyes's  cases  showed.  He  be- 
lieved that  the  excision  of  cicatricial  tissue 
should  be  resorted  to,  and  that  the  idea  of 
urine-leakage  as  the  origin  of  stricture  led 
also  to  that  conclusion.' 


PHYSIOLOGICAL  ACTION  OF  ANTIPYRIN. 

In  the  British  Medical  Journal  for  June  i, 
1889,  Drs.  Batten  and  Bokenham  publish 
an  experimental  essay  from  the  laboratory  of 
Dr.  Lauder  Brunton,  as  to  the  physiological 
action  of  antipyrin.  They  summarize  their 
conclusions  as  follows :  The  main  action  of 
antipyrin,  if  not  its  sole  action,  is  due  directly 
or  indirectly  to  its  influence  on  the  nervous 
system.    It  appears  to  act  on  all  parts  of  it, 


mainly  on  the  spinal  cord,  but  also  on  the 
brain  and  motor  nerves.    They  have  not  yet 
succeeded  in  localizing  the  tracts  of  the  spinal 
Qord,  which  are'  especially  affected  by  anti- 
pyrin,  but  if  it  is  fair  to  compare  the  sjrmptoms 
produced  by  the  drug  with  those  the  result 
of  disease,  then  it  would  seem  that  the  local- 
ization of  the  action  of  antipyrin  is  fairly  ob- 
vious.   The  symptoms  in  question  bear  a 
very  strong  resemblance  to  those  of  lateral 
sclerosis,  and  the  authors,  therefore,  think 
that  the  action  of  the  drug  may  be  localized 
in  the  lateral  columns  of  the  cord.    For  in* 
stance,  in  guinea-pigs  and  a  cat,  they  found 
spastic  rigidity  of  the  hind  limbs,  and  in  all 
animals  experimented  upon  rigidity  formed  a 
marked  symptom.    Further,  in  the  first-men- 
tioned animals,  this  symptom  appeared  to 
comeon  with  any  attempt  to  use  the  limbSi 
just  as  is  the  case  with  a  patient  with  lateral 
sclerosis. 

The  excess  of  myotatic  irritability  is  also 
very  marked,  the  slightest  tap  being  sufficient 
to  evoke  violent  muscular  contractions,  and, 
in  extreme  cases,  to  cause  clonic  spasms  di 
the  whole  body.  In  one  experiment  pbe* 
nomena  exactly  similar  to  those  of  ankle 
clonus  were  obtained. 

In  all  cases  the  contrast  between  the  effect 
of  painful  stimuli  and  stimuli  such  as  the 
slightest  taps,  or  even  the  vibrations  pro* 
duced  by  walking  about  the  room,  was  most 
marked,  the  former  producing  less  effect  than 
in  a  normal  animal,  while  the  latter  caused 
the  violent  spasmodic  movements  already 
mentioned. 

The  localization  of  the  action  of  drugs  on 
the  different  tracts  of  the  spinal  cord  appean 
to  be  a  fi^ld  of  research  in  which,  as  yet,  littk 
has  been  done,  and  is  one  that  gives  promise 
of  very  interesting  and  useful  results.  In  the 
present  instance,  the  effects  of  the  drag  (an< 
tipyrin)  are  so  transient,  seldom  exteiidiq| 
over  more  than  a  few  hours,  and  the  recovef| 
is  so  complete,  that  pathological  results  denfr 
onstrable  by  the  microscope  could  hardly  bfl 
expected.  It  is  rendered  more  difficult  f  ron 
the  fact  that  doses  sufficient  to  cause  deati 
produce  other  symptoms  not  referable  to  the 
lateral  columns  alone. 

(Jp  to  the  present,  the  only  instances  ia 
which  definite  changes  have  been  found  an 
the  results  of  Von  Tschisch,  who,  by  usti^ 
certain  drugs,  was  able  to  show  vacuolatioa 
of  the  cells  of  certain  tracts  of  the  nervooi 
system.  It  is  true  that  in  cases  of  ergottso^ 
caused  by  the  continual  consumption  of  r  1 
bread  containing  ergot,  there  has  been  o 
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I  served  sclerosis  of  the  postero-Iateral  columns, 
with  corresponding  symptoms  during  life  ; 
but  to  what  extent  tbis  can  be  attributed  to 
the  action  of  the  drug  alone  is  uncertain,  as 
other  inftucoces  (famine,  etc.)  were  at  the 
same  time  at  work,  and  similar  results  have 
not  been  obtained  bjr  the  prolonged  adminis- 
tration of  the  pure  drug. 

With  the  haloid  derivatives  of  the  benzene 
group,  Brunlon  and  Cash  have  observed  symp- 
toms showing  the  brain  and  spinal  cord  to 
be  affected,  and  "giving  rise  to  general 
trcrrj-rs  on  movement  resembling  that  ob- 
served in  disseminated  sclerosis."  Some- 
limes,  too,  the  tremor  was  observed  inde- 
pendently of  movement.  The  same  two 
oViservers  also  found  that  amido-benzene 
caj^ed  symptoms  hke  locomotor  ataxy  in 
frogs.  They  made  many  attempts  to  pro- 
Jijce  the  changes  permanently,  but  the  symp- 
toms passed  off  after  elimination  of  the  drug. 

Such  is  the  present  position  of  the  subject. 
The  importance  of  being  able  to  localize  the 
actioo  of  a  drug  to  a  special  tract  of  tissue 
cannot  be  overestimated,  and  if  further  work 
should  prove  this  to  be  possible  it  will  go  far 
tc  render  the  use  of  drugs  in  diseases  of  the 
nervous  system  a  more  rational  proceeding. 

As  regards  the  action  of  antipyrin  on  the 
brain  of  mammals,  but  little  can  be  said  at 
present.  From  the  rapid  rhythmic  move- 
ments noticed  in  many  cases,  and  from  the 
circus-movements  sometimes  observed,  it 
may  be  concluded  cither  that  the  motor  cen- 
tres themselves  arc  involved,  or  that  their 
inhibitory  power  is  abolished. 


T/f£  SURGICAL  TREATMENT  OF  RETRO- 
VERSION OF  THE  UTERUS  WITH 
ADHESIONS. 
At  ibe  meeting  of  the  New  York  Academy 
of  Medicine,  held  February  aS,  1889,  Dr. 
WvLiE  read  a  paper  thus  entitled  (Ntw  York 
Mfdical  Journal,  May  25,  1889).  He  de- 
scribed a  new  method  of  shortening  the  round 
ligaments,  and  showed  its  applicability  to  a 
class  of  cases  which  had  until  lately  been  very 
troublesome  to  deal  with, — where  the  uterus 
was  held  retroflexed  by  adhesions,  but  where 
the  tubes  and  ovaries  were  not  diseased.  He 
believed,  as  he  had  maintained  for  many  years, 
that  displacements  of  the  uterus  were  not  of 

'  themselves  necessarily  the  cause  of  disorder 
or  pain.     However,  a  diseased   uterus  was 

I  often  put  into  a  worse  condition  by  displace- 
ments, especially  flexion.  Adhesions  of  them- 
selves were  not  a  disease,  but  an  effort  towards 


repair  or  shutting  off  diseased  parts  from  the 
general  cavity.  They  only  became  harmful 
when  attached  to  diseased  organs  in  a  way 
which  interfered  with  their  circulation,  or 
when  they  hampered  other  organs,  such  as 
the  bowels,  in  their  functional  activities.  Ad- 
hesions could  be  softened  and  stretched 
enough  to  release  the  intestines  and  relieve  the 
endometritis  commonly  present  in  this  class 
of  cases ;  but  since  in  nine-tenths  of  all  cases 
of  retroversion  with  adhesions  there  was  also 
pyosalpinx,  laparotomy  was  usually  called  for 
before  the  patient  could  be  cured,  Any  one 
who  had  opened  the  abdomen  often  enough 
to  be  familiar  with  the  conditions  constantly 
met  with  when  adhesions  had  formed  in  any 
amount,  would  appreciate  how  much  greater 
the  probabilities  of  rational  treatment  were 
after  the  abdomen  had  been  laid  open.  It 
was  now  not  a  more  dangerous  procedure 
than  stretching  out  adhesions,  when  we  took 
into  account  the  liability  to  causing  a  fresh 
inflammation  in  tubes  and  ovaries  already  dis- 
eased which  was  present  in  the  great  majority 
of  these  cases.  Forcibly  breaking  up  adhe- 
sions without  opening  the  abdomen  was  never 
to  be  resorted  to.  He  would  keep  the  pa- 
tient quiet  as  long  as  the  symptoms  were  acute 
and  there  was  any  rise  of  temperature.  But 
otherwise,  whenever  a  retroflexcd  uterus  was 
found  to  be  enlarged  and  sensitive,  he  would 
put  the  patient  in  the  prone  posture  and  push 
up  the  uterus  slightly  with  the  finger.  If  the 
adhesions  were  attached  to  the  fundus,  the 
fixation  of  the  uterus  would  be  much  greater 
than  if  the  adhesions  were  in  the  broad  liga- 
ments. Adhesions  in  the  latter  situation 
caused  most  of  the  displacements  of  the 
uterus.  In  mild  cases  he  would  begin  treat- 
ment by  packing  in  pledgets  of  boro  glyceride 
cotton  to  restore  the  uterus  to  its  position  by 
securing  drainage,  dilating  the  cervix,  and 
curetting  the  endometrium,  according  as  the 
case  seemed  to  demand  ;  but  if  these  failed, 
he  would  then  make  an  incision  and  find  out 
what  he  had  to  deal  with.  If  with  the  patient 
under  the  influence  of  ether  he  found  the 
uterus  freely  movable  and  the  tubes  healthy, 
he  considered  Alexander's  operation  not  un- 
likely to  do  good,  but  such  cases  were  not  the 
majority  of  those  that  were  met  with.  By 
stretching  the  adhesions  the  position  of  the 
uterus  could  not  really  be  restored,  since  the 
adhesions  were  in  no  case  broken  up,  and 
would  in  time  return  to  their  former  state  of 
tension.  When  ordinary  treatment  failed  to 
relieve,  and  where  the  symptoms  were  such 
as  to  demand  measures  for  relief,  he  pro- 
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ceeded  at  once  to  perform  laparotomy,  look 
over  the  contents  of  the  pelvic  cavity,  break 
up  all  adhesions,  bring  the  uterus  forward  and 
shorten  the  round  ligaments  so  as  to  retain  it 
upright,  and  remove  diseased  tubes  and  ova- 
ries, if  necessary,  as  was  so  often  the  case. 
At  one  time  he  had  shortened  the  round  liga- 
ments by  cutting  out  a  portion  of  their  length 
and  reuniting  their  ends  inside  the  abdoitien ; 
but  a  far  better  device,  which  he  now  used 
exclusively,  was  to  scrape  a  suitable  length  of 
the  ligament  raw  and  then  fold  it  on  itself  at 
this  point  and  tie  it  together.  Healing  took 
place  rapidly  and  firmly  after  this  procedure, 
and  the  ligament  was  of  course  permanently 
shortened.  A  large  Albert  Smith  pessary  was 
then  used  to  keep  the  uterus  in  its  new  posi- 
tion while  healing  went  on. 

Dr.  B.  F.  Baer,  of  Philadelphia,  present 
by  invitation,  was  not  prepared  to  agree  with 
Dr.  Wylie  as  to  the  pathology  of  displace- 
ments, and  still  held  to  the  belief  that  dis- 
placements of  the  uterus  had  some  share  in 
bringing  about  its  diseases;  still  his  belief 
was  not  so  strong  as  it  had  been,  and  he 
might  in  the  future  abandon  it  entirely.  And 
still  no  one  would  suppose  an  organ  in  its 
normal  position  which  was  upside-down.  All 
would  agree  that  our  present  approved  thera- 
peutical measures  were  such  as  tended  to 
restore  the  displaced  uterus  to  its  position, 
and  even  Dr.  Wylie  employed  these.  He 
believed  with  him  most  emphatically  that  it 
was  a  matter  of  the  greatest  importance  to 
restore  to  mobility  and  upright  position  a 
uterus  fixed  by  adhesions  in  retroflexion. 
Still  he  thought  that  in  a  large  number  of 
cases  this  could  be  done  through  the  vagina 
by  ordinary  methods,  including  the  use  of  the 
pessary.  The  interference  with  circulation 
and  the  pressure  on  nerve  ends  must  be  a  part 
of  the  condition  needing  relief  in  uterine  dis- 
placements, being  directly  due  to  that  displace- 
ment. He  entirely  concurred  with  the  reader 
as  to  the  advantages  of  the  new  operation, 
and  believed  it  a  scientific  and  effective 
method.  He  could  go  further  than  Dr.  Wylie 
in  his  estimate  of  its  value,  since  he  regarded 
retroflexion  and  displacement  as  causes  of 
disease.  He  believed  laparotomy  justified  in 
many  cases  for  the  sole  purpose  of  shortening 
the  ligaments.  He  had  found  the  round  liga- 
ments very  hard  to  find  externally  sometimes. 
He  had  lately  operated  in  a  case  of  retroflex- 
ion in  which  there  were  no  adhesions,  but  in 
which  all  ordinary  treatment  (including  the 
use  of  a  pessary)  had  not  availed  to  relieve 
the  malposition.    The  tubes  and  ovaries  were 


healthy.    After  opening  the  abdomen  he  had  i 
brought  the  uterus  forward,  but  not  without  ; 
difiiculty.    In  one-tenth  of  the  cases  the  short*  ' 
ening  of  the  round  ligaments  after  a  laparot- 
omy would  of  itself  be  found  useful.    In  nine- 
tenths  there  were  likely  to  be  diseased  tubes 
and  ovaries,   besides  adhesions.     In  either 
case  laparotomy  was  justifiable.    The  danger 
of  hernia  was  less  than  after  Alexander's 
operation,  and,  as  none  of  the  patients  oper- 
ated  on  had  as  yet  died,  it  seemed  to  be  quite 
as  safe  an  operation. 

Dr.  Mund£  had  not  tried  Dr.  Wylie's 
method.  All  who  had  treated  retroflexion 
with  adhesions  had  felt  that  laparotomy  might 
in  some  cases  be  required  to  effect  a  cure. 
However,  systematic  and  prolonged  tampon- 
ing  had  undoubtedly  cured  some  patients. 
He  had  thought  that  the  amount  of  adhesion 
produced  by  Dr.  Wylie's  method  would  hardly 
be  sufficient  to  stand  the  dragging  on  the  liga* 
ment,  but  he  might  be  mistaken  on  that  point 
He  had  performed  Alexander's  operation 
twenty*six  times,  and  believed  that  it  fulfilled 
its  object  in  suitable  cases.  The  objection  to 
it  was  not  that  the  round  ligaments  could  not 
in  most  instances  be  found,  but  that  they 
could  not  always  be  drawn  out,  or  were  too 
thin  to  be  of  service.  It  was  not  to  be  com- 
pared to  hysterorrhaphy,  since  absolute  mo- 
bility of  the  uterus  was  an  indispensable  con- 
dition for  its  performance.  Recently  he  had 
had  a  case  of  complete  prolapse  of  the  utenu^ 
and  had  decided  to  attempt  a  cure  by  shorten- 
ing the  round  ligaments.  He  had  accordingly 
found  and  exposed  the  ligament  on  one  side^ 
and  had  then  made  careful  traction  on  it,  re- 
membering that  it  might  be  weak.  The  rup- 
ture of  a  large  vein  and  a  troublesome  hem- 
orrhage had  first  occurred.  When  he  con- 
tinued to  pull  on  the  ligament,  it  broke  off 
short.  He  therefore  did  not  attempt  the  pro- 
cedure on  the  other  side,  but  at  once  per- 
formed laparotomy  and  stitched  the  fundus 
of  the  uterus  to  the  anterior  abdominal  wall 
So  far  the  result  had  been  excellent.  The 
cases  in  which  hysterorrhaphy  was  indicated 
were  those  in  which  the  adhesions  were  capa- 
ble of  being  stretched,  and  the  utems  could 
be  lifted  up  into  position  by  the  finger  pushing 
upon  it  through  the  posterior  vaginal  wall, 
or  by  an  ordinary  repositor,  but  returned  to 
retroflexion  as  soon  as  these  were  withdrawn. 
Where  the  adhesions  were  very  dense  it  might 
be  impossible  to  liberate  the  uterus,  ovarie% 
and  tubes  without  a  risk  of  tearing  and  in- 
juring the  latter.  This  had  happened  to  hu 
in  one  case,  and  he  had  been  obliged  to  gii 
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vp  the  attempt  The  patient  fortunately  had 
recoTered.  A  possible  danger  from  hyster- 
orrhapby  seemed  to  him  to  be  the  slipping 
and  incarceration  of  intestines  between  the 
nteras  and  bladder.  In  the  two  successful 
operations  which  be  had  performed,  he  had 
foond  the  constant  protrusion  of  the  intes- 
tines daring  the  operation  to  be  a  source  of 
grtzt  annoyance,  especially  by  their  inter- 
fering with  the  introduction  of  the  sutures 
through  the  broad  ligaments  and  fundus. 
He  thought  it  might  be  well  to  stitch  the 
uterus  up  first  and  tie  the  sutures  before  in- 
serting  the  other  sutures  in  the  abdominal 
wall.  Many  cases  of  backward  displacement 
coald  be  cured  by  tampons  and  pessaries. 
Hence  the  operation  of  hysterorrhaphy  had 
a  limited  field  of  usefulness  and  applicability, 
and  certainly  was  not  devoid  of  danger. 
With  regard  to  the  significance  of  forward 
displacements,  he  believed  that,  although  they 
were  not  of  themselves  the  cause  of  uterine 
qmptoms,  they  might  yet  in  course  of  time 
produce  symptoms  indirectly  by  favoring  en- 
forgement  Then,  too,  the  peritoneal  sur> 
laces  brought  into  contact  might  become 
adherent.  He  therefore  thought  that  even 
such  displacements  should  be  treated  and 
cared  if  possible. 

Dr.  G.  T.  Harrison  thought  that  retro- 
flexion complicated  by  perimetric  adhesions 
was  emphatically  a  pathological  state,  and 
dther  by  the  specialist  or  the  general  prac- 
titioner must  alwa3rs  be  considered  as  one 
rcqoiriDg  relief.  He  must  dissent  from  Dr. 
Wjlie's  opinion  that  backward  displacement 
was  in  itself  a  matter  of  small  concern.  On 
the  contrary,  he  thought  that  treatment  was 
needed  in  every  case  in  which  it  occurred 
before  the  woman  could  be  well.  He  be- 
lieved that  a  really  normal  position  could  not 
be  obtained  in  these  cases  by  shortening  the 
ronnd  ligaments.  The  uterus  naturally  was 
freely  movable,  but  the  shortening  of  the 
round  ligaments  tended  to  produce  anteflexion 
in  place  of  retroflexion;  it  did  not  therefore 
restore  normal  position.  One  great  objection 
to  ventral  fixation  was  its  holding  the  uterus 
forward  so  as  to  interfere  with  the  normal 
excorsions  of  that  organ.  It  made  an  ex- 
change of  one  evil  for  another.  However, 
Dr.  Mund^  had  admitted  that  the  operation 
was  a  recent  one,  and  was  still  on  trial.  The. 
speaker  had  no  doubt  that  many  of  the 
women  operated  on  in  this  way  would  after- 
wards have  trouble  with  the  bladder,  and  also 
during  the  progress  of  pregnancy  and  in  de- 
livery.   It  was  certainly  important  that  during  J 


the  puerperal  period  the  parturient  woman 
should  not  suffer  from  over-distention  of  the 
bladder.  It  was  a  matter  for  congratulation 
that  we  had  a  means  of  dealing  with  almost 
all  cases  of  retroflexion  complicated  with  peri- 
metric adhesions, — namely,  massage  applied 
by  a  modification  of  Brandt's  method.  The 
speaker  had  employed  massage  with  excellent 
results  without  having  read  or  being  minutely 
acquainted  with  Brandt's  directions.  He 
could  testify  that  pessaries  did  often  cure  ret- 
roflexion, although  a  whole  year  or  five  years 
might  be  required  to  get  this  result.  He  be- 
lieved that  it  was  the  relaxation  of  the  utero- 
sacral  ligaments  which  was  the  active  and 
important  element  in  the  situation  when  the 
uterus  was  displaced  backward,  and,  as  Alex- 
ander's operation  did  not  take  this  into  ac- 
count, he  thought  it  lacking  in  real  applica- 
bility to  these  cases. 

Dr.  a.  F.  Currier  had  seen  Dr.  Wylie  do 
his  operation  and  was  familiar  with  his  ideas 
in  regard  to  it  As  Dr.  Mund6  had  said,  no 
surgeons  except  Dr.  Wylie  and  Dr.  Baer  had 
done  the  operation,  and  discussion  of  it  by 
others  could  not  be  carried  very  far.  The 
main  question  before  the  meeting  related  to 
the  treatment  of  backward  displacement  of 
the  uterus  by  any  and  all  methods.  The  ad- 
vantages of  Dr.  Wylie's  operation,  or  its  dis- 
advantages, could  not  be  directly  discussed 
so  soon  as  this  after  its  introduction.  We 
were  bound  to'  consider  what  results  really 
followed  backward  displacements.  In  some 
patients  certainly  there  were  no  symptoms 
produced  ;  in  others  there  were  very  marked 
symptoms,  the  result  of  engorgement,  which 
demanded  treatment.  In  a  third  class  of 
cases,  though  there  were  symptoms  of  a  certain 
sort,  the  chief  result  of  the  displacement  was 
a  general  atrophic  change  in  the  uterine  tissue, 
and  this  was  incurable.  Cures  were  undoubt- 
edly effected  by  Alexander's  operation,  by 
Dr.  Wylie's  also,  and  by  pessaries  as  well,  and 
particularly  in  unmarried  women.  Another 
point  but  briefly  alluded  to  by  Dr.  Wylie  was 
the  method  of  forcible  replacement  of  the 
uterus  when  it  was  retroflexed  and  held  by 
dense  inelastic  adhesions  and  shortenings  of 
its  ligaments.  Retroflexion  caused  the  layers 
of  the  broad  ligament  to  become  folded  on 
each  other,  and  if  then  an  inflammatory  process 
was  set  up,  these  folds  would  very  soon  ad- 
here to  each  other.  A  question  then  arose  as 
to  what  method  could  be  used  to  break  up 
these  adhesions  safely,  so  that  their  shortening 
and  the  resulting  traction  on  the  uterus  might 
be  brought  to  an  end.     It  could  certainly  not 
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be  done  by  the  method  called  Schultze's  op- 
eration, which  he  had  employed,  but  without 
success.  Whenever,  with  the  hand  on  the 
abdomen,  a  sound  in  the  uterus,  and  one 
finger  in  the  rectum,  he  found  that  the  layers 
of  the  broad  ligament  were  adherent  to  each 
other,  and  that  when  the  uterus  had  been  re- 
stored to  position  by  the  sound  it  immediately 
sprang  back  as  soon  as  the  sound  was  with- 
drawn, he  knew  that  forcible  replacement 
must  be  a  main  procedure.  As  to  the  value 
of  pessaries  in  uterine  displacements,  he  be- 
lieved with  Dr.  Harrison  that  they  cured  some 
cases.  He  had  sometimes  followed  a  case 
for  two  years  after  pessaries  had  been  suc- 
cessfully used  to  replace  a  uterus,  during 
which  time,  as  the  uterus  retained  its  new 
position  steadily,  he  had  simply  gradually  re- 
duced the  size  of  the  pessary  until  he  was 
convinced  that  none  whatever  was  needed. 
He  thought  that  none  but  experienced  and 
skilful  operators  should  attempt  so  bloody  an 
operation  as  the  method  by  laparotomy  might 
prove  to  be.  He  agreed  with  Dr.  Mund^ 
that  in  case  of  retroflexion  with  a  perfectly 
movable  uterus  Alexander's  operation  was  a 
good  and  useful  one,  but  that  if  the  uterus 
was  adherent,  either  hysterorrhaphy  or  Dr. 
Wylie's  new  method  was  called  for. 

The  Chairman  remarked  that  it  was  rec- 
ognized by  all  that  some  cases  could  not  be 
cured  by  Alexander's  operation,  by  pessaries, 
or  by  tampons.  Moreover,  Alexander's  oper- 
ation had  been  as  fatal  as  laparotomy  in  the 
hands  of  the  best  operators,  but  not  more 
than  was  to  be  expected.  He  did  not  think 
that  the  Alexander  operation  was  backed  by 
good  surgical  principles,  and  believed  that, 
if  pessaries  failed  to  effect  a  cure  or  a  long 
relief  from  symptoms,  we  should  open  the  ab- 
domen at  once,  and  so  make  sure  at  least  of 
what  there  was  there  needing  treatment.  At 
the  same  time,  when  pessaries  gave  relief  for 
one  or  two  years,  that  relief  was  for  the  time 
a  cure.  The  reappearance  of  the  disease  in 
time  did  not  prevent  that.  Pessaries  did 
certainly  often  do  this  much.  However, 
plenty  of  cases  occurred  where  the  adhesions 
needed  to  be  broken  up.  As  to  hysteror- 
rhaphy and  the  opinion  that  its  result  was  in- 
compatible with  the  uterus  lying  in  its  normal 
relations,  and  that  it  left  a  pathological  con- 
dition present  which  would  interfere  with  a 
normal  pregnancy,  he  would  say  that  he  de- 
livered a  woman  upon  whom  this  operation 
had  been  done  of  a  full-grown  child,  and  had 
observed  no  symptoms  of  there  being  anything 
wrong. 


Dr.  WvuE  professed  himself  ready  to  tiy 
other  operations  whenever  a  valuable  additioft 
to  our  resources  should  seem  to  have  beea 
made.  He  had  only  put  forward  his  preseflt 
method  as  one  which  would  replace  hyster- 
orrhaphy to  advantage  in  the  same  sort  of 
cases.  It  did  not  cure  uterine  diseases,  bm 
it  removed  one  of  the  complicating  elements 
which  interfered  with  the  likelihood  of  a  full 
recovery  of  health.  Thus,  we  could  treat 
chronic  endometritis  to  better  advantage  after 
replacement  of  a  retro  verted  uterus.  .A.s  to 
treating  this  condition  of  perimetric  adhesions 
by  massage,  he  would  say  that  he  valued  the 
method  as  preparatory  to  other  treatment  in 
uterine  diseases,  but  in  many  cases  it  wouM 
prove  insufficient.  The  treatment  by  pledgets 
soaked  in  boro-glyceride  was  to  be  tried,  also 
dilatation  of  the  cervix  and  drainage,  also 
pessaries  and  massage.  He  refused  to  oper- 
ate until  this  had  been  done  faithfully ;  but, 
when  all  these  had  failed,  the  operative  pro* 
cedure  became  in  order.  When  the  broad 
ligament  had  folded  on  itself  and  become 
adherent  in  the  way  described  by  Dr.  Currier, 
salpingitis  was  usually  present,  as  laparoto* 
mies  were  constantly  showing.  Here,  too^ 
when  general  treatment  had  failed,  laparotomy 
gave  an  opportunity  to  remove  the  diseased 
appendages,  besides  breaking  up  adhesions 
and  allowing  the  uterus  to  regain  mobility, 
which  he  regarded  as  of  more  importance 
than  position.  Atrophic  conditions  he  did 
not  expect  to  cure.  He  only  brought  the 
uterus  far  enough  forward  to  bring  it  about 
that,  in  making  exertions  or  in  efforts  at  stool, 
pressure  should  come  upon  the  top  of  the 
uterus  and  not  upon  its  anterior  side. 


THE    INFLUENCE    OF    THE    PHOSPHATE 

OF  SODIUM  ON  THE  EXCRETION 

OF  URIC  ACID. 

Dr.  a.  Haig  read  a  paper  with  this  title 
before  the  Royal  Medical  and  Chirurgical 
Society  at  the  meeting,  which  was  held  Toes* 
day,  May  28,  1889  (British  Medical  Journal^ 
June  1, 1889).  He  said  that  pure  phosphate 
of  sodium  had  long  been  known  to  be  a  sol- 
vent of  uric  acid,  and  he  had  pointed  oat 
that  it  increased  the  excretion  of  that  sab- 
stance.  But  all  specimens  of  sodii  phosphai 
(British  Pharmacopoeia)  did  not  act  equalll 
well,  and  some  caused  little  or  no  plus  ei* 
cretion  of  uric  acid,  and  might  even  cans 
joint  pains  or  precipitate  an  attack  of  goat 
Results  of  analysis  of  several  specimens  ^ 
the  salt  were  given,  showing  that  it  was  gew 
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I  tally  miied  with  a  small  percentage  ot  *a\- 
jiate  of  sodium.  The  excretion  of  aric  acid 
nndtr  the  pure  phosphate  (Na^HPO^)  was 
sboBD,  where  there  was  a  plus  excretioa  of 
aiic  acid  the  whole  time  the  salt  was  taken. 
This  phosphate  was  made  by  the  careful 
cgmbination  of  sodium  hydrate  and  phos- 
pboric  acid.  The  pure  phosphate  was  then 
roicbineii  with  fifteen  per  cent,  of  sulphate, 
and  it  was  shown  that  this  mixture  did  not 
caast  plus  excretion  of  uric  acid,  and  the  notes 
slowed  that  it  caused  very  marked  pains  in 
th(  joints,  due  probably  to  retention  of  uric 
acid  in  them.  It  was  also  mentioned  that  if 
a  ::tile  dilute  phosphoric  acid  was  mixed  with 
ilie  pure  phosphate  in  solution,  it  then  did 
not  cause  plus  excretion  of  uric  acid  ;  but 
it  a  little  bicarbonate  of  sodium  was  mixed 
«!ih  it  instead,  the  plus  excretion  was  well 
tcaiked.  From  these  facts  it  was  inferred 
thai,  while  the  pure  phosphate  of  sodium 
(Na_HPOJ  caused  a  plus  excretion  of  uric 
icid,  its  action  might  be  hindered  or  pre- 
fcnted  by  admixture  with  mineral  acids  or 
theii  salts  outside  the  body,  or  by  meeting 
with  much  acid  in  the  intestines  or  elsewhere 
in  ihe  body.  It  was  suggested  that  these 
icids  oc  salts  might  take  alkali  from  the 
phosphate  NallPOj.  and  convert  it  more  or 
less  into  the  acid  phosphate  NaH.PO^,  thus 
destroying  its  power  of  increasing  the  excre- 
tion of  uric  acid.  And  as  some  change  of 
this  kind  might  occur  during  crystallization, 
ail  specimens  of  the  pure  phosphate  did  not 
act  equally  well :  but  the  addition  of  a  lit- 
tle bicarbonate  of  sodium  to  each  dose  was 
pnerally  sufficient  to  insure  a  satisfactory 
eicretion  of  uric  acid.  The  phosphate  was 
not  likeiy  to  be  of  use  in  acute  gout,  because 
the  acidity  in  this  disease  was  very  high ; 
but  it  had  appeared  to  the  writer  to  be  of 
considerable  value  in  the  menUl  depression 
of  tiric  acid  in  which  the  acidity  was  low  and 
filling.  Where  the  phosphate  was  sufficiently 
powerful  it  had  some  advantages  over  sali- 
crUte  of  sodium,  witli  which  its  action  was 
wntrasted. 

\  

f  DfABBTES. 

According  to  the  Paris  correspondent  of 
tlie  Lanctt,  June  8.  1889,  Dr.  Worms  in- 
troduced at  the  Academy  of  Medicine  a  dis- 
W-'Mon  on  that  most  important  question, — 
tfie  nature  and  treatment  of   diabetes.     All 

^  "w  opinions  and  theories  already  known  have 
Weo  expressed  at  the  tribune.  According  to 
[ir,  Worms,  diabetes  is  not  a  disease  per  se, 


but  a  symptom.  He  thinks  that  no  exclusive 
theory  whatever  can  explain  the  real  nature 
of  diabetes.  "It  is  a  personal  resultant  of 
hereditary  pathological  convergencies  or  of 
others  infinitely  complex."  He  had  closely 
observed  forty-one  diabetic  patients  for  a  long 
series  of  years,  and  he  noticed  that  thirst, 
polyuria,  emaciation,  and  alteration  of  the 
teeth  were  often  found  wanting  during  the 
whole  duration  of  the  malady.  Sugar  was,  of 
course,  found  in  variable  quantity,  and  that 
independently  of  alt  digression  from  the  scale 
of  diet  or  of  any  other  appreciable  cause. 
He  therefore  does  not  think  it  necessary  to 
class  diabetic  subjects  in  distinct  categories 
by  only  taking  into  account  the  average  quan- 
tity of  sugar  found  in  the  urine  after  a  few 
analyses.  As  regards  the  treatment,  it  is  all- 
important  to  maintain  in  the  highest  degree 
the  vital  energy  and  the  integrity  of  the  di- 
gestive functions.  The  diet  he  adopted  was 
that  prescribed  by  the  late  Professor  Bou- 
chardat,  which  has  become  classic ;  but  in 
certain  cases,  when  there  is  a  diminution  of 
the  quantity  of  the  urinary  sugar,  the  scale  of 
diet  may  be  departed  from,  and  even  a  little 
bread  may  be  allowed.  Dr.  Worms  does  not 
approve  of  the  employment  of  saccharin  for 
sweetening  certain  aliments  of  diabetic  sub- 
jects, as  it  appeared  to  cause  disgust  and  to 
act  injuriously  on  the  digestive  [unctions, 
which  it  is  most  important  to  protect.  As 
regards  drugs,  he  still  gives  the  preference  to 
the  sulphate  of  quinine,  which  he  prescribes 
in  doses  of  from  lo  to  30  centigrammes  (3  to 
4^  grs.),  to  be  continued  for  a  long  time.  In 
certain  cases  he  found  arsenic  and  opium 
uselu!.  He  thought  that  antipyrin  was  of  too 
recent  introduction  in  the  therapeutics  of  dia- 
betes to  pronounce  definitely  on  it.  Bromide 
of  potassium,  which  he  also  frequently  em- 
ployed, gave  him  only  unsatisfactory  results. 
Dr.  Dujardin-Beaumetz  combated  some  of 
the  opinions  expressed  by  Dr.  Worms  at  the 
previous  meeting  of  the  Academy.  Accord- 
ing to  him,  and  contrary  to  the  views  ad- 
vanced by  his  colleague,  thirst,  polyuria,  and 
an  exaggerated  appetite  are  phenomena  which 
almost  constantly  accompany  diabetes ;  it  is 
not  a  symptom,  as  asserted  by  Dr.  Worms,  but 
a  veritable  malady,  which  affects  the  entire 
economy.  As  regards  diet,  he  entirely  pro- 
scribed milk,  lactose  being  one  of  the  sugars 
which  most  rapidly  passes  into  the  urine.  He 
is  in  favor  of  boiled  potatoes,  and  prefers  the 
soja  to  the  gluten  bread.  He  advised  his  pa- 
tients to  eat  all  sorts  of  fatty  substances,  and, 
furthermore,  saw  no  objection   whatever  to 
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adding  saccharin  to  their  tea  or  coffee  in  the 
proportion  of  lo  centigrammes  to  each  cup, 
which  would  give  them  the. delusion  that  it 
was  sugar.  In  respect  to  drugs,  one  might 
employ  with  advantage  arsenic,  the  salts  of 
lithin,  the  sulphate  of  quinine,  etc. — in  fact, 
all  substances  which  have  an  elective  action 
on  the  spine  and  on  the  bulb.  Finally,  mus- 
cular exercise  must  not  be  forgotten.  Thanks 
to  these  means,  the  diabetic  subject  might  be 
placed  in  excellent  condition  to  combat;  the 
causes  of  debility  and  of  organic  decay  to 
which  he  is  so  frequently  exposed.  Professor 
Germain  S^e,  who  followed  in  the  debate,  did 
not  believe  that  the  current  theories  which 
have  been  advanced  to  explain  the  appearance 
of  diabetes  are  proof  against  criticism.  M. 
S€e  has  established,  by  a  series  of  experi- 
ments on  patients  in  his  ward,  that  their  urine 
normally  contained  glucose,  but  in  such  a 
small  quantity  that  it  could  not  be  revealed 
by  the  ordinary  reagents.  By  the  aid  of  a 
new  reagent,  however, — the  phdnylhydrazine, 
— M.  S^e  has  been  enabled  to  establish  the 
presence  of  sugar  in  healthy  urine  even  when 
there  are  only  33  milligrammes  to  100 
grammes  of  urine.  In  the  normal  condition, 
for  the  sugar  to  pass  into  the  urine,  one  must 
ingest  250  grammes  of  cane  sugar  or  200 
grammes  of  sugar  of  milk.  In  diabetic  sub- 
jects, on  the  contrary,  the  smallest  quantity 
of  these  sugars  is  found  again  in  the  urine, 
and  augments  the  preexisting  pathological 
figure.  In  all  cases  the  sugars  ingested  in 
large  doses  act  at  the  same  time  as  diuretics. 
Besides  sugar,  M.  S^e  has  found  in  normal 
urine,  by  divers  reagents,  the  chloride  of  ben- 
zole, naphthol  j,  furfurol,  constant  quantities 
of  the  hydrate  of  carbon  similar  to  the  group 
of  dextrines  and  approaching  the  group  of 
glucose.  Their  transformation  in  this  last 
group  is  possible,  and  this  would  explain  the 
establishment  of  glycosuria.  The  formation 
of  glucose  is  also  a  normal  phenomenon  which 
results  from  the  transformation  of  the  glyco- 
genic matter  of  the  liver  into  grape  sugar. 
This  glycogenic  matter  is  developed  not  only 
at  the  expense  of  the  amylo-saccharin  sub- 
stances introduced  with  the  aliments,  but  also 
at  the  expense  of  the  albuminates  proceeding 
from  without  or  from  within.  If,  therefore, 
sugar  in  the  urine  is  normal,  and  if  the  glyco- 
genic matter  in  the  liver  and  in  the  muscles 
is  normal,  glycosuria  will  only  be  an  exag- 
geration of  the  normal  genesis.  From  normal 
glycosuria  and  diabetes  there  is  but  one  step; 
the  two  states  are  derived  from  physiology, 
and  are  connected.    This  is  why  diabetes  has 


no  distinct  species  ;  it  is  one,  always  the  sanM^i 
and  varies  only  by  the  conditions  of  its  di*i 
velopment  in  the  rich  and  the  poor,  in  adatel 
and  in  children.  The  poor  and  children  u^ 
affected  with  a  diabetes  of  misery,  the  otheii 
of  luxury.  The  origin  of  diabetes  is  in  the 
circulation  of  the  liver  excited  by  the  vaso- 
motor system  of  this  organ,  which  system  ■ 
under  the  reflex  influence  of  an  irritation  froa 
the  medulla  oblongata  and  from  nearly  all  the 
nervous  centres.  The  hyperactivity  of  the 
liver  leads  to  a  neoformation  of  glycogenic 
matter  or  a  rapid  exaggerated  transformatioi 
of  this  substance  into  sugar.  In  the  treatmeol 
of  diabetes,  Professor  S6e  is  in  favor  of  th 
absolute  exclusion  of  milk.  He  advises  fatlj 
aliments,  the  crumb  of  bread,  tea,  coffee,  e» 
ercise,  and,  as  regards  drugs,  opium  and  aft 
tipyrin.  Dr.  Robin  declared  that  he  agred 
entirely  with  Professor  S^  regarding  the  g^ 
cogeny  and  the  azoturia  in  the  physiologioi 
state.  

T^£  ETIOLOGY  OF  FIBRINOUS  PNEO- 

MONIA. 

At  the  meeting  of  the  Medical  Society  el 
the  County  of  New  York,  held  March  tj 
1889,  Dr.  August  Seibert  read  a  papa 
with  this  title,  devoted  to  the  evidences  of  ad 
infectious  element  in  the  causation  of  ordl 
nary  pneumonia  {New  Ycf^k  Medical  Joum^ 
May  25,  1889).  It  was  only  within  tweni 
years,  and  mainly  within  ten  years,  past  th^ 
the  invasion  and  growth  of  infectious  mafel 
rial  in  the  body  had  been  looked  to  for  d 
explanation  of  epidemic  and  endemic  appeal 
ances  of  pneumonia,  and  of  the  occasioal 
occurrence  of  purulent  complications  and  t 
the  form  of  pneumonia  called  migratoi^ 
The  so-called  one-day  pneumonia,  with  M 
fall  of  temperature  twenty-four  hours  aftl 
the  initial  chill,  while  dulness,  bronchial  rd 
piration,  and  rusty  sputa  were  observatd 
several  days  longer,  had  been  observed  00^ 
since  1877,  and  had  furnished  further  matf 
rial  for  consideration  and  for  doubt  tball 
simple  inflammation  due  to  exposure  to  coi 
was  all  that  was  present  in  such  cases.  Thai 
statistics  concerning  the  relative  freqneitf^ 
of  pneumonia  among  soldiers  when  in  tli 
field  or  in  barracks,  among  sailors,  amoi^ 
those  who  went  on  Arctic  expeditions,  ad 
finally  among  the  inmates  of  prisons,  cd 
vents,  and  boarding-schools,  had  appeard 
all  coinciding  in  showing  that  persons  leadii 
an  outdoor  life,  exposed  often  to  bad  weatU 
were  in  far  less  danger  of  being  attacked  ^ 
pneumonia  than  those  spending  most  of  tl   I 
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lune  indoon.  These  statistics  had,  in  fact, 
iboiTD  that  a  liability  to  paeumooia  increased 
in  exact  proportion  to  the  time  spent  in 
do^d  rooms.  Investigations^ad  shown  pneu- 
mcniatobe  most  common  among  aged  people 
tad,  young  children,  and  not  jovmg  adulu,  as 
bad  always  been  supposed.  In  a  certain  epi- 
dciriic  ot  pnenmonia  among  children  under  5 
jtis  of  age  it  had  appeared  that  two-thirds 
oi  latm  had  not  been  out  of  doors  for  a  long 
cine  prerions  to  their  illness. 

Tae  endemic  and  epidemic  appearances  of 
pceuaionia  had  attracted  attention  since  1875, 
wben  KQhn  first  published  an  essay  on  an  epi- 
dtmic  in  a  Bavarian  prison,  in  which  most  of 
the  cases  presented  the  plenro-pneumontc 
tTpc,  often  complicated  by  pericarditis  and 
typhoid  cerebral  symptoms.  Mflller,  in  1877, 
had  reported  the  occnrrence  of  pneumonia  in 
ii::ie  out  of  four  inhabitants  of  a  small  house 
md  in  two  relatives  who  bad  been  visiting 
iliere ;  Ritter,  in  five  persons,  who  inhabited 
a  single  house,  within  five  days  and  in  two 
Tisitors  there ;  Bielinsici,  in  nine  of  ten  per- 
xms  living  in  a  hoase  with  only  two  rooms, 
Tiibin  two  weeks ;  Daly,  in  six  of  eight  per- 
soos  living  in  one  boose. 

Attempts  to  produce  pnenmonia  by  forcing 
dry  cold  air  into  the  lungs  of  animals  had  al- 
nrs  failed.  Efforts  to  determine  the  weather 
iDd:ieDces  bearing  on  the  frequency  of  the 
disease  had  been  made,  and  led  to  the  fact 
&3X.  pneumonia  was  most  prevalent  In  weather 
vbich  favored  catarrhal  inflammations  of  the 
aii.passages.  Low  and  falling  temperature, 
iilgh  and  rising  humidity,  and  high  winds 
»c;t;  c^h  alone  capabfe  of  furnishing  this 
inri^tnce.  In  Davos,  with  its  cold  dry  cli- 
Kau.  pneumonia  never  appeared  until  the 
Belting  of  the  snow  in  the  spring.  Taking 
Dp  the  direct  evidences  of  the  presence  of  a 
hsrillQs  in  pneumonia,  the  speaker  quoted 
Sitger  as  having  found  Friedlilader's  pneu- 
■Dcoccns  in  the  lungs  in  all  his  fatal  cases, 
M  well  19  in  the  organs  suffering  from  com- 
(hcatrag  inflammations  (meningitis,  pleurisy, 
tadocatditis,  nephritis,  and  pericarditis).  Em- 
liKnch,after  an  epidemic  in  a  prison  in  which 
(■e  bucdred  and  sixty-one  out  of  eleven  hun- 
ted aod  fifty  inmates  had  been  attacked  and 
fany-sii  had  died,  bad  found  this  coccus  be- 
^n  tiw  ceilings  and  beneath  the  floors  in 
tfai  quantities,  imbedded  in  very  moist 
^l^tluthad  been  used  to  fill  up  the  spaces. 
tie  had  inoculated  thirty-two  mice  with  a  cul- 
liv^ion  made  from  some  of  these  germs  and 
'ojuted  into  the  lung-tissue,  and  all  had 
lied,  pronounced  hepattsation   being  found 


in  each  case.  Cases  of  wandering  pnen- 
monia and  of  central  pneumonia  (beginning 
in  numerous  snail  pneumonic  areas)  were 
best  explained  on  the  theory  of  infection. 

The  adherents  of  the  taking-cold  theory 
had  two  distinct  ideas ;  the  local  action  of 
cold  penetrating  the  lung  through  the  ribs 
was  believed  by  some  to  cause  the  inflamma- 
tory process ;  others  believed  a  cooling  of 
the  whole  surface  of  the  body  caused  pneu- 
monia in  a  reflex  way  by  producing  a  sudden 
hyperemia  of  the  internal  organs.  Harm  did 
not  occur  after  the  use  of  Esmarch's  bandage, 
however,  in  amputation  of  the  thigh,  although 
sudden  hyperemia  must  be  produced  ;  nor 
did  it  follow  the  use  of  the  cold  bath.  The 
cases  of  pneumonia  lasting  one  and  two  days 
were  perfectly  explainable  on  the  theory  of 
infection ;  so  were  the  epidemic  and  endemic 
cases.  The  latter  also  famished  evidence 
that  the  germs  causing  the  disease  were  most 
apt  to  take  effect  in  cold,  moist  weather.  The 
fact  that  in  these  epidemics  neighboring  vil- 
lages or  dwellings  escaped  showed  that  the 
weather  condition  was  not  alone  the  cause. 
Investigations  by  Emmerich,  Mendelssohn, 
Darlington,  and  many  others  had  shown  that 
Friedlinder's  pnenmococcus  throve  best  in 
warm,  moist,  and  dirty  rooms  and  houses. 
Daily  scrubbing,  as  was  customary  in  many 
prisons,  favored  this  condition,  since  much  of 
the  material  not  removed  from  cracks  and 
beneath  the  flooring  was  kept  moist  The 
speaker  believed  that  cold,  moist  weather  so 
generally  occurring  when  pneumonia  was 
prevalent  acted  in  a  causative  way  only  by 
keeping  the  very  young  and  aged  persons 
indoors  entirely,  and  by  preventing  the  ven- 
tilation of  sleeping  apartments.  Confinement 
in  close  rooms  of  itself  favored  the  develop- 
ment of  bronchial  catarrh,  and  this  in  turn 
made  the  lodgement  of  pneumonic  germs 
much  easier.  The  coughing  also  tended  to 
force  the  pneumococci  into  the  alveoIL  As 
we  might  expect  from  this  now  well-estab- 
lished fact,  pneumonia  often  complicated  dis- 
eases in  which  the  pulmonary  mucous  mem- 
brane was  in  a  state  of  congestion,  as  typhoid 
fever,  measles,  and  whooping-cough.  On  the 
other  hand,  pneumonia  seldom  complicated 
diseases  such  as  scarlatina,  diphtheria,  and 
meningitis,  in  which  the  pulmonary  mucous 
membrane  was  not  so  affected.  Tlie  depres- 
sion of  the  bodily  forces  was  quite  as  great  in 
the  latter  diseases. 

The  speaker  closed  by  reiterating  his  be- 
lief that  cold,  moist,  and  windy  weather  was 
efficient  as  a  cause  of  pneumonia,  in  a  ma- 
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jority  of  cases,  by  its  causing  those  who  lived 
in  moist  and  dirty  houses  to  close  the  windows 
and  doors,  and  so  at  once  encourage  the  de- 
velopment of  catarrhal  inflammation  in  their 
bronchi  and  the  multiplication  of  Friedlander  s 
pneumococcus  in  the  air  they  were  to  breathe, 
unmixed  with  outside  air,  for  hours  to  come. 
His  reason  for  the  greater  prevalence  of  pneu- 
monia in  April  and  May,  as  compared  with 
October  and  November,  when  the  tempera- 
ture was  similar,  was  that  people  feared  the 
moist  air  of  spring,  closed  their  windows,  and 
breathed  air  contaminated  (in  the  case  of 
filthy  dwellings)  by  the  accumulated  dirt  and 
moisture  of  the  winter. 

Dr.  Francis  Delafield  remarked  that  no 
department  of  our  knowledge  was  so  uncer- 
tain as  that  of  the  causation  of  disease.  If 
any  advance  was  being  made  in  this  direc- 
tion, it  was  that  we  were  no  longer  as  once 
willing  to  accept  any  statement  that  might 
be  made  regarding  the  etiology  of  a  disease. 
We  looked  for  well-connected  data  preceding 
any  conclusion  offered,  and  until  such  ap- 
peared were  willing  to  admit  our  ignorance. 
This  was  especially  true  of  pneumonia.  It 
was  true  that  for  many  years  no  efforts  had 
been  made  to  discover  its  cause  or  causes 
which  could  very  well  meet  with  success; 
what  work  had  been  done  was  not  good  work. 
Still,  even  yet  we  had  arrived  at  no  certainty, 
simply  from  our  continuing  to  lack  sufficient 
knowledge.  It  was  idle  to  say  that  we  knew 
the  cause.  What  we  did  know  was  that  pneu- 
monia seemed  to  belong  to  a  class  of  inflam- 
mations due  to  infection,  whose  progress  was 
accompanied  by  the  growth  of  pathogenic 
bacteria.  We  seemed  to  know  that  to  cause 
this  growth  three  factors  were  essential, — 
the  pathogenic  bacteria  themselves,  some  ex- 
citing cause  of  inflammation,  and  a  proper 
soil  in  the  body  of  the  person  attacked.  It 
was  curious  to  observe  how  at  different  times 
and  in  different  places  one  or  the  other  of 
these  three  factors  would  take  a  more  promi- 
nent share  in  producing  the  single  result  of 
pneumonic  inflammation.  Sometimes  the  bac- 
teria were  evidently  the  leading  cause,  as  when 
people  were  much  in  the  house  and  the  house 
was  a  dirty  one.  In  other  cases  the  bacteria 
were  abundantly  present  in  the  air  breathed, 
yet  no  disease  resulted  unless  some  other  ex- 
citing cause  of  inflammation  came  into  play. 
Or,  again,  crowded  quarters  and  foul  air  were 
without  effect,  except  where  a  susceptibility 
was  somehow  developed  or  present  in  the  in- 
dividual. Then,  still  further,  we  must  admit 
that  our  real  knowledge  concerning  the  bac- 


teriology of  pneumonia  was  now  just  in  iti 
infancy.  As  far  as  we  were  now  advaocedt 
it  was  probable  that  several  bacteria  weit 
capable  of  causing  the  disease,  and  we  were 
unable  to  classify  all  that  were  at  times  d^ 
sociated  with  fibrinous  pneumonia.  Until  this 
was  worked  out  (a  matter  of  much  time  and 
labor),  we  had  not  gone  far  towards  ultimate 
knowledge  in  the  subject. 

Everybody  must  have  noticed  the  remark- 
able differences  in  the  constitutional  symp- 
toms met  with,  some  patients  throughout 
seeming  to  have  only  a  local  inflammation, 
others  very  early  appearing  as  if  suffering 
from  general  infection  in  addition  to  the 
disease  in  the  lung.  This  variation  was  one 
of  the  most  characteristic  features  of  the  dis* 
ease.  We  saw  the  same  thing  in  peritonitis. 
In  the  present  state  of  our  knowledge  sack 
papers  as  the  one  Dr.  Seibert  had  just  read^ 
bringing  together  as  it  did  large  collections 
of  facts,  were  very  valuable.  At  the  same 
time  it  was  wise  to  remember  how  ignorant 
we  were  of  the  facts  which  could  give  ns 
any  intelligent  idea  as  to  the  cause  of  the 
disease. 

Dr.  L.  Emmett  Holt  said  that  he  bad 
very  little  to  add.  For  any  one  to  enter 
this  field  of  investigation  it  was  eminently 
necessary  that  he  should  come  prepared 
with  a  large  array  of  facts  and  a  large 
number  of  well-recorded  and  systematicalif* 
arranged  cases.  One  feature  of  the  disease 
he  wished  to  allude  to  as  a  very  noticeable 
one.  This  was  the  very  great  difference 
met  with  in  individuals  with  respect  to  a 
predisposition  to  contract  the  disease  after 
exposure  to  its  exciting  causes.  Everything 
in  the  manner  of  living  or  the  inherited  ten- 
dencies which  affected  the  general  state  of 
the  constitution  seemed  also  to  affect  the  lia-^ 
bilityof  that  person  to  contract  pneumonia. 
We  saw  similar  differences,  but  no  moce 
marked  ones,  in  children,  in  respect  to  the 
ease  with  which  they  could  be  inoculated  by 
the  vaccine  virus  or  by  the  contagious  ele- 
ment of  measles  and  scarlatina.  He  believed 
one  reason  why  pneumonia  was  oiore  coia- 
mon  in  spring  was  because  the  constitutions 
of  the  less  vigorous  were  then  exhansted 
to  some  extent  by  the  recent  long  coniioo- 
ance  of  <  cold  weather  and  the  changed  condi* 
tions  of  living  thereby  made  necessary.  We 
most  often  saw  malarial  disease,  and  even  so 
simple  and  functional  a  disease  as  chorea, 
appearing  in  the  spring.  It  only  showed  that 
the  causes  which  predisposed  had  been  mon 
active  during  the  winter. 
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Hb  experience  also  pointed  strongly  to- 
wards the  fact  that  a  predisposition  to  the 
disease  was  often  the  result  of  the  character 
and  cleanliness  of  the  house  and  neighbor- 
hood where  the  patient  resided.  The  preva- 
fence  of  the  disease  in  tenement- houses  did 
not  seem  to  indicate  that  pneumonia  was 
largely  due  to  conditions  existing  in-doors,  es- 
pecially where  these  included  dampness  and 
had  Tentilation. 

Abortive  types  of  pneumonia  were  not  in- 
frequent, and  this  fact  was  quite  in  harmony 
with  the  theory  of  the  infectious  nature  of 
the  disease.  Such  cases  of  typhoid  fever  had 
often  been  described,  and  in  a  recent  epi- 
demic of  scarlatina  in  the  New  York  Infant 
Asjium  in  which  over  one  hundred  cases  oc- 
curred, instances  had  been  seen  in  which  the 
rash  lasted  only  half  a  day,  and  several  in 
which  no  temperature  above  ioo°  F.  was  ob- 
serred.  The  speaker  thought  it  very  prob- 
able that  many  of  those  obscure  forms  of  ill- 
ness in  which  there  were  high  temperature 
only  for  a  day  or  two,  some  cough,  and  the 
physical  signs  of  hyperaemia  of  the  lung,  were 
in  reality  abortive  cases  of  pneumonia. 

Dr.  a.  F.  Currier  remarked  that,  without 
wishing  to  derogate  from  the  value  of  the 
paper,  he  must  confess  he  had  felt  relieved 
when  Dr.  Delafield  insisted  that  other  points 
mnst  come  under  our  consideration  besides 
bacteria.  As  students  of  truth  as  a  whole 
we  should  always  remember  that,  while  new 
knowledge  was  always  important,  the  old 
landmarks  must  not  be  forgotten.  The  con- 
clnsions  reached  by  good  observers  in  times 
past  could  not  be  entirely  incorrect.  Accord- 
ing to  Dr.  Seibert's  conclusion,  coachmen, 
letter-carriers,  and  truck-drivers  might  be 
sopposed  prepared  against  the  disease,  con- 
sdering  their  out-door  occupation,  whereas, 
as  a  fact,  they  were  very  liable  to  it  and  often 
died  of  it.  Here  evidently  cold  and  moisture 
and  the  susceptibility  of  the  individual  were 
the  primary  and  efficient  elements  in  the 
cansation,  as  was  so  long  recognized  in  days 
before  the  septic  element  was  taken  account 
of.  As  Dr.  Delafield  had  said,  the  questions 
respecting  the  etiology  of  this  disease  were 
not  settled  even  by  those  who  were  making 
careful  and  wide  observations  and  subjecting 
them  to  close  analysis.  Others  must  wait 
■ntil  definite  conclusions  could  be  reached. 

Dr,  John  Messenger  would  emphasize 
Dr.  Delafield's  remarks  as  to  the  part  played 
1^  bacteria  in  the  etiology.  The  predis- 
*X)sition  seemed  to  him  to  have  much  to 
lo  in  this  direction.     Thus  the  coachmen 


and  draymen  spoken  of  by  Dr.  Seibert  com^ 
monly  had  systems  debilitated  by  their  habHi 
and  their  general  mode  of  life.  Th^  in* 
dulged  in  beer  or  whiskey,  slept  in  cloie 
apartments,  bathed  little,  and  paid  little  at- 
tention  to  the  disposal  of  the  excreta  of  theif 
bodies.  The  form  of  pneumonia  known  as 
croupous  or  fibrinous  he  had  treated  with 
best  success  by  the  same  means  which  be 
employed  in  acute  rheumatism.  He  had  seen 
cases  of  this  sort  in  which  uric  acid  was 
present  in  the  urine  in  large  amount  But, 
last  of  all,  it  remained  to  be  said  that  we  did 
not  know  very  much  about  it. 

Dr.  Seibert  said  that  he  had  not  meant  to 
say  that  everything  had  been  done  which  could 
be  done  in  giving  us  correct  and  final  knowl* 
edge  in  the  subject  of  the  etiology  of  pneu- 
monia. We  had  not  learned  all  there  was  to 
know  about  antiseptic  methods  in  surgery,  but 
in  both  these  directions  we  had  gone  far 
enough  to  recognize  the  important  part  played 
by  dirt  in  causing  inflammatory  processes  in 
wounds  and  in  the  lungs.  This  was  the 
practical  and  important  part  of  his  paper. 
It  was  a  plea  for  asepsis  in  preventive  medi- 
cine, as  applied  to  pneumonia.  Having  made 
this  first,  he  would  then  ask  in  what  bodily 
soil  the  bacteria  would  grow  if  they  had  en- 
trance. Physicians,  reversing  this  order,  spoke 
too  much  of  predispositions  instead  of  say- 
ing to  the  tenants  of  some  filthy  abode, 
"  Clean  this  room,"  or  else  making  them  leave 
it  at  once  and  finally.  The  fact  that  pneu- 
monia even  occasionally  occurred  as  an  epi- 
demic was  enough  to  prove  its  infectious 
nature.  It  would  not  alter  that  fact  whether 
the  germ  proved  to  be  Friedlander's,  Fraen- 
kel's,  or  Sternberg's  pneumococcus.  If  a 
child  of  his  own  took  pneumonia,  he  would 
first  of  all  see  that  no  one  slept  again  in 
the  room  it  had  been  sleeping  in,  and  would 
not  have  it  used  again  as  a  living-room 
until  the  floors  and  walls  had  been  renovated 
and  a  clean  carpet  put  down.  Acute  rheu- 
matism he  had  long  considered  an  infectious 
disease,  and  had  observed  it  most  in  dirty, 
damp,  and  warm  tenement-houses.  Infants 
in  a  tenement  family  he  had  seen  die  of  it, 
and  the  father  some  months  later.  Its  being 
best  treated  with  salicylate  of  sodium  was 
quite  in  line  with  the  idea  of  there  being  a 
bacterium  in  the  case. 

He  would  have  it  recognized  that  the  germs 
of  pneumonia  were  in  houses  and  not  out- 
doors :  he  would  have  children  taught  to  go 
out-doors  in  all  weathers  ;  he  would  have  weak 
and  anaemic  children  sent,  not  to  school  or 
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into  a  store,  but  into  any  out-door  trade.  He 
had  for  years  past  treated  pneumonia  with 
cold  air ;  he  never  allowed  a  fire  in  the  room 
while  the  patient  slept ;  if  the  out-door  air  was 
cold,  so  much  the  better ;  when  the  crisis  of 
the  disease  came,  he  closed  the  windows  par- 
tially, and  during  convalescence  had  the  pa- 
tient in  a  sunny  room  with  pure  air  at  a 
moderate  temperature. 


PHENACETIN  IN  THE   TREATMENT  OF 

NEURALGIA. 

According  to  Dr.  Ott  (Zeitschrift  fUr 
Therapiiy  May  15,  1889),  phenacetin,  in 
doses  of  from  7}^  to  7.5  grains  daily,  pos- 
sesses most  marked  value,  according  to  his 
experience,  in  the  treatment  of  neuralgia  of 
peripheral  origin ;  while  it  is  without  action 
in  treatment  of  neuralgia  dependent  upon 
disease  of  the  brain  or  spinal  cord.  Dr. 
Ott  administers  the  remedy  in  the  form  of 
a  powder  enclosed  in  capsules,  in  doses  of 
7^  grains,  and  has  never  had  occasion  to 
use  larger  amounts.  One  or  two  of  these 
powders,  given  at  intervals  of  an  hour,  are 
found  to  succeed  easily  in  arresting  suffer- 
ing. His  most  brilliant  results  are  stated 
to  have  been  obtained  through  the  use  of 
phenacetin  in  hemicrania,  and  in  occipital 
neuralgia,  which  so  frequently  occurs  in 
women  during  the  menstrual  period,  or  in 
men  as  consequence  of  marked  hemorrhoidal 
congestion.  In  one  case  of  hemicrania  he 
had  marked  success  even  after  the  patient 
had  before  taken  antifebrin  without  avail. 
In  pure  trigeminal  neuralgia  it  only  pro- 
duces transient  relief,  so  that  final  resort/ 
must  be  had  to  other  remedies,  such  as 
quinine,  salicyl,  or  electricity.  He  reports 
two  cases  of  cardialgia  in  which  there  was 
marked  relief,  as  well  as  three  cases  of  in- 
tercostal neuralgia.  On  the  other  hand,  it 
produced  no  effect  in  an  extremely  severe 
case  of  sciatica,  even  though  the  dose  was 
increased  to  75  grains  in  twenty-four  hours. 
Unfortunately,  the  economy  appears  to  be 
accustomed  to  the  use  of  phenacetin,  and, 
after  continued  employment,  its  analgesic 
properties  are  lost. 


THE   TREATMENT  OF  DIARRHCEA  IN 

PHTHISIS, 

Dr.  Polyak,  of  Gorbersdorf,  gives  in  the 
OrvoH  HeHlap  the  results  of  some  trials  he 
has  made  of  two  recently  suggested  remedies 
in  the  diarrhoea  of  phthisis, — viz.,  silicate  of 


magnesia  in  the  form  of  talc  which  has 
recommended  by  Debove,  and  lactic  acid  n 
ommended  by  Drs.  S^zary  and  Anne.  A1 
eight  ounces  of  talc  were  well  shaken  up  in 
pint  of  milk,  and  this,  or  even  a  larger  quan< 
tity,  was  given  daily.  As  a  rule,  it  arr< 
the  diarrhoea  after  having  been  used  for 
couple  of  days,  but  if  it  was  left  off  the  diar^ 
rhoea  returned.  It  was  found,  however, 
patients  liked  the  milk  mixed  with  talc  evei 
better  than  ordinary  milk,  but  it  could  not 
taken  for  more  than  six  or  seven  days, 
after  that  time  complaint  was  made  of 
troublesome  feeling  of  oppression  in  th< 
stomach  and  bowels.  Dr.  Poly&k  thinks 
quite  impossible  that  long-continued  use 
talc  can  heal  intestinal  ulcers.  Lactic  ack 
proved  in  his  hands  a  much  more  satisfactoi 
remedy.  The  initial  dose  employed  was  3^ 
grains  per  diem  in  four  ounces  of  water | 
this  was  increased  subsequently,  but  n< 
more  than  75  grains  per  diem  were  gi^ 
On  the  third  day  the  diarrhoea  and  the  paii 
were  generally  arrested,  and  during  the  ne: 
day  or  two  the  stools  assumed  their  ordi 
nary  character.  It  was  found  advisable 
continue  to  ^"^t.  small  doses  for  some  timi 
longer.  The  patients  bore  the  treatmei 
well ;  it  produced  no  diminution  of  ap] 
tite,  and,  unless  continued  for  a  long  tim^ 
gave  rise  to  no  disagreeable  sjrmptoms.  Di 
Poly&k  thinks  it  possible  that  even  ulcers 
the  intestines  may  be  healed  by  this  means.- 
Lancet^  May  18,  1889. 


MECHANISM   OF   THE   THIRD   STAGE   OF 

LABOR, 

At  the  meeting  of  the  Glasgow  Obstetrical 
and  Gynaecological  Society,  held  January  23^ 
1889,  in  referring  to  various  vieurs  which  had 
been  advanced  concerning  the  third  stage  oC 
labor,  Dr.  H.  St.  Clair  Gray  said  he  had 
always  found  a  post-placental  dot  present 
{British  Medical  Journal^  May  18,  1889). 
When  the  cord  was  tied,  the  blood  was  still 
being  carried  to  the  placenta  by  the  curling 
arteries,  so  that  the  placenta  and  cord  became 
gorged  with  blood,  and  rupture  took  place  at 
the  weakest  portion  of  the  tract,  which  was  at 
the  utero-placental  tissue  lying  between  the 
placenta  and  uterus,  or  in  the  placental 
sinuses,  probably  in  the  former,  which  was 
composed  of  single-walled  cells.  The  pla- 
centa was  thus  separated  at  its  centre,  and 
an  ordinary  uterine  contraction  was  sufficient 
to  separate  the  rest.  The  presentation  of  the 
placenta  by  its  edge  or  centre  depended  o 
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'as  site  of  attachment.  In  one  hundred  con- 
secutive cases  he  tied  the  cord  at  once.  The 
placenU  was  expelled  spontaneously  in  ten 
minutes  in  all  of  them.  In  another  one  hun- 
dred cases,  tbc  cord  was  cut  with  sharp  scis- 
sors and  allowed  to  bleed.  In  all  these  cases 
ibe  placenta  had  to  be  expressed.  In  this 
last  series  little  or  do  clot  was  found.  In 
iventy-five  cases  he  introduced  his  hand 
after  tying  the  cord,  and  found  the  placenta 
Io.:«e.  In  twenty-five  cases,  without  tying 
the  cord,  he  found  the  placenta  attached. 
In  twelve  cases  he  had  his  finger  on  the 
placenta,  and  distinctly  felt  it  bulge  at  the 
moment  an  assistant  tied  the  cord.  Id  seven 
ca^es  of  version  performed  on  dead  foetuses 
be  bad  found  the  placenta  loose.  The  sub- 
placeatal  hematoma,  therefore,  played  the 
most  important  part  in  the  separation  of  the 
placenta,  aided  by  the  retraction  of  the  pla- 
cental site  by  the  ordinary  contraction  of  the 
Dtems  ;  thus,  hemorrhage,  to  a  slight  extent, 
was  a  normal  factor  in  labor. 

In  the  discussion  which  followed,  the  So- 
ciety showed  itself  unprepared  to  accept  Dr. 
Cray's  fundamental  statement  that  the  blood 
passed  so  rapidly  from  the  maternal  to  the 
'f<elal  circulation.  Reference  was  also  made 
to  the  table  in  Dr.  Barbour's  paper,  quoted 
from  Champneys,  which  seemed  to  show  there 
was  liule  relation  between  the  height  of  the 
placental  insertion  and  its  area  of  presenta- 


T/IE  USE  OF  BELLADONNA  AND  CAN- 
NABIS INDICA  BY  THE  RECTUM 
IN  GYNAECOLOGICAL 
PRACTICE. 
In  the  Boston  Medical  and  Surptal  Journal 
(or  May  23,  1889.  Dr.  J.  W.  Farlow  calls 
attention  to  the  value  of  employing  the  ab- 
sorbing power  of  the  rectum  in  different 
affections  of  the  pelvic  organs.  The  advan- 
tage of  this  method  of  treatment  he  finds  to 
be  especially  dependent  on  the  more  perfect 
retention  by  the  rectum  of  drugs  than  when 
they  are  introduced  into  the  vagina.  The 
remedies  to  which  he  especially  refers  as 
Q5ed  in  this  manner  are  belladonna  and  can- 
nabis indica.  He  states  that  belladonna  has 
a  sedative  action  on  the  uterus  and  pelvic 
contents,  and  relaxes  rather  than  constipates 
the  bowels.  Its  value  in  irritable  conditions 
of  the  bladder  and  urethra  is  well  known. 
This  combinaiion  of  qualities  is  called  for  in 
a  very  large  number  of  women.  Cannabis 
adica  has  somewhat  similar  properties,  and 
eiv^jally  for  sensitive  ovaries  and  in  the  va- 


rious painful  affections  of  those  organs  its  use 
is  often  productive  of  touch  good.  It  has 
few  equals  in  its  power  over  nervous  head- 
aches such  as  women  with  pelvic  trouble  are 
subject  to. 

About  the  age  of  puberty  there  is  frequent 
complaint  of  painful  menstruation,  with  pelvic 
and  general  excitement,  r^nd  often  weakness 
from  this  after  the  flow  has  entirely  ceased. 
Frequent  micturition  and  headache  are  also 
very  common  at  this  time.  If  the  excitement 
can  be  moderated,  if  the  pelvic  organs  can  be 
made  less  irritable,  there  will  be  less  pam, 
less  hemorrhage,  less  weakness,  and  conse- 
quently a  much  longet  period  of  health  be- 
tween the  catamenia.  This  Dr.  Farlow  be- 
lieves may  be  accomplished  through  the 
rectal  use  of  belladonna  and  cannabis  indica, 
beginning  a  few  days  before  the  menstrual 
symptoms  appear.  So,  also,  tenderness  of 
the  ovaries,  various  symptoms  which  accom- 
pany the  menopause,  are  often  relieved  by 
the  same  mode  of  treatment.  Dr.  Farlow 
generally  orders  Jf  graiti  each  of  extract 
of  belladonna  and  extract  of  cannabis  in- 
dica in  a  rectal  suppository,  to  be  used  at 
night,  and  sometimes  it  is  well  to  use  one 
also  in  the  morning  after  the  bowels  have 
moved.  There  are  some  patients  who  can 
tolerate  only  ^  grain  of  extract  of  bella- 
donna, even  by  the  rectum.  To  such  smaller 
amounts  should  be  given. 


QUININE  IN  PREGNANCY. 
At  the  meeting  of  the  Glasgow  Obstetrical 
and  Gyn (ecological  Society,  held  April  14, 
1S89,  Dr.  R.  Park  {^British  Medical  Journal, 
May  25,  1889)  read  notes  on  the  action  of 
quinine  in  medicinal  doses  on  the  pregnant 
uterus,  with  an  illustrative  case.  Mrs.  C, 
aged  ay,  three  years  married,  never  preg- 
nant, consulted  him  in  August,  iSae,  He 
found  her  suffering  from  retroversion  of  the 
uterus  with  tender  fundus.  This  was  re- 
placed without  diflSculty,  and  a  Hodge  pes- 
sary introduced,  with  immediate  relief.  She 
soon  afterwards  became  pregnant.  In  Au- 
gust, 1887,  when  about  five  and  a  half 
months'  pregnant,  she  was  threatened  with 
a  miscarriage, — considerable  flooding  and 
rhythmic  pains, — which  subsided,  however, 
on  the  administration  of  opium  and  small 
doses  of  liq.  ergot,  ammon.,  and  on  Decem- 
ber 31  following  she  was  delivered  of  a 
healthy  female  child.  As  to  the  cause  of  the 
hemorrhage,  nothing  could  be  elicited  except 
that,  three  days  previously,  she  had  uken  a 
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dose  of  quinine  to  relieve  neuralgia.  He 
considered  that  she  must  have  taken  from 
lo  to  15  grains,  from  the  effects  produced 
on  the  head.  The  patient  herself  stated  that 
soon  after  the  singing  in  her  ears  stopped  she 
began  to  feel  uneasy  about  the  lower  part  of 
the  abdomen.  Dr.  Park  said  that  as  the  qui- 
nine produced  such  an  effect  in  a  dose  within 
ordinary  medicinal  limits,  it  must,  in  smaller 
doses,  have  a  distinct,  though  less  obvious, 
action  of  the  same  kind.  He  believed  that 
all  tonics  which  acted  on  non-striated  mus- 
cular fibre  exerted  their  influence  over  the 
uterus,  except  when  its  walls  were  the  seat  of 
inflammatory  hyperplasia. 

Dr.  M.  Cameron  stated  that  he  had  met 
with  cases  where  he  was  inclined  to  attribute 
abortion  to  quinine. 

Dr.  G.  a.  Turner  asked  if  the  dose  of 
quinine  in  Dr.  Park's  case  had  caused  vomit- 
ing. He  stated  that  while  in  practice  abroad 
he  had  frequently  used  large  doses  of  qui- 
nine in  pregnant  women,  and  had  never  seen 
any  bad  results. 

Dr.  a.  Miller  agreed  pretty  much  with 
Dr.  Atthill  that  those  drugs  mentioned  by 
Dr.  Park, — namely,  ergot,  savin,  quinine, 
strychnine,  etc.,  had  very  little  effect  in  pro- 
ducing uterine  contractions,  even  in  the 
pregnant  uterus,  although  he  thought  it  not 
improbable  that  the  quinine  caused  this 
threatened  miscarriage. 


THE  ACTION  OF  ASTRINGENTS, 

In  an  experimental  inquiry  upon  the  mode  of 
action  of  astringents,  Dr.  R.  Heinz,  of  Breslau 
(  Virch.  Arch.^  116,  Hf t.  2),  finds  that,  as  regards 
their  property  of  contracting  vessels,  the  mini- 
mum strength  of  solution  necessary  is — of  cor- 
rosive sublimate  .005  per  cent. ;  of  nitrate  of 
silver,  acetate  of  lead,  and  sulphate  of  zinc, 
.or  per  cent. ;  of  cupric  sulphate,  perchloride 
of  iron,  tannin  and  alum,  .05  per  cent. ; 
while  in  respect  to  the  degree  of  vascular 
contraction  excited,  they  may  be  ranged  in 
the  following  order :  nitrate  of  silver  ;  acetate 
of  lead  and  sulphate  of  zinc  ;  corrosive  sub- 
limate, cupric  sulphate,  perchloride  of  iron ; 
tannin  and  alum.  Upon  the  interesting  ques- 
tion of  the  prevention  of  inflammation  by  the 
use  of  these  substances,  Heinz  made  many 
experiments  on  the  mesentery  of  the  frog. 
He  found,  in  the  first  place,  that  when  the 
exposed  membrane  was  treated  with  such 
solutions,  the  leucocytes,  although  accumu- 
lating within  the  vessel  along  its  walls,  did 


not  exude  and  collect  outside  the  vessel,  as  ia  i 
the  ordinary  experiment  of  mere  exposure  of  j 
the  membrane,  which  is  kept  moist  by  sak  ', 
solution.  If  a  certain  amount  of  inflamma* 
tion  were  excited  prior  to  the  application  of 
the  astringent,  the  latter  caused  an  imme* 
diate  arrest  of  the  process.  That  this  was 
not  due  to  the  narrowing  of  the  vessels  was 
proved  by  using  solutions  of  greater  strength 
\e.g.f  of  tannin  one-half  per  cent,  alum  two 
and  a  half  per  cent.),  whereby  dilatation  of 
the  vessels  is  caused.  Still  higher  concentra* 
tion  of  the  solutions  injure  the  tissues  and 
excite  inflammation ;  and  yet,  cnriouslj 
enough,  if  the  application  of  such  be  con- 
tinued for  a  longer  time,  inflammatory  actioa 
is  held  in  check.  Of  two  theories  advanced 
to  explain  this  property  of  astringents, — ^viz. 
(i)  direct  paralyzing  effect  on  leucocytes,  (2) 
change  in  the  vessel  walls, — Heinz  adopts  the 
latter,  since  the  leucocytes  show.no  evidence 
of  loss  of  amoeboid  activity,  while  astringents 
possess  the  power  of  forming  insoluble  com* 
pounds  with  proteid  substances.  Moreover, 
nitrate  of  silver  is  well  known  to  histologists 
to  attack  specially  the  cement-substance  of 
endothelia,  and  this  property  may  well  oper* 
ate  in  preventing  the  migration  of  leucocytes. 
The  property  of  combining  with  albuminates 
also  explains  the  action  of  astringents  as  caus- 
tics, and  in  causing  coagulation,  and  also  as 
more  or  less  efficient  bactericides. — Lamui^ 
June  I,  1889. 


'  A  NEW  METHOD   OF  TREATMENT  WITS 

CREASOTE, 

Dr.  Schetelig  writes  in  the  Pharmacen^ 
tische  Post  for  May  26, 1889,  that  he  has  been 
employing  twenty-  to  thirty-per-cent.  solutions 
of  creasote  in  pure  oil  of  cloves,  injecting  16 
minims  into  the  subcutaneous  tissue  of  the 
thigh  or  abdomen,  and  then  removing  the 
syringe  from  the  canula,  employing  gentle 
massage  ever  the  seat  of  injection,  and  thea 
again  injecting  new  amounts  in  the  same  lo* 
cality.  In  this  way  he  finds  that  he  has  beeft 
able  to  inject  from  four  to  twelve  syringefah 
of  16  minims  without  the  patient  experi- 
encing any  pain,  or,  in  fact,  any  disagreeable 
consequences.  He  writes  that  he  has  eiiK 
ployed  this  method  of  treatment  for  four 
months,  and  claims  that  his  experience  war* 
rants  the  following  conclusions : 

First. — As  regards  harmlessness  of  large 
doses  of  creasote,  when  injected  subcutaDe^i 
ously,  giving  from  16  to  25  minims  daily  fi  | 
months  at  a  time,  and  sometimes  giving  fra   i 
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30  to  45  minims  at  one  treatment,  without 
noticing  way  accumulative  action. 

Sicend. — In  fourteen  cases  the  taste  of 
creosote  was  noticed  in  the  mouth  of  the  pa- 
ticat,  quite  independent  of  the  quantity  in- 
jected. The  intervals  between  the  injections 
varied  from  fifteen  minutes  to  one  hour,  and 
i;i  no  case  was  there  an;  disturbance  of  diges- 
tion complained  of, 

TTurti. — Subcutaneous  injections  of  crea- 
scte  eiert  a  marked  antipyretic  action.  When 
a  small  quantity  of  creasote  is  introduced 
QDder  the  skin  of  the  feverish  phthisical  pa- 
[jeot,  the  temperature  is  reduced  from  two  to 
three  degrees,  or  more.  Ordinarily,  16  to  35 
minims  is  sufficient,  although  excessively 
f-brile  temperature  requires  a  larger  dose. 

Fsirth. — The  author  adds  that  gnajokol 
iajected  snbcutaneously  possesses  all  the 
properties  of  creasote,  although  only  one- 
third  or  one-fourth  of  the  quantity  of  the 
fo.'mer  is  required. 


AOVEL   METHOD   OF  DETECTmG  A 

PERFORATION  OP  THE  MEM- 

BRANA    TYMPANI. 

Iq  the  Boston  Mediealand  Surgical  Journal 
for  May  30,  1889,  Dr.  E.  D.  Spear  calls  at- 
tention to  the  following  novel  method  of  de- 
tecting a  perforation  of  the  membrana  tym- 
pani: 

While  looking  into  the  auditory  canal  In 
t^e  ordinary  manner,  with  speculum  and  mir- 
ror, hold  a  piece  of  clear,  cold  glass  close  to 
[be  speculum,  have  the  patient  do  the  "  Val- 
salvian"  experiment,  and  if  a  perforation  ex- 
ists the  vapor  of  the  breath  will  be  con- 
densed upon  the  glass  and  obscure  the  view. 


THE  TREATMENT  OF  HERPES  ZOSTER. 
In  answer  to  a  question  propounded  in  a 
German  dermatological  journal  as  to  the  best 
method  of  cutting  short  herpes  zoster — if  in- 
deed such  a  method  really  exists — Dr.  Unna, 
of  Hamburg,  remarks  that  we  must  consider 
the  treatment  under  two  heads :  firstly,  when 
the  vesicles  have  already  formed,  and  the 
cbject  is  to  prevent  them  suppurating ;  and, 
secondly,  when  the  vesicles  have  not  actually 
f<  rmed,  and  we  wish  to  adopt  a  true  abortive 
treatment,  so  as  altogether  to  prevent  their 
iormatioD.  In  the  first  case  the  remedies  to 
use  are  much  the  same  as  those  which  are 
employed  for  the  purpose  of  preventing  the 
pap^Ie5  of  acne  becoming  pustular, — that  Is  to 


say,  for  the  abortive  treatment  of  a  boil. 
Here  the  most  important  remedy  of  all  is 
sulphur,  which  can  be  applied  in  the  form  of 
a  gelatinous  paste  of  sulphate  of  zinc ;  other 
useful  substances,  which  can  be  applied  in  the 
form  of  lotions  containing  spirit,  are  corrosive 
sublimate,  iodoform,  carbolic  acid,  and  resor- 
cine.  For  the  true  abortive  treatment  there 
is  nothing  like  ichthyol  mixed  with  water  and 
painted  over  the  part  affected,  or  a  strong 
paste  of  zinc  and  resorcine. — Lamit,  May  18, 
1889. 

RHUS  AROMATICUS  IN  THE  NOCTURNAL 
INCONTINENCE  OF  URINE  IN 
CHILDREN. 
The  use  of  this  plant  has  been  recently 
recommended  by  Max,  Gtjinon,  Burwensch, 
Descroizilles,  and  other  physicians  for  the 
treatment  of  nocturnal  incontinence  of  urine 
in  children.  In  the  Gaitlte  Hebdomadaire  de 
Midtdnt  tt  de  Chirurgie  for  May  17,  1889, 
Dr.  Eloy  likewise  recommends  the  use  of 
this  remedy  in  this  affection,  employing 
either  the  tincture  of  the  bark  or  the  tinc- 
ture of  the  leaves.  The  former  preparation 
is  obtained  by  macerating  200  parts  of  the 
bark  in  800  parts  of  alcohol,  the  dose  being 
30  to  50  drops  daily,  diluted  with  water. 
The  second  preparation  is  made  by  the  ex- 
traction of  100  parts  of  the  leaves  with  800 
parts  of  eighty-pcr-cent.  alcohol,  the  dose 
being  15  to  60  drops  daily,  either  taken  at 
one  time  or  at  intervals,  diluted  with  water. 


SULPHONAL   IN  MENTAL  DISEASES. 

Dr.  Liborio  Lojacono,  assistant  in  Pro- 
fessor L.  Bianchi's  clinic  for  mental  diseases 
at  Palermo,  has  recently  reported  the  results 
of  some  experiments  which  he  has  made  with 
sulphonal  on  patients  suffering  from  different 
forms  of  insanity.  The  drug  was  always  ex- 
hibited in  a  single  dose  in  water  or  syrup, 
from  I  to  t^  grammes  being  given  to  women 
and  lads  in  the  evening,  and  z^  grammes  in 
the  daytime.  In  men  the  evening  dose  was 
from  ij4  to  ij^  grammes.  The  physiologi- 
cal action  of  the  drug  began  to  show  Itself  in 
half  an  hour  at  night  and  in  an  hour  during 
the  day.  It  produced  no  great  effect  on  the 
respiration  or  on  the  pulse,  though  there  was 
a  considerable  increase  In  the  blood -pressure. 
Digestion  and  temperature  were  unaffected, 
while  neither  the  sensibility  nor  the  various 
reflexes  were  modified  in  any  way.  In  only 
one  case,  a   woman   suffering  from   melan- 
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cholia,  to  whom  large  doses  (2  to  3  and  4 
grammes)  were  given  three  days  in  succes- 
sion, did  any  unpleasant  after-effects  occur ; 
she  was  troubled  with  sickness  after  meals 
and  a  feeling  of  prostration  for  one  day.  It 
was  never  necessary  to  increase  the  dose 
owing  to  patients  becoming  habituated  to  the 
drug,  nor  did  it  appear  to  have  any  cumula- 
tive action.  The  first  effect  observed  was 
that  the  patients  became  quiet,  and  soon  sat 
down  pr  went  to  bed  ;  this  was  shortly  fol- 
lowed by  sleep,  which,  in  the  daytime,  jp^as 
often  light  and  'easily  broken,  but  at  night 
was  sound  and  natural.  The  effect  was  found 
to  vary  according  to  the  strength  of  the  dose 
and  the  time  at  which  it  was  given.  Thus, 
while  I  or  i^  grammes  given  during  the  day 
produced  little  effect,  the  same  quantity  ex- 
hibited at  night  produced  sleep  lasting  from 
five  to  eight  hours.  Two  grammes  during 
the  day  induced  broken  sleep  for  a  few 
hours,  but  at  night  made  the  patient  sleep 
quietly  the  whole  night  through,  and  some- 
times even  the  following  night.  In  some 
patients  suffering  from  insomnia  a  single  dose 
of  2^  grammes  given  at  night  produced  tran- 
quil refreshing  sleep  for  two,  three,  or  more 
nights  running.  In  no  case  did  the  drug  fail 
in  its  effect,  the  largest  quantity  required 
having  been  2}^  grammes  at  night  and  4 
grammes  in  the  day.  In  addition  to  its 
power  of  inducing  sleep,  the  drug  had  a 
marked  effect  as  a  general  sedative.  In 
cases  of  acute  maniacal  or  hysterical  delirium 
and  epileptiform  convulsions,  paroxysms  were 
either  prevented  or  greatly  mitigated  ;  in 
chronic  forms  of  insanity  the  effect  was  much 
less  marked. — British  Medical  J(mrnal^  June 
I,  1889. 


THE  PREMONITORY  SYMPTOMS  OF 
ALCOHOLIC  PARALYSIS, 

Nothing  helps  us  so  much  in  the  treatment 
of  a  disease,  if  it  be  of  such  a  nature  as  to  be 
capable  of  cure  or  amelioration,  as  an  early 
recognition  of  the  symptoms  of  its  concep- 
tion. This  statement,  true  with  regard  to 
most  affections,  assumes  additional  signifi- 
cance when  we  have  to  treat  a  disease  like 
alcoholic  neuritis,  which  can  be  readily  cured 
in  its  early  stages  by  the  simple  withdrawal 
of  the  poison,  without  any  special  treatment, 
but  which,  when  fully  established,  may  re- 
sist all  treatment  qr  prove  rapidly  fatal. 

Alcoholic  paralysis,  on  attaining  to  the 
stage  of  double  wrist  and  ankle  drop,  loss 
of  the  pateilar-tendon  reactions,  and   high- 


stepping  gait,  is  now  readily  recognized  by 
every  moderately  well-informed  practitioner, 
and  accurate  descriptions  of  it  have  foaod 
their  way  into  ordinary  text-books  of  medU 
cine. 

•  In  the  Lancet  for  June  8,  1889,  Dr.  James 
Ross  calls  attention  to  three  symptoms,  whicli 
he  states  are  hardly  ever,  if  ever,  absent  as 
forerunners  of  this  form  of  paralysis,  al- 
though they  are  by  no  means  peculiar  to 
poisoning  by  this  agent,  being  met  with  in 
other  forms  of  peripheral  neuritis.  These 
symptoms  are:  i,  disorders  of  the  tactile 
sensibility  of  the  extremities,  which  patients 
usually  describe  as  numbness  of  the  fingers 
and  toes ;  2,  vaso-motor  spasm  of  the  extrem- 
ities, named  by  Raynaud  ''local  asphyxia," 
and  which  the  patients  refer  to  as  ''  deadaess" 
and  ''coldness"  of  the  fingers  and  toes;  5, 
severe  cramps,  which  are  most  frequent  and 
severe  in  the  muscles  of  the  calf,  although 
these  muscles  are  by  no  means  the  exclosive 
seat  of  them. 


EUGENIA   CHE  KEN 

Dr.  Dessauer  (^Journal  de  Midecine  de 
Paris,  May  5,  1889)  has  employed  the  leaves 
of  this  plant  as  a  tonic,  expectorant,  and  di- 
uretic. He  prescribes  this  drug  in  infuston 
of  ten  per  cent.,  or  in  a  fluid  extract,  eighty 
per  cent,  four  to  five  times  daily,  or  for 
children  he  advises  the  use  of  a  syrup  made 
of  I  part  of  the  leaves  to  2  parts  of  synxp. 
He  claims  that  it  possesses  antiseptic  prop- 
erties, and  is  indicated  in  purulent  bronchttis» 
cystitis,  and  other  infections  of  mucous  mem- 
branes. He  likewise  refers  to  Rusby's  rec- 
ommendation as  to  the  use  of  this  drug  in 
rheumatism. 


THE  BILIARY  SECRETION  IN  MAN 

In  the  Lancet  for  June  i  and  May  33,  Mr. 
S.  M.  CoPEMAN  publishes  an  account  of  a 
biliary  fistula  occurring  in  a  man,  with  some 
observations  on  the  bile  obtained  from  it 
He  finds, — i.  The  normal  amount  of  bile  se- 
creted by  the  liver  is  about  forty-eight  ounces, 
or  two  and  a  half  pints,  per  diem  in  a  man  of 
twelve-stone.  2.  The  rate  of  flow  varies  in 
accordance  with  the  time  of  ingestion  of  food, 
there  being  usually  a  rise  between  one  and  two 
hours  after  a  meal.  The  secretion,  moreover,  is 
not  a  continuous  one,  the  bile  being  extruded 
into  the  gall-bladder  by  repeated  peristaltic 
contractions  of  the  bile-ducts.  3.  The  color 
of  the  bile  in  man  is  probably  always  of  aa 
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oltre- green,  biliverdin,  and  not  bilirubin, 
beiDg  the  pigment  which  is  preseot  in  the 
greater  quantity.  4.  The  amount  of  solids 
pnxDt  is  normally  about  ten  per  cent.,  this 
pfrcentage  being  kept  up  by  a  continuous  re- 
absorption  of  tbe  bile  salts  from  the  intestine 
foUowing  on  their  secretion ;  the  specific 
gravity  of  the  bile  falling  when  it  is  drained 
away  as  fast  as  formed,  as  occur?  in  a  fistula. 
Tbe  amount  may  also  be  increased  after  tbe 
bile  is  first  formed  by  absorption  through  tbe 
vails  of  the  gall-bladder.  5.  Bile  is  neces- 
»7  to  the  assimilation  of  fats  ;  but  not  abso- 
laiely  so,  although  doubtless  of  use,  for  that 
of  proteids.  Its  purgative  action  is  more 
than  doubtful.  6.  The  bile  has  no  true  anti- 
septic action,  although  it  is  able  to  a  smalt 
tsient  to  control  putrefactive  changes.  7. 
Stercobilin  probably  is  formed  by  reduction 
of  the  bile  pigments  in  the  intestine ;  but 
urobilin  appears  to  be  formed  in  the  liver, 
together  with  the  bile  pigments,  by  a  slight 
change  of  metabolism. 


SULPffO//A£,. 
Verhoogen    {^Condon    Medical    Rtcordtr, 
May  20,  1S89)  insists  on  the  excellent  results 
obtained  with  suipbonal  in  the  treatment  of 
certain    cases  of   insomnia  in  which    opiates 
were  formally  coairaindicated.     In  doses  of 
15  grains,  administered  ptr  rectum,  sleep  in- 
Tariably  supervened  within  twenty  minutes, 
I  and  lasted   six  hours  or  thereabouts.    The 
,  patients  complained  of  no  disagreeable  after- 
I  effects,  and  improved   in   condition.     Occa- 
I  lionally  it  was  found  necessary  to  repeat  the 
dose  during  the  night.   He  mentions  the  case 
of  a  patient  who  was  given  the  drug  in  this 
way  (or  six  weeks  consecutively.     The  injec- 
tion was  usually  given  at  9.30  p.m.     On  sev- 
eral occasions  she  fell  asleep  before  the  time 
arrived  for  the  injection,  and  this  was  con- 
seqaentiy  dispensed  with,  but  it  was  always 
easy  to  see  from  her  fatigued  and  comfortless 
face  in  the  morning  that  the  same  amount  of 
repose  had  not  been  experienced  as  with  the 
drug.    He   asserts  that  no  contraindication 
ezisis  to  the  use  of  suipbonal.     Cardiac  and 
arthritic  cases,  renal  and  dyspeptic  cases,  are 
al!  amenable  to  its  influence  under  all  circum- 
stances, and  neither  intolerance  nor  tolerance 
<  are  to  be  apprehended.     The  usual  dose  is  a 
I  gramme  (15^  grains),  and  this  always  proved 
^  sufficient  to   induce  sleep.     It  is  not  easily 
laiien  by  the  mouth  on  account  of  its  relative 
losolability,  and  it  is  best  given  suspended  in 


tepid  water /«r  rectum,  though  it  is  rarely  pos- 
sible to  secure  that  all  the  drug  shall  find  its 
way  into  the  gut.  Some  difference  has  been 
noted  in  the  effects  obtained  from  the  drug, 
which,  it  is  suggested,  may  be  due  to  varia- 
tions in  tbequabty. 


Professor  Krehianski,.  whose  name  is 
known  in  connection  with  the  treatment  of 
phthisis  by  means  of  the  inhalation  of  anihne 
and  the  internal  use  of  aniline  and  acetanilide, 
has  recently  published  a  pamphlet  giving 
some  account  of  the  latest  practice  as  em- 
ployed in  his  out-patient  clinic,  where  he  has 
accumulated  a  large  experience,  having  al- 
ready treated  fully  a  thousand  cases.  Lat- 
terly be  has  found  great  advantage  from  com- 
bining iron  with  his  usual  antiseptic  treatment, 
seeing  that  it  minimizes  the  tendency  to  the 
blue  coloration  so  often  noticed  in  patients 
who  are  taking  aniline  or  antifebrin  ;  besides, 
it  has  of  course  an  admirable  effect  on  the 
anemic  condition  which  is  common  to  most 
phthisical  patients.  He  also  sometimes  em- 
ploys an  ointment  for  rubbing  in  under  tbe 
clavicles,  consisting  of  aniline,  boracic  acid, 
and  oil  of  peppermint,  an  ounce  of  each  of 
these  ingredients  being  combined  with  eight 
ounces  of  white  vaseline.  Professor  Kremi* 
aaski  has  sometimes  been  accused  of  sailing  too 
close  to  the  methods  of  quacks,  but  no  one  can 
read  his  published  cases  without  being  con- 
vinced that,  while  there  is  one  main  idea, — viz., 
that  of  attempting  the  destruction  of  the  tuber- 
cle bacilli  by  means  of  substances  poisonous 
to  them,  especially  aniline, — Professor  Kremi- 
anski's  methods  are  eminently  scientific  and 
very  far  removed  from  the  empiricism  of  the 
quack.  Every  case  is  examined  and  diag- 
nosed with  great  care,  measurements  of  all 
kinds,  microscopical  examinations  and  physi- 
cal signs  being  recorded  at  frequent  intervals, 
and  each  case  being  treated  on  its  merits  and 
according  to  the  special  needs  and  idiosyn- 
crasies of  the  patient.  Some  interesting 
cases  are  given  in  the  pamphlet  referred  to, 
several  of  which  are  recorded  by  Professor 
Kremianski's  principal  coadjutor.  Dr.  Goliar- 
khovski ;  and  some  charts  showing  the  im- 
provement in  the  temperature  and  general 
physical  conditions  during  the  progress  of 
the  treatment.  In  some  of  the  cases  the 
bacilli  seemed  to  have  disappeared,  while  in 
others  their  numbers  had   decreased  to  an 
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enormous  extent.  It  must  not  be  forgotten 
that  a  very  important  part  of  the  treatment 
'  consists  in  giving  the  patient  considerable 
quantities  of  a  specially  prepared  meat-pow- 
der, prepared  by  Professor  Kremianski,  a 
notice  of  which  appeared  in  the  Lancet  of 
October  27, 1888. — Lancet^  June  i,  1889. 


THE  INFLUENCE   OF  ANTIPYRIN  ON 
THE  SOLUBILITY  OF   QUININE 

SALTS. 

In  the  American  Journal  of  Pharmacy  for 
June,  1889,  attention  is  called  to  the  increase 
of  solubility  of  quinine  salts  in  the  presence 
of  antipyrin.  Triulzi  noticed  that  if  fifteen 
and  a  half  grains  of  hydrochlorate  of  quinine 
were  heated  with  six  or  seven  and  a  half 
grains  of  antipyrin  and  thirty-two  minims 
of  water,  solution  takes  place  at  77®  to  86**  F. ; 
with  three  to  four  grains  of  antipyrin,  at  105^ 
to  122^.  Fifteen  and  a  half  grains  of  hydro- 
chlorate  of  quinine  with  thirty-two  minims  of 
water,  dissolves  at  125.5**  ^^  182.8**.  On 
cooling,  only  the  last  solution  deposits  the 
quinine  salt.  Similar  results  were  obtained 
with  valerianate  of  quinine.  This  observa- 
tion may  be  of  value  in  preparing  neutral 
quinine  solutions  for  subcutaneous  injections. 


A  NEW  MODE   OF  ADMINISTERING 
COD-LIVER   OIL. 

M.  Lefaki  calls  attention  to  a  method  of 
administering  cod-liver  oil  which  seems  to 
possess  considerable  advantage  {Journal  de 
Midecine  et  de  Ckirurgie^  May,  1889).  If 
equal  parts  of  cod-liver  oil  and  lime-water 
are  mixed  together,  a  milky  liquid  is  ob- 
tained which  is  inodorous,  has  the  consistency 
of  syrup,  and  may  be  flavored  at  will  either 
with  lemon  syrup  or  vanilla,  or  other  extract 
The  cod-liver  oil  thus  saponified  is  almost 
agreeable  to  the  taste,  does  not  adhere  to  the 
mouth,  and  does  not  leave  any  nauseous 
after-taste.  In  addition  to  these  advantages 
saponified  cod-liver  oil  is  preferable  to  the 
various  emulsions  which  are  on  the  market. 
In  the  first  place,  it  is  permanent,  the  fluid 
remaining  homogeneous.  It  is  readily  as- 
similated even  by  weak  stomachs ;  it  may 
be  administered  even  during  diarrhoea ;  be- 
sides, it  is  combined  with  calcareous  elements, 
which  are  likewise  indicated  in  the  afifections 
which  call  for  the  use  of  the  cod-liver  oil. 
Of  course,  the  saponified   oil  may  be  asso- 


ciated with  the  phosphates  or  the  hyp<^j 
phosphites  of  lime.  Finally,  it  may  be  reaui*  j 
ily  and  rapidly  prepared,  and  is  of  low  prioo;  \ 


THE  TOXIC  ACTION  OF  CHROMIC  ACID  AS 

A  CAUTERANT. 

At  the  meeting  of  the  American  Association 
of  Genito-Urinary  Surgeons,  held  at  Newport, 
May  21  and  22,  1889,  Dr.  J.  William  Whiti^  I 
of  Philadelphia,  sent  a  paper  with  this  title  lo ! 
be  read  {New  York  Medical  Journal^  June  8^  \ 
1889).  The  author  stated  that  for  yeax^he 
had  been  in  the  habit  of  using  the  abov^ 
named  agent  in  obstinate  cases  of  recarrent, 
vegetations  upon  the  genitals.  Althoagk; 
such'  papillary  growths  sometimes  accom*^ 
panied  specific  discharges  from  the  genitah; 
and  ulcers  of  venereal  origin,  yet  they  weie; 
not  dependent  upon  the  specific  poisons  of! 
these  diseases,  and  were  often  found  apoal 
persons  in  no  way  affected  with  any  venereal  I 
taint.  A  young  woman,  an  inmate  of  thej 
venereal  wards  of  the  Philadelphia  Hospital, 
last  October,  had  a  mass  of  vegetations  of  thisj 
nature  covering  the  labia  majoraand  nymphae,^ 
extending  up  towards  the  pubes  and  dowaj 
towards  the  anus.  This  mass  was  several! 
inches  thick.  After  two  weeks  of  treatmeiKi 
by  cold  poultices  and  water  dressings,  tb^ 
application  of  chromic  acid  was  ordered.  Tb^ 
solution  used  contained  100  grains  to  thel 
ounce  of  water.  About  half  an  ounce  of  tbd 
liquid  was  used,  the  vagina  and  anus  beiaC 
protected  by  tampons  of  cotton  soaked  ifti 
carbolized  oil.  After  this  single  application 
the  patient  passed  a  restless  night,  and  caUeii 
frequently  for  water.  At  4  p.m.  she  rose  tOi 
urinate  and  fell ;  she  was  carried  to  bed  an^ 
slept  three  hours.  Thirst  continued  all  thtti 
morning  without  fever,  and  nausea  superb 
vened.  At  3  a.m.  she  was  pale,  with  coidj 
extremities,  pain  in  the  left  hypochondria^ 
region,  and  fear  of  approaching  death.  Tfad 
axillary  temperature  was  99°  F.  Active  treats 
ment  failed  to  benefit  her,  and  she  died  all 
6.30  P.M.,  twenty-seven  hours  after  the  appli« 
cation  of  the  acid.  Intellection  was  preserve^ 
to  the  last.  Little  was  found  macroscopicallf 
at  the  autopsy.  The  stomach  was  dis* 
tended,  and  its  mucous  membrane  showed 
numerous  fine  ecchymoses,  the  result  of 
vomiting.  The  biliary  ducts  were  patulonfld 
The  liver  was  small  and  weighed  forty  ounces^ 
a  section  showed  the  nutmeg  change.  Tfa^ 
gall-bladder  was  distended  with  a  very  dark? 
colored  secretion.  The  spleen  was  flabby  ai 
pale  and  weighed  five  ounces.    The  kidne 
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were  the  seat  of  passive  congestion,  and  their 
capsules  were  easily  stripped  ofiF.  Section  of 
the  vagina  showed  the  mucous  membrane 
dark  red  in  color,  covered  with  yellowish  dis- 
charge, with  no  evidences  of  contact  of  the 
acid.  The  membranes  and  choroid  plexus  of 
the  brain  were  injected.  Dr.  John  Marshall 
had  analyzed  the  viscera,  with  the  following 
resolts:  The  kidneys  and  liver  contained 
chromium,  probably  sodium  chromate,  which 
was  poisonous  in  doses  of  from  i  to  3  grains. 
The  rectus  muscle  was  free  from  chromium. 
The  chromic  acid  had  probably  combined 
with  the  sodium  carbonate  of  the  blood  to 
form  sodium  chromate.  The  sudden  death  in 
this  case,  the  author  continued,  was  surprising, 
as  the  text-books  contained  no  word  of  warn- 
ing against  the  clangers  of  using  chromic  acid, 
while  recommending  its  employment  Gubler, 
however,  in  the  Gazette  Mid,  de  Paris^  1871, 
had  said  that  the  absorption  of  chromic  acid 
was  not  free  from  danger,  and  patients  had 
been  poisoned  by  a  too  extensive  application 
to  the  surface  of  their  bodies. 


THE  DIAGNOSIS  OF  PLACENTA   PRjEVIA 
BY  PALPATION  OP  THE  ABDOMEN 

At  the  meeting  of  the  Obstetrical  Society 
of  London,  held  June  5,  1889  {Lancet^  June 
15,  1889)9  a  paper  with  the  above  title  was 
read  by  Dr.  Herbert  Spencer,  assistant 
obstetric  phjrsician  to  University  College 
Hospital.  Having  described  shortly  two 
cases  in  illustration  of  the  possibility  of  de- 
termining the  site  of  the  placenta  by  ab- 
dominal palpation  when  it  is  situated  in  the 
upper  segment  of  the  uterus,  the  author  gave 
in  detail  seven  cases  of  placenta  prsevia  (all 
the  cases  he  had  investigated  from  this  point 
of  view)  in  which  he  had  been  able  by  palpa- 
tion of  the  abdomen  to  diagnose  the  presence 
of  the  placenta  in,  or  its  absence  from,  the 
front  wall  of  the  lower  segment  before  a  vagi- 
nal examination  was  undertaken,  the  diagno- 
sis being  subsequently  verified  by  vaginal  and 
intra-aterine  examination.  The  seven  obser- 
vations were  all  made  in  multiparas  with  head 
presentations,  before  the  membranes  were 
ruptured,  without  the  employment  of  an 
anaesthetic,  and  in  the  absence  of  pains.  In 
three  of  the  seven  cases  the  exact  site  of  the 
placenta  on  the  front  wall  of  the  lower  seg- 
ment was  determined  by  abdominal  palpation, 
and  in  two  of  these  the  placenta  was  felt  at  a 
time  when  it  was  impossible  to  feel  it  by  the 
vagina.  In  the  remaining  four  cases  the  pla- 
centa was  diagnosed  by  abdominal  palpation 


to  be  absent  from  the  front  wall.  In  making 
the  examination,  it  was  recommended  that 
the  patient  lie  on  her  back,  the  bladder 
having  previously  been  emptied ;  the  exam- 
ination should  be  gentle,  made  in  the  absence 
of  pains,  and  prolonged  over  several  minutes, 
or  repeated  if  necessary.  The  following  rules 
for  making  the  diagnosis  were  formulated  : 
In  an  ordinary  vertex  presentation  (placenta 
in  the  upper  segment),  the  occiput,  forehead 
(at  a  higher  level),  and  side  of  the  head  can, 
under  favorable  circumstances,  be  distinctly 
felt  in  the  lower  segment  of  the  uterus  by 
means  of  abdominal  palpation.  In  a  case  of 
placenta  prsevia  in  which  the  head  presents, 
the  head  is  not  felt  where  the  placenta  is  sit- 
uated :  it  is  distinctly  felt  where  the  placenta 
is  absent.  In  cases  where  the  placenta  is  in 
front,  the  organ  is  felt  as  an  elastic  mass  of 
the  consistence  of  a  wetted  bath  sponge, 
which  keeps  the  examining  fingers  off  the 
head.  Its  edge  may  be  felt,  and  has  the 
shape  of  the  segment  of  a  circle  ;  within  the 
circle  all  is  obscure  to  the  touch  ;  outside  the 
circle  the  head  or  other  part  of  the  child  is 
plainly  felt.  Impulses  to  the  head  are  not 
clearly  felt  through  the  placenta  ;  impulses 
to  the  head  through  the  placenta  are  dis- 
tinctly felt  at  the  spot  from  which  the  pla- 
centa is  absent.  The  same  applies  to  com- 
bined vaginal  and  abdominal  examination. 
The  author  believed  the  method  of  diagnosis 
he  had  described  to  be  of  some  practical  im- 
portance, and  solicited  a  more  extended  trial 
of  its  value. 

Dr.  Braxton  Hicks  considered  that  the 
author  had  done  something  to  remove  the 
slur,  cast  by  the  French  and  others,  that  ab- 
dominal palpation  is  not  taught  in  England. 
Incidentally,  in  writing.  Dr.  Hicks  had  stated 
that  in  many  cases  the  seat  of  the  placenta 
could  be  identified  by  the  hand,  the  placenta 
being  on  the  one  side^  and  the  foetus  on  the 
other  side  of  the  relaxed  uterus.  In  one  case 
of  placenta  prsevia  he  had  diagnosed  the  po- 
sition some  weeks  before  it  was  confirmed 
during  delivery. 

Dr.  Barnes  thought  that  the  paper  was  a 
valuable  contribution  to  the  art  of  scientific 
diagnosis.  It  was  observed  by  others,  and 
he  had  himself  confirmed  the  observation, 
that  when  the  placenta  was  seated  in  the  upper 
zones  and  in  front  of  the  uterus,  the  uterine 
wall  was  thickened  and  raised  at  the  area  of 
placental  attachment,  forming  a  hillock,  which 
rose  above  the  level  of  the  smooth  surface  of 
the  uterus.  This  was  also  confirmed  by  aus- 
cultation. 
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Dr.  Matthews  Duncan  had  long  and 
often  sought  to  diagnose  the  portion  of  the 
healthy  placenta  during  pregnancy  by  palpa- 
tion, and  had  always  failed.  Meantime,  he 
did  not  believe  that  it  could  be  done ;  but 
what  he  had  heard  to-night  would  make  him 
return  to  the  subject,  and  he  was  ready  to 
learn.  In  order  to  know  what  was  to  be  ex- 
pected and  felt,  it  was  necessary  to  divest  the 
mind  of  the  perception  of  the  feeling  of  a  born 
placenta,  and  to  learn  the  feeling  of  an  at- 
tached, living,  healthy  placenta  in  the  uterus. 
The  born  placenta  was  a  thrombosed  cake. 
Tracing  the  cord  into  the  uterus,  as  in  a  ver- 
sion, the  obstetrician  came  to  the  placenta, 
and  felt  it  ill-defined,  soft,  with  a  fretted, 
vesicular  surface, — not  easy,  in  fact,  to  recog- 
nize at  first  touch.  Placenta  prsevia  was  not  the 
best  condition  for  the  study  of  this  supposed 
palpation.  Far  more  favorable  for  the  pur- 
pose were  the  conditions  of  advanced  healthy 
pregnancy  in  a  multipara  with  a  relaxed 
uterus  and  a  thin  abdominal  wall.  If  pla- 
cental palpation  were  ever  made  out,  it  would 
be  there.  Dr.  Duncan  had  never  made  it 
out. 

Dr.  Champnevs  asked  Dr.  Hicks  and  Dr. 
Barnes  whether,  in  the  cases  in  which  they 
had  stated  that  they  had  felt  the  placenta 
from  without,  they  had  verified  their  diagno- 
sis by  internal  palpation,  or  whether  they  felt 
something  which  they  believed  to  be  placenta. 
The  value  of  Dr.  Spencer's  paper  lay  in  this 
verification,  though  the  cases  were  few.  Dr. 
Champneys  was  surprised  to  hear  Dr.  Barnes 
speak  of  diagnosis  of  the  placental  site  by 
auscultation.  In  two  or  three  cases  of  ad- 
vanced extra-uterine  pregnancy  in  which  the 
placenta  could  be  plainly  felt,  and  in  which 
the  diagnosis  was  established  by  subsequent 
abdominal  section,  no  sound  was  ever  heard 
over  it,  though  repeatedly  sought  for.  For 
these  and  all  other  reasons  he  believed  that 
auscultation  was  no  guide  whatever  to  the 
situation  of  the  placenta. 

Dr.  John  Phillips  stated  that  in  a  case  of 
Caesarean  section  which  had  occurred  in  his 
practice,  every  attempt  was  made,  on  expo- 
sure of  the  uterus,  to  discover  the  situation 
of  the  placenta  by  auscultation  and  palpa- 
tion. The  evidence  being  negative,  it  was 
concluded  that  the  placenta  was  situated  at 
some  distance  from  the  line  of  incision.  '  Yet 
on  making  the  incision  the  placenta  was  found 
immediately  beneath.  This  experience  mili- 
tated against  the  possibility  of  diagnosing  the 
position  of  the  placenta  through  the  abdomi- 
nal walls. 


1 


After  some  observations  by  Dr.  Haycs.  it; 
was  noted  by  Dr.  Herman  that  in  all  thc^; 
reported  cases  the  fcetal  head  occupied  thi^; 
lower  uterine  segment.    Thickening  of  the 
lower  part  of  the  uterus  was  easier  to  appre* 
ciate  when  the  head  filled  that  part  than, 
when  it  was  occupied   by  softer  and  more  | 
movable  parts  of  the  foetus.     In  the  reported 
cases  the  placenta  was  described  as  "  an  elas- 
tic  mass,"  the  edge  of  which  could  be  felt. ; 
Such  placentae  were  the  exception,  and,  ae] 
Mailer    had    demonstrated,   were    generally  I 
thinner  than  usual  and  expanded.    Thus  Dr.j 
Barnes  had  described  a  placenta  that  envel*  i 
oped  the  foetus  like  a  sac ;  and  Dr.  Hicks : 
had  noted  a  case  where  that  structure  occa«j 
pied  almost  the  whole  inner  surface  of  thtj 
uterus.     Dr.  Herman  was  surprised  to  hear] 
Dr.  Barnes  speak  of  ascertaining  the  positioa  j 
of  the  placenta  by  auscultation.     He  thought  ■ 
that  it  was  now  conclusively  proved  that  tfaej 
uterine  souffle  had  nothing  whatever  to  do 
with    the   placenta.     In  extra-uterine  preg-i 
nancy  it  was  so  rarely  heard  that  its  absence  j 
had  been  considered  as  an  indication  that 
pregnancy  was  extra-uterine. 

Dr.  William  Duncan  dwelt  on  the  diffi*  i 
culty  of  diagnosing  the  position  of  the  pla-.  | 
centa  by  external  palpation.    A  few  months^i 
ago  he  performed  Porro's  operation.    Wbeaj 
the  anterior  surface  of  the  uterus  was  ez-j 
posed,  it  was  not  found  to  bulge  forward,  nor] 
was  it  deepened  in  color,  as  should  be  thej 
case,  according  to  Dr.  Spencer,  when  the 
placenta  was  in  front ;  yet,  on  plunging  the 
knife  into  the  uterus,  the  placenta  was  cat 
through.  \ 

Dr.  Boxall  had  made  it  an  invariable  rule  { 
to  examine  the  abdomen  with  all  the  precao*^ 
tions  advocated  by  Dr.  Spencer.  Yet  he  had.i 
rarely  found  palpation  of  any  avail  in  deter*  j 
mining  the  placental  site.  He  had,  however,  ] 
investigated  the  position  of  the  placental  im*  | 
plantation  by  other  methods,  commenced  five  ; 
years  ago.  They  led  him  to  the  conclusioa , 
that,  while  the  sides,  front,  and  back  were 
about  equally  favored,  the  placenta  tended  j 
very  distinctly  to  avoid  the  two  poles  of  the  | 
uterus.  At  the  same  time,  considering  that,  j 
generally  speaking,  a  point  somewhat  nearer 
the  upper  than  the  lower  pole  was  the  se» 
lected  site,  and  that  the  placenta  was  very 
rarely  attached  quite  low  down  in  the  uterus,  j 
Dr.  Boxall  was  not  a  little  surprised  to  find.j 
the  relative  frequency  with  which  the  lower  i 
or  dangerous  zone  was  encroached  upon,^ 
without  of  necessity  entailing  hemorrhage 
He  could,  however,  call  to  mind  no  case  in 
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vhich,  vben  proved  by  other  means  to  be 
iisplanted  low  down  on  the  anterior  wall,  it 
bad  been  possible  to  map  out  the  positioD  of 
tbe  placenta  by  palpation  of  the  abdomen. 

A!;er  some  remarks  by  the  President,  Dr. 
Sraxton  Hicks  said,  in  answer  to  Dr. 
Cbampneys,  that  for  many  years  he  had  seen 
froiD  time  to  time  such  proofs  as  led  him  to 
fee!  certain  that  the  position  of  the  placenta 
could  be  made  out  not  infrequently.  In  re- 
gard to  Dr.  Matthews  Duncan's  observations 
he  would  add  that,  though  in  many  cases  it 
might  be  diflicuU  to  recognize  this,  be  thought 
that  if  this  paper  by  Dr.  Spencer  led  to  more 
utended  observations,  the  author's  codcIu- 
ficos  would  be  established.  Dr.  Hicks  him- 
%If  first  pointed  out,  not  so  very  long  ago,  that 
the  uterus  during  the  whole  of  pregnancy  was 
intermitteDtly  contracting  and  relaxing,  and 
now  that  fact  was  fully  recognized. 
■  Dr.  Barnes  was  ready  to  accept  Dr. 
Matdiews  Duncan's  and  Dr.  Champneys's 
avowal  that  the  placenta  could  not  be  made 
oat  by  palpation  as  applied  to  themselves; 
but  those  obstetricians  were  not  entitled  to 
deny  that  others  could  do  it 

A  Tier  some  remarks  by  Dr.  W.  S.  A.  Grif- 
niH,  Dr.  Spencer  replied.  He  had  stated 
in  his  paper  that  the  placenta  was  not  firm  to 
the  feel,  and  had  likened  its  consistence  to 
that  of  a  wetted  bath  sponge  for  want  of  a 
b»ter  simile  ;  it  was  a  soft,  elastic  swelling, 
,He  ;ras  rather  surprised  to  hear  that  Dr. 
:fimton  Hicks  and  Dr.  Barnes  had  long 
been  able  to  feel  the  placenu  by  abdominal 
.palpation,  and  had  not  recorded  their  cases. 
From  observation  of  the  placental  souffle  in 
normal  cases  and  in  placenta  prsevia  he  conld 
not  admit  that  information  of  diagnostic  value 
■coi;ld  be  obtained  by  auscultation.  The  living 
placenta  did  not  differ  from  Che  dead  in  con- 
sm«nce  only  ;  it  was  also  much  larger.  Dr. 
Spencer  could  confirm  Dr.  Champneys's  state- 
ment as  to  the  ease  with  which  the  placenta 
could  be  felt  in  some  cases  of  extra-uterine 
gestation.  The  Cesarean  section  and  the 
Porro's  operation  cited  by  Dr.  Phillips  and 
Dr.  William  Duncan  were  not  examined 
under  the  conditions  laid  down  in  Dr.  Spen- 
cer's paper  as  essential ;  besides,  they  were 
□ct  cases  of  placenta  prxvia.  From  actual 
ineask:rement  of  specimens  he  did  not  think 
that  the  pr^vial  placenta  was  unusually  thin 
and  spread  out.  The  presenting  part  varied, 
clii:;lly  as  the  result  of  examination  or  apo- 
Ipleiy.  In  one  of  his  cases,  at  the  eighth 
"nonth  the  part  felt  by  the  abdomen  was  an 

ich  and  a  half  thick  near  the  edge. 


THE  TREATMENT  OF  NASAL  CATARRH. 

Dr.  Beverley  Robinson  read  a  paper 
with  the  above  title  before  the  meeting  of  the 
New  York  Clinical  Society,  held  April  36, 
1889,  and  his  paper  was  published  in  full  in 
the  New  York  MeSeal  Jovmal  lot  June  15, 
1889.  Dr.  Robinson's  experience  in  the  treat- 
ment  of  this  affection  has  been  so  extensive 
that  we  abstract  in  full  the  more  important  of 
the  practical  points  brought  out  in  his  address. 
In  the  first  place,  as  regards  douches :  he  main- 
tains that  while  the  use  of  the  douche  may 
cleanse  the  inferior  turbinated  bodies  and  a 
portion  of  the  median,  as  usually  employed 
it  never  reaches  the  upper  part  of  the  nasal 
passages ;  besides,  it  frequently  gives  rise  to 
median  otitis.  Further,  if  a  man  has  an  oc- 
cluded nose  and  uses  douches,  he  will  find 
that  they  will  occlude  it  more.  If  he  has  a 
pretty  free  nasal  cavity,  they  will  at  first  tend 
to  cleanse  it,  but  after  a  week  or  a  month  it 
will  be  found  that  the  obstruction  is  only 
temporarily  relieved.  As  regards  sprays : 
Dr.  Robinson  formerly  held  that  the  spray 
was  curative  of  many  nasal  troubles,  but  now 
he  hardly  believes  that  it  will  cure  any  case, 
though  sometimes  it  is  an  aid.  The  principal 
value  is  as  a  cleansing  measure.  Powders 
also  for  a  while  were  believed  to  cure  catarrh, 
and  white  they  are  better  than  douches,  and 
even  than  sprays.  Dr.  Robinson  has  now  like- 
wise lost  faith  in  them.  For  a  year  or  two 
past  he  has  relied  more  on  ointments  to  pro- 
duce curative  results,  the  objection  to  them 
being  the  difficulty  in  their  application.  At 
present  he  uses  a  spray  of  carbolized  oi), 
which  has  in  the  first  place  the  advanUges  of 
the  spray ;  it  further  possesses  the  advantage 
of  an  oleaginous  agent,  and  in  addition  is  a 
medicament,  since  it  carries  carbolic  acid. 
Another  method  of  employing  medicinal 
agents  locally  is  in  the  form  of  vapors.  The 
volatile  medicament  may  be  placed  in  water, 
and  when  this  is  raised  to  a  sufficient  temper- 
ature a  vapor  is  formed  which  may  be  inhaled. 
It  will  come  in  contact  with  all  parts  of  the 
mocous  membrane,  and  might  be  supposed  to 
be  an  excellent  method,  but  is  nevertheless  in 
practice  a  failure. 

It  thus  seems  that  all  these  local  measures 
are  unable  in  many  cases  to  relieve,  much 
less  to  cure,  and  in  such  a  position  Dr.  Robin- 
son recommends  the  internal  use  of  either 
cubebs,  sulphur,  or  ammoniacum.  Sulphur 
may  be  used  in  spray  or  may  be  taken  inter- 
nally in  the  form  of  sulphur  waters.  Cubebs 
may  be  given  with  the  probability  of  being 
useful  in  cases  where  ^tarrhal  dyscrasia  is 
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apparently  present,  and  provided  the  diges- 
tive organs  are  undisturbed.  Ammoniacum 
is  also  only  useful  in  certain  cases,  for  in  some 
it  causes  the  secretions  to  become  too  thick 
and  tenacious  and  hard  to  remove  from  the 
nose  or  naso-pharynx.  When  it  is  found  that 
ointments,  vapors,  etc.,  and  some  judicious 
general  medication,  with  proper  attention  to 
coincident  or  complicating  affections,  habits, 
surroundings,  and  all  measures  of  good  hy- 
giene do  not  produce  curative  results,  some- 
times acids  may  avail,  pain  being  prevented 
by  the  previous  use  of  cocaine  or  rhigolene. 
Of  the  acids  Dr.  Robinson  regards  monochlor- 
acetic  acid  as  the  best  for  cauterizing  the 
nasal  mucous  membrane.  A  piece  of  cotton 
may  be  wrapped  on  a  steel  carrier  dipped 
into  the  acid  and  carried  up  and  through  the 
nasal  passage,  following  particularly  the 
lower  meatus,  or  the  inner  margin  of  the 
middle  turbinated  body.  The  monochlora- 
cetic  acid  produces  a  slough,  but  the  slough 
does  not  come  away  until  the  mucous  mem- 
brane beneath  it  is  so  far  healed  that  there  is 
no  danger  of  adhesions.  Chromic  acid  may 
likewise  produce  good  effects  as  a  cautery, 
but  care  must  be  taken  not  to  use  too  much 
of  the  acid  at  once,  as  too  much  may  cause 
poisonous  effects  from  absorption.  This  acid 
is  more  severe  than  the  monochioracetic  acid. 
When  the  septum  is  the  cause  of  the  occlu- 
sion, a  suitable  operation  must  be  performed 
for  the  removal  of  the  offending  portion.  For 
such  purposes  the  galvano-cautery  is  without 
doubt  the  best,  provided  a  good  instrument 
is  employed.  And  if  the  parts  have  been 
anaesthetized  with  cocaine,  its  use  is  attended 
with  neither  pain  nor  troublesome  bleeding. 
Dr.  Robinson  states  that  in  his  hands  with 
the  use  of  the  galvano-cautery  he  has  yet  to 
notice  anything  worse  than  temporary  adhe- 
sions produced  in  very  narrow  nasal  passages. 
Usually  when  Dr.  Robinson  finds  a  septum 
with  a  prominent  deviation  anteriorly,  he  uses 
a  Jarvis's  or  Weir's  cutting  forceps,  and,  after 
cocaine  has  been  applied,  cuts  away  as  much 
tissue  as  is  required  to  relieve  obstructed 
breathing  from  this  source.  When  the  gal- 
vano-cautery, cutting  forceps,  or  the  saw  fail 
to  relieve  the  internal  nasal  obstruction  re- 
course may  be  had  to  the  trephine.  Having 
a  battery  of  sufficient  power,  he  uses  a  nasal 
trephine,  and,  in  cases  demanding  it,  bores  one 
or  more  holes  through  the  projecting  spurs  of 
the  septum,  the  ridges  being  pared  down  with 
suitable  scissors,  nippers,  or  even  at  times 
with  a  snare.  This  operation  by  means  of 
the  trephine  may  occasion  quite  smart  hem- 


orrhage ;  but  the  trephine  is  an  excelletfl 
instrument,  and,  in  the  hands  of  a  skil 
manipulator,  not  likely  to  do  harm.  When 
nasal  polypus  is  present,  the  forceps,  the 
snare,  or  the  galvano-cautery  may  be  ased^' 
first  employing  cocaine  to  prevent  pain, 
galvano-cautery  or  cold  wire  may  also  be 
ployed  in  treating  posterior  hypertrophies  of^ 
the  turbinated  bodies,  but  it  may  prove  easier^ 
to  try  chromic  acid.  Strong  solutions  ofi 
nitrate  of  silver  only  aggravate  nasal  catarrta.! 

In  the  discussion  which  followed  the  read-| 
ing  of  this  paper.  Dr.  Delavan  stated  thali 
he  thought  the  treatment  of  nasal  catarrh  ai 
very  important  matter.  He  took  issue  with  thil 
statement  that  practically  every  one  had  it,  anil 
that  it  was  not  important,  after  all,  to  attempt 
to  treat  it  specifically.  While  he  would  adodti 
that  some  cases  were  not  to  be  relieved  by 
sprays,  he  thought  that  another  class  of  pa*^ 
tients  having  nasal  catarrh  were  greatly  ren 
lieved  by  them.  It  seemed  improbable  tm 
him  that  all  the  statements  made  by  differend 
competent  observers  in  regard  to  cures  fiJ 
^suiting  from  such  local  applications  shouM^ 
have  no  basis  in  fact,  although  it  might  bA 
admitted  that  they  were  fewer  in  numbeC 
than  were  commonly  supposed.  Mild  casdl 
were  commonly  relieved  without  doubt.         i 

He  agreed  with  Dr.  Robinson  in  his  ideii 
about  the  means  of  making  local  applicatiofll 
and  of  doing  other  work  in  the  nasal  cavitiei^ 
With  regard  to  the  use  of  oily  substanceay 
and  particularly  of  vaseline,  vaseline  was  veqf! 
useful,  but  it  was  to  be  remembered  that  fe^ 
drugs  would  dissolve  in  it.  It  was  a  bai 
excipient,  and,  moreover,  it  was  not  well  ab^ 
sorbed.  Its  value  was  as  an  inert  and  pro^ 
tective  substance,  which  would  preserve  dil 
moisture  of  the  mucous  membrane  and  pitN 
vent  it  from  being  irritated  by  particles  ol 
dust,  etc.  But  its  value  was  limited  to  thatd 
a  protective.  He  had  used  with  great  satbi 
faction  the  petroleum  preparation  known  d 
liquid  albolene. 

With  regard  to  acids  he  would  say  tha^ 
while  he  had  a  certain  amount  of  respect  foi 
the  value  of  chromic  acid,  he  considered  I 
inferior  to  the  galvano-cautery.  He  had  M 
some  instances  used  each  at  different  timcri 
on  the  same  patient,  where  the  patient  wiM 
himself  a  physician  or  a  person  of  intdlli 
gence,  and  the  galvano-cautery  had  alw^ 
been  preferred.  Chromic  acid  was  followed 
by  more  reaction,  gave  more  pain  at  the  timcj 
and  had  no  advantages  of  any  sort  to  comi 
pensate  for  these  disadvantages.  The  ax;g« 
ment  that  the  action  of  chromic  acid  w 
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Kbemically  selMimited  was  absurd  when  we 
QODsidered  that  limitation  of  the  action  of  the 
|altano>caatery  was  under  the  absolute  con- 

KI  of  the  operator.  There  was  no  doubt 
,  ^^  of  late  operations  had  been  very  much 
iorerdone  and  improperly  performed  for  path- 
jdogical  nasal  conditions.  Patients  were  con- 
Iftantly  applying  at  clinics  in  this  city  for  the 
iiepair  of  injuries  and  damages  sustained  as  a 
ifKuit  of  operations  attempted  for  the  im- 
Iporement  of  their  nasal  passages,  and  many 
fOf  them  had  come  under  his  own  notice.  He 
[kad  recently  seen  a  patient  both  of  whose  in- 
[ferior  turbinated  bodies  had  become  adherent 
||o  the  wall  of  the  nasal  chamber  through  their 
[whole  extent, — a  condition  due  to  the  mis- 
|.lakeQ  or  careless  use  of  the  galvano- cautery 
\hf  some  unwise  operator. 
I  With  regard  to  the  complaints  so  often 
jlMard  about  the  slow  healing  and  tardy  re- 
[eo?ery  following  nasal  operations,  it  was  to 
me  borne  in  mind  that  there  was  no  local  pe- 
tvliarity  of  tissue  or  other  necessary  cause 
iK  such  delay  in  the  healing  process,  and 
Itiat  a  neglect  of  surgical  principles  in  the 
^Raiment  of  the  wound,  and  especially  in 
leeping  it  aseptic,  was  usually  to  blame.  It 
vas  indispensable  that,  after  a  nasal  opera- 
[fiOD,  the  patient  should  be  kept  under  the 
I  lame  conditions  recognized  as  essential  to 
jioccess  after  the  other  serious  operations  in 
surgery. 

In  undertaking  operations  on  the    nasal 

iqtom,  the  speaker  thought  it  necessary  that 

;t  physician  should  be  a  competent  surgeon, 

'md  that   no  one  instrument  or  appliance 

tCOold  be  looked  to  for  the  cure  of  a  given 

, deformity  in  different  patients.     So,  in  pa- 

"lieDts  coining  for  the  relief  of  septal  malfor- 

natioo,  the  deformity  varied  widely  in  posi- 

[tion  and  extent,  and  no  one  instrument  was 

|fiade  which  was  adapted  to  every  exigency 

i  that  might  arise  in  -operations  of  this  sort. 

I  The  saw  did  best  as  an  all-around  instrument, 

I  bat,  where  the  deformity  was  situated  high  up 

I  aod  far  back,  a  resection  would  be  the  only 

Ineansof  getting  a  satisfactory  result ;  neither 

trephine  nor  gouge  would  do  the  work  needed. 

The  trephine  he  regarded  as  a  beautiful  little 

^Isstrument,  and  had  great  respect  for  its  value, 

»bQt  was  compelled  to  recognize  its  disadvan- 

.tages.    It  left  behind  a  circular  cut  which 

[hktd  smoothness.    Then,  when  starting  to 

make  an  incision,  it  was  always  easy  to  pene- 

Inte  the  soft  or  cartilaginous  tissues  first  met 

Vith,  bat  behind  these  might  be  encountered 

hone  as  hard  as  ivory,  which  would  give  the 

perator  much  trouble.    Ether  was  needed  in 


a  large  number  of  these  nasal  operations. 
Neither  saw  nor  trephine  filled  every  indica* 
tion,  and  he  trusted  we  were  on  the  eve  of 
having  some  new  instrument  which  shoald  be 
even  in  action,  efficient,  rapid,  and  smooth,. 
and  also  adapted  to  the  hand  of  the  non-expert 
operator.  He  had  heard  the  disadvantages 
of  the  saw  called  attention  to  before.  It  was 
significant  that,  while  this  instrument  had 
been  so  much  used  in  France  for  years  past, 
in  Germany  chisels  and  gouges  were  depended 
on  almost  exclusively. 

As  to  the  value  of  local  treatment  of  ca* 
tarrhal  conditions,  he  did  not  take  so  hope* 
less  a  view  of  it  as  Dr.  Robinson  did.  Oper« 
ations  within  the  nose  were  being  overdone, 
as  he  had  already  said,  and  this,  together  with 
carelessness  in  after-treatment,  was  making 
them  undeservedly  feared.  It  must  never  be 
lost  sight  of  that  these  were  operations  done 
very  near  the  sensorium,  done  in  bone  too 
(and  that  supplied  by  the  sensitive  fifth  nerve), 
and  sometimes  followed  by  severe  shock. 
After  such  an  operation  the  patient  needed 
to  be  put  to  bed,  given  iron  and  tonics,  and 
kept  for  a  considerable  time  under  the  eye 
of  the  operator,  instead  of  being  left  to 
carry  out  instructions  himself  with  no  one  to 
enforce  them. 

Dr.  W.  H.  Flint  made  some  remarks  in 
regard  to  the  nasal  douche.  It  was  said  in 
some  quarters  that  it  was  never  to  be  used  ; 
in  others  that  it  was  always  worthy  of  trial. 
He  thought  himself  that  a  middle  course  was 
the  true  one  in  this  matter,  as  it  was  in  so 
many  other  things.  He  had  had  to  do  with 
many  people  troubled  with  nasal  catarrh,  and 
among  them  himself.  These  patients  fre- 
quently asked  their  physician  what  they  were 
to  do  in  order  to  free  themselves  of  the  accu- 
mulations that  formed  in  their  nasal  passages. 
He  thought  it  safe  and  wise  to  tell  them  to 
use  a  douche  occasionally  for  this  purpose, 
employing  a  stream  of  salt  water  from  a  sus- 
pended bag  or  a  syringe.  The  only  danger 
was  that  in  case  the  nostrils  were  occluded 
and  a  stream  was  forced  in  on  one  side  some 
of  the  water  might  enter  the  Eustachian  tube 
and  give  rise  to  irritation  or  inflammation  in 
the  middle  ear.  He  had  used  the  douche 
once  each  week  for  the  past  thirteen  years  to 
remove  the  accumulations  from  within  and 
the  dust  of  the  streets,  and  had  never  experi- 
enced anything  but  relief.  He  knew  many 
people  who  had  used  the  douche  for  a  long 
time  without  accident  or  drawback. 

Dr.  Robinson  replied  to  Dr.  Spaulding's 
question  that  he  had  frequently  known  pain- 
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ful  sensations  in  the  ears  to  follow  the  snuffing 
up  of  liquids,  in  some  persons,  but  rarely  sup- 
purative otitis  media.    That  which  was  most 
important  among  symptoms  in  those  who  had 
obstinate  nasal  catarrh  was  some  trouble  in 
the  eyes  or  ears,  loss  of  smell,  and  other  pos- 
sible extensions  or  reflex  troubles ;   not  the 
hawking  and  spitting.    It  was  necessary  that 
we  should  realize  how  large  a  class  of  people 
there  was  who  were  running  every  few  days 
to  the  office  of  some  specialist  during  periods 
covering  weeks    or    months  to  have    their 
nasal  passages  sprayed  out,  and  who,  if  they 
were  asked  whether  the  treatment  was  doing 
them  any  good,  would  necessarily  answer  in 
the  negative.    These  were  commonly  people 
who  habitually  overate,  exposed  themselves 
to  draughts  or  wet,  clothed  themselves  care- 
lessly, and  paid  little  attention  to  the  regular 
action  of  their  bowels.     Quite  commonly  only 
twenty-four  hours  of  a  constipated  habit  was 
needed  to  bring  on  a  nasal  catarrh  which 
would  run  for  days.    It  was  very  significant 
how  a  blister  applied  over  the  liver  to  bring 
up  the  activity  of  the  portal  circulation  re- 
lieved a  catarrh  in  some  persons,  just  as  it 
was  familiarly  known  to  do  in  certain  cases 
of  epistaxis.    We  must  regard  the  body  dif- 
ferently from  a  mosaic  table,  out  of  which  one 
could  pick  up  a  single  piece  and  do  with  it 
this  way  or  that.     He  must  still  hold  to  the 
general  truth  of  the  statement  that  he  had 
made,  to  the  effect  that,  as  a  whole,  people 
suffered  more  harm  from  specialists  than  they 
received  benefit.    Taking  them  as  a  multi- 
tude, they  would  be  better  off  without  the 
treatment  so  given  them,  directed  to  different 
or  perhaps  many  successive  regions  of  their 
bodies.    This  principle  was  the  more  in  need 
of  recognition  when  it  was  considered  that 
the  great  majority  of  patients  who  were  to  re- 
ceive advice  must  take  it  from  the  general 
practitioner,  and  that  ordinary  catarrh  was 
the  malady  from  which  they  wished  to  be 
relieved.     Nasal  operations  were  needed,  of 
course,  in  certain  cases,  but,  like  amputation 
and  other  capital  operations,  in  proportion  to 
the  whole  number  of  people  to  be  treated 
they  were  rare. 


AMMONIA  AS  AN  ANTISEPTIC, 

Some  years  ago  Dr.  B.  W.  Richardson, 
in  a  communication  to  the  Medical  Society, 
called  attention  to  the  antiputrescent  proper- 
ties of  ammonia,  and  showed  that  blood, 
milk,  and  other  alterable  liquids  could  be 
preserved  for  a  long  time  by  adding  to  them 


certain  quantities  of  solution  of  ammonia,  aoi 
solid  substances,  such  as  fish,  by  keepiaf 
them  in  closed  vessels  filled  with  ammooii 
gas.    Some  doubts  that  would  appear  to  haiti 
been  raised  as  to  the  results  reported,  on  tlit 
ground  that  ammonia  was  itself  a  product  of  i 
decomposition,  induced  Dr.  Gottbrecht,  of  the 
University  of  Greifswald,  to  repeat  the  ex* 
periments,  with  the  result  of  practics^lly  con- 
firming all  Dr.  Richardson's  statements  (.^rr4 
exp.  Path,  u,  Pharm^  April,  p.  385).     After 
some  preliminary  experiments,  in  which  ani* 
mal  matter  placed  in  five-per-cent.  ammonia 
solution  was  found   free  from   putrescence 
after  nearly  two  years,  ammonium  carbonate 
was  used  in  the  place  of  the  free  alkali  for 
the  sake  of  convenience.    The  first  experi- 
ment made  with  the  washed  intestines  of 
freshly-killed  pigs  showed  the  power  of  ammo- 
nium carbonate  to  retard  putrefaction  to  be 
directly  dependent  upon  the  concentration  of 
the  solution,  a  one-per-cent.  solution  retard- 
ing  it  until  the  third  day,  and  a  ten-per-cent 
solution  until  about  the  sixtieth  day.     When 
added  to  gelatin   in  which  putrefaction  had 
already  been  set  up  by  inoculation,  it  was 
found  that  a  five-per-cent.  solution  so  modi* 
fied  the  conditions  that  the  putrescence  ceased, 
and  a  two-and-a-half-per-cent  solution  inhib- 
ited the  development  of  bacteria,  so  that  the 
liquefaction    of  the  gelatin  was  practically 
stopped.     Other  experiments  showed  that  in 
an  atmosphere  impregnated  with  ammonium 
carbonate  meat  could  be  kept  for  six  months^ 
and  at  the  end  of  that  time  rehiain  nearly 
unaltered.     Dr.  Gottbrecht  also  discusses  the 
conditions  under  which   products   of  putre- 
faction may  act  prejudicially  to  the  originators 
of  the  putrefaction.     He  points  out  that  ca- 
daverine,  a  product  of  decomposition  of  a 
cadaver,  in  certain  degrees  of  concentration 
acts  as  a  direct  poison  upon  the  abscess  coccus, 
and  he  concludes  that,  sftnilarly,  all  products 
of  tissue-change  in  living  organisms  can  be- 
come noxious  to  their  originators  as  soon  as 
their  quantity  exceeds  a  certain  limit. — Tki 
Pharmaceutical  Journal    and    Trausacihm^ 
June  8,  1889. 


THE  TREATMENT  OF  CHRONIC  NERVOUS 
URTICARIA  WITH  ANTIPYRIN. 

The  common  causation  of  urticaria  is  to 
be  found  in  some  gastro-intestinal  disturbance 
which  is  properly  treated  by  suitable  diet  and 
alkalies.  Professor  Hardy,  however,  wonld 
recognize  a  form  of  urticaria  of  nervous  ori- 
gin, in  which  nervous  remedies  are  indicated. 


'  and  in  which  Dk.  Nitot  {Journal de  Mide- 
dnt  de  Paris  for  Jane  s,  1889)  would  attribnte 

I  almost  specific  curative  powers  to  antipyrin. 
Dr.  Nitot  reports  in  full  four  cases  all  occur- 
ring in  young  women  who  had  since  early 
childhood  been  subject  to  attacks  of  urticaria, 
in  which  alkalioe  treatment  had  utterly  failed 
to  produce  any  relief.  In  one  of  these  the 
eruption  appeared  periodically  each  day,  and 
Dr.  Nitot  recommended  the  use  of  antipyrin 
in  ^even-and-a-haif-grain  doses  two  or  three 
hoLirs  before  the  expected  period  of  eruption. 
After  (our  days  of  this  treatment  the  urti* 
caria  disappeared  completely,  and  did  not 
retjro.  His  other  cases  are  somewhat 
S]mjlar  to  the  above,  with  the  eiception 
tbat  the  periodic  element  was  not  so  well 
marked.  la  very  chronic  cases  the  improve- 
mirnt  was  less  marked  than  in  recent  cases, 
thoDgh  even  then  the  cure  was  progressive 
and  coatinuous. 


CRBOLINE  INJECTIONS  IN  DYSENTERY. 

Dr.  N.  p.  Ossovski,  of  Tobolsk,  in  Sibe- 

'  rta,  communicates  to  the  Vrach  an  account 
of  a  series  of  trials  he  has  made  of  creoline 
injections  in  dysentery.  The  plan  adopted 
was  to  place  the  patient  on  all  fours,  so  as 

•  to  relax  as  far  as  possible  the  abdominal 
pressure,  and  then,  by  means  of  a  long,  soft 
gutu-percha  tube  passed  up  the  rectum,  to 

I  inject  slowly  a  ooe-half  per  cent,  solution,  or 
rather  emulsion,  of  creoline,  allowing  this  to 
remain  as  long  as  possible,  which  was,  in 
most  cases,  from  five,  minutes  to  half  an 
hour,  but  occasionally  several  hours.  The 
injection  was  repeated  twice,  and  sometimes 
three  times,  a  day,  and  in  the  great  majority 
of  instances  very  soon  produced  a  marked 
improvement  in  the  patient's  condition,  the 
icne:imu5,  blood,  and  number  of  stools  be- 
coming less  or  disappearing  altogether.  In 
some  cases  the  dysentery  was  arrested,  but  a 
catarrhal  condition  was  left.  Here  other 
treatment  had  to  be  resorted  to,  as  injections 
of  acetate  of  lead  and  tannic  acid,  together 
with  cinchona  and  sulphate  of  soda.  Creo- 
line injections  were  in  no  case  found  to  pro- 
duce any  undesirable  symptoms,  though  they 
•KttiK  employed  in  children  of  under  a  year 
old,  one  of  whom  was  suffering  from  chol- 
trina,  and    though  they  were   used  by  Dr. 

\  Kolokoioff,  a  colleague  of  Dr.  Ossovski's,  of 
a  strength  double  as  great  as  that  mentioned 
above. — Lancet,  May  t8,  1889. 


Atlas  or  Vehikbal  and  Skin-Diseases.  By  Prince 
A.  MoTTow,  A.M.,  M.D.  F4»ciculi  VII,,  VHI.,  IX., 
X..  XI.,  XII.,  XIII. 

New  Vorlf :  Wiiluun  Wood  &  Co.,  1SS8. 

These  several  fasciculi  of  this  atlas  now 
before  us  bear  out  upon  the  whole  the  favor- 
able impression  made  by  the  earlier  numbers. 
As  with  the  preceding  parts,  these  each  con- 
tain five  colored  plates,  and  with  many  of 
them  several  figures  are  presented  upon  a 
single  plate.  Fasciculus  VII.,  apparently  the 
last  of  the  parts  devoted  to  the  illustration  of 
venereal  diseases,  contains  several  admirable  ' 
representations,  Plate  XXXII.,  showing  syph- 
ilis of  the  mucous  membranes  of  the  buccal 
cavity,  and  Plate  XXXIV.,  of  syphilitic  pem- 
phigus and  polymorphous  syphilids,  being  es- 
pecially noteworthy  In  this  number  is  added 
an  excellent  wood-cut,  depicting  chiefly  the 
several  conditions  in  herediury  syphilis,  such 
as  nodes,  gummata,  malformations  of  the 
teeth,  etc. 

The  remaining  fasciculi— VII  I.,  IX.,  X., 
XI.,  XII.,  and  XIII.— are  devoted  to  illustra- 
tions of  diseases  of  the  sicin.  Plates  XXXVI., 
XXXVII.,  and  XL.,  in  Part  VIII,,  presenting 
comedo,  milium,  sudamina,  the  eruptions  of 
typhus  and  typhoid  fevers,  scarlatina,  and 
erysipelas,  could  scarcely  be  better.  Plates 
XXXVIII,  and  XXXIX.,  of  variola,  vari- 
cella, rubeola,  and  rubella,  while  fair,  are  not 
as  meritorious  as  the  others  of  this  number. 
In  Fasciculus  IX.  the  Plates  XLII.,  of  herpes 
iris,  and  XLIV.  and  XLV.,  of  the  various 
types  of  eczema,  are  of  superior  worth.  Fas- 
ciculus X.  contains  admirable  illustrations  of 
eczema  rubrum,  dermatitis  exfoliativa,  and  the 
bullous  eruption  produced  by  the  ingestion  of 
potassium  iodide.  The  same  favorable  opin- 
ion, however,  cannot  be  expressed  of  the  il- 
lustrations of  impetigo  contagiosa  and  the 
"ulcerated  hydroa  from  potassium  bromide." 
The  former  is  a  poor  selection,  while  the  bro- 
mide eruption  is  not  clearly  depicted.  The 
plates  of  the  next  part  (XL),  showing  the 
herpetic  eruptions, — dermatitis,  herpetiformis, 
pemphigus,  purpura  simplex,  and  purpura 
thrombotica,— are,  with  the  exception  of  the 
last  named  (purpura  thrombotica)  satisfac- 
tory productions.  One  plate,  however,  is 
scarcely  sufficient  to  convey  a  clear  idea  of 
the  eruption  of  dermatitis  herpetiformis,  for, 
while  the  eruption  may  be  as  here  pictured. 
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cases  are,  as  a  rule,  rarely  seen  in  which 
there  is  so  much  uniformity  in  the  eruption 
as  shown  in  this  plate.  Fasciculus  XII.  con- 
tains well-executed  illustrations  of  lichen 
planus,  lichen  ruber,  acne  vulgaris,  acne 
rosacea,  and  molluscum  epitheliale  ;  the  two 
figures  of  psoriasis,  from  the  author's  own 
collection,  are  not  on  a  par  with  the  other 
plates  in  this  number,  either  in  selection  or 
execution.  In  the  thirteenth  fasciculus  are 
found  representations  of  elephantiasis  of  the 
leg  and  scrotum  (Plate  LXI.),  leucoderma, 
alopecia  areata  (Plate  LXI  I.),  keloid,  fibroma 
(Plate  LXI  1 1.),  xanthelasma,  rhinoscleroma 
(Plate  LXIV.),  and  xeroderma  pigmentosum 
(Plate  LXV.),  In  this  number  Plates  LXI. 
and  LXIII.  are  especially  commendable; 
Plate  LXV.  is  fair ;  the  others  are  scarcely 
up  to  the  standard. 

In  conclusion,  it  may  be  said,  as  already 
intimated,  that  these  seven  fasciculi,  viewed 
as  a  whole,  are  of  more  than  average  merit, 
and  the  various  representations  are  probably, 
in  the  main,  as  life-like  as  may  be  expected  to 
be  found  outside  of  the  clinic  and  consulting- 
rooms. 


The  Cerebral  Palsies  of  Children.  A  Clinical 
Study  from  the  Infirmary  for  Nervous  Dis- 
eases.   By  William  Osier,  M.D. 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1012  Wal- 
nut Street,  1889. 

This  brochure  of  one  hundred  odd  pages 
is  based  upon  a  thorough  examination  of 
the  literature  of  the  cerebral  palsies  of  chil- 
dren, and  the  study  of  one  hundred  and 
fifty-one  cases  made  in  various  Philadelphia 
eleemosynary  institutions.  Probably  two- 
thirds  of  the  book  is  taken  up  with  descrip- 
tive notes  of  the  various  cases,  and  will 
hardly  be  read  except  by  the  specialist,  who 
wishes  for  himself  to  dig  out  of  original 
records  the  history  of  the  important  affec- 
tions spoken  of.  The  descriptions,  conclu- 
sions, remarks,  and  miscellaneous  gatherings 
made  by  Professor  Osier  from  all  his  wide 
reading  and  wide  clinical  observation  are 
extremely  valuable,  and  the  little  book  be- 
longs to  that  class  of  treatises  not  very 
widely,  or,  at  least,  not  very  thoroughly, 
read  in  the  present,  but  remaining  for  a 
century  the  starting-point  for  the  study  of 
the  disease, — a  mooring-post  for  the  fastening 
of  professional  opinion, — a  scientific  classic 
that  shall  long  hold  in  memory  the  name  of 
Its  gifted  author. 


Correspondence. 


PARIS. 

(From  our  Special  Corretpondfcat.) 

Dr.   Brown-Siquard's    Essence    of    Youth  —  A 
Heart-Poison — Plenty  of  Mad  Dogs  in  CoDstantii 
— Poisonous   Rain -Water — ^Tanacetic    Rabies — Con^ 
gresses  of  Hygiene  and  Dermography,  Zoolc^y,  ao< 

Therapeutics — Exposition  Items. 

Dr.  Brown-S^uard  has  created  quite  a  sen* 
sation  in  medical  and  other  circles.  On  tl 
first  of  this  month,  at  a  meeting  of  the  Pai 
Biological  Society,  whose  president  he  is, 
made  a  communication  on  the  influence  ol 
glands  on  the  nervous  S3rstem.  The  subject  ol 
itself  is  not  a  sensational  one,  but  the  pa] 
soon  ran  off  into  a  most  unexpected  channel 
He  spoke  substantially  as  follows:  "Glan< 
have  in  the  economy  another  function,  perha] 
besides  separating  from  the  blood  used-u| 
products  to  be  excreted.  They  may  at  tl 
same  time  secrete  substances  having  con^ 
siderable  influence  over  the  nervous  systei 
and  circulation.  Prima  facte  the  theory  is 
apparently  confirmed  by  the  not  uncertain  in^ 
fluence  on  the  different  functions  of  the  ner« 
vous  system  exercised  by  the  ablation  of  testis 
cles,  in  eunuchs,  for  instance.  To  prove  thi 
hypothesis,  I  tried  several  times  to  graft  01 
one  animal  another  animal's  parts  containin] 
the  testicles.  Once  only  I  succeeded,  with  ai 
old  dog,  who  thereby  recovered  great  genii 
vigor.  Within  the  few  months  past  I  tool 
up  again  the  same  investigations,  only  changinj 
the  procediire.  Into  the  connective  tissues 
animals  I  injected  either  blood  from  the  testic< 
ular  vein,  or  a  liquid  obtained  by  triturations 
of  the  testicles,  or  even  the  seminal  vesiclesi 
From  the  fact  that  no  accidents  resulted, 
concluded  the  injections  were  at  least  hai 
less.  Next  I  practised  upon  myself  injection) 
with  a  liquid  prepared  from  triturations 
guinea-pig's  testicles  and  the  blood  from  th< 
testicular  vein.  No  other  local  accident  oc« 
curred  but  slight  pain  and  redness,  and  ni 
serious  complication  ensued.  The  physiologi- 
cal results  were  most  remarkable.  The  nervous 
activity  increased  in  every  way ;  muscular  power 
became  much  superior  to  what  it  was  before ; 
intestinal  and  vesical  secretions  recovered  such 
vigor  as  had  long  since  disappeared ;  and 
capacity  for  intellectual  labor  considerably 
increased.  In  short,  the  general  effects  have 
been  those  of  a  new  lease  of  young  manhood. 
Am  I  the  victim  of  a  delusion  or  self-sugges- 
tion ?  Perhaps  I  am,  but  I  believe  not.  Id 
my  opinion  no  other  substance  injected  could 
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hive  acted  likewise,  and  my  conclusion  is  that 
ikt  liquid  contains  a  substance  possessing  spe- 
cial properties  and  an  undoubted  influence  on 
the  nervous  system,  I  am  aware  [hat  my  dem- 
onstration is  not  strictly  scientific;  new  and 
more  rigorous  investigations  will  be  necessary, 
and  animals  are  not  adapted  to  the  purpose  be* 
cause  psychical  phenomena  cannot  with  them 
be  readily  brought  to  light,  Man  alone  will 
answer;  but  as  I  am  determined  to  try  on  no 
fellow-being  such  experiments,  I  have  made 
them  hitherto,  and  shall  continue  them  on  my 
own  person."  At  a  subsequent  meeting  of  the 
s.iine  society,  on  June  15,  alluding  to  the  new 
rigor  imparted  to  his  general  fanctions,  Dr. 
BrowTi-S6quard  added;  "The  most  remark- 
able feature  is  that  such  changes  should  have 
taten  place  in  the  tissues  of  an  old  man,  who, 
now  -ji  years  of  age,  and  long  since  fatigued, 
has  found  his  muscular,  cerebral,  and  spinal 
iysiems  so  wonderfully  strengthened.  Yet 
only  dynamical  effects  can  have  been  pro- 
duced, since  it  is  well  known  the  anatomical 
constitution  can  only  be  modified  gradually, 
ind  after  a  long  time,  while  the  beneficial  in- 
flsii-ace  of  the  injections  was  felt  immediately. 
Since  June  i  I  only  took  one  injection, — on 
I'me  4, — to  see  how  long  the  influence  would 
!ast.  And  now  I  may  here  affirm  that,  for  the 
pjst  ten  days,  I  have  experienced  no  decrease 
of  my  nervous  or  muscular  powers,  and  no  loss 
of  organic  vigor.  During  tliosc  ten  days  I 
have  been  travelling,  and  found  myself  able  to 
itand  the  fatigue  of  the  journey  and  long  walks 
in  a  manner  quite  beyond  my  strength  before 
1  began  the  injections.  For  the  presentlshall 
not  carry  further  the  endeavor  to  find  out  how 
much  longer  the  effect  would  endure,  but  pro- 
pose to  resume  the  injections  to  better  and  more 
fnlly  analyze  their  mode  of  action.  ...  In  my 
present  experiments  I  have  used  the  juice  of 
the  gland  obtained  by  trituration,  and  I  think 
his  the  liquid  during  the  elaboration  process 
and  not  the  sperm  itself  which  we  are  dealing 
iriih.  My  reason  for  believing  so  is  that  when 
the  trituration  liquid  is  injected  into  the  lis- 
nies  of  animals,  the  effects  produced  are  much 
like  those  observed  upon  myself,  while  nothing 
of  the  sort  will  be  noticed  with  the  sperm  itself. 
Another  side  of  the  question  is,  whether  the  in- 
iiucnce  of  the  testicles  over  man's  vital  phe- 
liQmena  is  not  matched  by  the  ovaries  over 
woman's.  All  that  is  known  so  far  of  the  con- 
dition of  castrated  women,  such  as  are  thus  pur- 
posely mutilated  in  India  or  operated  here  for 
surgical  reasons,  tends  to  show  they  are  really 
tetnale  eunuchs.  I  have  been  wondering 
■whether  triturated  ovaries  would  produce  00 


women  efl^ects  similar  to  those  I  have  experi- 
enced personally,  and  expect  soon  to  begin  the 
investigations  under  very  good  conditions,  but 
would  prefer  they  be  made  by  others,  and 
preferably  by  lady  physicians,  either  upon 
themselves  or  other  women.  For  this  reason 
I  appeal  to  the  medical  press  to  help  me  to 
elucidate  this  very  important  biological  prob- 
lem." It  is  scarcely  necessary  to  add  that  Dr. 
Brown-S^uard's  papers  have  made  more 
noise  in  the  secular  than  in  the  medical  press. 
Some  are  shaking  their  heads  at  what  they 
consider  a  return  to  the  period  when  lion's 
heart  was  eaten  to  give  courage  and  lynx's 
eyes  to  sharpen  the  sight.  But  your  corre- 
spondent, who  heard,  on  June  17,  Dr.  Brown- 
Siquard  speaking  at  the  Academy  of  Sciences, 
may  assure  the  readers  of  the  Therapeutic 
Gazette  that  there  is  apparently  nothing  the 
matter  with  his  mental  faculties. 

A  new  heart-poison  was  at  the  June  17  sit- 
ting brought  to  the  attention  of  the  Academy 
of  Sciences  by  Dr.  Arnaud,  of  the  Museum, 
already  known  for  his  researches  on  ouabaTne 
and  strophanthine.  The  active  principle  there 
shown  in  fine  colorless  crystals  has  been  by 
him  extracted  from  "  tonguin,"  an  ordeal 
poison  of  the  Madagascar  natives,  and  named 
tonghinine,  from  the  botanical  name,  Tcn- 
ghinia  toxifera,  of  the  plant  producing  the  sub- 
stance. A  limited  number  of*  physiological 
experiments  instituted  by  Dr.  E.  Gley,  show 
the  new  chemical  to  be  very  poisonous,  and  to 
act  on  the  heart,  much  af^er  the  fashion  of 
ouabaine  and  strophanthine.  The  resemblance 
will  astonish  no  one,  considering  the  tonghinia 
belongs,  like  the  plants  furnishing  these,  to  the 
Apocynese  family.  Further  and  more  com- 
plete investigations  are  in  progress  to  ascer- 
tain the  properties  of  the  chemical  and  its 
therapeutical  value. 

Another  legend  disappearing  is  that  of  the 
Constantinople  vagrant  dogs'  immunity  from 
hydrophobia.  Not  only  are  there  mad  dogs 
in  the  dirty  streets,  but  their  number  has  of 
late  increased  to  such  an  extent  that  within  a 
short  time  forty-one  persons  bitten  by  rabid 
dogs  recently  applied  for  treatment  to  Dr. 
Zoeros-Pacha,  at  the  Constantinople  Pasteur 
institute. 

That  the  first  portions  of  the  rain  falling 
during  a  storm  are  generally  impure  has  long 
been  known.  The  time-honored  advice  given 
in  text-books  to  those  who  depend  upon  heav- 
en's alembic  for  their  distilled  water,  to  wail 
awhile  before  they  begin  to  collect  the  falling 
rain,  has  again  been  proved  to  be  very  wise  by 
a  communication  recently  made  to  the  Acad- 
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cmy  of  Sciences.  Dr.  Domingos  Freire,  writing 
from  Rio  de  Janeiro,  related  that,  wondering 
at  the  strange  symptoms  of  an  epidemic  fever 
which  brolce  out  last  March,  it  occurred  to  him 
to  examine  the  conditions  of  the  atmosphere. 
To  this  effect  he  condensed  some  of  the  air 
moisture  during  the  warmest  hours  of  a  hot 
day.  This  was  on  March  13,  corresponding 
to  September  in  our  hemisphere.  The  liquid 
thus  obtained  proved  deadly  to  birds  in  very 
small  doses, — namely,  15  minims,  in  less  than 
two  hours.  Chemically  tested,  the  water 
proved  to  contain  ammoniacal  compounds, 
or,  at  leaat,  nitrogen  so  combined  as  to  be 
thus  transformed  by  caustic  potash  at  a  boiling 
heat.  Microscopically,  the  water  was  found  to 
contain  many  spores,  forming  dense  colonics, 
but  devoid  of  agglutinative  matter,  unaffected 
by  aniline  dyes,  and  possessing  the  character- 
istic Brownian  motion  sometimes  so  rapid  as 
to  render  the  spores  invisible  in  the  micro- 
scopic field.  At  the  time  there  had  been 
but  little  rain  for  several  months,  and  the 
sanitary  conditions  of  Rio,  as  is  well  known, 
are  none  of  the  best.  Near  the  end  of  March 
torrential  rains  set  in,  and  the  fever  soon  dis- 
appeared. The  atmospheric  moisture,  on  being 
condensed  at  this  period,  proved  to  be  nearly 
harmless  to  birds,  and  to  contain  but  very  lit- 
tle combined  nitrogen.  M.  Frcire's  conclu- 
sions are  that  some  epidemic  outbreaks  are 
probably  due  to  telluric  emanations  partly  re- 
maining in  the  atmosphere,  and  partly  con- 
densed in  an  insufBcient  quantity  of  rain-water 
used  for  drinking  purposes. 

Some  time  since  Dr.  Peyraud,  of  Libourne, 
made  interesting  investigations  on  what  he 
called  tanacetic  rabies.  A  number  of  observa- 
tions made  on  oil  of  tansy  (oleum  tanaceti)  in- 
jected into  the  veins  of  animals,  led  him  to 
think  he  had  found  a  substance  causing  a  sort 
of  artificial  rabies,  and  consequently  apt  to  vac- 
cinate animals  against  true  rabies.  His  memoir 
was  presented  tothe  Academy  of  Medicine,  and 
by  that  body  referred  to  a  committee  to  exam- 
ine the  paper  and  report  upon  it.  The  fol- 
lowing were  the  conclusions  arrived  at  by  the 
committee  and  accepted  by  the  Academy  :  i. 
Oil  of  tansy,  when  injected  in  certain  doses 
into  rabbits'  veins,  will  cause  a  poisoning  whose 
symptoms  much  resemble  those  of  true  rabies. 
3.  A  ten-per-cent.  solution  of  chloral,  on  being 
mixed  before  inoculation  with  the  rabic  virus, 
appears  to  alter,  and  even  destroy,  its  viru- 
lent properties.  3.  When  oil  of  tansy  is  in- 
jected near  the  point  where  a  rabic  inoculation 
has  been  performed,  it  seems  to  act  to  a  certain 
extent  as  an  antidote.     The  number  of  cases 


so  far  observed  by  Dr.  Peyraud  is,  perhajK,  too 
small  to  warrant  a  definite  conclusion,  but  thr 
experiments  are  very  interesting,  and  deserve' 
to  be  carried  on  further.  4.  The  same  re  mirk  , 
substantially  applies  lo  the  effect  of  chloral  in-' 
jections.  5.  As  regards  the  preventive  value 
of  oil  of  tansy  injections  against  a  subsequent 
inoculation  of  rabic  virus,  the  experimenu  are 
still  less  conclusive,  owing  chiefiy  to  their  in- 
sufficient number.  Xn  consequence  the  com- 
mittee were  of  opinion  that  "Dr.  Peyraud 
should  be  thanked  fur  bis  iuicicsiing  ic- 
searches,  and  encouraged  to  continue  them, 
and  endeavor  to  impart  more  precision  to  tlM 
method  recommended  by  him." 

The  Congress  of  Hygiene  and  Dermography 
will  be  held  this  year  in  Paris  from  August  4 
lo  August  II.  When  the  sixth  meeting,  in 
1S87,  at  Vienna,  was  ready  to  adjourn,  Lon- 
don was  the  place  proposed  for  the  seventh 
gathering,  when  the  French  delegates  re- 
marked that,  owing  to  the  Paris  Exhibition  in 
1S89,  which  would  bring  together  many  scien- 
tists and  interesting  materials  from  all  pans  of 
the  world,  it  would  be  preferable  to  postpone 
the  London  meeting  to  1891,  and  to  meet  in 
Paris  in  1889.  The  assemblage  allowed  itself 
to  be  convinced  of  the  necessity  of  a  trip  to 
the  gay  capital  by  the  Seine,  and  accepted  the 
invitation.  Ample  accommodations  will  be 
provided  at  the  Paris  Faculty  of  Medicine, 
and  "delegates  from  all  and  any  countries 
may  rest  assured  of  a  cordial  welcome,"  which 
means  that  German  delegates  are  invited  and 
will  be  courteously  treated,  notwithstanding  all 
that  some  German  papers  may  have  been  sav- 
ing to  the  contrary.  The  Congress  of  Zoolci^y, 
on  the  other  hand,  will  meet,  August  5  to  10. 
at  the  College  of  Pharmacy,  under  the  chair- 
manship of  M.  Milne- Edwards,  who  is  a  pro- 
fessor in  that  institution.  As  to  the  Congress 
of  Therapeutics,  Materia  Medica,  and  Phar- 
macy, they  have — as  was  announced  in  tfce 
Therapeutic  Gazette — chosen  August  1  to  5 
as  the  date,  and  the  Palais  des  Soci^tte  Sa^-.u^tes 
as  the  place  of  their  international  gathering. 

Pharmacy,  chemistry,  and  allied  branch^. 
both  foreign  and  French,  are  well  represented 
at  the  Exposition.  Medicine  can  scarcely  be, 
considering  the  nature  of  things.  It  is  only 
while  prospecting  through  the  immense  terri- 
tory covered  by  the  endless  buildings  that  om 
now  and  then  comes  across  anything  of  sirici 
medical  interest.  Yet  it  may  be  mentioned 
that  surgical-instrument  makers  now  discard 
wooden  handles,  and  everything  indented,  ai 
present,  considered  nests  for  microbes.  Pol' 
ished   metallic  handles  are  the  fashion,  ami 
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only  very  lu-ge  fiuting,  to  afford  good  hold,  is 
allowed.  The  idea  is  to  secure  complete  and 
easy  cleaning  and  antisepsis.  Of  course  metal- 
lic handles  are  generally  hollow, — solid  metal 
vo'jid  be  too  heavy, — and  either  of  pure  nickel 
or  at  least  nicket-plated.  Such  instruments 
viil  readilystand  the  beat  of  sterilizing  stoves. 
Even  the  instrument-cases  of  the  best  makers 
now  contain  no  velvet  or  such  material.  They 
are  made  of  solid  wood,  curved  and  polished, 
because  easier  to  clean  thoroughly.  Among 
usual  instmnaents  a  newand  improved  system 
of  articulated  scissors  and  forceps  has  been 
presented.  In  therapeutics  nothing  very  novel 
or  striking  has  come  out ;  yet  there  are  many 
iDiere^riiig  items  to  be  seen,  but  so  scattered  in 
diifcri^ni  places  that  long  and  patient  journey- 
ing will  be  necessary  to  bring  the  whole  into  a 
presentable  shape.  The  Therapeutic  Congress 
is  to  have,  near  the  place  of  meeting,  a  special 
»^..bition,  all  to  itself,  where  specimens  of  the 
venous  drugs  to  be  considered  will  be  dis- 
played. 
Paris,  Jane  31,  1SS9. 


BERUN. 

(Fram  on  Sptdal  CormponduL) 
Microbes  of  Carcinoma — Singular  Effects  of  IbeCorUbad 
Springs — Poisoning  with  Gjlored  Jerseys — Cure  of 
P^Emia— A  Case  of  Pernicious  Ansemii — Barbers' 
Ilii — On  Aseptic  Suppuration— Harmless  Gonococci 
— Medical  Congresses. 

In  spite  of  the  doubtful  laurels  won  by  Dr. 
Scheurben,  of  the  Charity,  with  his  discovery 
of  the  alleged  specific  microbes  of  carcinoma, 
the  chase  after  these  germs  continues  unabated. 
The  desire  to  have  each  malady  represented  by 
ia  specific  bacillus  is  a  deplorable  and  irrational 
outcome  of  the  modem  bacteriological  school. 
Dr.  Thotna,  of  Dorpat,  in  a  recently  published 
paper,  claims  to  have  discovered  singular 
microbic  organisms  in  the  epithelial  cells  of 
carcinomatous  tumors.  The  observer  found 
small  cell-like  structures  in  the  epithelial  nuclei 
of  carcinomata  which  differed  so  materially 
from  all  known  kinds  of  cells  that  he  felt  com- 
pelled to  classify  them  among  the  parasitic 
o.-ganisnis.  These  microbes,  for  which  thus  far 
DO  pathogenic  claim  has  been  extended,  are 
oneK;elled  organisms  measuring  four  to  fifteen 
inicroniiUimetres  in  diameter,  and  can  be  seen 
distinctly  with  the  aid  of  hjematoxylin,  safra- 
nm,  eosin,  and  alum-carmine.  They  consist  of 
protoplasm  and  a  nucleus,  have  a  regular  round 
or  aval  form,  and  show    a  strong   refraction 


of  light.  Thoma  has  repeatedly  seen  them 
single  or  in  clusters  of  four  to  six  embedded  in 
the  epithelial  nuclei  of  carcinomata  of  the 
breast,  of  the  stomach,  and  the  intestinal  tract. 
No  pure  cultures,  nor  other  experiments  which 
might  serve  to  determine  the  exact  nature  of 
these  microbes,  have  thus  far  been  reported  by 
Thoma. 

This  being  the  season  when  hundreds  of 
Americans  visit  the  celebrated  Carlsbail 
Springs,  in  Bohemia,  it  will  probably  interest 
you  to  learn  of  some  singular  effects  which  the 
Carlsbad  cure  produces  in  certain  ailments. 
It  has  been  found  by  repeated  observations 
both  in  chronic  gonorrhtea  and  chronic  mala- 
ria that  the  use  of  the  Carlsbad  Springs  changes 
the  chronic  and  often  latent  form  of  the  men- 
tioned affections  into  an  acute  or  subacute 
form.  Dr.  Pollatchek,  of  Carlsbad,  has  paid 
particular  attention  to  this  subject  for  a  number 
of  years  and  has  just  issued  a  pamphlet  relating 
to  it.  In  all  cases  of  chronic  or  latent  gonor- 
rhoea which  showed  this  singular  exacerbation 
after  the  use  of  the  Springs,  the  observer  has 
been  careful  to  exclude  any  possible  new  in- 
fections, and  in  regard  to  malaria  it  is  well 
known  that  Carlsbad  and  its  vicinity  is  ab- 
solutely free  from  a  malarial  character.  Pol- 
latchek would  probably  not  have  published 
these  observations  unless  his  views  had  been 
confirmed  by  the  identical  experience  of  Dr. 
Pisch  in  regard  to  Marienbad.  In  obscure 
gastric  affections  with  a  suspected  ma^.arial 
element  a  Carlsbad  cure  serves,  as  it  were,  as 
a  diagnostic  factor,  and  brings  to  light  the  true 
character  of  the  affection.  In  these  cases,  of 
course,  the  coming  forward  of  the  malarial 
nature  is  a  highly  welcome  phenomenon,  as  the 
ailment  usually  yields  promptly  to  quinine. 
Less  welcome  probably  may  these  effects  of  the 
Carlsbad  cure  be  to  young  husbands  whom  the 
Bohemian  Springs  force  to  atone  for  ancient 
sins.  The  explanation  of  the  peculiar  effects 
of  the  Carlsbad  Springs  in  chronic  malarial 
and  gonorrhceal  disorders  is  difKcult.  It  has 
been  said  that  the  sulphate  of  magnesium 
which  is  contained  in  the  springs  of  Carlsbad. 
Marienbad,  and  Glax  has  something  to  du 
with  this  process  of  exacerbation.  The  height- 
ened tissue -changes,  brought  about  by  iha 
Carlsbad  cure,  may  in  some  way  revive,  as  it 
were,  the  dormant  microbic  causes  of  gonor 
rhoea  and  malaria. 

In  spite  of  the  frequent  occurrence  of  poi- 
soning with  colored  articles  of  toilet,  particu- 
larly of  ladies'  wear,  both  the  public  and  the 
health  authorities  exhibit  still  a  good  deal  of 
the   go-as-you-please  system    in    this  respect. 
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There  is  scarcely  a.  week  passing  but  some  cases 
of  this  sort  are  reported.  Dr.  Weyt  made  some 
interesting  remarks  on  this  subject  at  a  recent 
meeting  of  the  Berlin  Medical  Society.  He 
has  repeatedly  detected  chromate  of  lead  in 
various  articles  of  wear,  and  has  traced  intoxi- 
cations to  this  chemical.  Jerseys  are  often  im- 
pregnated with  poisonous  substances,  particu- 
larly with  safranin,  and  poisoning  from  this 
source  is  not  rare.  The  same  substance,  a 
derivative  of  tar,  is  in  Europe  frequently  used 
to  color  liquors.  Safranin,  as  experiments 
have  shown,  does  not  act  as  a  poison  if  placed 
in  the  stomach,  but  proves  a  highly  toxic  agent 
if  injected  subcutaneously.  In  one  instance, 
observed  by  Weyl,  indigo-sulphate  of  sodium 
was  found  to  be  the  source  of  poisoning.  A 
woman  presented  herself  for  treatment  at  the 
Charity,  showing  oedema  and  inflammatory 
reddening  of  the  legs.  Inquiry  revealed  as 
the  cause  of  these  symptoms  new  stockings 
which  she  had  worn  for  three  days.  All  symp- 
toms disappeared  promptly  after  removal  of  the 
poisonous  stockings  in  which  indigo-sulphate 
of  sodium  was  found  present.  This  chemical 
p£r  se  is  harmless,  but  on  the  addition  of  water 
great  quantities  of  sulphuric  acid. are  liberated, 
and,  of  course,  produce  considerable  irritation. 
Lassar  has  frequently  seen  pityriasis  rosea  as 
the  result  from  red  jerseys,  and  was  able  to 
trace  the  poisoning  to  various  coloring  matters, 
particularly  to  chrysoidin,  which  is  also  fre- 
quently used  for  the  dyeing  of  stockings.  A 
stricter  supervision  of  these  branches  of  manu- 
facture than  has  hitherto  been  practised  is 
here  clearly  indicated. 

Professor  Rose,  of  the  Bethanien  Hospital,  of 
Berlin,  recently  read  before  the  Society  of  Ber- 
lin Surgeons  an  interesting  paper  on  pyemia, 
in  which  he  advocated  greater  therapeutic 
efforts  in  the  treatment  of  that  affection.  For- 
merly pyeemia  was  regarded  as  an  almost  in- 
variably fatal  complication  of  a  disease.  Since 
the  publication  of  Roch's  labors  on  the  treat- 
ment of  surgical  infections,  a  new  light  has 
been  thrown  on  the  nature  of  the  pyeemic  pro- 
cess. Roch  has  succeeded  in  producing  the 
affection  artificially  in  rabbits,  and  showed 
that  the  pyaemic  process  was  identical  in  ani- 
mals and  man,  presenting  in  either  instance 
infarcts  of  the  lungs,  swelling  of  the  spleen, 
and  remote  metastases.  The  contagious  char- 
acter of  the  disease  was  shown  by  Roch  to 
disappear  if  the  virus  used  was  greatly  attenu- 
ated. The  blood  was  shown  to  be  able  to 
destroy  a  small  quantity  of  the  cocci  of  pyae- 
mia, while  in  the  presence  of  a  large  quantity 
of  these   microbes   the   pysemic   process  de- 


veloped. A  drawing  made  by  Roch  prcsenn 
the  cocci  of  pysmia  crowding  in  a  venous  capil- 
lary around  the  white  blood -corpuscles  and 
arresting  the  progress  of  the  latter  which  lead* 
ultimately  to  thrombosis.  From  the  nature  of 
these  phenomena,  Rose  deducts  the  advisabil- 
ity of  limiting  as  much  as  possible  the  nurnbcr 
of  cocci  in  the  pysemic  processes  coming  under 
observtion.  In  his  practice  he  has  there- 
fore made  it  a  principle  to  destroy  as  soon  as 
possible  every  pyemic  fni-ns  hy  mnsit  rnpinna 
application  of  antiseptics  and  by  the  simnlt*- 
neous  exhibition  of  tonics.  This  procedure  is 
intended  not  only  to  destroy  the  local  p>'Eemic 
depots,  but  also  to  limit  the  number  of  cocci 
in  the  blood.  Rose  detailed  a  number  of  casn 
where  this  plan  of  treatment  has  preserved  lii>, 
while  an  expectative  treatment  of  pyaemia  in- 
variably leads  to  fatal  results. 

Dr.  Meyer,  of  Berlin,  reports  a  case  of  per- 
nicious aneemia  successfully  treated  by  wasii- 
ing  out  of  the  stomach.  The  case  occurred  in 
a  woman,  35  years  of  age,  shortly  after  deti  very, 
and  was  attended  by  extreme  debility,  con- 
siderable fever,  a  pulse  of  one  hundred  and 
thirty,  and  incessant  vomiting.  The  pati^rit 
finally  grew  so  weak  that  she  could  not  sit  up 
any  more  and  became  wholly  apathetic.  Meyer 
tried  the  washing  out  of  the  stomach  as  advo- 
cated in  pernicious  anssmia  by  Sandoz.  The 
washing  out  of  the  stomach  was  continued 
until  the  water  came  off  clear,  and  about  six 
litres  had  run  through.  After  this  process  sle^ 
ensued,  tasting  for  three  hour^  and  after 
awakening  the  patient  showed  a  gratifying 
return  of  vital  energy.  The  fever  soon  dis* 
appeared,  and  in  ten  dap  all  graver  sympiona 
had  gone.  As  to  the  cause  of  the  disease, 
Meyer  believes  that  gastric  disturbances,  which 
so  frequently  accompany  pregnancy  and  de- 
livery, were  the  etiological  factors  in  the  case. 
It  is  probable  that  fermentative  processes  pro- 
duce in  these  cases  toxic  substances  which  find 
their  way  into  the  circulation,  and  cause  per- 
nicious aniemia. 

In  the  recently  organized  Dermatological 
Society  of  Berlin,  Dr.  Rosenthal,  of  this  city, 
read  an  instructive  paper  on  sycosis  or  barber's 
itch.  The  question  whether  this  disorder  is  of 
parasitic  origin  or  not  has  been  the  subject  of 
repeated  discussion,  Hebra  himself  doubled 
the  microbic  nature  of  the  affection.  At  pre- 
sent it  is  believed  that  the  parasite  known  u 
trichophyton  tonsurans  is  the  usual  cause  of 
sycosis,  though  the  disorder  might  also  arise 
from  non-parasitic  causes.  Blunt  razors,  alco- 
holic drinks,  and  spiced  victuals  are  at  present 
no  longer  regarded  as  possible  causes  of  barber's 
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however,  conceded  thai  inveterate 
ita  may  lead  to  sycosis.  Again,  aculeand 
Jchronic  coryza  are  known  to  be  frequently  at 
tlie  bottom  of  the  affection.  And  as  these  dis- 
"ariers  are  often  sequelas  of  scrofulosis,  the  Utter 
sSeciion  is  to  be  regarded  as  a  predisposing  cause 
flf  sycosis.  Still  an  eczema  is  not  necessary  as 
aconnecting  link  between  catarrhal  alTectiom 
of  the  nose  and  sycosis.  In  passionate  snufT- 
ukere  the  disorder  is  of  frequent  occurrence, 
and,  as  this  habit  is  seldom  discarded,  of 
course,  is  hard  to  cure  in  these  instances.  Re- 
cently, Behrend  has  also  viewed  certain  internal 
factors  as  cause  of  the  disease,  but  has  failed  to 
specify  the  exact  nature  of  these  internal  causes. 
Wertheim  believed  that  in  many  instances  the 
disease  is  caused  by  a  disproportion  betvreen 
the  thickness  of  the  hair  and  the  diameter  of 
tbe  hair-follicles,  and  explains  the  localization 
of  sycosis  in  the  face  by  the  fact  that  in  that 
t^on  the  vertical  section  of  the  hair  is  larger 
than  that  on  the  head.  An  interesting  etio- 
logical view  has  been  advanced  by  Hebra. 
He  believes  that  duri  ng  the  formation  of  a  new 
hair-follicle  the  new  hair  enters  instead  of  the 
new  follicle  the  neighboring  old  follicle,  and 
that  the  presence  of  both  the  old  and  the  young 
hair  in  a  single  hair-follicle  causes  through  me- 
cbanical  pressure  irritation  and  inflammation 
of  the  follicle.  Other  dermatologists  have 
a«iimed  an  intimate  connection  between  syco- 
sis and  impetigo  or  acne.  As  to  the  treatment 
of  barber's  itch,  internal  remedies  are  at  pre- 
sent regarded  as  useless,  though  French  phy- 
sicians are  still  in  the  habit  of  prescribing 
alkalies  and  arsenic  for  it.  The  local  remedies, 
at  present  used,  are  cither  of  a  mechanical  or 

I  of  a  medicinal   nature.     The  former  are  in- 
tended to  open  the  pustules  and  remove  the 
[ms,   and    include   shaving,  epilation  (depila- 
tories), scarification,  massage,  and  .  the  sharp 
t  spoon.     The  latter  application  has  to-day  been 
almost  wholly  discarded.     The  razor  is  prob- 
ably   the    best    and    least    painful    means   of 
opening  the  pustules.     Numerous  drugs  have 
been  tried  in  sycosis  with  more  or  less  success, 
all  for  the  purpose  of  softening  the  nodules  and 
,  closing   the    small    wounds.     Rosenthal    men- 
i  tions  among  the  more  useful  local  applications 
ungt.  Habr;e,  ungt.  precip.  alb.,  lanolin,  sali- 
cylic plaster,  the  oleaies  (as  advocated  by  Shoe- 
-  maker),  salicylate  of  mercury,  pyrogallic  acid 
(in   j4-per-cent,  alcoholic  solution),  naphlhol 
\  (in  s-per-cent.  solution  of  oilj,  chrysarobin  (i 
i  part  in  30  of  fat),  ichthyol  with  potash  soap 
|(L'nna's   treatment),    resorcin,   and  corrosive 
"  nblimate. 

In  very  obstinate  cases  caustics,  such  as  con- 


centrated acetic  acid,  nitric  and  chromic  acid^ 
and  silver  are  indicated.  Rosenthal  doesoal 
employ  any  of  these  remedies,  but  foUowi  a 
treatment  of  his  own,  with  which  he  has  oik 
taincd  excellent  results  in  twenty-one  cases* 
The  advantages  of  his  treatment  are  ease  of 
application,  painlessness,  and  rapidity  of  cure. 
He  orders  the  seat  of  the  affection  to  be  cloself 
shaved  daily,  and  orders  the  following  oint- 
ment to  be  rubbed  in  twice  a  day  with  the 
finger : 

lil     Acid,  tannic,  p.  xlv; 
Lactinlph.,3i>i; 

Ainyi.,413ir; 
V«el.,gi. 
Sig,— To  b«  lued  twice  daily. 

This  application  causes  in  about  a  week  .the 
pustules  to  dry  up  and  to  diminish  greatly  in 
number,  and  in  about  a  month  a  very  slowly 
disappearing  erythema  is  the  sole  remnant  of 
the  disorder.  Relapses,  unfortunately,  are 
rather  frequent  in  barber's  itch. 

Kaufmann  has  recently  proven  by  experi- 
ment that  suppuration  may  under  certain  con- 
ditions be  an  aseptic  process.  He  injected 
under  strict  antiseptic  precautions  a  sterilized 
solution  of  digitotoxin  in  alcohol  into  the 
cellular  tissue  of  dogs,  and  produced  invaria- 
bly  a  grave  phlegmonous  suppuration.  But  no 
microbes  could  ever  be  detected  in  the  pus  or 
the  surrounding  tissues,  either  microscopically 
or  by  the  inoculation  test.  Gravitz  has  made 
similar  experiments  with  the  same  results,  and 
believes  that,  wherever  suppuration  is  caused  by 
cocci,  the  cause  of  suppuration  is  not  the  cocci 
themselves,  but  their  ptomaines. 

Strauss  found  numerous  gonococci  in  the 
gonorrhceal  flow  from  a  boy  16  years  of  age, 
who  professed  never  to  have  had  any  sexual  con- 
nection, but  had  been  guilty  of  onanism.  Strauss 
believes  that  the  gonococcus  is  a  harmless 
inhabitant  of  the  urethra,  and  only  in  case 
of  irritation  the  latter  becomes  pathogenic. 
Frankel,  as  is  well  known,  has  claimed  a  similar 
r^/e  for  his  pneumococcus. 

The  committee  in  charge  of  the  Tenth  Inter- 
national Congress  of  Medicine,  to  take  place 
in  Berlin  next  year,  has  just  been  organized. 
Virchow,  Bergmann,  and  Waldeyer  were  chosen 
as  chairmen  of  the  committee.  The  Congress 
will  open  on  the  6th  of  August,  and  promises 
to  be  a  grand  afTalr. 

The  annual  meeting  of  the  German  Physi- 
cians and  Naturalists  will  take  place  this  year 
in  Heidelberg  in  the  latter  part  of  September. 

June  17, 1889. 
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CHRONIC   ARSENICAL   POISONING. 
To  the  Editors  or  the  Therapbutic  Gazette  : 

Gentleuen  : — Although  I  read  with  in- 
terest and  gratification  your  editorial  of 
April  15  on  chronic  arsenical  poisoning,  I 
feel  bound  to  correct  the  impression  that  all 
the  cases  referred  to  in  my  paper  bad  been 
observed  by  myself. 

All  but  one  were,  in  fact,  communicated  to 
me  by  physicians  of  Boston  and  the  vicinity, 
in  answer  to  inquiries  on  my  part,  though 
none  of  them  had  been  published  before. 

While  on  the  subject,  I  should  like  to  add 
that,  since  the  publication  of  the  paper,  sev- 
eral other  instances  have  been  brought  to  my 
notice,  where  arsenic,  apparently  traceable  to 
wall-paper,  has  been  found  in  the  urine. 

One  of  these  was  that  of  a  gentleman, 
about  60  years  of  age,  who  has  been  under 
my  care  for  a  number  of  months.  His  symp- 
toms consisted  in  profound  and  progressive 
anfemia,  causing  excessive  pallor,  pufliness 
of  the  face,  ccdcma  of  the  ankles,  with  great 
weakness,  and  perhaps  causing  also  a  loud 
and  rough  systolic  murmur  at  the  apex  of  the 
heart,  with  enlargement. 

Not  being  satisfied  with  the  diagnosis  of 
an  aniemia  secondary  to  cardiac  disease,  and 
not  wishing  to  adopt  that  of  essential  anaemia 
without  eliminating  other  causes,  I  advised 
an  analysis  of  the  wall-papers,  which  had 
been  put  on  twenty  years  before,  by  one  of 
the  best  local  dealers,  who  asserted  that  they 
were  practically  free  from  arsenic. 

Fifteen  papers  were  analyzed  by  Dr.  Charles 
Harrington,  of  Harvard  Medical  College,  with 
the  result  that  he  pronounced  them  about  the 
worst  lot  he  had  ever  tested. 

All  fifteen  contained  arsenic,  eleven  of 
them  large  amounts,  and  six  of  these  very 
large  amounts. 

The  papers  were  removed  about  a  month 
ago,  and  the  patient  has  been  steadily  and 
markedly  gaining,  so  that  be  has  in  a  meas- 
ure resumed  his  business,  which  he  had  prac- 
tically abandoned. 

It  should  be  said  that  the  improvement 
really  began  shortly  before  the  removal  of  the 
[lapers,  under  the  influence  of  iron,  targe 
quantities  of  food,  and  bathing. 

It  does  not  appear  to  me,  however,  that 
this  militates  against  the  diagnosis  of  toxic 
anaemia,  and,  on  the  other  hand,  I  do  not 
know  to  what  other  cause  an  anEemia  could 
be  due,  so  profound  as  this  was  and  so  dis- 
tinctly progressive  in  character,  and  yet  ap- 
parently curable  under  simple  tonics,  and 
occurring  in  a  man  of  60,  free  from  grave 


anxieties  and  living  under  thoroughly  favor- 
able conditions. 

The  patient  had  never  presented  charac- 
teristic local  symptoms  of  arsenic-poisoning, 
and  there  had  been  no  other  case  of  serious 
progressive  illness  in  the  house,  but  the  health 
of  the  rest  of  the  family  had  not,  on  the  whole, 
been  good. 

Three  analyses  of  the  urine,  the  last  of 
which  was  made  about  live  weeks  after  the 
removal  of  all  the  papers,  showed  that  arsenic 
was  being  eliminated.  During  the  time  of  the 
removal,  and  for  a  (ew  days  afterwards,  the 
patient  absented  himself  from  the  house,  to 
avoid  unneces^ry  exposure. 

Papers  recently  manufactured  in  this  vi- 
cinity are  mostly  free  from  dangerous  amounts 
of  arsenic,  but  this  case  shows  that  the  same 
cannot  be  said  of  even  the  best  papers  of  a 
few  years  back,  with  which  our  walls  arc  siiil 
largely  covered. 

Yours  truly, 

James  J.  Putnam. 

106  Marlboro'  Stsekt, 
Boston,  June  13. 


CL  YCERIN  IN  D  VSFEPSU. 
To  the  Editors  of  the  Therafectic  Gazettk: 

Gentlemen  : — In  the  Medical  Age  of  Feb- 
ruary II,  1889,  I  attempted  to  call  the  atten- 
tion of  the  medical  profession  to  the  very 
great  value  of  glycerin  as  a  remedy  in  indi- 
gestion and  dyspepsia.  In  addition  to  whai 
I  there  said,  I  would  like  to  make  the  claim 
in  your  journal  that  glycerin  ia  drachm  doses 
will  be  found  most  valuable  in  prevenEmg 
stomach  troubles  in  convalescence  from  de- 
bilitating diseases,  that  it  will  often  cut  short 
an  attack  of  indigestion,  and  that  it  will  pre- 
vent and  cure  a  large  proportion  of  cases  of 
"  summer  diarrhoea"  of  children.  It  will  also 
to  a  great  extent  control  the  vomiting  of 
pregnancy. 

I  am  most  anxious  to  have  these  chii:? 
thoroughly  tested.  I  am  aware  that  new  meth- 
ods often  appear  to  yield  far  better  results  in 
the  hands  of  the  origirtators  than  with  those 
who  subsequently  use  them.  Therefore  I  re- 
quest that  every  physician  having  cases  of 
stomach  weakness,  acute  or  chronic,  from 
whatever  cause,  summer  diarrhcea,  vomiting 
of  pregnancy,  etc.,  test  this  remedy  and  re- 
port resulu.  It  is  simple,  it  is  harmless,  ii  is 
cheap,  and  it  is  efficient. 

J.  A.  Pollard,  A.M.,  M.D. 

Nehawka,  Cass  Co.,  Neb., 
June  30,  iSSg. 
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Notes  and  Queries. 


CUPRErNE. 

Capreine,  the  characteristic  alkaloid  of  the 
bark  of  Remijia pedunculata,  has  been  the  sub- 
;  ]ect  of  a  thorough  investigation  by  Dr.  A. 
j  OuDEMANS.  Jr.   (ChcM.-Zeit.    Rep.,   May  ii, 
1   p.  '43).  who    confirnis   generally    the    state- 
j  meats  made  respecting  the  alkaloid  by  Or, 
Hesse.     The    composition    of    the    alkaloid 
I  crystallized  from  ether  and  dried  at  130°  C.  is 
I  given  as  C^H^N,0^,  and  when  separated  from 
ao  alcoholic  solution  by  water  and  dried  in 
I  airas  3C„H„Np,+ H,0,    Cupreine  behaves 
as  a  diacid  base,  and  gives  with  most  acids 
two  series  of  salts,  which  Dr.  Oudemans  dis- 
'  tinguishes  as  "basic"  and  "neutral."     With 
some  acids,  as,  for  instance,  sulphuric  acid, 
the  alkaloid  forms  still  another  salt,  contain- 
ing double  as  much  acid  as  the  neutral  salt, 
which   is,   therefore,   considered   an   "acid" 
salt.    The  neutral  and  acid  salts  are,  as  a 
rale,  pretty  freely  soluble  in   water,  but  the 
I  besic  salts  are  less  soluble  in  water,  and  the 
ac-:eous  solutions  are  usually  yellow,  though 
the  same  basic  salts  give  with  absolute  alco- 
hol perfectly  colorless  solutions.     The  color- 
less solutions  of  neutral  salts  are  not,  how- 
ever, colored  by  a  certain  quantity  of  basic 
I  salt  which  results  from  dilution  and  decom- 
1  position.     The  rotatory  power  of  free  anhy- 
I  dro'js    cupreine    in    ninety-seven    per   cent. 
I  alcohol  is  given  as  [a]j^  —  '73-3°- — Phar- 
I  naceuHcal  Journal  and  Transactions,  June  8, 


It  will  be  remembered  that  Congress  at 
its  last  session  appropriated  a  considerable 
amount  of  money  for  the  equipment  of  seven 
qusrani'ne  stations, — five  for  the  Atlantic 
coast  and  two  for  the  Pacific.  Of  this  ap- 
propriai'nn  about  seventy-five  thousand  dol- 
isTs  was  assigned  for  the  establishment  of  a 
thoroughly  equipped  station  for  the  protec- 
tion of  the  Delaware  Bay  and  River.  Here- 
tofore the  only  safeguard  against  the  intro- 
duction of  contagion  below  the  Lazaretto 
has  been  ihe  little  hospiul  of  the  United 
States  Marine  Hospital  Service  near  Lewes, 
simply  designed  for  the  treatment  of  sick 
>r  wounded  seamen,  with  no  adequate  pro- 
rision   for  the   isolation  of   those  suffering 


from  infectious  diseases.  So  well  has  this 
service  been  administered,  however,  that  it 
has  on  several  occasions  detained  and  dis- 
infected  pest-laden  vessels  and  their  crews, 
and  thus  stayed  at  the  threshold  causes 
which  might  have  resulted  in  disastrous  epi> 
demies  bad  they  gained  admission.  At  or 
near  this  point  the  Legislature  of  Delaware 
has  offered  to  cede  to  the  United  States  the 
land  necessary  for  the  proposed  bui]ding;s 
and  appurtenances.  The  secretary  of  the 
State  Board  of  Health  of  Pennsylvania,  Dr. 
Benjamin  Lee,  has  been  designated  a  com- 
missioner on  the  part  of  the  United  States 
to  meet  commissioners  appointed  by  the 
State  of  Delaware,  and,  in  conjanction  with 
them,  to  locate  and  fix  the  boundaries  of 
this  reservation.  This  preliminary  will  be 
speedily  settled,  and  work  will  be  begun  at 
an  early  date.  The  fumigating  steamer  for 
the  station  is  now  in  process  of  construction 
at  the  Pusey  &  Jones  Company's  extensive 
works  at  Wilmington,  Delaware. 


OXyNAPHTHOIC  ACW. 

The  antiseptic  properties  of  oxynaphthoic 
acid,  or,  as  it  is  also  called,  napht  hoi -carbonic 
acid,  is  the  subject  of  an  article  in  aViennamedi- 
cal  journal  by  Dr.  A.  Schuckinc,  who  has  made 
use  of  this  substance  in  various  ways.  Its  chem- 
ical formula  is  C„H,0,,  or  C„H.<^qqjj 
It  is  a  light  gray  powder,  with  scarcely  any 
smell,  and  almost  insoluble  in  water,  but 
readily  soluble  in  alcohol,  ether,  caustic  alka- 
lies, and  alkaline  carbonates.  Its  antizymotic 
power  is  five  times  stronger  than  that  of  sali- 
cylic acid,  and  will  prevent  the  putrefaction 
of  water  in  which  meat  has  been  dissolved 
even  in  as  small  a  proportion  as  i  in  ao.ooo. 
It  is  well  known  that  the  soda  salt  of  salicylic 
acid  is  devoid  of  antiseptic  properties,  but 
this  is  not  the  case  with  the  new  acid.  It 
seems,  too,  to  be  capable  of  being  used  inter- 
nally without  producing  any  disorder  of  the 
digestive  apparatus.  In  large  doses,  how- 
ever, it  is  toxic.  Rabbits  die  after  the  inges- 
tion of  from  22  to  45  grains,  and  then  present 
signs  of  stomatitis,  gastro-enteritis,  hyper- 
Eemia  of  the  lungs,  liver,  and  kidneys,  also 
albuminuria.  The  acid  can  be  detected  in 
the  urine  by  striking  a  violet,  blue,  or  red 
color  with  nitric  acid,  and  a  blue  or  in  proper 
quantity  a  green  color  with  perchloride  of 
iron.     Dr.  Schilcking  found  a -oxy naphthoic 
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acid  act  very  well  in  many  cases  as  a  substi- 
tute for  iodoform,  having  a  great  advantage 
over  the  latter  in  being  almost  completely  de- 
void of  smell,  besides  which  it  appears  to  ex- 
ert no  specific  action  on  the  central  nervous 
system,  and  is  very  much  less  costly.  When 
dusted  over  sluggish  granulations  it  acts  as  a 
mild  caustic  and  stimulant.  For  washing  out 
the  vagina  he  employed  a  solution.of  the  com- 
bination of  the  acid  with  phosphate  of  soda, 
the  strength  varying  from  .3  to  one  per  cent. 
Dr.  Schticking  does  not,  of  course,  pretend 
that  a-oxynaphthoic  acid  is  the  best  antisep- 
tic for  all  purposes,  but  brings  it  before  the 
profession  as  a  valuable  addition  to  our  pres- 
ent category  of  these  remedies,  especially  rec- 
ommending the  solution  with  phosphate  of 
soda. — Lancet^  June  8,  1889. 


GRAFTS. OF  FROG'S  SJCIN  IN  CHRONIC 

ULCERS. 

In  the  RUsskaia  Meditzlna^  Nos.  41,  42,  and 
43, 1888,  p.  649,  Dr.  Feodosy  Nesterovsky, 
of  Bratzlav,  speaks  favorably  of  frog's-skin 
grafting,  a  method  which  was  first  proposed 
by  Dr.  Allen  in  1884,  and  subsequently  prac- 
tised successfully  by  Drs.  O.  V.  Petersen,  of 
St.  Petersburg,  Perez,  Baratoux,  Dubousquet- 
Laborderie,  etc.  Dr.  Nesterovsky  relates  four 
cases  of  old-standing,  intractable,  extensive, 
and  deep  ulcers  of  the  leg,  foot,  and  thigh, 
where,  after  all  ordinary  means  had  failed, 
the  transplantation  of  grafts  of  frog's  skin 
was  invariably  followed  by  a  permanent  heal- 
ing in  from  nine  to  fourteen  days.  Dr.  Nes- 
terovsky takes  an  ordinary  water  frog,  and 
keeps  the  lower  portions  of  its  body  im- 
mersed in  a  sublimate  solution  (i  to  1000) 
for  five  minutes  ;  then  he  pinches  up  a  piece 
of  skin  on  the  abdomen  with  forceps,  and 
cuts  out  as  many  grafts  as  are  required,  each 
the  size  of  a  finger-nail.  Having  washed  the 
pieces,  as  well  as  the  ulcer,  with  a  four  per 
cent,  solution  of  boracic  acid,  he  carefully 
places  the  grafts  on  the  granulating  surface, 
and  covers  the  part  with  a  layer  of  boracic 
gauze  and  a  piece  of  tow,  fixing  the  whole 
with  wax-cloth  and  a  starched  gauze  roller. 
The  dressing  is  changed,  and  the  ulcer 
washed  first  on  the  third  or  fifth  day.  The 
writer  summarizes  his  experience  as  follows  : 
I.  In  all  cases  of  extensive  and  badly  cica- 
trizing ulcers,  skin-grafting  is  indicated.  2. 
Skin  which  is  quite  free  from  glands  and 
hair  is  most  suitable  for  the  purpose.  3. 
The  frog's  skin  completely  satisfies  those 
conditions.    4.  The  method  is  simple,  safe, 


easily  used  everywhere,  cheap,  and  most 
effective.  This  method  of  grafting  has,  we 
believe,  been  tried  with  success  by  Mr.  Stanley 
Boyd,  of  Charing  Cross  Hospital. — British 
Medical  Journal^  June  i,  1889. 


SHEPHERiyS  PURSE  AS  A  HAEMOSTATIC. 

Dr.  K.  E.  Wagner  publishes  in  the  Vrack 
some  observations  which  tend  to  show  that 
the  capsules  of  shepherd's  purse  (capsellae 
bursse  pastoris)  when  made  into  a  tincture 
have  very  considerable  haemostatic  properties. 
The  cases  were  of  different  kinds,  two  of  them 
being  of  uterine  hemorrhage,  two  of  haemop- 
tysis, and  one  of  epistaxis.  In  all  these  a 
marked  effect  was  produced,  the  hemorrhage 
being  either  entirely  arrested,  or,  at  least,  very 
greatly  diminished.  No  unpleasant  effects, 
such  as  headache  or  dyspnoea,  were  observed, 
even  when  3  tablespoonfuls  of  the  tincture 
were  taken  in  the  course  of  twenty- four  hours, 
the  usual  dose  being  from  4  to  6  tablespoon- 
fuls.— Lancet^  June  8,  1889. 


CREASOTE   IN    FLATULENT  DYSPEPSIA. 

As  creasote  is  an  antiseptic,  it  may  be  ex- 
pected to  diminish  fermentation,  and  to  this 
effect  it  is  especially  efficacious  when  asso- 
ciated with  an  alkaline  salt.  In  the  treatment 
of  flatulent  dyspepsia  the  following  formula 
has  been  recommended  by  Dr.  Eloy  in  the 
Gazette  Hebdomadaire  de  Midecifu  et  de  Chi* 
rurgie^  May  31,  1889  : 

Pure  creasote,  gtt.  x ; 
Bicarbonate  of  sodium,  gr.  czx ; 
Pulverized  gum  arable,  q.s. 
Water,  ^v. 
A  cofFeespoonful  to  be  given  one  hour  after  each  meal. 

If  gastric  atony  and  insufficient  gastric 
secretion  are  supposed  to  be  the  cause  of  the 
affection,  the  following  prescription  may  be 
used : 

Pepsine,  gr.  Ix; 
Creasote,  gtt.  x ; 

Subcarbonate  of  bismuth,  gr.  Ix. 
This  is  to  be  divided  into  thirty  packages,  of  whi^i 
one  may  be  given  in  a  gelatin  capsule. 


A  CORRECTION. 

In  the  Therapeutic  Gazette  for  Juue  15, 
1889,  page  406;  reference  is  made  to  the  use 
of  the  sulphate  of  calcium  as  a  remedy  for  in- 
fantile convulsions,  recommended  by  Mr.  H. 
Valentine  Knaggs,  in  the  Archives  of  Pedi- 
atrics for  May,  1889.  Instead  of  sulpliate  of 
calcium,  the  sulphide  of  calcium  is  intended 
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Bt  Kasl  von  Ruck,  M.D.* 

ITHILE  the  discovery  of  the  bacillus  of 
fV  tuberculosis  has  contributed  much  to 
lie  etiology,  diagnosis,  and  prophylaxis,  the 
:eatment  of  the  disease  has  not  been  mate- 
iI1y  advanced  thereby,  inasmuch  as  all  ef- 
Oits  directed  against  the  life  or  activity  of 
germ  itself  have  thus  far  utterly  failed. 


pDirec 


Clinically,  it  is  well  established  that  a  certaia 
predisposition  on  the  part  of  the  particular 
organism  plays  an  important  part  in  the  de- 
velopment of  phthisis,  and  now,  as  before 
Koch's  discovery,  our  chief  resources  in  pro- 
phylaxis are  the  means  employed  to  prevent 
or  overcome  the  predisposing  conditions,  and 
in  the  established  diseabe  to  repair  the  lesions 
with  a  view  to  cure. 

To  this  end  many  methods  and  remedies 
have  been  proposed,  and  the  success  attend- 
ing their  employment  has  been  in  proportion 
to  their  influence  upon  nutrition  in  general, 
and  that  of  the  respiratory  and  circulatory 
organs  in  particular,  as  will  be  evident  to  any 
observer  who  will  examine  the  list  with  this 
view,  talcing  the  term  nutrition  in  its  widest 
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sense.  Even  the  benefits  from  climate  are 
best  explained  by  its  influence  upon  nutrition  ; 
and,  on  the  whole,  the  medical  profession  is 
unanimous  in  its  estimation  of  its  great  value 
in  our  efforts  to  cure  phthisis.  Opinions  differ, 
however,  as  to  the  value  of  particular  means 
or  methods  employed,  and  in  phthisis  it  makes 
some  difference,  not  only  as  to  how  but  also 
as  to  WHERE  they  are  employed.  To  show 
'*how  and  where"  I  have  obtained  results, 
which  are  fully  equal  to  the  best,  is  the  object 
of  this  paper ;  and,  in  view  of  the  great  mor- 
tality from  this  disease,  and  the  great  difHcul- 
ties  encountered  in  its  treatment,  it  should  re- 
quire no  excuse  for  an  additional  paper  on 
phthiso- therapy,  if  the  contribution  offers  any 
prospect  at  all  for  placing  the  management 
of  the  disease  upon  a  basis  whereby  the  pros- 
pects for  the  individual  case  would  be  im- 
proved, and,  on  the  whole,  a  greater  percent- 
age of  recoveries  would  result. 

The  disproportion  between  the  lungs  and 
heart,  as  the  essentials  of  the  phthisical  habi- 
tus or  so-called  paralytic  thorax,  whereby  the 
small  or  weak  heart  is  unable  to  carry  on  a 
sufficiently  vigorous  circulation  to  assure  per- 
fect nutrition  of  the  lung-tissue,  and  espe- 
cially the  apices,  has  long  since  been  looked 
upon  as  the  essential  factor  in  phthisis  ;  and, 
although  we  now  know  the  tubercle-bacillus 
to  be  the  sole  active  agent  in  tubercular 
processes,  nevertheless  this  theory  affords 
the  best  explanation  of  the  conditions  appa- 
rently essential  to  the  growth  and  develop- 
ment of  the  bacilli,  and  disposes  at  the  same 
time  of  the  problem  of  inheritance,  inasmuch 
as  this  predisposition  may  be  transmitted 
from  similarly  afHicted  or  phthisical  parents, 
or  those  whose  constitutions  are  otherwise 
seriously  impaired,  as,  for  instance,  from 
syphilis  and  other  severe  and  debilitating  in- 
fluences. 

To  overcome  such  disproportion,  by  in- 
creasing the  quantity  and  quality  of  the  blood, 
and  securing  sufficient  heart-force  for  a  free 
and  unobstructed  circulation,  through  the 
agency  of  nutrition  in  its  widest  sense,  has 
been  the  underlying  principle  of  all  my  man- 
agement, both  in  private  practice  and  in  spe- 
cial institutions  for  consumptives,  and  I  have 
abstained  from  local  or  general  antiseptic 
treatment,  with  a  view  of  attack  upon  the 
bacilli,  so  far  as  I  found  the  remedies  or 
methods  to  conflict  with  the  best  nutrition 
of  the  patient.  And  I  find  with  increasing 
facilities  and  experience  my  results  are  as  sat- 
isfactory as  I  could  have  hoped  them  to  be 
some  years  ago,  at  the  time  when  the  '*  bacilli 


destruction"  was  so  strongly  advocated  and 
sought  for.  Even  if  I  could  then  have  de- 
stroyed every  germ  in  the  tissues  of  my 
phthisical  patients,  it  must  be  plain  to  any 
one  that,  aside  from  the  constantly  recur- 
ring infection  of  a  most  favorable  soil,  much 
would  have  to  be  accomplished  to  bring  about 
the  repair  of  the  lesions  in  the  diseased  luog^ 
although  entirely  free  of  the  tubercle  germ. 
Of  course,  I  fully  acknowledge  that  a  remedy 
harmless  to  the  patient  and  destructive  to 
this  special  micro-organism,  in  addition  to 
our  present  resources,  would  be  of  inestima- 
ble benefit ;  but,  in  the  absence  of  such,  the 
duty  of  the  practising  physician  is  certainly 
in  the  line  of  perfecting  and  employing  ooi 
present  means,  which  would  be  none  the  less 
useful  in  the  future  should  the  desired  specific 
ever  be  discovered. 

To  show  the  improvement  in  results  grow- 
ing out  of  experience,  and  advantages  friMB 
management  upon  different  plans  and  in  dif* 
ferent  places,  I  cannot  do  better  than  refer  tfl 
the  following  tables,  which  give  the  results  d 
my  practice  for  the  last  ten  years  in  all  easel 
of  which  I  have  accurate  records,  and  in  whidi 
I  have  been  able  to  ascertain  the  final  result 

The  treatment  of  those  cases  who  remained 
at  home  was  conducted  in  an  extremely  an* 
favorable  climate  and  a  locality  in  Northern 
Ohio  where  consumption  is  very  prevalent 
Patients  were  advised  to  live  an  out-of-dooi 
life  as  far  as  possible,  and  to  exercise  short  d 
fatigue.  The  diet  was  as  nutritious,  varied) 
and  adapted  to  their  conditions  as  circram- 
stances  would  permit,  and,  besides  sympto 
matic  treatment,  such  remedies  were  osed 
as  at  the  time  enjoyed  greatest  professiona 
favor,  including  the  hypophosphites,  cod-Hvd 
oil,  arsenic,  creasote,  astringent  and  antise]! 
tic  inhalations,  parenchymatous  injections  d 
phenol,  and  iodine,  external  counter-irrita 
tion,  etc. ;  and  the  cases  sent  away  for  cll 
matic  benefits  pursued  some  such  treatmeo) 
under  the  care  of  local  physicians  at  the  va? 
rious  climatic  resorts.  The  advantages  froa 
climate  are  strikingly  evident  in  the  per  cent  oi 
recoveries,  although  it  must  be  taken  into  coa 
sideration  that  it  was  chiefly  the  poorer  clasi 
who  make  up  the  number  treated  at  home,  ii 
whom  less  favorable  hygienic  conditions*  waa 
of  good  and  suitable  food,  absence  of  relativ^ 
good  judgment,  many  times  the  necessity  fo 
continued  labor,  certainly  had  their  infiueoqi 
in  favoring  the  fatal  course  of  the  disease.  ^ 

In  connection  with  these  results  it  is  fair  li^ 
state  that  far  advanced  cases,  with  few  eza  i 
tions,  were  not  admitted.    The  managemc   | 
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Table  I. — Tuw  Hundred  and  Fortf-thrtt  Cas€t  from  Private  PraclUe. 
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WM  practically  the  same  as  pursued  with  the 
next  class  of  cases,  and  will  be  described  in 
detail  further  on. 

Of  the  cases  reported  as  recovered  I  am 
of  course  aware  that  relapses  may  occur  in 
the  future,  but  these  must  depend  very  largely 
upon  circumstances  which  can  be  controlled. 
Some  of  the  improved  cases  in  Table  III. 
could  have  been  reported  as  recovered  had 
they  pursued  their  treatment  long  enough, 
and  the  percentage  of  deaths  will,  of  course, 
increase  by  the  results  in  the  cases  dis- 
charged previous  to  permanent  arrest  of  the 


The  final  results  in  cases  still  under  treat- 
ment bid  fair  to  equal,  if  not  exceed,  those  in 
the  cases  discharged  in  Tabic  III. 

The  scarcity  of  early  stage  cases  neces- 
sarily diminishes  the  gtneral  percentage  of 
recoveries,  and  the  favorable  results  at  that 
period  of  the  disease  should  be  sufficient 
ground  for  placing  such  cases  under  proper 
care,  and  otherwise  favorable  conditions  upon 
the  earliest  manifestations. 

Comparing  the  results  "without  climatic 
advantage"  with  those  obtained  at  Asheville, 
the  evidence  is  ceruinly  in  favor  of  climate, 
as  we  would  naturally  expect;  especially 
when  it  is  remembered  that  we  admit  here 
without  any  discrimination  as  to  the  prospects 
of  the  cases.  Several  were  thus  admitted  who 
arrived  here  in  a  condition  that  they  could  not 
even  be  sent  back,  but  died  in  a  few  weeks. 

The  influence  of  climate  is  equally  appar- 
ent in  Table  I.  Several  of  the  recovered 
cases  made  such  recovery  at  Asheville ;  and 
the  immunity  from  phthisis  of  the  native  resi- 
dents is  well  established  by  the  labors  of  Drs. 
Gleitsmann,  Marcy,  Lloyd,  Segur,  and  others. 
A  careful  investigation  of  all  deaths  from 
phthisis  which  have  occurred  at  Asheville 
within  the  last  year,^leven  in  number, — 
made  by  the  writer,  shows  that  only  one  can 
be  considered  as  occurring  in  a  resident,  a 
negro  ;  all  the  others  came  here  from  abroad 
for  their  health  suffering  from  the  disease. 

The  following  table  shows  the  result  of 
meteorological  observations  made  at  the 
United  States  signal  service  station,  under  my 
charge,  during  last  winter.  These  observa* 
tions  will  be  cbotinued  in  the  future.  Ob- 
servations on  electric  tension  and  percentage 
of  ozone  will  be  added,  and  monthly  reports 
may  be  bad  of  the  writer  upon  application. 
The  hygienic  conditions  of  the  city  of  Ashe- 
ville are  now  very  good,  and  the  recent  com- 
pletion of  a  thorough  system  of  sewerage 
leaves  little  to  be  desired  in  this  direction. 
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The  management  to  which  I  wish  to  cal! 
especial  attention  as  productive  of  the  best 
results  in  phthisis  is  the  same  as  pursued  bv 
me  in  my  institution  in  Ohio,  and  in  addition 
to  which  we  have  here  a  climate  which  affor.:> 
immunity  from  phthisis.  Such  locations  esist 
in  the  United  States  in  considerable  numtn^r. 
and  have,  as  a  rule,  one  factor  in  common. — 
i.e.,  elevation. 

The  favorable  influence  of  mode  rate  altituri 
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spon  the  action  of  the  heart  is  well  known,  and 
I  have  observed  it  in  most  cases  who  hav  ecome 
under  my  care  since  my  residence  here.  Al- 
though at  first  increased,  the  palse-rate  soon 
becomes  slower,  the  heart  acts  stronger  and 
Headier,  the  vessels  are  better  filled,  and  one 
of  the  earliest  effects  of  this  better  circula- 
tioii  is  a  commonly  observed  increase  of  ap- 
petite. Under  the  diminished  pressure  and 
the,  otherwise  favorable  weather,  especially 
the  large  number  of  clear  and  fair  days  ad- 
mitung  of  out-of-door  lite,  the  heart,  under 
the  additional  influence  of  judicious  diet  and 
eiercise,  performs  its  functions  with  greater 
case,  circulatory  disturbances  disappear,  fail- 
ing compensation  is  restored,  and  the  nntri- 
tioQ,  botb  general  and  local,  cannot  but  be 
lavorably  influenced. 

Apart,  however,  from  climate,  and  refer- 
riogto  Tables  I.  and  II.,  I  would  call  atten- 
tioD  to  the  better  results  obtained  under 
management  in  a  special  institution  as  com- 
pared with  those  in  private  practice.  The 
explanation  for  this  must  lie  in  the  constant 
medical  supervision,  whereby  all  indications 
may  be  promptly  met  and  injurious  influences 
Ipiarded  again<it,  and  in  the  better  facilities 

Ilor  strictly  carrying  out  measures  resorted  to, 
in  an  institution  prap>erly  equipped  and  con- 
l  docted.  It  is  remarkabie,  too,  in  this  conaec- 
Ition,  that  whereas  in  the  two  hundred  and 
'  foitythree  cases  from  private  practice,  htemop- 
lysis  is  recorded  to  have  occurred  in  thirty- 
nine  per  cent.,  there  were  only  two  cases  of 
'  hemoptysis  in  the  one  hundred   and   nine 

I  treated  in  institutions,  and,  indeed,  these  were 
doe  to  overexertion,  against  which  the  patients 
j  had  been  particularly  warned,  and  previous 
I  hemorrhage   formed   part  of  the  history  of 

I  twenty- one  cases.  Other  comparisons  as 
favorable  to  treatment  in  special  institutions 
I  codld  be  made  in  cases  with  laryngeal  affec- 
tioQS.  who  pursued  a  much  better  course, 
I  omngtothc  regularcare  and  treatment  given  ; 
and  pleurisy  with  effusion,  pneumonia  and 
I  pneumothorax  did  not  occur  in  any  single  case. 
'  whereas  these  complications  occurred  in  quite 
a  aumber  treated  in  private  practice. 

It  has,  however,  been  urged  against  insti- 
tutions that  the  congregation  of  a  number 
of  patients  suffering  of  the  same  disease 
woDld  be  productive  of  depressing  influences 
Bpon  some  specially  sensitive  natures.  It 
tCList  be  that  such  sensitive  natures  are  not 
frequent,  for  I  have  not  found  them  in  my 
rafcs ;  on  the  contrary,  I  find  that  ncw- 
lomers  take  considerable  encouragement 
the  favorable  progress  made  by  their 


seniors  in  residence.  Neither  is  there  any 
specially  marked  appearance  of  illness  in  an 
institution,  because  the  frequently  accom- 
panying friends  are,  of  course,  not  ill,  the 
improved  and  early  stage  cases  have  nothing 
particularly  suggestive  of  disease  in  their  ap- 
pearance, those  very  ill,  as  a  rule,  are  for  a 
considerable  portion  of  their  time  in  bed  on 
account  of  fever,  and  when  out  of  doors 
prefer  to  be  placed  upon  some  quiet  spot 
upon  the  grounds  or  a  protected  place.  On 
the  whole,  I  believe  thisobjectton  to  have  origi- 
nated from  theory  rather  than  observation, 
and  if  it  had  any  value,  could  be  urged  against 
the  residence  in  hotels  and  boarding-houses  of 
any  open  health  resort  for  consumptives  with 
even  more  force,  as  there  sick  people  also  are 
congregated,  with  no  effort  on  the  part  of  the 
owners  to  control  them  in  their  desire  to  keep 
up  and  around  as  long  as  they  find  strength 
enough  to  do  so,  appearing  in  the  public  rooms 
and  at  the  dining-table  coughing  and  expec- 
torating, when  they  should  be  in  bed  ;  circum- 
stances which  never  occur  in  a  well-managed 
institution.  That  antiseptic  precautions,  with 
care  of  and  disinfection  of  sputa,  and  the 
general  hygiene  of  a  place,  under  the  care 
of  a  medical  man,  would  also  be  more  thor- 
oughly carried  out  than  in  private  boarding- 
houses  or  hotels,  where,  as  a  rule,  these 
matters  receive  no  attention  at  all,  requires 
no  special  mention. 

When  a  patient  is  admitted,  a  full  history 
and  a  complete  diagnosis,  including  examina- 
tion of  sputa  and  the  urine,  is  obtained.  If 
there  is  fever,  the  patient  is  put  to  bed,  and 
its  character,  with  the  maximum  and  mini- 
mum, respectively,  afebrile  period  ascer- 
tained. He  receives  now  general  advice  in 
regard  to  out-of-door  life  and  exercise,  and, 
as  to  the  tatter,  he  is  particularly  cautioned 
against  overexertion  leading  to  much  in- 
creased heart  action  and  consequent  injury. 
The  amount  and  kind  of  exercise  is  care- 
fully prescribed  for  each  individual  case,  and 
becomes  the  subject  of  frequent  consultation. 
General  rules  arc  upon  the  door  of  each  room, 
and  include  especial  directions  regarding  the 
care  of  tubercular  sputa,  which  must  never  be 
deposited  except  in  the  special  receptacles 
therefor  provided.  Patients  who  cannot  go 
through  their  meals  without  cough  and  ex- 
pectoration receive  their  meals  in  their  room 
or  upon  the  verandas.  Alcoholic  stimu- 
lants are  not  allowed,  except  upon  the  physi- 
cian's prescription,  who  regulates  the  quan- 
tity, quality,  and  time  for  their  use,  when 
deemed  necessary.    The  burning  of  gas  or 
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lamps  daring  sleeping  hours,  as  vitiating  the 
air,  is  prohibited,  but  candles  are  placed  near 
each  bed,  so  a  light  can  easily  be  made,  if  re- 
quired. The  house  is  provided  with  hot- 
water  heat,  and  fireplaces  in  addition ;  the 
temperature  in  winter  for  dajtime  is  main- 
tained at  70^  F.  in  all  parts,  and  at  night  at 
60^  to  65^  F.,  but  can  be  increased  or  dimin- 
ished in  every  room,  as  may  be  desired.  The 
windows  during  daytime,  except  in  the  cold- 
est weather,  are  kept  more  or  less  open,  and 
ventilation  for  each  sleeping-room  is  provided 
for  day  and  night.  Bath-rooms  and  closets 
are  in  the  house.  The  hygiene  of  the  skin  is 
carefully  attended  to  by  daily  bathing  with 
strong  salt  solutions,  to  which  alcohol  may 
be  added,  followed  by  thorough  rubbing 
(preferably  before  breakfast).  If  the  patient 
is  too  weak  to  go  through  this  course  before 
breakfast,  he  receives  eggnog  or  hot  tnilk 
before  rising.  While  free  of  fever,  he  is 
required  to  spend  all  his  time,  excepting 
sleeping  hours,  out  of  doors,  either  upon  the 
extensive  porches  or  the  grounds,  but  pro- 
tected from  wind  and  dust,  where  seats  and 
reclining-chairs  are  provided  for  rest  The 
diet  for  patients  free  from  fever  is  nutritious, 
palatable,  and  varied,  and,  with  the  exception 
of  pastry  and  fried  dishes,  the  same  as  well 
people  would  eat  and  enjoy.  Milk  is  fur- 
nished ad  UUtum^  and  can  be  had  between 
meals,  or  koumiss  is  furnished  instead.  Pa- 
tients who  have  fever  receive,  as  a  rule,  only 
liquid  food  during  the  hours  the  temperature 
is  elevated,^-koumiss,  milk,  soups,  gruels, 
broths,  pancreatic  emulsion  in  milk,  lactated 
or  peptonized  foods  if  required,  and  at  fre- 
quent intervals. 

The  Management  of  Fever. — In  all  cases 
rest  and  diet  is  chiefly  depended  upon,  and 
the  rise  of  temperature  is  anticipated  by 
sending  the  patient  to  bed,  if  possible,  an 
hour  before  the  time  of  rise  on  the  previous 
day ;  his  bed  is  brought  close  to  the  window 
for  the  admission  of  sunlight  and  fresh  air. 
The  diet  is  simple,  and  liquid  if  it  is  found 
that  solid  food  influences  the  temperature  un- 
favorably, or  is  not  well  digested  in  the  pres- 
ence of  fever.  In  many  cases  this  simple 
management  is  all  that  is  necessary  to  a 
gradual  gain  of  an  afebrile  state.  In  cases 
where  this  proves  inefficient,  the  administra- 
tion of  wine,  preferably  Hungarian  Tokay,  an 
hour  before  the  expected  rise,  or  even  whiskey 
or  cognac,  and,  when  necessary,  repeated  an 
hour  later,  with  or  without  the  application  of 
an  ice-bag  over  the  heart  after  the  fever  has 
risen,  will  lead  to  the  desired  result;   not 


acting  like  antipyretics,  but  by  a  steady  infltt-! 
ence  from  day  to  day  both  upon  the  maxi^ 
mum  reached  and  upon  the  duration,  tfaoj 
afebrile  period  is  finally  reached  Cases  m| 
which  the  rise  occurs  with  chill  receive  tbe' 
wine  or  brandy  hot,  and  hot-water-bags  aifs 
applied  to  the  extremities  in  anticipation  oi 
the  chill,  the  patient  is  carefully  guarded: 
from  influences  which  chill  the  surface,  airf 
even  the  use  of  cold  water  for  washing»or 
getting  out  of  bed  for  any  purpose  for  set* 
eral  hours  before  the  expected  chill,  ii 
avoided  ;  if  the  ice-bag  is  used,  much  care  11 
required  in  making  sure  that  the  temperatave 
is  several  degrees  above  the  normal  and  tte 
surface  temperature  equal,  before  its  applk» 
tion.  A  competent  attendant  is  required,  I 
the  chills  occur  during  the  night,  to  see  ts 
these  particulars. 

I  have  not  used  a  drachm  of  antifebrii 
or  antipyrin  to  control  fever  since  I  began  tt 
follow  this  course  of  management,  and  hafi 
frequently  seen  patients  gaining  in  flesi 
steadily  during  the  time  such  managemeril 
was  necessary,  and  am  convinced  of  its  so* 
periority  to  the  continuous  use  of  antipjrreticsj 
the  extra  labor  involved  is  amply  compensatdl 
for,  by  the  very  satisfactory  results.  Whei 
the  fever  is  off,  the  patients  go  out  of  dooi^ 
and  take  exercise  according  to  their  strengtl 
and  its  influence  upon  the  heart.  Many  tinMI 
I  have  found  irregular  rises  of  temperatoM 
to  be  due  to  faulty  digestion,  mental  exdto 
ment,  or  physical  overexertion,  and  f requeotl| 
to  betray  some  indiscretion  on  the  part  of  th 
patient  Such  possibilities  need  to  be  bonl 
in  mind,  and  require  investigation  when  ir 
regular  fever  is  present 

Gastric  and  intestinal  catarrh^  and  odM 
digestive  derangements,  are  present  in  1 
considerable  proportion  of  cases,  when  fiii 
coming  under  treatment,  and  can  frequent^ 
be  traced  to  the  indiscriminate  use  of  alcd 
holic  stimulants  or  errors  in  diet  No  bw 
terial  gain  in  nutrition  is  possible  as  loa| 
as  they  exist,  and  they  receive  the  mol 
painstaking  care  and  attention  by  excludifl| 
injurious  influences  and  by  direct  treatmeol 
if  necessary.  Frequently  the  withdrawal  oi 
alcohol  and  regulation  of  diet  is  safficient^ 
in  gastric  catarrh,  which  does  not  yield  U 
medication  in  addition,  I  find  that  the  wadi 
ing  out  of  the  stomach,  with  or  without  f  eedii|( 
through  the  tube,  is  productive  of  the  boi 
results,  and  furnishes  the  best  guide  as  to  til 
quantity  and  quality  of  food  most  readily  d| 
gested.  In  intestinal  catarrh,  with  or  withi  I 
tubercular  changes,  a  raw  beef  diet,  toged   i 
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with  milk,  peptonized  if  necessary,  or  in  the 

'  form  of  koumiss,  is  very  useful,  and  the  ad- 
ministration of  Gehe's  preparation  of  sali- 
cylate of  bismuth  has  been  more  beneficial  in 
my  hands  than  any  other  remedy.  Unless 
oiensive  tubercular  lesions  of  the  bowels 
and  mesentery  are  preventing,  or  severe  stmct- 
oral  changes  in  the  liver  are  interfering,  these 
complications,  as  a  rule,  yield  to  proper  man- 
agement, and  with  their  disappearance  the 
patient  enters  upon  a  period  of  improvement. 
Pubnanary  hemsrrhage,  as  stated  elsewhere, 
tardy  occurs  in  an  institution.  My  practice 
is  in  accordance  with  the  rules  laid  doirn  by 
mcijern  authors,  and  consists  in  rest  in  bed 

I  ID  all  cases,  in  the  milder  forms,  in  the  use  of 
opiates  to  allay  nervous  excitement  and  cough, 
ergotin  or  sclerotic  acid  hypodermically,  an 
ice-bag  over  the  heart,  and  an  additional  one 
over  the  supposed  source  of  the  hemorrhage, 
management  of  diet,  swallowing  bits  of  ice, 
and  eventually  securing  evacuation  of  bowels 
without  straining.     The  patient  is  kept  in  bed 

I  iLitil  every  trace  of  blood  has  disappeared 
from  the  expectoration. 

In  violent  cases  the  danger  of  suffocation 
requires  first  consideration,  and  on  that  ac- 
count we  may  have  to  abstain  from  hypo- 
dermics of  morphine  ;  or  on  the  contrary,  it 
nay  be  necessary  to  exhort  the  patient  to 
cough,  to  remove  coagula  from  throat  and 
bryni  with  the  fingers,  and  resort  to  stimu- 
lants when  cyanosis  begins  to  appear,  I  am 
quite  sure  that  some  years  ago  I  saved  the 
life  of  such  a  case,  in  whom  hypodermics 
of  ether  proved  a  most  quick  and  powerful 
eipectorant.  During  such  management  the 
neans  recommended  for  milder  cases  are 
also  employed,  but  morphine  is  only  given 

,  Then  the  danger  from  obstruction  of  the  air- 
passages  is  passed  ;  subsequent  management 
is  the  same.  In  obstinate  cases  other  reme- 
dits  are,  of  course,  to  be  resorted  to,  and  if  I 
tave  occasion,  in  the  future,  shall  make  use  of 

I  li^i'.ion  of  the  extremities,  from  which  Vol- 
l^nd  reports  a  prompt  and  favorable  result  in 
a  very  severe  case. 

Qeugh  and  Profuse  Expectoration. — The 
coD^h  does  not  often  require  special  treat- 
ment, if  other  management,  and  especially 
that  of  fever,  is  thoroughly  carried  out,  and 
ai  most  a  small  Dover's  powder,  or  minute 

'  dose  of  codeine,  may  be  necessary  to  allay 
unavailing    eSorts    at    expectoration.     The 

f  latter,  however,  when  profuse,  in  the  stage  of 

i  (oitening  and  suppuration,  must  be  favored  in 
wry  way  possible, — by  position,  inhalations, 
md  hv  judicious  use  of  stimulants  ;  and  being 


only  a  symptom,  the  removal  of  the  cause  is 
to  be  striven  for  by  taking  advantage  of  every 
means  to  check  waste  and  improve  the  nutri- 
tion, as  the  best  means  we  have  to  arrest  the 
suppuration.  The  expectoration  from  the 
bronchial  mucous  membrane,  and  from  formed 
cavities,  is  much  diminished  by  a  dry  condi- 
tion of  the  inspired  air ;  and  creasoie,  or  in- 
halations of  balsamic  vapors,  have  frequently 
exerted  a  favorable  influence  in  my  cases. 
Terebene  also  is  of  occasional  benefit.  Out 
of  thirteen  cases  ireated  by  Wtigert's  mrthoJ 
of  ket-air  inhaiatioa,  for  various  periods  of 
from  two  weeks  to  three  months,  1  have  seen 
improvement  in  this  respect  in  two  cases  only, 
and  this  improvement  I  attribute  to  the  rela- 
tively dry  sUte  of  the  heated  air,  for  it  is  not 
hot  air  that  we  really  administer  by  this  method. 
From  experiments  conducted  with  great  care 
I  found  that  the  temperature  claimed  to  be 
obtained  for  the  air  in  the  lung  is  only  ob- 
tained in  the  heating  chamber  of  the  appara- 
tus; that  with  the  valves  of  the  machine  in 
place,  the  inspired  air  In  the  mouthpiece 
ranges  from  i6o°  to  aoo"  F.,  according  to 
the  depth  and  rapidity  of  inspiration  ;  and 
that  the  air  of  expiration  (ascertained  with 
all  proper  precautions)  was  from  9?,6°  to 
98°  F.  With  the  valve,  which  prevents  the 
return  of  the  expired  air  into  the  heating 
chamber,  removed,  the  effect  became  greater, 
especially  for  the  air  of  inspiration,  reaching 
350°  to  300°  F.,  but  the  expired  air  never 
exceeded  loij^".  The  same  temperature 
existed  in  the  mouth.  In  the  axilla  it  was 
98^4",  in  the  rectum  99°  F.  I  found  that 
with  that  valve  removed,  and  the  ihermorae- 
ter  of  the  machine  at  only  zoo°  C,  the  in- 
spired air  at  aSo"  F.,  the  sensation  of  heal  in 
the  mouth,  throat,  and  trachea  became  almost 
unbearable,  provoking  severe  cough.  The 
rubber  month-piece  became  so  hot  it  could 
not  be  held  between  the  lips  but  for  a  few 
respirations  at  a  time.  It  would,  therefore, 
appear  that  the  heating  of  the  air  in  the  lung 
is  practically  impossible,  and  we  would  expect 
this,  after  considering  the  free  circulation  of 
blood  through  the  lung,  the  minute  spaces 
containing  the  atr  in  the  parenchyma,  and  the 
thereby  favorable  conditions  for  absorption 
of  heat  and  equalization  of  temperature  ;  and 
to  heat  the  lung  air  or  lung  tissue  would  i:o- 
ply  the  heating  of  the  whole  quantity  of  blood 
in  the  body.  From  my  observations  in  prac- 
tice I  have  had  no  other  results,  except  dimi- 
nution of  the  amount  of  expectoration  in  two 
s,  which,  as  stated  before,  I  ascribed  to 
the  relatively  dry  air.     In  all  other  cases  the 
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effect  was  either  Degative  or  positively  inju- 
rious, by  producing  severe  cough,  and  irrita- 
tion and  extension  of  tubercular  ulceration 
in  the  larynx,  which  had  been  in  a  state  of 
healing.  In  no  case  could  I  observe  any 
influence  upon  the  number  or  form  of  the 
bacilli  in  the  sputum,  or  upon  the  general 
health  of  the  patients.  I  have  seen  the  same 
diminntion  in  quantity  of  expectoration  from 
the  use  of  chemically-dried  or  hot-air  inhala- 
tions, three  years  ago,  when  I  used  these 
methods  in  my  institution  in  Ohio,  and  find 
that,  other  things  being  equal,  there  exists  a 
certain  relation  t>etween  a  dry  or  moist  at- 
mosphere to  the  total  amount  expectorated. 
To  determine  this  more  accurately  I  have 
for  some  time  conducted  some  experiments, 
with  a  view  of  ascertaining  the  amount  of 


paired,  we  can  force  nutrition,  and  the  raoit^ 
liberal  the  diet  can  be,  the  better  are  the  proiKi 
pects.  Add  itional  aid  results  from  rectal  fee^< 
ing  and  inunction  of  the  skin  with  pancr^v 
atized  cod-liver  oil,  and  I  have  frequently  beeil 
able  to  check  the  loss  of  flesh  by  these  meaonj 
Pleurisy,  especially  dry  and  circumscribe^' 
occurs  frequAntly  in  the  course  of  phthin^ 
and  by  the  resulting  adhesions  over  softeainf 
areas  or  over  cavities  may  induce  a  better 
circulation  through  the  underlying  struc- 
tures by  establishing  anastomosis  with  tb» 
intercostal  vessels.  In  the  treatment,  rest, 
with  counter-irritation,  is,  as  a  rule,  all  that 
is  required  to  relieve  the  pain.  More  efr 
tensive  forms,  and  with  effusion,  I  have  not 
seen  in  my  one  hundred  and  nine  casci 
treated  in  institutions,  but  have  met  them  oc> 
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watery  vapor  exhaled  from  the  lung  at  differ- 
ent states  of  humidity  of  the  atmosphere,  and 
although  these  labors  are  not  fully  completed, 
I  have  determined  that  the  higher  the  dew< 
point  of  the  inspired  air,  the  less  watery  vapor 
is  given  off  from  the  lungs,  and  that  it  is  the 
absolute  and  not  the  relative  humidity  which 
stands  in  relation  to  the  same,  as  will  be  seen 
from  the  above  table  showing  the  results  of 
ten  experiments. 

But  to  recur  to  the  management  of  soft- 
ening and  suppuration :  it  frequently  taxes 
the  powers  of  the  patient  to  the  utter* 
most,  and  often  beyond  his  endurance.  To 
keep  him  up  depends  upon  the  conditions  of 
the  digestive  organs  and  those  of  assimila- 
tion.   If  these  have  not  become  seriously  im> 


casionally  in  private  practice.  Since  I  haft 
treated  such,  after  the  recommendation  c( 
Robinson  (British  Med.  Journal,  1883),  witM 
doses  of  30  to  30  grains  of  chloride  of  sodim 
every  two  or  three  hours,  I  have  sot  bed 
obliged  to  use  the  aspirator  in  the  sentf 
forms.  Purulent  exudations  require,  of  course 
early  evacuation  and  thorough  drainage. 

Catarrhal  affections  of  nose  and  throat,  and 
especially  nasal  stenosis,  receive  prompt  at- 
tention as  soon  as  possible  after  admission  by 
proper  local  treatment  I  am  well  satisfied 
that  the  relief  from  such  conditions  nuW 
rially  adds  to  better  nutrition. 

Tubercular  processes  of  the  larynx  do  bctf 
in  my  hands  under  lactic  acid  applicaiior^ 
or  menthol,  in  the  milder  forms.     I  prd   ' 
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Id  use  the  curette  upon  ulcerated  aarfaces, 
laad  rub  in  the  acid  or  menthol  pretty  thor- 
longfily.  Under  thorough  applications  of 
icocaine  the  pain  is  not  materially  increased 
Hlf  the  curettement,  and  cicatrization  is  mnch 
pore  rapid.  Great  care  ia  necessary  to  con- 
be  the  acid  or  menthol  to  the  surfaces  in- 
nitded,  and  it  requires  considerable  training 
<f  the  patient  to  naake  him  tolerant  of  the 
li?>e:sary  manipulation. 

To  secQre  a  better  circulation  in  the  lungs, 
to  provide  for  their  better  ventilation,  and  as 
a  cahsthenic  for  the  respiratory  muscles,  I 
nake  use  o(  pntumatii  (HffereniiatiffH.  In  the 
early  manifestations  of  the  disease  the  re- 
nlts  derived  from  this  method  have  been 
satisfactory  in  the  highest  degree,  the  expan- 
iRon  of  the  apices  becomes  much  better,  the 
Tital  capacity  increases,  a  better  percussion 
JBote,  higher  position  of  the  affected  apex, 
(Vith  increase  of  the  inspiratory  and  expiratory 
iftvce,  are  most  constant  results.  A  similar  but 
;lRquently  less  marlced  influence  is  obtain- 
able in  a  later  stage,  when  active  processes 
Iteve  been  arrested.  I  do  not  use,  nor  do 
^I  [FO<:'r:i[nead,  this  method  during  the  pres- 
|Bice  of  active  or  inflammatory  changes,  but 
'Only  under  the  conditions  just  mentioned, 
|iBd  believe  these  to  be  the  limit  of  useful 
lapplicability  for  this  method,  and  that  much 
'  hann  may  result  from  indiscriminate  or 
routine  use  of  the  pneumatic  cabinet. 

Tahercular  diarrhaa   and   ulcerative    pro- 

ICtsses  of  the  intestine  are  not  often  amena- 
ble to  treatment,  and,  in  view  of  the  frequent 
siice:tamty  in  diagnosis,  we  are  liable  to  err 
in  :he  estimation  of  the  value  of  remedies 
[ipried.  Rest  in  bed,  carefully  regulated 
I  diet,  opiates,  with  astringents,  irrigation  of 
the  lower  bowel  whed  it  appears  to  be  the 
seat  of  disease,  together  with  iodoform  sup- 
pojitories,  are  among  the  means  which  I  have 
'  employed  with  more  or  less  temporary  relief. 
Finally,  I  may  say  that  routine  methods 
IK  as  reprehensible  in  the  management  of 
h^thtsis  as  in  other  affections,  and  that  the 
'nethods  Indicated  in  this  paper  may  require 
'  to  be  modilied  and  adapted  to  the  special 
'<»nd::  ons  of  individual  patients. 

In  conclusion  I  feel  justifled  in  stating — 

I.  That  the  question  as  to  how  and  where  we 

tojid  best  manage  phthiaicar  patients  must 

'  be  answered  in  favor  of  well-conducted  and 

Ieqaipped    institutions,  located  in  a   climate 
posKssing  immunity  from  the  disease. 
1.  That  the  establishment  of  such  institu- 
ioni  is  desirable  at  .all  such  climatic  resorts, 
•wi  in  addition,  at  places  even  without  such 


immunity  for  patients  who  for  any  reason 
cannot  take  advantage  of  climate  as  well. 

3.  That,  in  view  of  our  results,  scientilic 
medicine  has  also  in  phthisis  complied  with 
the  demands  that  can  reasonably  be  made 
upon  it, — "  to  cure  disease  in  its  early 
stages;" — and  that  the  responsibility  for  the 
great  morulity  rests  with  the  patients  and 
friends  :  and,  in  case  of  the  poor  classes,  with 
the  local  or  general  government,  if  the  pro- 
fessional adviser  has  made  an  early  diagnosis 
and  pointed  out  the  best  means  for  cure. 

AsHEViLLi,  N,  C,  M»y  31, 1889. 


SIMPLE  diarrhceas,  or  so-called  "summer 
complaints,"  in  adults  are  usually  mat- 
ters of  little  moment,  being  for  the  most  part 
self-limited.  The  reverse,  however,  is  true 
of  nursling  infants,  with  whom  they  often 
assume  most  serious  characteristics.  Among 
the  latter  the  mortality  from  this  cause  in 
some  seasons  assumes  frightful  proportions, 
and,  if  we  can  reiy  upon  statistics  as  com- 
piled, sixty  per  cent  of  the  death-rate  is  due 
to  intestinal  fluxes.  This  is  scarcely  a  credit- 
able showing  for  us  as  medical  practitioners, 
nor  to  therapeutics  as  a  science,  the  causes 
being  fourfold : 

First. — Because  of  the  constantly  increasing 
sensitive  and  actively  nervous  organism  of  in- 
fants, derived  by  heritage  from  parents,  due 
further  to  the  unhygienic  engraftments  of  so- 
called  "advancing  civilization." 

Second. — General  need  of  familiarity  with 
the  laws  of  hygiene  and  infection,  and  lack  of 
knowledge  of  the  physiological  phenomena 
incident  to  digestion  and  nutrition  in,  and  in 
the  management  of,  babes. 

Third. — Ignorance  of  predisposing  causes 
and  the  pathological  changes  induced  ;  and 

Fourth. — Imperfect  understanding  of  ther- 
apeutics in  relation  to  the  second  and  third  of 
these  propositions  and  of  the  cfa em ico- physi- 
ological changes  induced  by  the  disease,  and 
by  remedies  employed  with  a  view  to  relief, — 
consequently  improper  treatment.  « 

What  is  diarrhcea  ?  is  a  question  that  con- 
tinually obtrudes  itself,  frequently  without 
satisfactory  definition,  and  apparently  with 
little  practical  result,  so  far  as  prophylaxis 
and  better  treatment  is  concerned,  since  the 
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measures  advocated  for  the  most  part  are 
mere  repetitions  and  transmogrifications  of 
the  old  and  so-called  ''classic"  methods 
which  demand  astringents,  opiates,  carmina- 
tives, and  antacids.  Recently  antiseptics  have 
been  added  to  the  repertory,  embodying  tacit 
admission  of  its  inutility ;  and  when  we  re- 
view the  etiology  and  pathology  of  this  class 
of  complaints,  the  admission  becomes  a  posi- 
tive certainty. 

Ignoring  specific  fluxes,  such  as  cholera  in- 
fantum and  those  arising  from  organic  lesions, 
we  have  to  deal  with  what  ? 

In  the  majority  of  instances  the  glib  assur- 
ance that  all  diarrhoeas  are  diseases  due  to 
the  presence  of  bacteria  is  of  little  aid  to 
either  diagnosis  or  treatment.  If  microbes 
are,  as  often  asserted,  the  vicious  element, 
nevertheless  the  same  causes,  results,  and 
sequels  confront  us  as  did  before  these  infin- 
itesimals obtained  to  our  knowledge.  Fur- 
ther, it  is  a  moot  question  whether  micro- 
organisms are  the  factors  of  production  or 
merely  the  derivatives  thereof.  Like  the 
poor,  they  are  "  always  with  us  ;"  and  since 
the  definite  results  of  the  disease  are  known, 
as  well  as  the  chief  factor  in  its  rise  (sup- 
pressed digestive  activity),  it  seems  almost 
an  act  of  folly  to  grope  in  the  dark  to  formu- 
late a  theory  from  assumption  or  unknown 
cause,  and  to  the  end  of  securing  an  unknown 
specific* 

In  diarrhoea  we  have  a  flux  that,  harmless 
or  salutary  in  its  inception,  may  so  far  over- 
step physiological  boundaries  as  to  be  detri- 
mental and,  perhaps,  dangerous.  When  the 
latter  obtains,  the  flux  possesses  a  double  sig- 
nificance in  that  it  is  not  merely  depleting  the 
economy  alone,  but  is  also  sapping  the  source 
of  supply  by  interfering  with  the  absorption 
of  nourishment.  It  is  now  a  malady  that, 
practically,  at  least,  "burns  the  candle  at 
both  ends,"  and  the  accessions  of  cause  may 
be  more  rapid  than  physiological  attempts  at 
removal. 

*  **  Among  the  micro-organisms  the  class  schwmyceUs 
are  numerously  represented  in  the  healthy  and  diseased 
intestine.  Within  from  four  to  eighteen  hours  after  birth 
there  are  large  numbers  of  bacteria,  cocci,  and  the  bacil- 
lui  subtilis  and  bacterium  coli  commune  (/Escherich) — 
the  latter  in  the  large  intestine — ^in  the  remnants  of  di- 
gested milk.  Besides,  there  is  the  bacterium  lactis  arog" 
enes,  to^which  is  attributed  the  action  of  decomposing 
milk  sugar  into  lactic  acid,  carbonic  acid,  and  hydrogen, 
thus  giving  rise  to  the  intestinal  gases.  All  these  facts, 
showing  the  presence  of  immense  quantities  of  micro- 
organisms, prove,  however,  nothing  in  regard  to  the  eti- 
ology of  diseases.  Thus  it  appears  that  the  entrance  of 
bacteria  is  not  the  cause  of  diarrhoea.'* — Jacobi. 


Pathological  changes  other  than  from  is* 
fiammation  of  the  gastro-intestinal  maoont 
membrane,  due  to  irritation  in  the  simpkc 
fluxes,  are  indefinite ;  but  ptomaines  may  \m 
developed  indirectly  through  chemical  changes 
occurring  within  the  economy  or  by  direct 
introduction  from  without 

Diarrhoea,  from  a  general  stand-point,  maf 
be  considered  as  simple-acute,  acute-inflaai* 
matory,  and  organic  :  Sin^Utuute^  when  the 
alvine  evacuations  are  frequent,  loose,  or 
liquid,  without  admixture  of  serum  or  otbef 
sanguinolent  product,  and  not  dependent 
upon,  or  aggravated  by,  coexistent  inflamma^ 
tion  or  lesion  ;  ocutt-inflaMmatory^  when  de- 
rived through  excessive  irritation  leading  to 
diffused  inflammation,  accompanied  byserom 
or  other  sanguinolent  exudation ;  orgamt{ 
when  dependent  upon  a  morbid  condition  d 
the  primse  viae,  and  accompanied  by  manifeU 
structural  changes.  This  somewhat  arbitiif| 
classification  is  adopted,  not  as  a  measamj 
ment  or  precise  delineation  of  infantile  intcil 
tinal  fluxes,  but  rather  as  a  matter  of  convo 
nience,  whereby  all  may  be  brought  withii 
desirable  limits  for  discussion. 

The  diarrhoeas  with  which  we  are  chie^ 
concerned  are  of  the  first  two  classes, — ^vta^ 
simple-acute  and  acute- inflammatory, — whici 
may  both  be  further  subdivided  as  acute  an4 
acute  infectious,  all  of  which  are  dependeol 
upon  changes  occurring  in  the  economy  d 
the  small  intestine  and  stomach.  In  nursliogi 
the  larger  bowel  is  never  involved  save  throa|j| 
extension,  it  being  chiefly  a  convenience,  foi 
as  yet  it  serves  little  purpose  save  as  a  sourai 
of  exit  for  the  effete  and  noxious  products  d 
digestion  and  assimilation.  Further,  fluxd 
dependent  upon  changes  in  the  colon  aai 
coecum  are  rarely  of  local  significance,  bd 
referable  to  structural  degeneration  aid 
changes  in  other  portions  of  the  viscera  d 
economy  at  large,  and  superimposed  by  id 
flammatory  exudations  of  the  lesser  bowdi 
as  in  tuberculosis  mesenterica^  for  instance. 

Diarrhoea  may  arise  from  :f 

t  Dr.  Ballard  {Brit.  Med.Joumat)  dedans:  •*  Tbeci 
sential  cause  of  diarrhoea  resides,  ordinarily,  in  thesnpe^ 
ficial  layers  of  the  earth,  where  it  is  intimately  assodafid 
with  the  life-processes  of  some  micro-organism  not  yet  dd 
tected,  captured,  or  isolated;  that  the  vital  manifestatioa 
of  such  organ:<an  are  dependent,  among  other  things,  pa 
haps,  principally,  upon  conditions  of  season  and  on  Ai 
presence  of  dead  organic  matter  which  is  its  pabah  '~ 
that,  on  occasion,  such  micro-cn-ganism  is  capable  of  j 
ting  abroad  from  its  primary  habitat,  the  earth, 
having  become  air-borne,  obtains  opportunity  for 
ing  on  non-living  organic  material,  and  of  using  si 
organic  material  both  as  nidus  and  as  pabulum  in  und 
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,  a.  Indigestion  and  n  on -assimilation,  later 
I  proceeding  to  debility  and  eihaastion. 

i.  Absorption  of  poisonous  and  unhealthy 
gases, — miasm,  improper  hygiene,  etc. 

c.  Improper  nourishment,  aa  derived  from 
tlie  parent,  leading  to  a. 

d.  Microbes  or  ptomaines,  introduced  from 
■  withont  the  economy,  or  spontaneously  devel- 
oped within,  through  ph^siologico- chemical 
changes,  due  also  to  a  and  b. 

I.  Excessive  secretion  of  bile  or  its  sap- 
pression,  favoring  d. 

f.  Exposure  to  cold,  damp,  heat,  etc.,  se- 
curing li,  through  c  or  a,  or  both. 

I  ;.  Mental  agitation  and  reflex  irritation, 
Iproraoling  any  or  all  of  the  foregoing. 

To  a  proper  understanding  of  summer 
ifla\es  must  be  brought  a  familiarity  with  the 
;phy5iology  of  infantile  digestion:  with  this 
Imicrobes  may  be  practically  or  wholly  ig- 
nored. In  nurslings  there  is  always  a  pri- 
mary and  normal  tendency  to  looseness  of  the 
bowels,  owing, — first,  to  the  nature  of  the  food 
ii^ested  ;  and  second,  to  the  fact  the  larger 
intestine,  whereby  the  dejections  might  be 
depleted  in  part  of  their  fluid  constituents, 
lire  inactive  to  absorption,  digestion  and  ab- 
.nrption  being  strictly  contined  to  the  stomach 
JMd  lesser  bowel.     Digestion  in  the  infant,  to 

II  certain  extent,  is  rudimentary  ;  little  ptyal- 
Ibe  IS  excreted  before  the  sixth  or  eighth 
ho'ialh  after  birth  ;  and  any  food  substituted 


arions  phases  nf  its  life  liislory;  that  in  food, 
i  well  33  oulsidc  of  the  hiznian  body,  luch  mkro- 
n  finds,  especinlly  at  certain  seasaiu,  nidus  and 
1  convenient  Tor  its  devclupment,  multiplication, 
tioD  ;  tbat  from  Tood,  ai  al&o  from  Ihe  contained 
matter  of  particular  soils,  such  micro-organism 
I  manufacture,  by  the  chemical  changes  wrought 
rough  certain  of  itj  life-processes,  a  suiistance 
.  Ti rul en t chemical  poison;  and  thaltbischcm- 
jice  U,  in  [he  human  body,  the  material  cause 
ic  diarrbiEi.  It  will  be  observed  that  this  pro- 
Iwi.aal  hypothesis  is  sufficiently  clastic  to  include,  as  a 
[^mmoa  cause  of  diarrhiEa,  chemical  products  of  bac- 
Ifetii]  life  manufaclDred  indifferecilly  within  or  outside 
'•flh-  hBOLin  body.  Elasticity,  to  this  extent,  ofa  pro- 
lAiotial  hypothesis,  has  been  necessary  for  the  reason 
\tai,  in  the  present  state  of  our  knowledge,  certain  cases 
'■fclgionpsof  easesof  diarrhiEa,  not  distinguishable  from 
l,^idemtc  summer  diarrhos,  have  now  and  again  been 
\Simni  to  ]Knsess  the  facultyof  being  directly  communi- 
taUt  from  person  to  person." 

I'pna  the  results  of  this  inquiry  Dr.  Ballard  suggests 
^f  chief  aim  in  prophylaxis  is  :  "To  prevent  fouling  of 
It  Hril  viih  Dialters  out  of  which  the  material  of  diar- 
I'Vd  can  be  produced;  to  secure  domestic  cleanliness, 
bj!.ai  and  cleanliness  of  soil,  lowering  of  ground- 
«ii:t,  prevention  of  rise  of  ground-air,  the  free  move- 
Diu  cif  air,  protection  of  food  from  infection,  due  reg- 
Isti-a  of  icwera,  etc," 


for  normal  mother's  milk  that  contains  an 
excess  of  starch  is  necessarily  more  or  less 
irritative,  since  the  particles  of  this  product 
pass  through  the  intestines  almost  untrans- 
formed.  Herein  is  the  objection  to  bottle* 
feeding  and  ordinary  artificial  foods  of  all 
classes.* 

Indigtstion  may  be  a  product  of  either 
underfeeding  or  overfeeding,  constituting 
improper  food-snpply,  and,  consequently, 
from  a  physiological  stand-point,  starvation. 
Continued  mdigestion  is  especially  apt  to  in- 
duce relaxation  of  the  mucous  coat  of  the  in- 
testines in  infants,  and  thus  a  diarrbcea  that 
began  as  a  simple  mucous  catarrh  may 
speedily  become  serous,  colloquative,  and  a 
lethal  flux.  In  the  milk  of  anaemic  mothers 
there  is  frequently  an  excess  of  sugar,  in  which 
case  oftentimes  the  solid  matters  are  dimin- 
ished, and  indigestion  supervenes,  frequently 
to  the  obtainance  of  a  most  obstinate  diar- 
rhcea  in  the  infant.  Indeed,  every  non-or- 
ganic and  non  specific  diarrhcea,  reflex  causes 
excluded,  no  matter  what  the  inciting  factor, 
— whether  heat,  cold,  improper  nutriment, 
bacteria,  ptomaines,  etc., — obtains  only  with 
tbcn'fff  qua  non  of  suppression  of  digestive 
activity.  The  old  Scottish  aphorism  of  the 
"  fear  of  God"  in  connection  with  "  open 


*  All  artificial  foods  are  more  or  less  pernicious  on 
this  account,  thou(,'h  it  is  possible  that  some  starch  may 
be  digested  at  a  very  early  age, — in  individual  cases. 
Examples  of  infants  thriving  on  undiluted  cow's  milk 
and  upon  patented  foods  are  not  rare,  but  such  only 
prove  that  the  digestive  processes  permit  of  more  or 
less  latitude,  or,  as  Jacob!  puts  it,  "  that  Nature  does  no 
routine  work,  and  that  the  sum  total  of  vital  processes 
does  not  respond  to  certain  infloence*  tike  reagents  in  a 
chemical  test  where  the  same  proceeding  always  yields 
the  tnme  result."  Indeed,  there  is  no  food  unless  quite 
absurd  on  which  certain  infants  will  not  thrive.  Again, 
people  insist  apon  giving  their  infants  articles  of  food  they 
know  nothing  aljout, — foods  the  composition  of  which 
is  a  trade  secret,  hence  with  no  means  of  determining 
their  adaptability.  If  the  mannfaelurer  deigns  any  ex- 
planation, it  is  to  the  effect  that  Ml  product  is  the  only 
one  in  which  the  proportion  of  albuminoids  to  carbo- 
hyitrates  is  chemically  and  physiologically  correct,  and 
that  the  price  is — so  and  so  much — always  exorbitant 
In  these  matters  mothers  seem  smitten  with  folly  and 
blindness,  and  readily  place  themselves  and  their  infants 
at  the  mercy  of  designing  manufacturers  and  adventurers 
whose  sole  aim  is  gain,  foi^etting  in  their  fears  of  the 
milkman  that  the  wares  of  the  latter  are  seldom  adulter- 
ated with  anything  worse  than  water,  forgetting  also  the 
trite  aphorism  that  what  is  "meat"  for  one  may  prove 
"poison''  to  another.  When  an  artificial  food  is  de- 
manded other  than  cow's  milk,  nothing  in  my  experience 
answers  so  well  as  oat-meal  water,  duly  strained,  to 
which  may  sometimes  be  added  a  little  mutton  broth, 
and  the  whole  peptonized  if  it  seems  desirable. 
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bowels/'  expresses  theologico  medically  a 
physiological  necessity,  equally  applicable  to 
threatened  constipation  or  to  flux,  since  it  is 
intended  to  convey  the  idea  of  maintenance 
of  perfect  digestive  and  excretive  harmony  ; 
and  diarrhoea,  regardless  of  inception,  is* 
neither  more  or  less  than  a  flux  established 
by  Nature  in  an  attempt  to  rid  the  economy 
of  some  effete,  irritating,  or  poisonous  matter, 
that  primarily  is  a  salutary  process,  becoming 
morbid  only  by  perseverance  and  extension  ; 
in  other  words,  it  is  '*  a  good  servant,"  but 
equally  'fbad  master." 

Food. — The  milk  of  woman  approximately 
represents  87.96  parts  of  water  to  12.04  parts 
of  solids,  the  latter  being  divided  into  2.70 
casein,  3.48  fat,  5.78  sugar  and  salts, — so- 
dium, potassium,  magnesium,  calcium,  phos- 
phorus, sulphur,  iron,  and  silica.  Cow's 
milk,  on  the  contrary,  which  is  the  most  com- 
mon substitute  for  human  milk,  represents  but 
84.28  of  fluids  to  15. 16  of  solids,  presenting  1.27 
excess  of  casein  and  albumen,  2.99  of  but- 
ter, but  1.44  less  of  sugar,  salts,  etc.  It  also 
contains  a  small  portion  of  starch.. 

In  the  foregoing  we  find  in  the  proportions 
of  casein,  albumen,  and  starch,  physiological 
reasons  for  the  more  frequent  appearance  of 
indigestion  and  diarrhcea  in  infants  that  are 
bottle-fed  upon  cow's  milk,  which  is  more 
rich  in  the  articles  most  difficult  of  digestion 
in  the  primae  viae  of  the  nursling,  while  the 
supply  of  blood-,  bone-,  and  nerve-making 
materials  (salts,  sugar,  etc.>  are  deficient. 
To  be  sure  these  figures  are,  and  can  be, 
only  approximate,  since  in  the  same  indi- 
vidual, human  or  animal,  there  are  variations 
not  only  in  the  milk-supply  but  in  the  con- 
stituents of  the  milk  itself.  For  instance, 
both  exhibit  a  greater  percentage  of  albumen, 
casein,  and  butter  at  night  than  in  the  morning ; 
and  it  must,  moreover,  be  remembered  that  the 
normal  infant  stomach  is  incapable  of  digest- 
ing more  than  one  per  cent,  of  casein,  or  more 
than  about  two  and  four-tenths  per  cent,  of  fat. 
Again,  it  is  a  well  known  fax:t  that  the  sur- .. 
roundings  of  the  lactating  individual,  in- 
cluding food-supply,  materially  affect  the 
quantity  and  quality  of  the  mammary  secre- 
tion. It  is  not,  therefore,  a  matter  of  indif- 
ference how  the  mother  or  foster- parent  is 
nourished,  and  as  regards  the  cow  that 
affords  the  milk-supply,  brewers'  grains,  lush- 
grass,  refuse  slops,  and  like  foods  that  are 
employed  because  of  their  supposed  ability 
to  increase  the  secretion  of  the  udder,  and 
also  on  the  score  of  frugality,  are  the  reverse 
of  economical  so  far  as  the  rearing  of  infants 


is  concerned,  to  whom  the  milk  is  virtua^fj 
"  oflFering  a  stone"  instead  of  giving  "  bread/'j 
It  should  be  remembered,  moreover,  thUj 
while  the  immature  nutritive  apparatus  aC| 
infants  excels  in  absorption,  it  is  deficient  is 
digestion  as  compared  with  adults. 

Digestion. — Since  suckling  infants  do  not 
masticate,  and  exhibit  but  slight  evidences  c| 
salivary  secretion  during  feeding,  the  dia*^ 
tatic  effect  is  not  instantaneous;  bat,  on  thq 
contrary,  the  flow  of  saliva  is  to  a  consideil 
able  extent  secondary  to  deglutition.  Thiij 
is  the  secret,  after  feeding,  of  the  phenomeno^ 
denominated  druling.  Nurslings  are  but  mo4| 
erately  dependent  upon  saliva  to  further  tfat 
act  of  digestion,  and  the  human  infant  makQi|| 
little  demand  upon  the  parotid  and  submazili 
lary  glands  before  the  sixth  or  eighth  mondiij 
or  later. 

Arrived  at  the  stomach,  the  milk  is  thoej 
oughly  mixed  with  the  gastric  secretion,  wbe^ 
by  action  of  the  milk-curdling  ferment,  th^ 
casein  is  coagulated,  and  the  curd  containiqd 
the  fat  globules  floats  in  a  clear  fluid  (wbeyj 
which  holds  in  solution  the  salts,  sugar,  aajj 
albumen.  As  digestion  progresses,  the  casei| 
is  turned  into  peptone,  the  fat  is  set  free,  aail 
being  partially  emulsified,  gives  a  milky  ol 
turbid  color  to  the  whey.  The  stomach  ai 
the  nursling  contributes  more  to  digestion 
than  that  of  the  adult,  since,  when  the  food  i| 
of  proper  quality,  peptones  are  rarely  discovij 
ered  in  the  intestines,  or  the  remnants  therea( 
in  the  pylorus :  presumably  also  nurslii 
stomachs  may  absorb  nourishment  dii 
in  sonie  degree,  since,  for  a  brief  period  aft 
birth,  the  peptic  glands  of  the  cardiac 
pyloric  portions  closely  resemble  mucipdj 
rous  follicles.  i 

Here  an  important  consideration  in  cosj 
nection  with  diarrhoea  presents  itself, — ^vis^ 
the  quantity  of  water  contained  in  the  foo4 
which  quantity,  as  before  noted,  should  avert 
age  nearly  ninety  per  cent,  of  the  total  milj 
ingested.  Water  is  in  especial  demand  fo^ 
the  formation  of  hydrochloric  and  lactic  ack| 
and  also  of  pepsin,  and  is  essential  to  thll 
action  of  the  latter  in  forming  peptones :  th^ 
effect  of  the  gastric  fluids  upon  the  casdtf 
also  requires  a  large  quantity  of  water ;  consoj 
quently  any  circumstance  that  tends  to  conj 
centrate  the  food  by  reduction  of  fluids  tend(i 
to  interrupt  digestion."*"    The  caseous  matte^ 

instead  of  parting  with  its  oily  constitaeatl|| 

. — — — . —  »' 

i 

*  It  is  an  old  observation  that  water  facilitates  the  dK 
gestion  of  casein ;  and  when,  in  artificial  cxperimeofe^ 
tion,  artificial  digestion  of  caseous  maUers  ceases,  it  < 
be  re-established  by  the  addition  of  water. 
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^Kses  on  into  the  duodennm,  where  this 
mrocess  is  impossible,  provoking  irritation, 
llbrorrcaj  slimulation,  determination  of  circu- 
'fcijoD,  ending  in  flux.  Fat  (butter),  to  be 
snre.  is  not  digested  in  the  stomach,  bnt  is 
separated  and  prepared  for  the  changes  that 
lake  place  when  it  encounters  the  bile  and 
pancreatic  products.  Again,  as  these  last  are 
Ibot  raoderaiely  efficient  in  sucklings,  food  too 
ikh  in  fals,  and  that  have  not  undergone 
piTper  changes  in  the  stomach,  prove  too 
lone; 'US  for  duodenal  digestion,  and  secure 
jtlK  same  pernicious  elTect.  Indeed,  it  is  a 
(toeral  observation  ot  physiologists  that  de- 
-nrgemenis  of  nurslinghood  more  frequently 
*iKe  from  lack  of  sufficient  water  in  the 
(tomach  (and  consequent  lack  of  pepsin  and 
|b;droch1oiic  and  lactic  acids)  than  (roni  any 
ta.her  causes;  and  lactic  acid,  derived  from 
nilk  sugar,  is  the  essential  requirement  for 
the  first  stage  of  digestion. 
[  When  done  with  the  food,  the  stomach  ex- 
cels into  the  duodenum  the  residue, — viz.,  all 
^tarch  that  has  not  been  converted  into  sugar, 
hay  cellulose  that  may  be  present,  all  para- 
■tp;';r,es  and  dyspepiones  resulting  from  pro- 
ItiDCites,  all  fats,  and  some  proportion,  per- 
isps.  of  salts.  These  are  now  brought  in 
miiiiact  with — first,  the  biliary  secretion  ;  and, 
second,  the  secretion  of  the  pancreas.  The 
mmainder  of  the  starch  is  thus  converted 
3air>  sugar,  the  fat  i.s  further  emulsified  that 
BDiay  be  absorbed  by  the  intestinal  villi,  and 
Ac  remainirg  albumen  changed  into  soluble 
iHterial.  The  two  latter  effects  are  never 
Hi<<i'ved  on  autopsic  examination  of  infants 
Itet  have  succumbed  to  diarrhoea,  hence  it  is 
Kfident  that  this  lack  of  digestion  is  a  prime 
pcior  in  such  conditions  ;  and  further,  that 

pancreas,  which  is  to  a  certain  extent 
iary,  cannot  be  depended  upon  for  the 
ance  of  its  wonted  function  during  an 

:k  of  diarrhcea.  The  pancreas  is  func- 
1  and  active  only  when  the  intestinal 
ds  are  alkaline,  and  this  alkaline  reaction 

nds  upon  the  presence  of  sodium  phos- 
^dc ;  consequently,  when  through  lack  of 

Ea  the  fluid  becomes  acid,  the  result  is  a 
rrhcea  that  interferes  with,  or  altogether 
fsts  the  processes  that  tend  to  the  forma- 
lioi!  of  blood,  bone,  and  muscle,  and  general 
Bhaustion  follows  more  or  less  rapidly,  in  ac- 
tordance  with  the  previous  condition  of  the 

It  is  generally  believed  that  the  fat  acids  sa- 
ponin with  the  alkalies  of  the  duodenum. '  In 
ch  case,  when  the  alkalies  are  sufficiently 
undant  to  decompose  fat,  but  not  sufficient 


to  the  formation  of  soap,  the  resnlt  must  needs 
be  an  excess  of  fatty  acid ;  and  when  this 
occurs  the  alkaline  intestinal  fluids,  especially 
the  biliary  secretion  so  essential  to  duodenal 
digestion,  are  neutralized.  Thus  not  only  is 
the  effect  of  the  bile  present  destroyed,  but, 
in  consequence  thereof,  less  bile  is  secreted  ; 
the  biliary  products  are  most  essentia]  to  the 
absorption  of  chyle,  but  are  not  produced  in 
sufBcient  quantities  when  the  food  is  but  in- 
completely transformed.  Again,  since  the 
fseces  almost  always  exhibits  slight  acid  re- 
action, it  is  to  be  supposed  that  this  is  in 
consequence  of  the  completion  of  the  diges- 
tive act,  and  therefore  not  abnormal ;  but 
this  acidity  in  infants  is  increased  or  de- 
creased from  normal  with  the  greatest 
facility. 

All  fat  is  not  absorbed  in  the  act  of  diges- 
tion, since  a  portion  leaves  the  intestines  in 
the  form  of  soap,  another  portion  as  free  fat 
acid,  and  still  another  comparatively  un< 
changed.  In  diarrhcea  there  is  a  large  amount 
of  fseces,  the  detritus  of  which  is  principally 
casein  and  fat,  with  more  or  less  intestinal 
epithelium.  In  health,  on  the  contrary,  casein 
simply  is  never  present,  hence  its  detection  Is 
prima  fade  evidence  of  over-  (i.e.,  too  rich) 
feeding,  or  of  interference  with  the  digestive 
act  by  reason  of  an  excess  of  free  acid  in 
the  stomach.  An  important  application  of 
this  fact  is  found  in  the  succeeding  para- 
graphs : 

"  As  it  is  true  that  fat  is  not  completely  ab- 
sorbed, even  under  the  most  normal  circum- 
stances ;  as  free  fat  acids  are  easily  formed 
and  accumulated  ;  as  they  are  formed  in  mod- 
crate  quantities  even  in  healthy  nurslings  ;  as 
it  is  known  that  a  surplus  is  very  apt  to  de- 
range digestion  and  assimilation,  and  that  it 
even  prevents  the  normal  secretion  of  either 
of  the  digestive  fluids,  gastric  or  duodenal ; 
as  there  is  usually  a  superabundance  of  fat  in 
the  normal  food  of  sucklings ;  the  conclusion 
is  that  the  greatest  care  should  be  taken  to 
insure  proper  food-supply  through  the  par- 
ent."  J  AC  OBI. 

It  is  a  simple  matter  to  secure  an  excess  of 
fat,  but  quite  a  different  one  to  secure  too  lit- 
tle or  to  keep  within  bounds ;  and  for  this 
reason  a  mother  whose  mammary  secretion 
presents  an  excess  of  solids  (casein,  albumen, 
butter)  may  be  unable  to  rear  healthy,  sturdy 
offspring.  In  such  case  benefit  is  had  by 
giving  the  infant  to  a  wet-nurse  or  hand- 
feeding  with  diluted  and  peptonized  milk,  or, 
as  morning's  milk  is  much  less  abundant  in 
casein    than    that    of    evening,    restricting 
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nursing  to  the  early  part  of  the  day,  and 
bottle-feeding  with  predigested  milk  towards 
evening  and  at  night. 

Etiology. — Healthy  infants  possess  a  ten- 
dency to  looseness  of  the  bowels,  their  evac- 
uations being  normally  fluid  or  semi-liquid. 
This  obtains  for  two  reasons, — the  condition 
of  the  intestinal  tract  and  the  nature  of  the 
food.  Again,  peristalsis  is  extremely  active 
in  the  young;  the  blood-vessels  and  lym- 
phatics are  most  permeable ;  the  transforma- 
tion of  surface-cells  rapid ;  the  inhibitory 
centres  deficient  in  development ;  and,  finally, 
there  is  greater  reflex  irritability. 

All  these,  taken  in  connection  with  the 
fact  the  action  of  the  sphincter  ani  is  far 
from  being  firm  or  powerful, — ^that  faeces 
are  not  retained  in  the  rectum  or  colon  suf- 
ficiently long  to  permit  of  any  material  ab- 
sorption of  fluid  constituents, — tend  to  ex- 
plain the  predisposition  to  intestinal  flux  in 
the  young.  Atop  of  this  concatenation,  we 
may  have  the  quantity  of  digestive  fluids 
limited,  or  the  supply  of  food  ingested  in 
excess,  resulting  in  abnormal  digestion,  pro- 
voking fermentation,  putrefaction,  and  irri- 
tation ;  the  putrefaction  of  albuminoids  de- 
velopes  an  excess  of  ptomaines,  that,  if 
absorbed,  secure  blood-poisoning  and  ner- 
vous reflex  irritation,  irrespective  of  direct 
action  upon  the  intestines.  Bouchard  de- 
clares that  enough  ptomaines  are  produced 
in  twenty-four  hours  (in  health),  by  the  act 
of  digestion,  to  procure  death,  providing  ex- 
cretion were  stopped  and  all  absorbed.  And 
T.  Lauder  Brunton  asserts :  '*  The  alkaloids 
which  are  obtained  from  the  decomposition 
of  albumen  are  one  of  the  chief  sources  of 
diarrhoeas/'  The  fluxes  resultant  upon 
''taking  cold"  are  due  merely  to  the  locking 
up  of  normal  secretions  interfering  with  di- 
gestion to  the  production  of  ptomaines  ;  and 
the  same  occurs  from  excessive  heat,  impure 
air,  and  improper  water-supply,  etc.  Neither 
are  the  surroundings  of  the  parent  without 
influence,  in  which  category  may  be  enumer- 
ated exposure,  overwork,  improper  food,  and 
all  causes  that  tend  to  modify  or  deteriorate 
the  lacteal  supply,  or  to  divert  nourishment 
from  the  lacteal  apparatus  to  supply  the  gen- 
eral demands  of  the  economy  of  the  mother. 
True,  many  physiologists  assume  an  active, 
busy  mother  insures  a  more  healthy  and 
hardy  child,  but  this  is  true  only  within  lim- 
its, and  in  so  far  as  labor  tends  to  restrain  the 
excessive  production  of  casein  and  fat  in  the 
milk.  Too  scanty  lacteal  supply,  or  milk  that 
is  greatly  impoverished,  is  starvation  to  the 


infant.  Profuse  supply  also  tends  to  tb 
same  end  by  securing  indigestion,  if  devoid  c 
the  proper  amount  of  water,  or  if  fed,  as  i 
usually  the  case,  at  all  times  and  on  all  oca 
sions  when  the  child  is  restless.  The  siq 
posed  manifestations  of  hunger  in  the  Qorm 
infant  seven  times  in  ten  are  due  to  thirst  ii 
stead,  when  water  answers  a  far  better  pn 
pose  than  milk,  which  only  overloads  an 
clogs  the  digestive  apparatus.  When  tl 
food-supply  falls  short  of  the  requiremea 
of  the  body,  and  the  tissue  elements  are  ii 
sufficiently  nourished,  the  easily-recognize 
and  well-known  effects  of  inanition  are  d 
served.  In  addition  to  evidence  of  malaise  i 
dynamic  failure  and  heat  reduction  (deat 
by  starvation  is  death  by  cold) ;  there  i 
diminution  in  the  volume  of  the  soft  strm 
tures,  earliest  and  most  extreme  in  adipoi 
tissue,  affecting  the  muscles,  and,  finall] 
though  to  a  less  degree,  the  great  nerve-cei 
tres.  Experiment  proves  also,  when  plent 
of  water  is  allowed,  that  waste  takes  plao 
but  slowly  ;  but,  when  deprived  of  this  floM 
there  is  rapid  expenditure.  Impaired  diga 
tive  power  is  a  constant  result  of  ineflBciea 
nourishment  and  a  frequent  precursor  c 
tubercular  diseases,  particularly  tabes  mesea 
terica. 

When  an  excess  of  food  over  the  qoantit] 
required  by  the  system  is  habitually  con 
sumed,  it  to  some  extent  admits  of  storage  h 
the  body  as  reserve  food,  especially  in  tbi 
form  of  fat  or  adipose  tissue.  But  there  is  I 
limit  to  this.  When  the  diet  is  habitually  ii 
excess,  and  especially  when  it  contains  toe 
great  a  proportion  of  nitrogen,  there  is  devd 
oped  a  diathesis  or  tendency  to  disease,  espo 
cially  the  various  disorders  of  the  skin.  As  i 
rule,  disorders  of  digestion,  once  appearing 
are  more  or  less  constant.  The  term  excess 
of  course,  is  a  relative  one,  and  has  to  do  wid 
the  kind  as  well  as  the  quantity  of  food,  and 
also  depends  very  much  upon  indiTidual  & 
gestive  capacity. 

Digestive  disorders,  therefore,  result  naS^ 
urally  both  from  food  unsuitable  in  quality  oi 
quantity,  and  gastric  impairment  or  incapa< 
city  ;  or,  to  summarize,  to  a  want  of  relatiofl 
between  the  food  to  be  digested  and  the  or* 
ganism,  owing  to  which  the  latter  finds  itself 
unduly  embarrassed  in  its  duties,  or  entirely 
incompetent  to  perform  them.  The  seqad 
in  the  infant  is  diarrhoea. 

Simple  acute  diarrhoeas,  as  a  rule,  are  no^ 
febrile  maladies  per  se  (though  by  negled 
they  may  become  so),  but  rather  partake  < ' 
the  nature  of  symptoms  and  warnings;  the 
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pre  efforts  of  nature  to  relieve  the  economy 
bf  some  evil  in  the  way  of  excess,  or  poison- 
iMis  or  irritating  material,  and  when  such  ob- 
{Mn,  if  not  so  profuse  as  to  threaten  exhaus- 
iioa,  are  often  self-limited  and  beneficial.  In 
llBch  there  are  seldom  or  never  direct  or  ma- 
Iterial  pathological  changes,  the  flux  being  of 
Ibe  crapulose  variety,  characterized  by  dis- 
piarges  every  way  normal  save  as  to  fluidity, 
Quiring  little  or  no  treatment  other  than 
iMfiction  and  dilution  of  food. 
I  Other  acQte  diarrhoeas  are  alimentary,  and 
Ihay  also  t>e  infectious.  If  of  the  former 
JBhss,  the  dejections  are  yellow  in  color,  small 
|b  amount,  and  contain  much  undigested  mat- 

£, — casein,  fat,  and  fatty  acids.  This  is  the 
^lous  diarrhoea  of  some  authors,  and  the 
uel  of  gastric  and  duodenal  disturbance 
non- assimilation.  Improperly  cared  for, 
ially  in  unhygienic  surroundings,  it  is 
to  progress  into  a  dysenteric  form,  and 
become  infectious  and  perhaps  epidemic. 
^  the  primary  infectious  form,  the  passages 
pe  of  lighter  yellow,  even  approaching  a 
on  or  whitish  hue,  more  numerous,  are 
er  acid  or  neutral  in  reaction,  often  fetid, 
contain  large  numbers  of  microbes, 
iriiich,  perhaps,  may  play  an  important  part 
h  the  pathogeny  of  the  trouble.  Subh  read- 
9f  assert  themselves  during  weaning  or  in 
hifants  that  are  continuously  and  improperly 
lettle-fed. 

\  Another  form  is  the  diarrhoea  lienteria, 
h  may  be,  and  often  is,  indicative  of 
nic  disease,  probably  adynamic  or  hered- 
in  origin.  It  is  one  of  the  character- 
of  mesenteric  tuberculosis,  purpura, 
Iq^btbae  neonatorum,  etc.  The  passages  are 
Mite  at  first  and  of  some  consistence,  but 
,  occasionally  and  temporarily  stained 
bile,  and  extremely  liquid.  When  not 
to  organic  causes,  the  trouble  lies  in 
Pfi  alteration  of  the  secretion  of  the  pancreas, 
bfid  perhaps  that  of  the  liver  as  well.  The 
|bod  coagulated  in  the  stomach  is  not  trans- 
formed into  peptones  by  the  pancreas,  and 
passes  in  an  undigested  state. 
I  Green  and  bilious  diarrhoeas  should  be 
jdassed  with  the  alimentary,  and  are  at- 
kended  by  increased  biliary  secretion  and 
feose,  copious  stools  of  bright  yellow,  or  yel- 
ptrw  green,  of  decided  acid  reaction.  They 
ieommonly  arise  from  high  temperature  and 
biDure   atmosphere,   usually  appear  during 

t  first    month    succeeding   birth,  are  not 
ally    characterized    by   serious    digestive 
rangement,  and  are  especially  prone  to  be 
If^Jimited,  and  consequently  harmless. 
3 


Reflex  diarrhoeas  also  are  observable,  dt* 
pendent  upon  **  taking  cold,"  dentition,  etc., 
in  which  the  passages  may  be  simply  mucous, 
but  sometimes  assume  a  serous  nature,  are 
yellow,  and  do  not  necessarily  contain  par- 
ticles of  undigested  food. 

Epidemic  diarrhoeas  in  general  outlines 
resemble  somewhat  both  the  bilious  and  lien- 
tery,  lacking,  however,  the  flow  of  bile  pe- 
culiar to  the  former ;  frequently  they  are  al- 
most or  quite  dysenteric  in  character,  are 
usually  accompanied  by  muco-enteritis,  with 
intense  congestion  of  the  mucous  follicles,  and 
a  generally  inflamed  condition  of  duodenum 
and  stomach  :  the  intestines  on  autopsic  ex- 
amination invariably  contain  curded  milk. 
The  passages  are  slightly  acid,  white,  or  white 
flecked  with  green  ;  at  first  mucous,  mixed 
with  intestinal  epithelium,  they  speedily  be- 
come serous,  streaked  with  blood,  perhaps, 
or  even  decidedly  sanguineous,  and  perhaps 
arise  from  poisoning  due  to  specific  bacilli 
developed  through  damp,  the  phenomena  in- 
cidental to  "taking  cold,"  and  from  over- 
crowding and  impure  air.  It  is  by  no  means 
rare  to  find  such  diarrhoeas  complicated  with 
other  ailments,  such  as  pleuro-pneumonia, 
congestion  of  lungs,  etc.  They  are,  more- 
over, infectious,  often  truly  epidemic,  and 
frequently  rapidly  fatal.  The  facts  are, 
all  infantile  nursling  diarrhoeas  not  de- 
pendent on  secondary  causes  and  organic 
lesions,  even  to  cholera  infantum,  rarely 
present  definite  anatomical  changes  other 
than  inflammation  of  the  gastro-intestinal 
membrane. 

In  all  established  diarrhoeas  of  suflicient  mo- 
ment to  demand  special  therapeutic  measures, 
there  is  a  morbid  excitability  and  lowered  ton- 
icity of  intestinal  mucous  membrane,  and  a  cor- 
respondingly rapid  exudation  of  fluid,  mucous 
or  serous,  into  the  alimentary  tract,  while  the 
reflex  excitement  of  the  muscular  coat  of  the 
bowel  tends  to  free  and,  perhaps,  forcible 
expulsion  of  the  diarrhocal  fluid,  mixed  with 
the  remnants  of  food  imperfectly  digested. 
If  serous,  the  loss  of  fluid  constituent  of  the 
circulation,  with  its  saline  ingredients,  pro- 
voke other  morbid  conditions :  thus  the  se- 
cretions at  large  are  diminished,  perverted,  or 
obstructed  ;  the  blood  becomes  thick,  so  that 
oxygenation  is  but  imperfectly  accomplished  ; 
and  the  train  of  phenomena,  primary  and  sec- 
ondary, that  characterize  the  malady,  rapidly 
succeed.  Now  follow  inflammatory  lesions, 
aphthae  of  the  intestines,  pyrexia,  and  the 
muscular  and  nervous  systems  (brain  in- 
cluded) become  exhausted  by  imperfect  nu- 
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trition,  due  to  deficient  capillary  circulation 
dependent  upon  poisoning  by  retained  secre- 
tions. Meantime,  the  stomach  and  duode- 
num are  incapable  of  performing  their  accus- 
tomed functions,  owing  to  determination  to 
repay  the  loss  entailed  by  the  flux,  and  are 
unable  to  supply  the  fluids  essential  to  nour- 
ishment, and  thus  retrieve  waste,  and,  unless 
relief  is  obtained,  collapse  speedily  follows  to 
fatal  ending.  Post-mortem  in  such  cases  re- 
veals the  stomach  and  duodenum  pale  and 
flabby,  or  as  the  seat  of  violent  inflammation  : 
and  the  ileum,  jejunum,  and  coecum  denuded 
of  epithelium,  with  hemorrhagic  infarctions 
and  general  low  inflammatory  condition  ;  and 
when  the  dejections  are  clayey  or  have  been 
persistently  colorless,  usually  will  be  found 
obstruction  of  the  ductus  pancreaticus  or 
communis  choledochus.  Hydrobilirubin,  the 
coloring- matter  of  the  faeces,  depends  upon 
the  mutual  reaction  of  the  biliary  and  pan- 
creatic fluids. 

Again,  from  inanition  and  exhaustion,  per- 
haps from  ptomainic  poisoning,  the  little  pa- 
tient falls  into  a  state  of  stupor  or  coma,  ex- 
hibiting puffy  under  eyelids,  congested  and 
half-closed  eyes,  pmched  nose,  pallid  lips,  and 
cold  extremities,  slow  breathing,  weak  pulse, 
and  retracted  abdomen,  or  abdomen  tense 
with  gas.  This  frequently  occurs  in  innox- 
ious diarrhoea,  where  the  discharges  are  ab- 
ruptly checked,  and  affords  in  such  case  in- 
dubitable evidence  of  toxic  origin. 

Dr.  Edward  Ballard,  who,  for  eight  years 
has  been  studying  for  the  government  of 
Great  Britain  the  causes  of  intestinal  fluxes, 
reports  (^British  Medical  Journal)  some  very 
important  observations  regarding  the  epidemic 
dysenteric  diarrhoeas  of  infancy.  He  remarked 
extensive  pathological  changes  in  the  bodies 
of  infants  who  had  died  from  this  malady,  not 
only  in  the  intestines  but  in  all  the  viscera,  and 
not  alone  in  the  viscera  of  protracted  cases, 
but  in  those  of  nurslings  the  total  duration 
of  whose  illness  had  not  exceeded  twelve  or 
fourteen  hours.  For  the  most  part  the  intes- 
tines were  empty,  or  only  contained  a  little 
yellow  faecal  matter,  or  a  little  opalescent 
mucoid  fluid,  or  the  surface  was  coated  with 
some  thick,  creamy,  catarrhal  exudation. 
"  The  amount  of  obvious  hypergemia  of  the 
mucous  membrane  of  the  stomach  and  intes- 
tines varied  ;  sometimes  there  was  observed 
some  follicular  ulceration,  both  in  the  small 
and  large  intestine.  Generally  there  was 
more  or  less  inflammatory  thickening  of  the 
mucosa,  and  even  in  the  cases  of  only  a  few 
hours'  duration,  denudation  of  the  epithelium 


both  of  the  stomach  and  intestines.  Now 
then  ecchymoses  were  seen,  or  even  a  lit 
blood  effused  into  the  alimentary  canaL 
solitary  and  agminated  glands  of  the 
intestine  were  mostly  prominent ;  the  m< 
teric  glands  were  enlarged.  The  conditio 
of  spleen  varied ;  it  was  sometimes  oMfj 
gested,  or  exhibited  hyaline  degeneration  «| 
the  arteries,  or  swelling  of  the  Malpigbia^ 
corpuscles,  with  degeneration  of  the  centia) 
portion  of  them.  The  condition  of  the  liv<^ 
varied  ;  it  was  either  congested,  or  pale  aad 
bloodless,  the  former  condition  prevailing  i| 
the  short,  and  the  latter  in  those  of  lonj 
duration  ;  but  in  every  case  examined,  tl 
was  one  invariable  condition, — namely,  fal 
degeneration  of  the  liver-cells,  slight  in  czsA 
of  short  (only  a  few  hours')  duration,  M 
pronounced  and  extensive,  or  complete  in  a|| 
parts  of  the  organ,  when  the  illness  had 
protracted.  The  kidneys,  even  when  nori 
to  the  naked  eye,  were  invariably  found  to 
diseased,  when  examined  microscopic 
showing  inflammatory  and  degeneratii 
changes,  intense  glomerulous  and  parench]!^ 
matous  nephritis  being  demonstrated  e^ 
in  cases  of  very  short  duration.  The  lun( 
although  they  might  be  in  parts  collaps 
presented  marked  evidence  of  acute 
tarrhal,  or  catarrhal  and  interstitial  pneui 
nia.  The  blood  may  be  inspissated  and 
agulate  imperfectly.  There  was  nothing  if 
the  microscopical  investigations  of  the  tisst 
blood,  or  excreta  to  indicate  that  in  the 
which  furnished  the  organs,  blood,  or  exci 
sent  for  investigation  the  malady  was  di 
to  any  micro  organism  developing  witl 
the  alimentary  canal,  or  permeating  any 
the  tissues ;  but  it  must  not,  therefore, 
'inferred  that  a  specific  micro-organism  mi 
not,  in  some  instances,  be  present,  and  evoj 
undergo  development  and  growth,  within  th| 
body." 

Commenting  upon  the  fact  that  epidt 
diarrhoea  implicates  the  kidney  as  well  as 
intestinal  canal,  and  in  a  manner  similar 
that  in  which  scarlet  fever  implicates  it, 
Ballard  observes  that  probably  in  most 
of  diarrhoea  that  recover,  the  morbid  coim 
tion  of  the  kidney  clears  up,  as  it  does  in  m( 
cases  of  scarlet  fever  that  recover  ;  but,  ji 
as  in  other  cases  of  scarlet  fever  that  recoi 
from  the  immediate  illness,  the  foundation 
chronic  disease  of  the  kidneys  may  have 
laid, — disease  which  may,  perhaps,  under 
designation  of  one  of  its  secondary  resiii 
prove  ultimately  fatal,  or  which  may  give 
fatal  tendency  to  some  future  illness  fro 
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:h  the  little  patient  would  otherwise  be 

ted  to  recover, — ^so  it  may  also  be  with 

kidney  affection   (similar  in  character) 

:b  is  associated  with  diarrhoea.     Indeed, 

not  improbable  that  a  previous  attack 

diarrhcea  may  have  been  the  origin  of 

ly  a  case   of   chronic   Bright's  disease, 

:h,  so  far  as  the   patient's  medical   his- 

is  aoncemed,  has  appeared  inexplicable. 

0     '^pitnlate  :  Diarrhoea  may  be  a  salu- 

process  primarily,  and  secondarily  an 

it  snfficiently  serious  to  endanger  life. 

b^el,  it  must  be  remembered,  is  not 

the  medium  of  absorption  of  chyle  and 

irishment,  but  as  well  the  means  of  ridding 

economy  of  poisonous,  effete,  and  excre- 

ititiotts  matters  that,  retained,  prove  detri- 

ital  and   dangerous.     Further,  we   must 

;pt  the   doctrine  that  we  are  concerned 

re  or  less  in  the  gastro-intestinal  diseases 

narslings,  with  (aside  from  the  develop- 

it  of  bacteria  primarily  dependent  upon) 

ire  of    complete    digestion,  and    conse- 

itly  imperfect  absorption. 

len  a  mass  of  objectionable  and  indi- 

tible  food  is  consumed,  diarrhoea  is  evi- 

:c  of  Nature's  attempt  to  repair  the  error.* 

»,  too,  is  the  common  origin  of  diarrhcea 

mg  infants,  and   also  young  animals  of 

classes  and  grades,  and  is  due  chiefly  to 

carding  of   milk  and  lack  of   power  of 

digestive  juices  to  act  thereon  ;  a  hard, 

indigestible  mass  is  formed,  which  no 

:h,    unaided,    can    break    down,    and 

:h,  passing  through    the   intestine,   irri- 

and  tempts  inflammatory  action  ;    fur- 

r,  we  may   have   retention  in  part,  with 

iltant  fermentation  and  putrefaction.     For 

reason,  and  also  from  the  fact  that  they 

itain  an  excess  of  starch,  cow's  milk  and 

^nted  foods  are  objectionable  as  nourish- 

)t  for  infants,  though,  as  far  as  the  former 

concerned,  the  evil  may  in  great  measure 

'mitigated  by  dilution  with  water  and  pep- 

lization.     Morbid  curding  too  often  is  tti^: 

lit  of  bolting  or  hasty  consumption   of 

:,  and  one  of  the  provoking  causes  of  this 

kfants  is  their  being  hurried,  and  threat- 

with  removal  of  the  breast  when  nursing, 

common  procedure  with  nurses  and  moth- 

whohave  household  duties  requiring  at- 

tion. 

"An  excess  of  casein  in  milk  is  justly  feared  for  its 
ling  influences,  and  an  excess  of  fat  works  in  the 
way." — ^Jacobi. 

(To  be  cpntinutd.) 


r//£  LEGAL    RELATIONS  OF  LVS AN/TV 

AND   CRIME. 

By  J.  Flktcher  Horne,  F.R.C.S.E.,  Barnsley, 

England. 

THE  consideration  of  this  subject  was 
brought  about  by  a  crime  committed 
by  a  medical  man  well  known  to  me.  His 
personal  history  was  shortly  this  :  Descended 
from  a  family  who  had  already  shown  neu- 
rotic degeneracy  in  several  of  its  members, 
he,  as  a  medical  student,  was  considered  odd 
and  peculiar  in  his  manner,  which  was  dis- 
played in  foolish  and  sometimes  violent  acts, 
&nd  in  a  liking  for  mixing  with  company  be- 
low his  station  in  life,  and  at  the  same  time 
showing  an  inclination  to  intemperance. 
Which,  in  later  life,  developed  into  a  con- 
firmed habit.  Married  to  a  lady  with  whom 
he  lived  unhappily,  the  result  of  this  union 
was  two  children,  one  of  whom,  a  girl,  he 
almost  idolized.  For  some  time  before  the 
evening  of  the  day  on  which  the  crime  was 
committed,  he  had  been  suffering  from  pleu- 
risy, which  had  pulled  him  down  considerably, 
both  mentally  and  physically,  while  his  eccen- 
tricity had  increased.  He  had  resumed  his 
professional  work,  with  his  left  chest  full  of  ] 
fluid.  After  a  quarrel  with  his  wife,  late  at 
night,  he  got  the  child  out  of  bed,  as  he  said, 
to  take  to  the  pantomime,  ordered  his  horse 
and  trap,  placed  his  wife  and  child  in  it,  drove 
off,  called  at  the  first  inn  he  reached,  took 
them  into  a  private  room,  and  deliberately 
shot  the  child  dead  with  a  revolver,  and  then 
turned  the  weapon  upon  himself,  the  shot 
impinging  a  rib,  the  bullet  burying  itself  in 
the  intercostal  muscles,  and  through  the 
wound  later  a  large  empyema  discharged 
itself.  After  a  hard  struggle,  the  patient, 
some  months  afterwards,  became  convales- 
cent. He  was  tried  at  the  following  assizes, 
convicted  of  wilful  murder,  and  sentenced  to 
death.  Only  by  the  most  strenuous  efforts  on 
the  part  of  his  lawyer  and  of  members  of  his 
own  profession,  the  sentence  was  respited  to 
penal  servitude  for  life. 

Abhorrence  is  naturally  awakened  in  the 
mind  by  certain  offences,  and  there  is  no  dif- 
ficulty in  (feeing  why  members  of  the  medical 
profession  feel  incensed  when  they  discern, 
according  to  their  light,  a  grievous  disease  pun- 
ished by  judges  as  heinous  crimes.  May  we 
not  be  pardoned  for  feeling  resentment  under 
such  circumstances  ?  But  our  anger  should 
not  be  hurled  against  our  judges  and  lawyers, 
but  against  the  law,  which  they  do  not  make, 
but  simply  administer,  and  which  they  are 
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bound,  however  imperfect  they  may  consider 
it,  to  accept,  until  the  legislature  is  changed 
by  the  voice  of  the  country.  That  the  law 
requires  to  be  changed,  indirectly,  by  the 
efforts  of  the  medical  jurist,  so  far  as  regards 
the  responsibility  of  disease,  it  will  be  our 
endeavor  to  show. 

Let  us  turn  to  inquire  what  is  the  law  of 
England  with  reference  to  insanity  as  an 
apology  for  crime,  and  to  what  extent  is  that 
law  agreeable  with  the  tenets  of  medical 
science.  Every  judgment  given  in  cases  in 
which  the  plea  of  insanity  as  an  apology  for 
crime  has  been  set  up  since  the  year  1843 
has  been  established  on  the  answers  given  by 
the  fifteen  judges  to  the  questions  put  to  them 
by  the  House  of  Lords  in  the  case  of  Mac- 
Naughton,  tried  for  the  murder  of  Mr.  Drum- 
mond,  who  had  been  acquitted  on  Chief- Jus- 
tice Tindal's  directions,  that  the  point  for  the 
jury  to  consider  was  whether,  "  at  the  time  the 
act  was  committed,  the  accused  had  that  com- 
petent use  of  his  understanding,  as  that  he 
knew  that  he  was  doing,  by  the  very  act  itself, 
a  wicked  and  a  wrong  thing."  The  general 
application  of  this  theory  would  have  greatly 
enlarged  the  area  of  irresponsibility,  and  its 
declaration  produced  considerable  astonish- 
ment. 

So  far  as  the  answers  concern  our  present 
remarks,  the  kernel  is  summed  up  by  the 
answers  returned  to  Question  IL,  as  follows  : 
"  That  to  establish  a  defence  on  the  ground 
of  insanity,  it  must  be  clearly  proved  that  at 
the  time  of  committing  the  act  the  accused 
was  laboring  under  such  a  defect  of  reason 
from  disease  of  the  mind  as  not  to  know  the 
nature  and  quality  of  the  act  he  was  doing, 
or,  if  he  did  know  it,  that  he  did  not  know  he 
was  doing  anything  wrong.*'  This  statement 
has  been  far  from  effecting  a  final  settlement 
of  the  question  ;  but,  in  the  mean  time,  it  re- 
mains the  chief  exposition  of  the  English  law 
where  insanity  is  pleaded  as  excuse  for  crime. 
If  insanity  is  generally  understood — non  com- 
pos mentis  as  we  may  define  it  (we  admit  the 
difficulty) — as  being  a  deviation  from  the  nor- 
mal mental  state,  characterized  by  a  belief  in 
something  which  has  no  existence,  apart  from 
the  morbid  imagination  of  the  individual, 
may  I  not  assume  under  this  standard  are  in- 
cluded a  large  number  of  cases  of  insanity  ? 
Under  it  would  pass  the  wild  maniac  and  the 
idiot,  whose  comprehension  does  not  realize 
the  nature  and  quality  of  their  actions,  while 
the  feeble  in  mind,  who  cannot  see  before- 
hand  the  consequences  of  his  acts,  and  the 
delusionist,  when  these  are  of  such  a  sort  as 


would  justify  homicide,  were  they  the  d 
trine  held  by  a  man  perfectly  sane.  Bat  it 
obvious  that  this  decision  excludes  a  na 
of  cases  in  contradistinction  where  legal  t 
sponsibility  exists,  and  it  is  defective  in 
the  test  of  insanity  on  cognition  or  oa 
tellectual  condition,  while  it  disregards  coij 
ditions  of  the  emotions  and  will,  whidi  Wk 
always  more  powerful  on  conduct  than  inM 
lectual  conditions,  and  which  are  always  111 
greater  number  in  insanity.  Sir  J.  Chricfatd 
Browne  (JLanctt^  No.  4,  vol.  ii.,  18S8)  has  an 
proved  to  us  that  attempts  have  been  madj 
to  show  that  the  statements  of  the  law  as 
down  are  not  meant  to  be  explanatory, 
that  it  was  so,  he  sa3rs,  must  be  deduced 
a  study  of  authorities,  and  one  of  the  h^ 
est  of  these,  who  had  written  lately  on  tli 
subject, — Lord  Bramwell, — has  put  the  xsm^ 
ter  tersely  thus :  "  The  question,  therefi 
should  be,  not  whether  the  person  accused 
a  crime  is  mad,  but  whether  he  unde 
the  law's  threat.  Whom  ought  the  law 
punish  ?"  Lord  Bramwell  asks.  "  All  wi 
it  threatens  on  conviction.  Whom  ought  it 
threaten  on  conviction  ?  All  who  would  i 
influenced  by  the  threat,  all  whom  it  wod| 
or  might  deter  or  help  to  deter."  The  bed 
as  it  stands,  is,  according  to  him,  "  right  I 
demonstration,"  and  he  would  unhesitating 
punish  with  enhanced  severity,"^  if  need  be,  % 
insane  persons  committing  crime,  and  ci^ 
ble  of  understandmg  the  law's  threat.  Tli| 
woman  laboring  under  melancholia,  t>eUevid 
herself  doomed  to  die,  and  killing  her  cMI 
at  the  command  of  a  supernatural  voice,  a^ 
the  monomaniac,  who,  imagining  that  he  tad 
been  robbed  of  his  reputation,  and  assaiil 
by  electricity  and  mesmerism,  kills  one  of  1) 
supposed  persecutors,  ought  both,  accorda|| 
to  Lord  Bramwell,  to  be  executed.  | 

It  will  be  worth  while  to  examine  \ai^ 
Bramwell's  position  with  some  minatenei{ 
for  it  lies  at  the  very  core  of  our  subject,  all 
in  doing  so  we  would,  in  the  first  place,  sd| 
mit  that  he  answers  the  very  point  at  isi^ 
between  members  of  the  medical  and  legj 
professions  when  he  takes  for  granted  tHj 
in  the  morbid  mind  will-power  is  coextd 
sive  with  knowledge.  All  who  do  not  nndflj 
stand  the  law's  threats  he  would  exempt  frgj 
punishment;  all  who  do  understand  it,  ^ 
would  punish,  because,  in  his  view,  all  1^ 
thus  understand  have  the  power,  of  refrainU 
from  the  act  for  which  punishment  is  thre^ 
ened.  Now,  it  will  become  apparent,  as  1^ 
go  further  with  our  subject,  that  this  is  1 
sound  doctrine ;  that  (here  are  lunatics  1   1 
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as  powerless  to'  refrain  from  acts  which 
well  know  will  be  followed  by  punish* 
it  as  epileptics  to  refrain  from  fits  which 
well  know  will  place  them  in  great 
rdy. 
Bat,  in  the  mean  time,  we  venture  to  criti- 
Lord  Bramweirs  whole  theory  of  punish* 
It,  which  appears  to  us  of  too  narrow 
lits.  What  is  the  true  theory  of  punish- 
it?  Why  do  we  inflict  pains  and  penaU 
upon  those  who  do  wrong?  Simply, 
would  reply,  to  deter  others  from  falling 
similar  evil  courses.  The  power  of  de- 
fence is,  in  his  estimation,  the  sole  motive 
lertying  punishment.  The  reformation  of 
criminal  he  would,  perhaps,  regard  as  a 
^ndary  consideration,  which,  following  the 
»ry,  ought  to  be  classed  under  deterrence, 
to  reform  a  criminal  is  simply  to  deter 
by  punishment  from  repeating  his  of- 
But  this  deterrent  theory  of  punish- 
it  has  never  satisfied  mankind.  If  it  were 
(itimately  carried  out  it  might  lead  to  pun- 
mts  of  impressive  severity,  perhaps  to 
ire,  or  to  a  similar  conclusion,  as  realized 
the  ^  Laws  of  Dracon,"  which  made  death 
punishment  of  every  crime ;  or,  on  the 
^r  handy  to  the  abandonment  of  punish- 
It  altogether  whenever  it  failed  in  avert- 
crime  ;  or,  still  again,  to  the  punishment 
persons  known  to  be  innocent,  for  the  sake 
example,  when  a  great  crime  had  been  per- 
rated  or  when  crime  was  prevalent.  The 
i&,  that  it  is  impossible  to  eliminate  from 
penal  institution  an  element  of  moral 
>bati9n.  There  is  in  us  an  organic  co- 
Bon  between  the  idea  of  transgression  and 
idea  of  penalty,  an  intuitive  belief  in  a  vis 
Vcairix  naiura^  which  metes  out  punish- 
It  to  law-breakers,  redress  of  grievances, 
Ijusts  a  balance  that  has  been  disturbed, 
subserves  the  criminal  under  that  law 
force  wbich  he  has  himself  asserted.  When 
f-diild  bams  its  fingers  by  placing  them  in 
flame  of  a  candle,  the  sharp  pain  experi- 
deters  from  a  repetition  of  the  experi- 
kt,  but  it  would  be  a  very  special  teleology 
would  maintain  that  the  whole  object  of 
kbttstion  was  deterrence. from  burning; 
so,  I  think,  it  is  but  a  narrow  philosophy 
recognizes  in  punishment  nothing  deeper 
under  than  a  practical  significance. 
toting,  for  the  sake  of  argument,  that  the 
before  referred  to  is  correct,  then  we 
itain  that  Lord  Bramwell  makes  several 
amptions  in  his  application  of  it  to  luna- 
I  that  cannot,  I  think,  be  justified.  "  Pun- 
he  says,  ''all  whom  the  threat  of  pun- 


ishment might  or  would  deter;  and  punish 
madmen,"  he  goes  on,  "because  they  are 
deterred  by  the  threat  of  punishment,  not, 
perhaps,  as  often  as  sane  people,  but  still 
sufficiently  often  to  make  it  worth  while  to 
punish  them.  The  answer  to  this  seems  to 
us  to  be  that  by  punishing  madmen  one 
cannot  hope  in  any  appreciable  degree  to 
increase  the  deterrent  influences  which  al- 
ready operate  upon  them.  Not  one  lunatic 
in  twenty  realizes  that  he  is  insane,  and  thus 
the  vast  majority  of  lunatics  are  already  de- 
terred from  crime  by  the  fear  of  punishment, 
as  much  as  it  is  possible  for  them  to  be." 
The  medical  profession  differ  from  Lord 
Bramwell  in  his  application  of  the  principle 
he  propounds.  We  are  prepared  to  admit 
that  amenability  to  threats  is  in  a  sense  the 
true  test  of  responsibility,  but  we  cannot 
allow  that  the  understanding  of  the  threat 
is  any  criterion  of  amenability  to  it,  or  that 
the  boundaries  of  responsibility,  as  dictated 
by  Lord  Bramwell,  correspond  with  those 
which  professional  experience  delineates. 
The  lunatic  who  can  respect  a  threat  has  a 
free  will,  while  the  lunatic  upon  whom  a 
threat  has  no  influence  is  under  the  thral- 
dom of  disease.  That  is  the  real  practical 
question  at  issue  in  every  case  in  which  the 
defence  of  insanity  is  set  up.  Was  the  luna- 
tic free  to  choose  or  under  the  duress  of 
disease?  Was  his  will  capable  or  inept? 
But  Lord  Bramwell,  and  those  who  think 
with  him,  argue  that  it  is  sufficiently  proved 
that  the  lunatic  could  help  it,  if  he  knew 
the  nature  of  his  act, — viz.,  that  it  was  kill- 
ing ;  the  quality  of  his  act, — viz.,  that  it  was 
a  crime,  and  also  it  was  wrong  in  the  sense 
of  being  forbidden  by  law.  Whereas,  medi- 
cal men,  almost  without  exception,  maintain 
that  a  lunatic  may  be  able  to  know  and  ex- 
press the  nature  and  quality  of  an  act  and  its 
wrongness,  and  at  the  same  time  be  as  unable 
to  resist  doing  it  as,  for  instance,  to  abstain 
from  jumping  under  a  smart  electric  shock. 
The  knowledge  of  the  nature  and  quality  of 
an  act  and  its  wrongness  is  not,  in  the  regions 
of  pathology,  any  measure  of  will-p^wer  ;  and 
not  only  medical  men  but  judges  have  per- 
ceived this. 

The  late  Lord  Chief- Justice  Cockburn,  one 
of  the  greatest  authorities  of  his  time,  said, 
*'  The  power  of  self-control,  when  destroyed 
or  suspended  by  mental  disease,  becomes,  I 
think,  an  essential  element  in  the  question  of 
responsibility."  And  Mr.  Justice  Stephens 
has  expressed  the  opinion  that  the  law  of 
England   ought  to  require   no  act  to  be  a 
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crime,  '*  if  the  person  committing  such  crime 
be,  at  the  time  of  commission,  prevented,  by 
defective  mental  power  or  by  any  disease 
afflicting  his  mind,  from  controlling  his  own 
conduct,  unless  the  absence  of  the  power  of 
self-control  has  been  produced  by  his  own 
default." 

It  needs  no  apology  from  us  for  quoting  at 
length  such  weighty  words  from  our  former 
teacher,  one  who  has  attained  the  foremost 
rank   as  a   psychologist.     It   is  satisfactory 
to  see  so  sound  a  lawyer  as  Mr.  Clark  Bell 
(president  of  the   Medico-Legal  Society  of 
New    York)    so    vigorously    combat    Lord 
Bramwell's    dogmatic    utterances,  "because 
the  insane  in  asylums  can  be  influenced  by 
threats  in  the  control  of  their  conduct,  they 
are  under  the  law's  threats,  and  therefore  re^ 
sponsible,"  as  follows  :  "  I  concede  that  they 
are  constantly  so  influenced  ;  but  where  does 
this   lead   to?    Not  necessarily  to  responsi- 
bility.    Would    Baron    Bramwell    say   that, 
under   the   law   of    England,   an    incurable 
lunatic,  an  inmate  of  an  asylum,  should  be 
hung  for  the  homicide  of   a  keeper,  physi- 
cian, or  even  another  inmate  ?    Has  such  a 
thing  happened  ?    Can  it  occur  again  ?    Yet 
the  law  threatens  him,  he  knows  right  from 
wrong,  and   knows  he  is  doing  wrong,  and 
he  is  influenced  by  and  is  under  the  threat 
of  the  law,  if  Baron  Bramwell's  theory  is  cor- 
rect.    It  is  a  question  of  degree,  this  power 
of  the  will.     A  homicidal  or  suicidal  luna- 
tic,  threatened   with   a  strait-jacket  by  his 
keeper,  or  with  hyoscyamus  by  a  physician, 
might  be  able  to  abstain  from  a  given  line 
of  forbidden  conduct  in  an  asylum,  and  yet 
be  wholly  unable  to  resist  killing  another  in 
the  one  case,  or  himself  in  the  other,  if  the 
watch  upon  him  was  intermitted  an  instant. 
The  ability  to  comprehend  the  law's  threat 
must  be  considered  in  connection  with,  and 
in  relation  to,  the  will-power  of  the  lunatic 
to  resist  or  overcome  the  impulse  or  delu- 
sion.    Does  the  delusion  dominate  the  will  ? 
could  he  help  it?   should   be  the  question. 
The  loss  of  mental  inhibitory  power,  or  loss 
of  self  control,  may  be  momentary  in  dura- 
tion or  it  may  be  constant.     Most  persons 
are   visited   occasionally   by   odd  thoughts. 
How  many  of  us  are  duller  in  the  morning 
and  more  lively  in  the  evening,  or  who  are 
duller  in  the  winter  than  summer,  or  the  re- 
verse, or  who  are  more  irritable  at  stated  in- 
tervals, or  who  are  subject  |t  divers  times  to 
'moods,  tempers,  and  fancies?'    Are   there 
not  hundreds  of  people  whose  mental  life  is 
one  long  interchange  of  impulse,  or  its  re- 


action,  activity,  and  dulness,  by  a  nat]iai| 
law  of  their  structure  ?  We  mast  always  Qi 
gard  human  action  as  the  outcome  of  acM 
within  the  body,  stimulated  by  present  sai 
roundings,  or  by  those  that  acted  upon  im 
individual's  ancestors.  They  present  to  4 
the  fascinating  picture  we  see  shown  to  ^ 
in  the  working  of  a  steam-engine.  How  ill 
initial  movement,  so  weak  at  its  commeoci 
ment,  amplifies  and  increases  continually,  k 
proportion  as  the  volume  and  power  of  ttj 
mechanical  appliances  placed  at  its  disposi 
become  more  considerable  and  more  po« 
erful." 

Damasippus  and    Horace    held     that  a| 

men  are  mad, — insanus  et  iUy  stuUique  pref^ 

omnes.     Dr.  Ball,  without  going  quite  so  fiii 

as  this,  states  *'  that  the  number  of  person 

perfectly  stable  on  all  points  throughout  thi 

entire  period  of  their  existence  form  but  i 

minority  of  mankind."    "  The  world  aboun^ 

with  people,"  he  tells  us,  "whom   a  stdhj 

scientific  diagnosis  would  condemn  as  mai| 

or  more  or  less  touched,"  yet  at  no  time! 

their  life  would  it  be  permissible  to  put  thd 

under  restraint.     Such  people  are  to  be  se^ 

occupying,  honorably  and  successfully,  evei( 

position  in  life  and  society.   We  brash  agaimj 

them  when  we  take  our  walks  abroad,  we  91 

them  in  the  mirror  which  reflects  oarselvfj 

On  the  other  hand,  insane  tendencies  i^ 

often  hidden  with  great  skill,  and  are  for{ 

time  consistent  with  great  intelligence,  wUj 

the  ordinary  duties  of  life  are  discharged  ^ 

a  way  which  does  not  excite  mistrust,  yet  it 

accompanying  state  of  mind   and^the  fiflj 

sequence  of    mental    disorder  do    not   H 

eventually  to  produce  conditions  leading  \ 

disclosure.     Men  holding  exalted   posiii<Ni| 

subject  of  overwhelming  impulses  of  a  O0|( 

nate  sort,  have  discharged  their  duties  Ij 

lengthened   periods,   while   conscious  of  ^ 

almost  overpowering  influence.    The  reei|| 

nition  in   lucid   intervals  of  these  impaii| 

and   delusions  fills  the   patient  with    hocfj 

and  remorse,  and  often  forces  an  avowal^ 

the  patient's  physician  or  friend.    Dr.  ForM 

Winslow  says,  "  Homicidal  lunatics  are  oij 

ning,  deceptive,  plausible,  and,  on  the  sd 

face,  to  all  outward  appearances,  sane ;  b^ 

there  is  contained  within    their    inne 

nature  a  lurking  after  blood,  which,  th 

at  times  latent,  will  develop  when  the  Oj 

tunity  arises.    This  impairment  of  the  wiH 

as  a  general  rule,  found  in  those  predti 

hereditarily  to    the    neuroses,  or    in 

whose    brain-functions  have  been  damai 

by  an  injury  to  the  head,  perhaps  sligh^  - 
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[neglected  at  the  time,  by  overindulgence  in 
i  tfcohol  or  other  excesses.  They  are  always 
ppresent,  in  greater  or  less  quantity,  in  insanity. 
Id  every  case  the  higher  centres  are  involved  ; 
! there  is  enfeebleness  of  their  functions,  the 
lower  centres  become  more  excitable  when- 
ever the  centres  of  volitional  inhibition  are 
weakened,  or  whenever  thegr  influence  is  tem- 
porarily in  abeyance ;  the  centres  beneath 
;fbem  respond  excessively  to  peripheral  im- 
pressions, and,  when  the  power  of  the  brain 
k  upset,  we  have  to  deplore  the  loss  of  self- 
eootrol,  and  "we  have  overactivity  expressed 
bf  delusions  and  extravagant  actions.  Are 
mt  the  first  signs  of  insanity  often  but  the 
tward  expression  of  features  of  thought 
d  feeling,  which,  in  normal  health,  is  held 
iaissu  but  which  break  loose,  owing  to 
of  inhibition.  No  better  illustration  of 
dden  and  complete  overthrow  of  will  power 
Id  be  advanced  than  the  far  Eastern 
Malay  we  read  about  in  the  newspapers  a  few 
pOQtbs  ago,  who,  having  received  a  shock 
from  the  death  of  his  daughter,  sprung  to  his 
leet,  started  oflf,  and  stabbed  the  first  eleven 
people  whom  he  met  in  the  street  with  his 
knife. 

We  do  not  say  that  all  criminal  acts  are  to 
be  looked  upon  as  mere  brain  defects.  One 
means  of  preventing  th/s  terrible  tragedies 
which  ever  and  anon  startle  our  domestic 
fives,  is  to  endeavor  to  find  out  in  early  life 
die  make,  constitution,  and  tendencies  of 
children,  especially  those  whose  inherited  con- 
ditions or  brain  state,  as  induced  by  circum- 
btaoces,  are  exceptionally  difficult  to  control  : 
lire  should  take  care,  as  they  grow  up,  not  to 
iplace  them  in  positions  for  which  they  are  ob- 
>vk>asly  unfit,  nor  must  we  forget  that  much 
,can  be  done,  by  training  and  discipline,  to 
Correct  defects  and  improve  conduct  and 
^diaracter,  nor  that  exceptional  criminals,  like 
jpoiuses  of  high  talent,  are  bred  by  inher it- 
ice,  training,  and  social  surroundings.  The 
ildren  of  those  fallen  in  crime  grow  up  sur- 
nded  by  an  utter  absence  of  virtue,  and 
their  bad  tendencies  are  accentuated  by 
Ihe  absence  of  the  conditions  of  wholesome 
fife. 

Clouston  says,  '*  In  relation  to  the  medico- 
pijcholog^ca]  problems  of  mental  inhibition 
ftod  impulse,  we  have  to  take  into  account 
tkose  obscure  human  tendencies  towards  kill- 
jhf,  towards  destructiveness,  towards  appro- 
tion,  towards  unrule,  some  of  which  exist 
incognate  psychological  tendencies  more  or 
iss  strong  in  most  human  beings,  and  the 
ratifying  of  which  gives  pleasure.    They  are 


best  seen  in  youth,  and  they  often  come  out 
in  disease.  Be  they  transmitted  qualities  of 
our  far-ofif  progenitors,  or  physiological 
weapons  to  help  us  in  the  struggle  for  exist- 
ence, or  other  or  normal  physiological  ener- 
gies transmitted,  there  they  are,  and  we  must 
accept  them  as  facts  of  nature.  The  forms  of 
insanity  in  which  crime  is  usually  committed 
are  mania,  epileptic,  impulsive,  and  alcoholic 
insanity,  and  generally,  like  suicides,  in  the 
incipient  stage." 

Maudsley  and  others  have  written  of  cases 
of  impulsive  insanity  in  which  murder  was  the 
common  tendency ;  but,  as  a  rule,  in  these 
there  was  a  special  antipathy,  the  insanp  cor- 
relative of  love, — the  tendency  of  the  loving 
husband  to  kill  his  wife,  or  the  doting  mother 
to  destroy  her  offspring.  There  are  many  in- 
tricate cases  on  the  border-land  of  disease, — 
cases  of  mild  enfeeblement  of  mind,  the  vol- 
untary taking  of  drink,  where  we  have  crime 
committed  in  delirium  or  short  frenzy.  In 
forming  an  opinion  in  these  cases,  we  must 
weigh  the  circumstances  of  the  case  care- 
fully, in  the  spirit  of  the  words  of  Lord  Hale, 
lest,  on  the  one  side,  there  be  a  kind  of  inhu- 
manity towards  the  defects  of  human  nature, 
or,  on  the  other  side,  too  great  an  indulgence 
given  to  great  crimes,  avoiding  always,  in  the 
interest  of  science,  becoming  a  partisan.  The 
case  at  the  heading  of  my  paper  is  but  a  typi- 
cal one.  He  had  no  known  insane  delusions, 
he  could  reason  well,  he  was  ever  affectionate, 
doting  on  his  darling  child,  he  was  the  re- 
verse of  cruel,  he  had  no  motive  for  killing 
his  child,  he  managed  to  carry  on  his  profes- 
sional work  in  a  country  practice,  and  yet  he 
kills  his  child  by  a  shot  from  a  small  revolver 
he  had  habitually  in  his  pocket,  and  then,  in 
a  moment  of  remorse— and  it  is  not  denied 
that  the  subjects  of  insanity  feel  this — attempts 
his  own  life. 

Let  us  ask  ourselves.  Are  not  these  con- 
ditions connected  with  an  original  heredi- 
tary tendency  to  mental  disease,  as  shown 
by  other  members  of  his  family  ?  From  his 
youth  upward  he  has  been  odd  and  eccen- 
tric. In  middle  life,  shown  by  extraordinary 
acts  and  conduct,  false  views  concerning 
those  nearest  and  dearest  to  him,  as  shown 
by  a  letter  to  his  wife,  written  on  the  day 
of  the  crime.  Is  this  condition  not  asso- 
ciated with  a  brain  injured  by  constant  indul- 
gence in  alcohol,  and  exhausted  by  the  run- 
ning down  of  his  vital  power  by  the  disease 
from  which  he  was  still  suffering?  What 
room  is  there  to  doubt  that  the  man  at  the 
moment  he  shot  his  child  was  in  a  state  of 
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defective  inhibition,  manifested  not  by  delu- 
sions and  similar  symptoms,  but  by  an  act  of 
violence,  driven  by  blind,  uncontrollable,  and 
morbid  impulse,  whereby  the  will  and  the 
reason  were  for  the  moment  overpowered. 
Is  it  not  a  fact  that  the  impulse  may  be  satis- 
fied and  exploded  by  the  act  ?  It  may  be  as 
sudden  as  an  epileptic  fit,  and  may,  like  the 
latter,  bring  relief  to  the  brain.  Indeed, 
there  is  a  strong  connection,  as  well  as  anal- 
ogy, between  the  two  disorders ;  and,  as  Dr. 
Maudsley  says,  ''instead  of  a  convulsive 
movement,  there  is  a  convulsive  idea.*'  The 
doctrine  of  ungovernable  homicidal  impulse 
has  been  used  to  cloak  real  murderers.  Of 
this  there  is  little  doubt.  But  our  duty  as 
medical  jurists  is  not  only  to  consider  the  act 
itself  and  the  manner  of  its  performance,  but 
we  must  also  closely  sift  the  past  history  of 
the  perpetrator  and  his  progenitors, — to  care- 
fully weigh  the  evidence  in  every  case,  and  to 
look  diligently  for  other  causes  or  symptoms 
of  nervous  and  mental  disease  with  which  it 
may  be  associated.  Let  us  always  keep  in 
mind  that  a  morbid  neurosis  is  not  the  less 
certainly  hereditary  because  it  shows  itself 
under  different  forms  in  different  generations. 
One  generation  may  exhibit  epilepsy  or  alco- 
holism, while  the  next  displays  well- developed 
insanity,  while  it  will  be  generally  found  that 
the  near  relatives  of  the  insane  exhibit  vary- 
ing degrees  of  nervous  instability. 

One  of  our  judges  (Sir  J.  F.  Stephens)  puts 
it,  "  That  generally  medical  men  can  only  say 
that  A  did  in  fact  labor  under  a  particular 
disease,  with  the  nature  of  which  they  are 
very  imperfectly  acquainted,  but  how  that 
disease  may  have  been  related  to  any  particu- 
lar action  of  A's,  in  most  instances,  they  can- 
not tell  at  all."  While  another  judge  ruled 
''that  the  question  of  a  prisoner's  insanity 
was  one  for  the  jury,  and  not  for  the  medical 
witnesses." 

It  cannot  be  denied  that  there  was  a  time 
when  the  functions  of  the  brain  were  un- 
known, when  insanity  was  elucidated  by 
metaphysics,  and  then,  perhaps,  a  case  of  in- 
sanity might  have  been  as  well  determined 
by  a  jury  of  tradesmen  as  by  physicians  of  a 
century  ago.  But,  thanks  to  Ferrier,  Bastian, 
and  Jackson,  herein  has  been  worked  a  change, 
the  limit  of  which  has  not  yet  been  reached. 
Already  a  ray  of  light  has  broken  in  upon  the 
legal  minds  of  our  judges  in  America.  Judge 
Montgomery,  of  the  District  of  Columbia,  in 
charging  a  jury,  said  that  if  a  prisoner,  who 
was  indicted  for  murder,  "  was  mentally  af- 
flicted, so  that  he  did  not  know  right  from 


wrong,  as  applied  to  the  act«  or,  if  be  did 
know,  but  by  reason  of  the  duress,  the  streas 
of  his  mental  disease  (if  be  had  any),  he  had; 
no  power  to  choose,  no  power  to  avoid  doing 
what  he  did,  aAd  if  the  homicide  was  tbs; 
product  of  his  mental  condition  solely,  or  if 
by  reason  of  the  insane  delusions  which  he 
had  been  harbormg  (if  any)  he  had  reached 
that  condition  of  mind  where  the  morbid  im* 
pulse  to  kill  became  irresistible,  and  existed 
in  such  violence  as  to  subjugate  his  intellect, 
control  his  will,  and  render  it  impossible  for 
him  to  do  otherwise  than  to  yield  and  do  as 
he  did,  then  he  was  not  to  be  held  account- 
able." 

Judge  Somerville,  of  Alabama,  has  de» 
parted  from  the  beaten  track  by  quesUooiaf 
whether  there  may  not  be  "an  insane  per- 
son who,  while  capable  of  perceiving  the 
difference  between  right  and  wrong,  is,  as  a 
matter  of  fact,  so  far  under  the  duress  of  t 
diseased  brain  that  the  power  to  choose  be^ 
tween  right  and  wrong  is  destroyed,  and  thai 
in  such  a  case,  although  he  perceived  a  dif- 
ference, was  not  criminally  responsible  for  an 
act  done  under  the  influence  of  such  control^ 
ling  disease." 

Since  the  above  was  written  an  important 
legal  decision  has  been  given  by  Baron  P<d- 
lock,  who  has  the  reputation  of  being  the 
most  humane  judge  on  the  bench.  At  the 
Leeds  autumn  assizes,  December  14,  iSSB^ 
G\  M.,  aged  34,  was  indicted  for  the  wilfal 
murder  of  his  mother  on  October  ii,  1888L 
The  crime  was  remarkable  in  several  wayib 
There  was  the  relationship  between  the  pris* 
oner  and  the  deceased  woman^  and  then  there 
was  the  fact  that  the  whole  of  the  crime  wae 
witnessed  by  a  domestic  servant  m  her  em« 
ploy.  The  prisoner  lived  with  his  mother  at 
a  village  inn.  After  the  closing  of  the  boose 
at  night,  he  came  into  his  mother's  sitting- 
room  about  eleven  o'clock  and  locked  the 
door,  putting  the  key  in  his  pocket  The 
mother  and  servant  ultimately  lay  down  on 
the  sofa,  each  taking*  an  end.  The  accused 
then  went  to  a  cupboard  and  took  out  a  pt$» 
tol,  which  he  proceeded  to  load  with  powder 
and  shot.  Until  about  half-past  seven  the; 
following  morning  he  held  the  pistol  in  bis 
right  hand.  That  fact  afforded  a  reasoa 
why  the  servant  was  unable  to  raise  an  alar%; 
the  prisoner  threatening  to  shoot  her  if  she! 
made  a  noise.  He  became  very  wild  and  es»| 
cited,  pulled  his  mother  off  the  sofa,  demanded 
and  obtained  what  money  she  had,  and  threw, 
her  on  the  floor.  He  then  commenced  kid 
ing  her,  and  for  four  hours  continued  to  d 

J 


ORIGINAL  COHHUNICATIONS. 


5»7 


so.  After  she  was  dead  he  still  continned 
kicking  her.  He  then  tore  the  whole  of  the 
clothing  otT  the  bodf,  protesting^  all  the  time 
that  it  was  not  his  mother.  Witnesses  were 
called  to  prove  that,  up  to  the  afternoon  of 
the  day  of  the  murder,  prisoner  appeared  to 
be  in  his  proper  state  of  mind.  When  ar- 
rested and  charged,  he  said,  "This  has  all 
heea  brought  about  through  being  too  fond 
of  money  lately  ;  but  t  did  not  think  she  was 
my  mother."  He  had  been  engaged  to  be 
married,  and  his  mother  had  been  opposed  to 
the  match.  During  the  last  twelve  months  he 
had  been  very  nervous  and  excited  after  drink- 
ing, and  had  fancied  that  there  were  [>er80DS 
in  the  house  when  there  was  nobody  there. 
Five  years  ago  prisoner  was  attended  by  the 
family  doctor  for  delirium  tremens,  and  who 
gave  evidence  that  the  mother  was  a  nervous 
and  timid  woman,  of  feeble  intellect,  and  suf- 
fered from  general  depression,  and  was  under 
the  impression  that  some  one  was  always 
watching  the  house ;  while  an  uncle  of  the 
prisoner  committed  suicide  white  in  a  tempo- 
rary state  of  insanity,  and  that  his  aunt  was 
confined  in  a  lunatic  asylum.  A  month  after 
the  murder,  the  accused  was  examined  by  a 
specialist,  at  the  request  of  the  treasury,  and 
who  gave  evidence  that  the  prisoner  was  suf- 
fering from  mania  d polu  with  homicidal  delu- 
sions. His  lordship,  in  charging  the  jury, 
pointed  out,  according  to  the  law  of  England, 
which  has  been  laid  down  for  centuries,  that 
no  man  can  reduce  himself  to  the  condition 
of  a  brute  beast,  and  then  claim  exemption 
from  the  ordinary  laws  of  the  land,  or  the 
duties  he  owes  to  his  fellow-creatures,  by  say- 
ing, "I  did  this  act,  but  at  the  time  I  did  it 
I  was  in  a  sUte  of  absolute  want  of  reason, 
produced  by  drinking."  So,  if  this  case 
rested  on  this  point,  there  would  be  no  de- 
fesce  whatever;  but  it  is  admitted  that,  on 
the  i6th  October  his  mind  and  body  were  not 
hke  those  of  other  men.  It  may  have  been 
that  the  great  portion  of  the  infirmity  from 
which  he  suffered  was  occasioned  by  heredi- 
tary influences  transmitted  to  him  by  those 
who  had  gone  before  him.  Therefore  I  say 
that  this  man's  infirmity,  his  deterioration  of 
mind,  arose  from  that  cause  to  a  very  great 
extent,  and  it  may  be  that  his  infirmity  and 
deterioration  of  mind  in  itself  might  have  ac- 
counted, and  possibly  did  account,  for  the 
,  crime  which  he  committed  on  the  occasion 
,  when  he  killed  his  mother.  If  so,  then,  of 
-  rourse,  there  steps  in  another  rule  of  law,  which 
i  bat  the  common  humanity  of  the  laws  of  all 
"'■'^os,  "that  no  man  should  be  held  liable 


in  a  criminal  court  for  conduct  however 
wicked,  wrong,  or  contrary  to  morality  or 
the  laws  of  his  country,  when  it  is  done  by  a 
person  who  is  not  in  possession  of  his  right 
mind,  and  whose  mind  cannot  govern  him  as 
to  what  is  right  and  what  is  wrong."  The 
strongest  forms  of  all  the  sorts  of  insanity 
which  is  excused  by  the  law  is  the  insanity 
which,  beyond  all  doubt,  establishes  that  in 
the  mind  of  the  man  who  commits  a  crime 
there  is  a  delusion.  Another  question  arises 
in  the  case.  It  is  said,  "  Here  is  a  man  who, 
it  is  granted,  bas  some  tendency  not  merely 
to  insanity,  but  to  insanity  of  a  peculiar  form, 
known  as  homicidal  mania,  which  is  identical 
with  suicidal  mania  ;  that  such  persons  have 
impulses  under  which  they  lose  control  of 
themselves,  and  therefore  they  are  not  re- 
sponsible to  the  law.  It  is  said  that  this 
man  never  would  have  done  this  act  if  he 
had  been  a  temperate  and  careful  man,  and 
that,  had  he  abstained  from  alcoholic  drinks, 
he  might  have  gone  on  living  at  peace  with 
his  neighbors  for  years.  He  might.  But 
then  he  takes  a  certain  amount  of  alcohol, 
and  that,  added  to  his  predisposing  condi- 
tion, makes  him  a  man  who  commits  murder. 
It  may  be  said  that,  if  a  man  has  an  infirmity 
which  prevents  his  taking  alcoholic  liquor,  the 
rules  against  an  ordinary  man  taking  liquor 
are  more  applicable  to  him,  because  he  ought 
not  to  take  a  little  drop  if  it  upseU  his  reason. 
We  get  here  rather  a  fine  question.  In  the 
first  place,  it  may  be  a  sound,  moral  argument 
that  a  man  should  know  his  own  condition, 
and  that  he  may  be  told  it  beforehand  ;  but, 
as  we  have  often  heard  in  courts  of  justice, 
the  last  man  to  know  his  own  infirmity  is  the 
wretched  creature  himself  who  is  the  subject 
of  this  infirmity, — the  infirmity  of  a  weak 
mind.  He  cannot  argue  as  doctors  argue  for 
bim.  He  goes  about  the  world  believing  that 
he  is  on  a  level  with  other  people  who  are 
around  him.  Therefore  I  should  have  no 
hesitation  in  telling  you  that  if  you  think  the 
evidence  in  this  case  points  to  this,  that  al- 
though the  man  had  been  more  or  less  of  a 
drunkard  for  the  last  two  or  three  years,  and 
had  delirium  tremens,  if  at  the  time  he  com- 
mitted this  act  he  had  not  made  himself 
drunk  by  an  excess  of  liquor,  but  had  taken 
that  amount  which  an  ordinary  man  might 
take  without  injuring  himself,  but  that  the 
real  cause  of  this  terrible  event  was  his  brain 
being  upset  by  a  predisposing  cause, — al- 
though a  contributory  cause  was  the  taking 
of  this  small  amount  of  liquor, — I  should 
then  direct  you  that  it  would  be  your  duty  to 
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say  that  he  is  guilty  of  the  crime  in  fact,  but 
that  he  is  excused  from  the  efifect  of  that 
crime  by  reason  of  his'  insanity  at  the  time." 
The  jury  agreed  that  at  the  time  of  the  com- 
mission of  this  ofifence  charged  the  prisoner 
was  insane.  It  would  almost  seem  that  his 
lordship  early  in  his  charge  had  abandoned 
the  existing  legal  test, — the  knowledge  of 
right  and  wrong, — but  later  returned  to  it. 
The  greater  or  less  amount  of  drink  taken 
by  the  prisoner  before  the  committal  of  the 
crime,  as  bearing  on  the  question  of  respon- 
sibility, is  a  matter,  perhaps,  opening  the  way 
to  innumerable  difficulties. 

Again,  in  a  later  case,  Regina  vs.  Hey, 
Baron  Pollock  said,  "  Every  person  is  respon- 
sible for  the  consequences  of  his  own  act. 
If,  however,  he  has  no  knowledge  of  what  is 
right  or  wrong,  or  afflicted  with  insanity,  he 
may  be  guilty  of  the  act,  but  not  guilty  to  the 
law  as  if  he  were  a  sane  man."  It  behooves 
us,  therefore,  to  use  all  our  endeavors  to  per- 
suade the  legal  mind  of  the  necessity  of  re- 
form in  this  important  matter,  and  thus  to 
compel  the  legislature  to  substitute  proved 
scientific  data  for  the  existing  legal  test  of 
criminal  responsibility, — "the  knowledge  of 
right  and  wrong,  or  the  nature  and  conse- 
quences of  a  criminal  act,"  the  so-called 
"  common  sense"  test  of  insanity,  as  adopted 
by  Lord  Bramwell  and  others, — and  to  point 
out  the  necessity  of  appointing  expert  psychol- 
ogists as  assistants  to  the  judges,  whose  duty 
would  include  the  examination  of  the  accused 
as  soon  after  the  crime  as  possible,  as  a  step 
in  the  right  direction,  to  set  at  rest  a  subject 
full  of  interest  to  every  citizen,  pregnant  with 
the  rights  and  destiny  of  the  insane,  and  to 
put  an  end  to  the  contests  in  courts  of  law  on 
questions  of  responsibility  and  disease,  as  now 
determined  by  the  provisions  of  many  of  the 
forty  legal  enactments  relating  to  the  insane 
which  find  a  place  in  the  statute-book  of  our 
country. 


AN  OBSCURE  DISEASE. 
By  John  A.  Lanigan,  M.D.,  Hyde  Park,  Mass. 

WHETHER  that  which  I  am  about  to  de- 
scribe ought  to  be  considered  a  disease 
in  itself,  or  merely  a  symptom  of  a  disease 
latent  in  the  system  of  certain  indilMduals,  I 
am  not  prepared  to  say,  but  I  certainly  can- 
not avoid  noticing  the  fact  that  this  state  is  so 
predominant  as  to  obscure  any  or  all  other 
symptoms,  if,  indeed,  such  exist.    The  state 


which  I  refer  to  is  what  may  be  called  the  in- 
ebriation of  sudden  joy.  It  will  be  seen,  how- 
ever, hereafter,  that  this  inebriation  may  arise 
from  other  causes  than  joy ;  anger,  for  in- 
stance, may  bring  about  the  same  result 

If  my  readers  will  kindly  allow  me  to  spec- 
ulate a  little,  I  will  venture  the  suggestion 
that  the  seat  of  such  disorder  may  be  situated 
in  the  spleen,  but,  as  the  function  of  the  spleen 
is  not  as  yet  known,  this  opinion  must  oC 
necessity  be  only  presumptive  and  somewhat 
hazardous. 

It  would  be  well,  however,  before  going 
any  further  into  the  subject,  to  state  exactly 
what  I  mean  by  the  inebriation  of  sudden  joy. 
Well,  briefly,  I  will  say  that  I  have  known  and 
read  of  many  persons  who  have  been  thrown 
into  a  stupid  state  of  intoxication  from  sud- 
den joy  or  anger.  That  is  to  say,  the  joy 
was  the  apparent  cause  ;  but  it  may  have  been 
merely  the  exciting  cause  that  awakened  some 
deep  seated  and  obscure  malady.  However, 
although  I  have  studied  the  subject  for  years, 
I  am  not  yet  in  a  position  to  speak  with  cer- 
tainty. 

I  will  here  recount  some  of  the  many  in> 
stances  of  this  disease  that  I  have  read  of,  and 
afterwards  I  will  describe  the  instances  that 
have  come  under  my  personal  observation. 

A  prominent  military  man,  who  had  drunk 
moderately  during  the  war,  and  had  abstained 
from  that  time  on,  while  attending  a  dinner 
(some  twenty  years  afterwards)  with  some  of 
his  old  comrades,  suddenly  became  hilarious 
made  a  foolish  speech,  and  settled  back  in 
his  chair  in  a  drunken  state,  and  was  finally 
taken  home  quite  stupid.  He  had  not  drunk 
any  spirits,  and  had  only  used  coffee  and 
water,  and  yet  he  had  all  the  symptoms  <A 
alcoholic  intoxication.  His  case,  it  is  be- 
lieved, was  due  to  a  contagion  (malaria] 
which  he  had  contracted  long  ago,  when  in 
the  army. 

Another  case  was  that  of  a  man  who  had 
been  an  inebriate  years  ago,  bat  had  re- 
formed, says  the  Popular  Science  Monikfy. 
He  was  recently  elected  to  office,  and  gave  a 
dinner  to  some  friends.  Among  them  was  t 
physician  who  has  been  greatly  interested  \A 
these  studies.  He  sent  me  a  long  report,  the 
substance  of  which  was  this :  On  the  occasion 
referred  to  many  of  the  company  became  pa^ 
tially  intoxicated,  and  the  host,  who  dranl 
nothing  but  water,  became  hilarious,  aikl 
finally  stupid,  with  them.  He  was  pat  tfl 
bed  with  every  sign  of  intoxication,  bat  ra< 
covered,  and  next  morning  had  only  a  coi» 
fused  notion  of  these  events. 
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'  The  third  case  occurred  four  years  ago.  A 
'  rtlijrmed  man,  of  twelve  years'  sobriety,  went 
OD  a  military  excursion  with  a  drinking  com- 
pany, and.  altliough  he  drank  nothing  but 
lemonade,  became  as  much  intoxicated  as  the 
others.  This  event  was  the  subject  of  much 
cpniment  and  loss  to  hira,  socially  and  other- 
wise, although  he  protested,  and  others  con- 
firmed his  statements,  that  he  did  not  take 
any  spirits  at  this  time. 

So  much  for  some  of  the  cases  that  I  have 
read  of  ;  now  with  regard  to  those  I  have  per- 
sonally known. 
A  certain  lady  who  bad  never  taken  more 
I     than  an  occasional   glass  of   wine,  and  that 
very  rarely,  about  six  weeks  after  confine- 
ment   invited    a    number  of    guests    to   the 
"christening."     Although  wine  was  partaken 
'    of  by  many  of  those   present,  the  lady  in 
I    (juestion  refrained  from  so  doing,  but  became 
'    after  a  while  "exceedingly  jolly,"  talked  at 
random  about  many  things  decidedly  irrele- 
vant, and  at  last  went  (or  was  brought)  up- 
stairs in  a  stupid  condition  and  put  to  bed. 
The   lady  was  sick   for  several  days  after, 
during  which  tirae  she  appeared  exceedingly 
I    nervous,  and   her  mind  seemed  or  was  in  a 
confused  state.     This  case  puzzled  me  not  a 
little  to  diagnose,  and,  although   t  had  my 
'     suspicions  that   there  was   some   underlying 
malady,  I    put  it  down  as  a  bilious  attack. 
The  lady's  eyes  had  all  the  appearance  of  one 
who  is  recovering  from  a  spree,  and,  indeed, 
if  I  had  not   known   positively  all  the   cir- 
cumstances, I  might  have  been  led  into  thai 
error. 

Another  case  is  that  of  a  gentleman  who 
seldom,  if  evet,  tasted  liquor.  His  salary  had 
been,  on  account  of  his  abilities,  suddenly 
raised  one  thousand  dollars  a  year.  As  soon 
as  he  received  the  news  he  came  to  my 
office  in  an  overjoyous  state,  his  eyes  fairly 
"dancing"  tn  his  head,  to  inform  me  of  his 
good  luck.  We  conversed  a  while  over  the 
subject,  and  suddenly  he  arose  and  went  back 
to  bis  place  of  business  to  complete  some 
correspondence  that  he  bad  left  unfinished. 
Aboat  half  an  hour  after  I  was  called  sud- 
denly to  attend  him.  1  found  him  uncon- 
scious or  stupid,  and  coald  get  nothing  out 
of  him.  I  was  informed  by  the  other  clerks 
that  be  came  in  and  sat  down  to  work  in  his 
accustomed  manner,  when  suddenly  one  of 
them  noticed  he  was  fast  asleep  and  could  not 
be  aroused  ;  his  face  was  pale,  and  they  be- 
came alarmed  and  sent  for  me.  The  gentle- 
man had  taken  no  liquor,  and  yet  he  exhibited 
the  manifestations  of  one  who  had  been  on 


a  spree.  At  one  tirae  he  would  be  very  de- 
spondent, and  say  he  knew  he  would  be  dis- 
charged ;  at  another  he  would  attempt  to 
sing.  Again,  he  would  start  to  praying,  and 
insisted  he  was  dying,  and  wanted  his  clergy- 
man sent  for  immediately.  In  about  a  week 
he  was  all  right  again  and  at  work  enjoying 
his  augmented  salary. 

I  could  enumerate  over  twenty-  similar 
cases,  if  time  and  space  would  permit ;  but  I 
think  I  have  said  enough  to  prove  that  there 
may  be  other  sources  of  intoxication  besides 
alcoholic  stimulation. 

In  the  many  instances  of  this  disease  v^ich 
it  has  been  my  fortune  to  witness,  I  have  no- 
ticed the  following  train  of  conditions  ir.  the 
individual,  which,  I  can  most  positively  afSriTi, 
are  similar  in  each  succeeding  attack,  and  al- 
most identical  in  every  separate  case. 

The  first  stage  is  preceded  by  a  period  of 
despondency  or  depression  of  spirits,  of  longer 
or  shorter  duration,  at  which  time  the  tnind 
becomes  more  than  ordinarily  acute  ;  then, 
under  the  stimulus  of  some  excitement, — joy, 
or,  in  some  instances,  anger, — the  individual 
becomes  somewhat  hilarious  or  excited  (ac- 
cording to  the  immediate  cause),  says  and 
does  silly  things,  and  eventually  becomes  to- 
tally unconscious,  from  which  state  he  awakes 
tremulous  and  nervous,  and  entirely  ignorant 
of  what  has  transpired  from  a  certain  time, 
but  peffecily  cognizant  of  every  turn,  look, 
act,  and  word,  even,  that  he  may  have  said  or 
done  previous  to  that  time.  I  dwell  upon  this 
point  because  I  look  upon  it  as  somewhat  di- ' 
agnostic.  That  a  man  should  be  able  to  give 
a  strict  and  detailed  account  of  all  his  words 
and  actions,  and  even  many  of  his  thoughts, 
together  with  a  full  record  of  his  conversa- 
tions with  other  individuals,  in  almost  the  ex- 
act words,  and  then  suddenly  all  to  become  a 
dead  blank  to  him  in  a  few  minutes,  indicates 
a  state  of  the  system  little,  as  yet,  understood. 

After  this  period  is  what  might  be  called 
the  second  stage  of  the  disease.  There  is,  .as 
a  rule,  a  loathing  of  food,  owing,  perhaps,  to 
a  disordered  stomach,  for  the  brain  and 
stomach  are  so  sympathetic  with  the  diseases 
of  each  other  that  one  cannot  be  affected  in 
any  marked  degree  without  likewise  affecting 
the  other.  Then  there  is  a  period  of  depres- 
sion of  spirits,  alternating  with  drowsiness, 
which,  in  its  turn,  is  succeeded  by  flashes  of 
brilliancy  of  mind,  during  which  time  the 
patient  appears  to  be  all  right,  only  a  little 
turvout. 

The  third  stage  is  a  period  of  wakefulness, 
during  which  time  the  patient  is  exceeding^ 
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nervous  and  imaginative,  hates  to  be  alone, 
during  the  night  especially.  Perfectly  sane, 
however,  on  all  ordinary  topics ;  quiet  but 
restless.  Here  the  attack  generally  ends 
by  restoration  to  health,  if  properly  treated 
and  cared  for ;  otherwise,  in  this  state,  the 
patient  is  sometimes,  though  a  good-living 
man,  liable  to  commit  suicide  or  other  rash 
act. 

Now,  such  is  a  complete  description  of  the 
character  of  the  disease  (call  it  what  we  may), 
as  it  has  manifested  itself  in  the  numerous  in- 
stances that  have  come  under  my  observation. 
And  although  many  of  those  symptoms  are 
common  to  inebriates,  still  I  am  only  speak- 
ing here  of  individuals  who  have  either 
taken  no  liquor  at  all,  or  have  taken  so 
little  as  not  to  be  worthy  of  the  slightest 
consideration. 

Now,  the  question  arises,  Can  the  sudden 
change  from  one  state  of  the  mind  to  another 
be  capable  of  producing  such  a  chain  of  events 
without  the  individual  being  in  any  other  way 
diseased,  or  must  there  necessarily  be  some 
pre-existing  malady  in  some  one  of  the  organs 
of  the  body  ?  One  thing  more  I  would  say,  and 
that  is,  that  the  liver  appears  to  be  in  a  torpid 
condition  in  some  instances  and  not  so  in 
others. 


HYSTERO'EPILEPSY  IN  THE  MALE. 
By  Cheves  Berill,  M,D.,  Winfield,  Ark. 

IN  the  summer  of  1882  I  attended  a  patient 
that  gave  me  a  great  deal  of  trouble, 
owing  to  his  peculiar  condition.  Such  a 
thing  as  hystero-epilepsy  at  that  time,  so  far 
as  I  know,  was  not  well  recognized,  and  this 
patient  manifested  symptoms  identical  to 
females  whom  I  had  treated  for  that  per- 
plexing disorder  of  the  nervous  system. 
Hence  I  here  give  the  notes  of  the  case  as 
then  taken,  and  if  it  was  not  a  well-marked 
case  of  hystero-epilepsy,  I  will  find  it  out 
later  on,  after  the  profession  has  read  the  re- 
port of  this  case. 

H.  H.,  aged  22  ;  of  German  descent ;  heavy 
set ;  weight,  one  hundred  and  sixty  to  one 
hundred  and  sixty-five ;  fair  complexion ; 
blue  eyes ;  auburn  hair ;  appetite  good ; 
bowels  and  kidneys  acting  well ;  no  predis- 
posing cause  for  disease. 

July  30,  1882. — 1  was  sent  for  to  see  him, 
but,  being  away,  another  physician,  of  con- 
siderable experience,  was  taken  down  to  see 
him.     I  saw  the  physician  next. day,  and  he 


told  me  that  the  patient  had  "  had  a  conges- 
tive chill,"  and  that  he  put  him  upon  qataine 
in  large  doses,  and  that  he  thought  he  wooU 
get  over  it  all  right. 

July  31. — I  was  again  sent  for.  It  was 
about  X I  A.M.  when  I  arrived  where  he  was. 
I  found  him  in  a  strange  condition.  He  was 
restless,  tossing  from  side  to  side.  Pulse,  140 ; 
respiration,  30  to  35  ;  face  flushed  ;  pupils  di- 
lated ;  tongue  coated  some 'little.  Owing  to 
the  somewhat  difficult  breathing,  I  employed 
amyl  of  nitrite,  enough  to  flush  the  face  con- 
siderably. I  gave  cathartic  medicine,  as  the 
bowels  were  costive.  After  two  hours  he  was 
resting  quietly,  breathing  freely,  and  pulse  100. 
I  was  puzzled  over  the  case,  as  I  had  often 
treated  every  form  of  congestive  fever,  and 
always  saw  high  fever  following  the  chill.  I 
left  more  quinine,  to  be  given  during  the 
night. 

August  I. — Saw  him  at  9  a.m.    The  medi- 
cine had  moved  the  bowels  freely.    Pulse,  80; 
respiration,  20;  had  eaten  some  breakfast; 
talked  as  usual ;  said  he  was  welL    Bat  at 
12  M.,  while  we  were  eating  dinner,  all  at 
once  he  became  speechless,  and  spine  stiff- 
ened,   hands   clinched'  together,    and   toes 
drawn  down ;  legs  flexed  somewhat;  breathing 
irregular ;  pulse  accelerated.    He  would  whirl 
over  on  his  side  as  quick  as  I  ever  saw  any 
one  and  bury  his  face  in  the  pillow,  so  we  had 
to  pull  him  over  to  let  him  breathe.    The 
pupils  were  slightly  contracted  for  a  while, 
then  widely  dilated.    The  eyelids  would  open 
and  shut  for  a  while,  then  they  closed,  and  re- 
mained so  for  some  time.    The  teeth  were 
firmly  set,  after  having  been  ground  together 
for  twenty  minutes ;  the  skin  felt  natural ; 
abdominal  muscles  tense;  head  soon  began 
to  draw  back ;  spine  to  curve ;  then  to  turn 
his  body  from  right  to  left,  his  feet  resting  on 
the  bed  ;  some  froth  came  out  of  the  mouth. 
This  state  continued  for  over  an  hour,  and  he 
got  quiet,  but  seemed  to  be  very  weary  after 
the  contortion.    After  he  got  perfectly  quiet, 
I  wet  my  hand  in  cold  water  and  suddenly 
applied  it  to  his  throat.    This  caused  con- 
siderable trouble.    He  whirled  from  side  to 
side,  and  looked  at  me  in  a  wild  manner; 
pupils  widely  dilated  ;  fingers  again  clinched 
down  in  the  palm  of  the  hand.    This  passed 
off  in  ten  or  fifteen  minutes,  and  he  went  to 
sleep,  and  slept  a  short  time.    By  4  p.m.  he 
was  rational,  and  would  talk  when  spoken  to. 
I  was  now  more  in  doubt  as  to  what  the 
trouble  was  than  ever.    I  could  not  for  my 
life  locate  the  disease.    Hydrophobia  seemed 
to  me  to  be  the  most  probable  of  any  disturb- 
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aace  that  I  knew  of.  The  spasms  caused  by 
the  wetting  of  his  throat  made  me  have  some 
fears  that  this  was  the  trouble.  I  now  began 
tog:ive  bromide  of  potassium  in  i5-gratn  doses 
every  six  hours.    I  saw  that  quinine  was  of 

00  use.  He  passed  urine  freely  and  in  large 
quantities.  He  was  somewhat  reticent  during 
the  night,  as  I  was  told. 

August  2. — I  went  back  to  see  him  early. 
He  seemed  cheerful  enough.  The  eyes  looked 
a  little  wild,  tongue  clean,  respirations  about 
normal,  pulse  75  (am  sorry  that  I  had  no  ther- 
mometer at  that  time  to  keep  the  tempera- 
tore).  He  now  could  drink  water  without 
aoy  difficulty  ;  had  some  appetite.    I  thought 

1  bad  him  upon  safe  grounds,  but  concluded 
to  stay  until  evening.  I  kept  close  watch 
over  him  all  the  time,  to  see  if  I  could  detect 
aoything  of  importance.  At  11.30  he  was 
again  seized  with  another  paroxysm,  as  on  the 
previous  day,  only  it  was  more  marked  in 
leverity,  if  possible.  He  this  time  bit  his 
tongue  and  lips,  hiding  his  face  in  the  pillow 
as  before.  Once  the  pupils  became  dilated. 
The  contortions  of  the  body  were  more  vio- 
lent, head  drawn  back,  heels  on  the  bed  when 
on  his  back,  face  flushed  somewhat.  Pulse, 
130 ;  respiration,  35  to  40,  deep  at  times.  He 
groaned  and  made  a  growling  noise,  and  tried 
to  bite  those  of  us  who  were  near  him,  and 
even  his  own  hands  ;  later,  though,  the  limbs 
became  as  before,  and,  in  order  to  keep  him 
still,  it  took  four  strong  men,  each  to  a  limb. 

I  now  used  chloroform  to  quiet  him,  which 
promptly  did  so.  After  he  was  from  under 
the  influence  of  the  drug,  I  again  dropped 
water  upon  him.  This  caused  some  little  dis- 
turbance. He  was  now  very  hypersesthetic  ; 
ooold  not  endure  to  be  touched  without  caus- 
ing some  disturbance.  He  went  to  sleep,  and 
slept  for  an  hour ;  on  awaking  he  seemed 
somewhat  delirious,  but  all  this  soon  passed 
off,  and  by  4  p.m.  was  rational  as  ever.  I  now 
gave  the  bromide  in  the  same-sized  doses 
every  four  hours  for  twelve  hours,  to  try  and 
keep  off  another  such  state  of  affairs  :  but  at 

II  P.M.  there  was  another  paroxysm.  I  used 
the  chloroform  in  the  earlier  stage  of  the 
attack.  While  I  was  applying  it  he  caught 
the  handkerchief  between  his  teeth,  and  threw 
his  head  from  one  side  to  the  other  so  rapidly 
that  the  corners  would  fairly  flap,  and  he  would 
growl  like  a  dog,  gritting  his  teeth  ;  then  he 
drew  his  bead  back,  and  it  took  four  of  us  to 
hold  him.  I  now  used  the  chloroform  more 
freely,  which  soon  quieted  him  again.  He 
slept  for  a  while,  say  an  hour,  and  awoke,  as 
before,  a  little   wild.     This  state  of   things 


continued  on,  in  spite  of  everytkiag  tfult  I 
could  do  for  him,  for  fifteen  days  and  ii%lilii 
I  had  good  counsel,  but  it  did  no  good^ii 
some  thought  there  was  but  little  wrong  with 
him.  Some  would  say  one  thing  and  aome 
another ;  some  would  have  it  epilepsy,  others 
hydrophobia,  and — to  beat  all — one  old  faith- 
doctor  (a  woman),  came  to  see  him  «ad  pv^ 
i^ounced  him  **  bewitched."  The  paroxysms 
grew  lighter.  While  the  lighter  spell  would 
be  upon  him  he  would  keep  scratching  Us 
penis  and  scrotum,  which  was  getting  some* 
what  irritated.  A  deep-colored  rash  cftode 
out  on  the  body  from  the  bromide.  There 
was  nothing  wrong  about  his  genitalia,  as  far 
as  I  could  tell.  Later  on  he  would  take  oae 
of  these  spells,  and  try  to  tear  the  bedcloth** 
ing  to  pieces,  and  hence  had  to  be  held. 
After  a  while  he  would  lie  down  when  they 
began  to  come  on.  I  wa^  now  giving  him 
bromide  at  the  rate  of  120  grains  during 
twenty-four  hours.  The  bowels  were  regu* 
lar,  kidneys  acting  too  free.  The  urine  ^ 
was  clouded  somewhat,  with  considerable  al-  * 
bumen  in  it.  By  September  he  was  able  to  go 
to  work  again.  He  finally  got  well,  and  went 
off  to  his  home  in  Illinois,  and  has  had  some 
little  trouble  twice  since.  I  could  hot  tell 
what  was  the  trouble,  neither  could  I  locate 
it,  until  I  saw  that  Professor  Charcot  had 
seen  cases  of  "  hystero-epilepsy"  in  the  male. 
Of  course,  I  may  be  wrong  in  my  conclusions, 
but  will  hold  to  it  until  shown  different  by 
some  neurologist.  I  would  like  to  hear  from 
some  other  physician,  if  he  has  had  such  a 
case. 


SANTONINOXIM, 

Coppola  advances  the  theory  (^ReperL  de 
Pharm^  that  the  unfavorable  symptoms 
which  sometimes  follow  the  administration 
of  santonin  arise'  from  an  intestinal  catarrh 
produced  by  the  worm,  in  which  there  is  an 
exaggerated  formation  of  lactic  acid  that 
favors  the  solution  and  consequent  absorp- 
tion of  the  santonin.  He  recommends, 
therefore,  the  substitution  of  santoninoxim, 
a  crystalline  substance  that  is  less  absorb- 
able and  nontoxic,  and  which  he  has  found 
to  be  equally  active  when  administered  in 
double  or  triple  doses.  This  santoninoxim 
is  a  compound  obtained  through  the  action 
of  hydroxylamine  upon  santonin  in  an  al- 
kaline liquid. — Druggists'  Circular^  August, 
1889. 


S32 


THE  THERAPEUTIC  GAZETTE, 


The  Therapeutic  Gazette 


BDITBD  BY 

HORATIO  C.  WOOD,  M.D., 

AND 

ROBERT  MBADB  SMITH,  M.D., 

miLADI 


GEO.  8.  DAVIS, 

Medical  Publisher,  Box  470, 

DBTROIT,  MICH. 

Philadalphu;,  714  PUbwt  Stmt 

SUBSCRIPTION  RATES  FOR  1889. 
(Journal  increaaed  to  ya  fkafret.) 

Therapeutic  Gazette  (postage  included) I2.00 

Therapeutic  Gazette  with  Medical  Age 2.50 

Therapeutic  Gazette  with  American  Lancet  3  25 
Therapeutic  Gazette  with  Age  and  Lancet...  4.00 


Foreiffn  subscriptions  may  b«  ordered  through  our  agent  in  Eng- 
land, Mr.  H.  K.  Lewis,  Medical  Publisher  and  Bookseller,  136 
Gower  Street,  London.  Price  los.  Remittances  may  be  made 
either  by  Postal  Order  or  Stamps. 

Price  to  Foreign  Subscribers  direct  (postage  included)  ^9.50  (zo 
I   shillings).    English  postage  stamps  received  on  remittances. 

Editorial  communications  should  be  addressed  1935  Chestnut 
Street,  Philadelphia.  Articles  intended  for  the  Original  Depart- 
ment of  the  Gazbttb  will  be  accepted  only  with  the  understanding 
that  they  are  contributed  to  it  exclusively. 

Business  communications  should  be  addressed  to  the  Publbhexs. 


Leading  Articles. 


PREVENTION  AND  CURE  OF  POSTERIOR 

DISPLACEMENTS  OF  THE   UTERUS 

DURING    THE  PUERPERIUM, 


THE  practical  results  of  modern  mid- 
wifery are  as  apparent  as  they  are  sub- 
stantial. Given  the  control  of  all  the  condi- 
tions in  the  concrete  case  of  labor,  and  the. 
accoucheur  no  longer  has  cause  to  fear  infec- 
tion of  the  genital  tract.  Infection  of  the 
nipples  and  mammary  abscess  are  likewise 
preventable  disorders,  while  ophthalmia  of 
the  new-born  merely  implies  neglect  of  Credo's 
methods  of  prophylaxis. 

It  is  true  that  women  continue  to  die  of 
child-bed  fever  and  to  become  lifelong  in- 
valids from  septic  infection  of  the  pelvic  peri- 
toneum and  connective  tissue.  Fissured  nip- 
ples and  gathered  breasts  are  by  no  means 
uncommon,  and  sore-eyed  babies  crowd  our 
dispensaries.  These  painful  facts,  however, 
do  not  invalidate  the  universal  application  of 
the  proposition  that  the  diseases  named  are 
now  examples  of  sins  of  omission  or  of  com- 
mission upon  the  part  of  attendants  or  patient. 
For  thty  find  adequate  explanation  upon  the 


one  hand  in  the  equally  painful  fact  that  the 
doctrine  of  obstetrical  antisepsis  has  not  yet 
passed  into  the  succum  et  sangtUnem  of  every 
practitioner  and  nurse  in  the  land.  Upon  the 
other  hand,  the  parturient  woman  herself  is 
often  at  fault,  although  seldom  in  equal 
degree.  At  the  same  time  that  she  may  be 
densely  ignorant  and  superstitious,  she  may 
also  be  very  poor.  Unhappily,  in  her  case, 
there  applies  the  principle,  pidnt  ifargeniy 
point  de  Suisse,  Accordingly,  it  is  Utopian 
to  plan  the  absolute  stamping  out  of  puerperal 
disease,  so  long  as  it  is  impossible  to  eliminate 
these  potential  factors.  So  far  as  concerns 
the  control  of  the  two  conditions  mentioned^ 
we  live  not  in  **  the  republic  of  Plato,  but  in 
the  dregs  of  Romulus." 

These  splendid  achievements  are  cause  for 
congratulation,  while  atHhe  same  time  they 
give  assurance  of  the  coming  of  more  of  like 
kind.  For  the  practice  of  midwifery  is  still 
imperfect.  There  remain  failures  of  nature 
and  errors  of  art  that,  on  the  one  hand,  must 
be  supplied,  on  the  other  prevented  or  modi- 
fied.  It  is  the  purpose  of  this  note  to  discoss 
briefly  one  of  these  opprobia  of  our  art,  pos- 
terior displacements  of  the  uterus  during  the 
lying-in  period. 

Retroversion  and  retroflexion  are  occasion- 
ally observed  in  unmarried  or  sterile  women, 
commonly  as  the  expression  of  congenital  vice, 
acquired  disease,  as  metritis,  new  growths,and 
the  like,  or  as  the  result  of  violence.  As  a 
rule,  however,  such  displacements  are  found 
in  women  that  have  conceived,  and  date  from 
some  one  of  their  miscarriages  or  confine- 
ments. 

The  time  when  these  displacements  are  de- 
termined, according  to  our  observation,  is  not 
after  the  puerperium,  but  during  the  normal 
period  of  involution, — that  is,  during  the  six 
or  eight  weeks  following  the  evacuation  of  the 
uterus.  In  the  majority  of  cases  the  change 
in  position  is  manifest  as  early  as  the  four- 
teenth day.  The  later  limit  is  indeterminate 
for  obvious  reasons.  However,  in  the  cases 
under  our  observation,  no  primary  posterior 
displacement  has  occurred  after  the  expiration 
of  the  eighth  week  of  a  normal  puerperium. 
But  it  is  evident  that  secondary  changes  of 
position,  due  to  impairment  of  the  integrity 
of  the  pelvic  floor,  violence,  and  the  like,  may 
take  place  at  a  still  later  period. 

Posterior  displacements  during  the  peri(xi 
of  involution  are,  as  a  rule,  original  and  not 
secondary  changes  in  position.  Emmet  has 
pointed  out  the  distinction  between  "origi- 
nal" and  "  secondary"  versions ;  the  former 
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class  includes  displacements,  due  chiefly  to 
conditions  inherent  in  the  uterus  itself;  the 
latter,  cbose  due  chiefly  to  conditions  of  the 
neighboring  parts.  The  immediate  causa- 
tion of  these  displacements  varies  within  wide 
limits.  In  the  first  line,  it  is  necessary  to 
mention  the  predisposition  conferred  by  the 
presence  of  the  anomaly  before  conception. 
Although  pregnancy  can  be  used  to  efifect  the 
cure  of  many  posterior  displacements,  as 
pointed  out  by  Pajot  and  others,  yet  no  one 
will  gainsay  this  proposition.  The  force  of 
gravity  is  operative,  especially  when  the  woman 
lies  flat  on  her  back,  with  the  enlarged,  top- 
heavy  womb  in  unstable  equilibrium.  This 
factor  is  of  import,  especially  during  the 
second  week,  when  the  uterus,  weighing  more 
than  three-quarters  of  a  pound,  is  still  small 
enough  to  pass  below  the  sacral  promontory. 
Atony  of  the  uterine  musculature,  round  and 
retro-uterine  ligaments,  plays  a  significant  rdUy 
ance  it  passively  aids  the  operation  of  gravity 
by  causing  the  uterus  to  assume  and  persist 
in  a  semi-cadaveric  position.  The  true  cada- 
veric position  of  the  post-partum  uterus,  as 
shown  in  Schroeder's  plane  frozen  section,  is 
oae  of  retroflexion,  the  corpus  reclining  upon 
the  lumbar  vertebras,  while  the  recto-uterine 
cul'(U'Sac  is  free  from  intestines. 

Goodell  is  of  the  opinion  that  stasis  of  blood 
in  the  posterior  uterine  wall — the  consequence 
of  inadequate  retraction — is  a  very  common 
cause  of  posterior  displacements.  The  dis- 
teoded  bladder  tends  to  tilt  the  fundus  back- 
ward, while  the  rectum  stuffed  with  faeces 
pushes  the  cervix  forward  towards  the  sym- 
physis. Retention  of  urine  and  constipation 
are  conditions  that  are  almost  always  present 
even  in  normal  puerperae.  The  obstetrical 
hinder  and  uterine  compress  is  once  in  a 
while  productive  of  harm,  although  its  om- 
nipotent influence  for  evil,  insisted  upon  par- 
ticularly by  Thomas,  is  an  exaggeration.  As 
commonly  used,  like  a  loose  surcingle,  the 
binder  is  without  efifect  for  good  or  ill.  When 
tight  enough  to  constrict  the  abdomen,  espe- 
cially when  applied  over  a  compress,  its  causal 
moment  is  not  inconsiderable.  Finally,  there 
remain  numerous  accidental  factors  that  may 
determine  the  displacement.  Many  of  these 
accidental  factors  act  through  sudden  varia- 
tions of  intraabdominal  tension. 

Very  much  can  be  accomplished  in  the 
prevention  of  backward  displacements  during 
the  puerperium ;  still  more  in  their  perma- 
nent reduction.  The  prophylaxis  consists  in 
.he  elimination  of  the  causal  factors,  already 
nentioned,  when  possible,  or  in  their  favor- 


able modiflcation,  when  their  operation  can* 
not  be  rendered  null.  The  first  and  most  im- 
portant step  is  to  secure  and  maintain  normal 
retraction  of  the  uterine  musculature  after 
labor  and  during  the  early  days  of  the  Iying*ia 
period.  The  fulfilment  of  this  indication  im- 
plies proper  conduct  of  the  third  stage  of 
labor,  and  the  control  of  the  uterus  for  at  least 
one  hour  after  parturition.  The  cavum  uteri 
will  thus  be  completely  evacuated,  the  walls 
will  possess  their  normal  tonus,  and  the  entire 
organ  will  be  placed  in  the  most  favorable 
state  for  rapid  involution.  The  Vienna  plan 
of  gentle  friction  of  the  fundus  every  twelve 
hours  for  the  first  two  days  maintains  retrac* 
tion,  while  it  does  not  interfere  with  the  process 
of  puerperal  thrombosis.  The  same  plan  has 
been  adopted  in  the  Rotunda  by  the  President 
of  the  British  Gynaecological  Society.  This 
practice,  which  in  Dublin  has  been  dubbed 
"  Schultzeing"  the  uterus,  is  far  more  effec- 
tive than  the  use  of  ergot,  strychnine,  or 
quinine. 

The  bladder  must  be  emptied  at  regular  inter- 
vals,— say  three  or  four  times  a  day, — from  the 
beginning  until  the  end  of  the  lying-in  period. 
The  catheter  may  usually  be  dispensed  with,  if 
the  woman  be  taught  to  urinate  in  the  hori- 
zontal position  before  her  confinement.  The 
canonical  laxative  on  the  third  day  and  the 
subsequent  daily  evacuation  of  the  sigmoid 
flexure  and  rectum  are  items  that  demand 
scrupulous  attention. 

Posture  of  the  woman  in  bed  is  of  moment, 
especially  during  the  second  week,  when  the 
greatest  diminution  in  the  size  of  the  womb 
occurs.  During  this  period  the  puerpera 
ought  to  lie  on  either  side,  and  avoid  as  much 
as  possible  the  protracted  dorsal  decubitus. 
At  the  end  of  the  first  fortnight,  in  normal 
cases,  the  woman  may  be  permitted  to  get  up. 
The  minimal  length  of  time  that  the  puerpera 
should  remain  in  bed  is  no  longer  a  question 
for  discussion.  Goodell,  indeed,  advises  a 
briefer  period,  as  the  "  conclusion  of  a  long 
and  well-sifted  experience."  But  in  reaching 
this  conclusion,  he  has,  doubtless,  been  influ- 
enced by  a  custom  of  the  Greeks  and  Romans, 
among  whom  it  was  the  rule  for  the  woman 
to  take  a  bath  on  the  fifth  day.  This  brilliant 
writer  also  cites  the  play  of  Plautus,  entitled 
•*  Truculentus,  or  the  Churl,"  in  which  a 
woman  receives  her  lover  on  the  fifth  day. 
But  a  squaw  can  do  the  same  thing,  and  in 
Southern  Illinois  female  tramps  cherish  a  like 
tradition.  Physiology  and  the  universal  ex- 
perience.of  mankind,  however,  teach  us  that 
these  experiments  are  hazardous.     The  size, 
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form,  and  position  of  the  uterus  ought  always 
to  be  ascertained  by  careful  bi-manual  palpa- 
tion before  the  woman  is  permitted  to  leave 
her  bed.  In  the  event  of  a  posterior  displace- 
menty  now,  if  ever,  is  the  time  for  its  correc- 
tion. Reduction  is  commonly  very  easy,  and 
the  organ  can  be  permanently  secured  in  the 
majority  of  cases  by  the  use  of  a  suitable  pes- 
sary. Sometimes  the  systematic  employment 
of  the  genu-pectoral  posture,  with  the  admis- 
sion of  air  into  the  vagina,  suffices.  In  this 
class  of  cases  Thure  Brandt  has  scored  excel- 
lent results  by  his  system  of  abdominal  mas- 
sage and  uterine  gymnastics.  We  speak  from 
personal  experience  as  to  the  efficacy  of  the 
plan  of  prevention  and  treatment  that  we 
have  outlined.  During  the  last  five  years  we 
have  paid  particular  attention  to  the  subject 
of  ^his  note,  and  up  to  the  present  have  en- 
countered no  case  of  posterior  displacement 
that  proved  unmanageable. 


METHYLACETANILIDE,  OR  EXALGIKE, 

METHYLACETANILIDE,  described  as 
a  new  analgesic  in  the  Therapeutic 
Gazette  for  May  15,  1889,  page  339,  con- 
tinues to  attract  considerable  attention  from 
continental  pharmacologists.  Dr.  Binet  has 
recently  published  a  number  of  observations 
with  this  substance,  which,  in  the  main,  con- 
firm the  clinical  and  physiological  effects  de- 
termined by  Drs.  Dujardin-Beaumetz  and 
Bardet  in  the  Cochin  Hospital.  Dr.  Binet 
states  that  it  diminishes  motor  power  in  all 
animals,  and  in  this  respect  is  closely  analo- 
gous in  its  effects  with  formanilide  and  methyl- 
formanilide  {Nauveaux  RemideSy  June  8, 1889). 
It  produces  local  paralysis  in  the  muscles 
which  are  the  seat  of  the  injection,  arrests  the 
heart,  diminishes  oxyhsemoglobin,  and  inter- 
feres with  the  oxygenation  of  the  blood.  Its 
antithermic  action  is  quite  as  marked  as  that 
of  acetanilide.  In  mammals  its  action  differs 
considerably  from  aniiide  and  methylforman- 
ilide.  In  subcutaneous  injections  it  produces 
within  one  or  two  minutes  clonic  epileptiform 
convulsions,  with  profuse  salivation,  the  at- 
tacks of  convulsions  being  separated  by  pe- 
riods of  relapse,  in  which  there  is  more  or 
less  cyanosis,  difficulty  of  breathing,  and  agi- 
tation. The  convulsions  so  produced,  it  is 
stated,  may  be  arrested  by  inhalations  of 
ether.  The  convulsions  are  of  cerebral 
origin,  but  there  is  also  a  certain  degree  of 
excitation  of  the  spinal  cord.  The  tempera- 
ture is  rapidly  reduced  by  the  injection,  the 


reduction  appearing  within  ten  minutes  after 
subcutaneous  injection,  and  attaining  its 
maximum  in  about  three-quarters  to  an  boar 
later.  It  generally  amounts  to  2®  or  3"  C. 
with  medium  doses,  but  with  pcMsonoos 
doses  may  amount  to  10^.  This  reduction 
of  temperature,  likewise,  follows  its  internal 
administration,  or  its  use  through  rectal  in- 
jection. Small  doses  produce  slight  increase 
of  blood-pressure,  the  pneumogastric  nenre 
preserving  its  irritability.  Death  is  produced 
in  mammals  by  interference  with  oxygenation 
of  the  blood,  which,  after  death,  is  dark  prune 
colored,  and  shows  the  presence  of  abundance 
of  methylhsemoglobin.  The  urine  never  con- 
tains blood,  but  preserves  its  amber  color.  It 
does  not  contain  albumen,  nor  is  the  special 
coloration  produced  by  the  perchloride  of 
iron.  It  is  said  to  reduce  Ffhling's  test 
The  fatal  dose  for  the  rat  amounts  to  |^  to 
^  a  grain.  For  the  guinea-pig,  ^  of  a  grain 
for  one- fifth  pound  body- weight.  In  the  rab- 
bit 9  grains  have  been  injected  into  the  vein 
before  death  was  produced,  while  in  the  cat  a 
subcutaneous  injection  of  4  grains  produces 
serious  symptoms  of  poisoning.  As  in  for- 
manilide, it  is  stated  that  animals  which  have 
been  subjected  to  this  injection  acquire  a  cer- 
tain degree  of  immunity  to  subcutaneous 
doses,  and  the  quantity  given  must  be  larger 
to  produce  any  efTect.  The  convulsive  action 
is  especially  reduced  by  the  animal  becoming 
accustomed  to  the  drug,  perhaps  from  the 
convulsive  centre  becoming  less  impresible 
to  its  toxic  action. 

It  thus  appears  that  exalgine  is  a  much 
more  active  poison  than  would  be  suspected 
from  the  statements  of  Beaumetz ;  while  it 
will  further  be  noticed  that  Dr.  Binet  makes 
no  mention  of  any  analgesic  effect  as  follow- 
ing its  administration.  At  all  events,  exalgine 
is  a  substance  which  should  never  be  given 
but  with  the  greatest  circumspection. 

According  to  M.  H.  Giraud  {^Lyon  Medical^ 
June  23,  1889),  the  product  prepared  by 
Brigonnet,  and  presented  by  him  \2nder  the 
name  of  exalgine,  has  not  the  constttation 
which  he  attributes  to  it.  According  to  him, 
the  name  of  "  orthomethylacetanilide*'  should 
be  given  to  the  body  described  by  Beilstein 
and  Kuhlberg  under  the  name  "  aceto-ortho- 
luidine."  Its  true  designation  should  be  me- 
thylacetanilide,  and  it  cannot  exist  under 
three  modifications,  for  the  radical  phenyl 
contained  in  its  molecule  is  not  substituted. 
The  prefix  "ortho"  should,  therefore,  be 
omitted,  for  there  can  be  no  meta  and  fara 
varieties.     The  methyl  group  does  not  substi* 
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tate  one  of  the  hydrogens  of  the  benzol  ring, 
but  of  the  side  ring,  in  which  there  is  only 
one  product  possible,  when  the  hydrogens 
are  replaced  by  certain  organic  radicals. 

In  the  American  Druggist  for  July,  1889,  a 
note  is  published  in  which  it  is  stated  that 
methylaoetanilide  has  been  experimented  with, 
to  some  extent,  in  one  of  the  New  York  hos- 
pitals and  has  been  found  to  produce  partial 
or  entire  insensibility  to  pain,  such  as  that 
cused  by  various  forms  of  neuralgia,  etc.,  as 
kad  been  reported.  It  has,  however,  not  yet 
been  available  in  sufficient  quantity  to  make 
I  oteosive  experiments. 

Regarding  the  chemistry  of  methylacetani- 
I  fide  (first  described  by  Hepp  and  Hofmann  in 
!xS74y  Bir.  d.  Deutsche  Ckem.  Ges.<,  vol.  x.  328, 
599),  the  following  explanation  will  suffice  : 
I  When  an  atom  of  hydrogen,  in  the  benzol 
[ting  CfH^  is  replaced  by  amidogen,  NH,,  the 
rresoUing  product  is  aniline^  QH^NH,,  which, 
llor  this  reason,  is  also  called  amidobennol.  If 
Ive  now  imagine  one  of  the  hydrogens  of  the 
I  group  NH,  to  be  replaced  by  a  monatomic 
I  test  of  a  fatty  acid, — ^that  is,  a  fatty  acid  less 
one  molecule  of  hydroxyl  (OH), — we  ob- 
|tun  an  amSde.    Acetic  acid  is  C.H^O,,  or 


.HjO.OH.  When  the  group  C^H^O  re- 
places one  of  the  hydrogens  in  aniline,  we 
obtain  the  aeeianilide  (known  otherwise  as 
antifebrin) : 

C,H^NH.  +  C.H^O.OH  =  QH,NH(C.H30) 

aniliDe  acetic  acid  acetanilide 

+  H.0 

water. 

Similarly,  if  formic  acid,  CH,0,,  or  CHO. 
OH,  were  to  enter  into  combination  with 
;  aniline  to  form  an  anilide,  we  would  obtain 
firmanilide  : 


C.H^NH.  +  CHO.OH  ==  C,HjNH(CHO)  + 

aniline  Ibnnic  acid  fonnanilide 

water. 


This  substance,  formanilide,  by  the  way, 
kas  recently  been  found  to  possess  most  re- 
markable properties.  Injected  into  small 
animalSy  in  doses  of  ^  grain,  it  produced 
oomplete  immobility,  insensibility,  and  ap- 
parent death,  from  which  the  animal  usually 
iccovered  after  some  time. 

In  the  same  manner  various  other  anilides 
are  formed.  It  may  be  added  that  the  above 
explanation  of  the  formation  of  anilides  is  not 

yt  one  usually  given.    For  certain  reasons, 

hich  need  not  be  given  here,  they  are  usually 
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regarded  as  derived  from  acid  amides,  by  the 
substitution  of  CgH^  (phenyl)  for  one  of  the 
hydrogens  of  NH,.  But  in  the  end  the  result 
would  be  the  same. 

Now,  there  is  still  one  atom  of  hydrogen 
left  in  the  series  of  anilides  mentioned  above. 
But  this  may  also  be  replaced  by  a  mona- 
tomic radical,  such  as  CH^  (methyl),  C^H^ 
(ethyl),  etc.,  and  thus  we  obtain  compound 
anilides ;  for  instance  : 


methylacetanilide  (or  "  ex- 
algine"). 


QHjN  j  ^'y-Q  =  ethylacetanilide. 


=  methylformanilide,  etc. 


Now,  exalgine  is  the  first  mentioned  among 
the  above  three  compounds.  It  is  prepared 
by  acting  upon  sodium-acetanilide  with  iodide 
of  methyl.  It  appears  in  needles  or  long 
tablet-like  crystals,  is  sparingly  soluble  in 
water,  readily  in  hot  water,  also  in  dilute  al- 
cohol, or  in  water  containing  a  little  alcohol. 


AGARIC  ACID. 


SINCE  the  recommendation  in  1882  by  Dr. 
J.  M.  Young  of  the  use  of  agaracine  for 
suppressing  perspiration,  it  has  been  subjected 
to  numerous  chemical  investigations.  In  1883, 
E.  Jahns,  in  addition  to  other  substances,  sepa- 
rated a  body  from  white  agaric  {polyportts 
officinale)^  which  proved  to  be  identical  with 
the  crystalline  agaric  acid  obtained  by  Fleury 
in  1870,  and  with  the  agaracine  of  Schoon- 
brodt.  This  body  is  a  dibasic,  triatomic  acid, 
homologous  to  malic  acid.     Its  formula  is — 

COOH 
C,,H,/OH)COOH.H.O. 

Schmieder  confirmed  these  results,  and 
Hofmeister  proved  that,  of  the  numerous 
bodies  contained  in  agaric,  it  was  only  this 
agaric  acid,  or  agaracinic  acid,  which  pos- 
sessed the  power  of  reducing  perspiration. 
In  spite  of  these  conclusions,  the  substances 
sold  in  the  shops  under  the  names  of  agara- 
cine or  agaric  acid  are  by  no  means  simple 
bodies.  Thus,  Hofmeister  found  that  the 
agaracine  of  commerce  contained  agaricol,  a 
substance  which  was  totally  inactive,  and  was 
to  be  regarded  as  a  contamination,  while  the 
agaric  acid  contained  a  mixture  of  the  so- 
called  "  red  rosin,"  the  probable  cause  of  the 
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cathartic  action  of  agaric.  Pure  agaric  acid 
is  a  white,  glistening,  light  crystalline  powder, 
which,  under  the  microscope,  is  found  to  con- 
sist of  quadrangular  tabular  crystals,  and  when 
recrystallized  out  of  absolute  alcohol,  forms 
groups  of  needles  or  rosettes.  The  melting- 
point  is  138®  C. 

The  free  acid  is  only  slightly  soluble^  in 
cold  water,  but  readily  soluble  in  boiling 
water,  and  on  cooling  is  redeposited  in  a 
crystalline  form.  All  the  salts  of  this  acid, 
in  combination  with  alkalies,  are  readily 
soluble,  but  the  combinations  with  the  heavy 
metals,  on  the  other  hand,  are  insoluble. 
Hofmeister  has  recently  subjected  the  pure 
agaric  acid  to  accurate  phjrsiological  investi- 
gation, and  his  results  are  reported  in  the 
Therapeutische  Manatshefte  for  June,  1889. 
From  the  similarity  of  action  of  agaric  acid 
and  atropine,  on  the  sweat  secretion,  it  is  of 
interest  to  determine  as  to  whether  this  simi- 
larity is  restricted  to  this  single  point,  or 
whether  the  parallelism  extends  to  other  ac- 
tions. Of  Dr.  Hofmeister*s  results,  the  fol- 
lowing deserve  attention  from  their  general 
interest.  In  the  first  place,  he  found  that  if 
agaric  acid  should  perhaps  not  be  included 
among  the  list  of  actively  poisonous  sub- 
stances, it  was  not  to  be  regarded  as  inert. 

Applied  locally,  marked  irritation  is  pro- 
duced, which,  in  subcutaneous  injection,  pro- 
duces marked  inflammation,  extending  to 
suppuration.  An  internal  administration  of 
doses  of  from  7^  to  15  grains  produces  vomit- 
ing and  diarrhoea.  In  cold-blooded  animals 
it  produces  gradually  increasing  paralysis 
and  reduction  of  activity  of  the  heart.  Agaric 
acid  is,  however,  not  capable  of  antagonizing 
the  action  of  muscarine, — that  is,  it  will  not, 
like  atropine,  start  the  heart  of  the  frog  which 
has  been  arrested  through  the  action  of  mus- 
carine. In  warm-blooded  animals,  from  the 
slow  absorption,  internal  administration  of  the 
pure  acid  does  not  produce  any  very  marked 
results.  In  subcutaneous  or  intravenous  in- 
jections of  the  soluble  sodium  salt,  the  action 
is  principally  exerted  on  the  pneumogastric 
and  vaso-motor  centres  of  the  medulla ;  both 
centres  are  at  first  excited,  and  then  paral- 
yzed. As  a  consequence,  there  is  at  first 
slowing  of  the  pulse  and  increase  of  blood- 
pressure,  followed  by  fall  of  the  latter.  Death 
follows  after  convulsions,  from  arrest  of  res- 
piration, but  in  animals  in  which  artificial 
respiration  is  maintained,  death  is  not  pre- 
vented, but  is  then  attributable  to  great  re- 
ductiom  of  blood-pressure.  Unlike  atropine, 
agaric  acid  possesses  no  mydriatic  action,  but 


when  the  sodium  salt  is  instilled  into  the  coo* 
junctiva  severe  irritation  is  produced,  andi 
indeed,  slight  contraction  of  the  pupil  resiih% 
which  may,  however,  be  overcome  throo^ 
the  use  of  atropine.  The  influence  of  agank 
cine  on  the  sweat  secretion  is  not  central,  but 
depends  upon  direct  action  on  the  secredng 
apparatus.  Irritation  of  the  sciatic  nerve  ia 
animals  under  the  influence  of  agaradne 
does  not  produce  any  secretion  of  sweaty 
although  pilocarpine  is  even  now  active. 
Therefore,  the  similarity  between  atropine 
and  agaric  acid  is  confined  to  the  influence 
of  these  two  drugs  on  the  sweat-glands.  The 
degree  of  action  is,  however,  different.  Tha% 
Brobsting  estimated  that  the  influence  oC 
agaracine  on  the  perspiration  is  twenty  timet 
less  than  that  of  atropine,  and  Hofmeister 
concludes  that  even  this  estimation  is  still  too 
favorable  for  the  agaric  acid. 

Hofmetster*8  investigations  wonld  seem  to 
indicate  that  for  therapeutic  purposes'  the 
pure  agaric  acid  alone  should  be  employed,i 
and  that  when  this  substance  is  given  inter*| 
nally  there  need  be  no  fear  of  vomiting  or  di* 
arrhcea.  In  Professor  Kahler's  clinic  doses 
of  from  }^  to  2  grains  were  given  repeatedly 
without  any  symptoms  of  poisoning,  with  the 
exception  of  transient  nausea.  Doses  of 
from  >$  to  ^  grain  were  exceptionally  wdli 
borne ;  and  since  the  power  of  reducing  per-, 
spiration  only  occurs  after  several  hours  after 
the  administration,  and  then  persists  fot 
twenty-four  hours,  the  emplojrment  of  re- 
peated small  doses  is  greatly  to  be  prefeneA; 
to  the  administration  of  a  single  large  dosCi. 
The  subcutaneous  injection  of  the  solnbte 
sodium  salt  is  to  be  avoided,  as  tending  ti^ 
produce  severe  local  irritation.  In  this  001^ 
nection  we  may  recall  to  our  readers  that  Df; 
Pope,  in  the  Therapeutic  Gazette  foe 
June  15,  1888,  noted  that  doses  of  ^  of  a 
grain  in  the  majority  of  cases  completel|^ 
controlled  the  night-sweats  of  phthisis,  even 
after  atropine  had  failed.  Dr.  Radcliff  also 
likewise  reported  in  the  same  number  of  tb^ 
Gazette  several  cases  of  night-sweats  whidi 
were  relieved  through  the  use  of  this  remedy. 


MENTHOL  IN  FURUNCULOSIS  OF  THB 
EXTERNAL  AUDITORY  CANAL. 

THE  Statement  of  Loewenberg  that  farnoh 
culosis  of  the  external  ear  is  dae  to  tii^ 
micrococcus,  the  staphylococcus  pyogei  ; 
aureus,  has  been  confirmed  by  a  number  ^   ; 
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SDbsequent  investigators,  and  furnishes  an 
imponant  indication  for  the  therapeutics  and 
prophylaxis  of  this  affcaion.  In  the  treat- 
inent  of  farunculosis  of  the  exterior  auditory 
canal,  the  principal  difhcuJty  irhich  is  met 
with  is  in  the  great  contraction  of  the  calibre 
flf  this  canal,  due  to  the  swelling  produced  by 
the  inflammation.  As  a  result  of  this,  appli- 
cations to  the  deeper  part  of  the  canal  are 
Tendered  difhcult  or  impossible,  and  one  boil 
is  followed  by  another  as  a  result  of  auto- 
kfection.  In  combating  this  difficulty.  Dr. 
R,  Cholewa  (  Therapeutiscke  Monaishiftt,  June, 
1889)  was  led  to  employ  menthol, — a  remedy 
which  was  already  known  to  possess  consid- 
erable energy  in  reducing  swelling  in  the 
nose  and  commencement  of  the  Eustachian 
tebes.  at  the  same  time  possessing  marked 
antiphlogistic  and  analgesic  properties.  He 
states  that  his  experience  with  the  use  of  this 
temedy  has  shown  htm  that  pledgets  of  cot- 
ion,  moistened  with  strong  solutions  of  men- 
,diol  in  oil,  and  introduced  into  the  external 
auditory  canal,  rapidly  reduce  inflammation 
.and  swelling  in  furunculosis  of  that  canal. 
Re  claims,  however,  that  its  value  in  this 
iffection  is  not  due  solely  to  the  above  prop- 
enies,  but  especially  and  above  all  to  its  act- 
mg  as  a  bactericide.  Dr.  Cholewa  refers  to 
the  results  obtained  by  Koch  and  others, 
which  showed  that  a  menthol  solution  of  i  to 
'*ooo  was  capable  of  destroying  cholera  bacilli, 
the  bacilli  of  tuberculosis  and  diphtheria,  and 
Of  splenic  fever.  The  author  himself  un- 
«IeTtook  a  series  of  experiments,  with  the  as- 
SBtance  of  Dr.  Ronick,  to  determine  the  io- 
flvence  of  menthol  on  the  development  of  the 
|»cilli.  Their  conclusions  would  seem  to 
■bow  that  weak  solutions  of  menthol,  and 
even  the  vapor  of  menthol,  are  entirely  capa- 
ble of  arresting  the  growth  of  these  micro- 
Of^anisms.  This  result,  he  claims,  is  suffi- 
cient to  explain  the  great  value  of  menthol  in 
Ais  affection.  He  employs,  as  already  stated, 
cotton  pledgets  moistened  in  twenty  per  cent, 
■ointion  of  menthol  in  oil,  tightly  twisted 
'■jj  and  inserted  into  the  external  auditory 
.eanal.  The  slight  burning  produced  by  this 
lpplif:aiion  soon  disappears,  and  pain  is  rap- 
jdly  relieved.  This  application  is  renewed 
^ery  twenty-four  hours,  and  is  continued 
antil  the  inflammaiory  process  is  cured.  If 
file  furuncle  has  extended  so  far  as  abscess- 
^fonnation,  it  is  opened  with  a  bistoury,  and 
jBw  after-treatment  with  menthol  employed  as 
*  rfore.  Only  a  few  doses  are  claimed  by  the 
ithor  to  be  required  before  entire  relief  Is 
led. 


THR  DIURETIC  ACTION  OF  BULK  SUGAR. 

AT  the  recent  meeting  of  the  French  Acad- 
emy of  Medicine,  M.  Germain  Sie  pre- 
sented an  interesting  note  as  to  the  diuretic 
effects  of  milk  sugar, — a  paper  which  largely 
goes  to  explain  the  diuretic  effects  attributa- 
ble to  milk,  and  well  recognized  by  most 
physicians  as  one  of  the  best  of  all  diuretics, 
succeeding  when  apparently  more  potent 
remedies  have  failed.  As  long  ago  as  1879, 
Moutard-Martin  and  Richet,  from  experi- 
ments made  in  Vulpian's  laboratory,  deter- 
mined that  lactose,  saccharose,  and  glucose 
all  possess  considerable  diuretic  properties. 
In  experiments  on  curarized  dogs,  a  canula 
being  inserted  into  the  ureter,  they  found 
that  if  a  little  syrup  was  injected  into  the 
veins,  that  the  rapidity  of  the  flow  of  urine 
was  increased  ten,  twenty,  or  even  thirty- 
fold.  These  authors  hkewise  confirmed  their 
conclusions  by  observations  made  at  the  sick- 
bed, and  their  results  there  obtained  sub- 
stantiated their  strictly  experimental  obser- 
vation that  lactose  was  a  marked  diuretic. 

As  is  well  known,  milk  is  a  typical  food, 
and  fills  an  important  rdlt  in  the  therapeutics 
of  diseases  of  the  stomach  and  heart,  while  it 
in  practice  is  largely  used  in  diseases  where 
diuretics  are  indicated,  such  as  dropsy  of  car- 
diac  or  renal  origin.  S^e  attributes  this  di- 
uretic action  to  lactose,  and  he  claims  that 
lactose  is  the  most  powerful,  as  well  as  the 
most  sure,  of  the  diuretics  known.  He  holds 
that  when  two  quarts  of  milk  are  given  to  a 
patient,  all  the  advantages  of  diuresis  are  ob- 
tained, without  its  inconveniences ;  while,  on 
the  other  hand,  the  glycosuria  apt  to  be  pro- 
duced by  a  strict  milk  diet  is  avoided  by  the 
use  of  lactose.  Dr.  S6e  claims  that  with  the 
administration  of  two  ounces  of  milk  sugar, 
diluted  in  two  quarts  of  water,  all  other  liquids 
of  any  kind  being  suppressed,  marked  diure- 
sis is  obtained  in  all  cases  of  heart-disease 
whatever  their  nature,  with  the  single  excep- 
tion that  its  action  is  less  constant  in  arterio- 
sclerosis.  In  La  Tribune  MidicaU  for  June 
30,  1889,  and  La  Pratique  Midicale  for  June 
iS  and  June  35,  1889,  Dr.  S^e  published  an 
account  of  his  experiments  in  this  connection. 
He  states  that  he  has  careful  notes  of  twenty- 
five  cases  in  which  the  most  abundant  diure- 
sis was  produced  by  the  employment  of  this 
method  of  treatment,  the  flow  of  urine  imme- 
diately falling  when  the  administration  of 
milk  sugar  was  suppressed.  He  believes 
that  lactose  is,  therefore,*  one  of  the  best 
diuretics,  while  at  the  same  time  absolutely 
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innocuous,  and  it  is  lactose  to  which  milk 
owes  its  diuretic  properties.  The  other  con- 
stituents of  milk,  especially  the  water  and  the 
salts,  have  no  manifest  or  useful  action,  chlo- 
ride of  sodium  adding  nothing  to  the  diuresis 
obtained  by  milk,  the  sugar  and  the  salts  of 
potassium  being  little  more  efficacious.  If 
milk  is  given  in  quantities  of  two  quarts,  di- 
uresis  is  produced,  but  when  four  quarts  are 
given,  a  quantity  which  will  contain  about 
six  ounces  of  milk  sugar,  considerable  gl3rco- 
suria  will  be  developed  ;  while  at  the  same 
time  there  will  be  a  marked  excretion  of  urea 
indicating  the  destruction  of  the  albuminates. 
By  using  the  milk  sugar  alone,  however,  these 
inconveniences  are  avoided.  Three  ounces 
of  milk  sugar,  given  in  the  twenty-four  hours, 
will  produce  an  enormous  diuresis,  more  than 
an  equivalent  to  that  which  might  be  obtained 
with  four  or  five  quarts  of  milk.  As  much  as 
two  or  three  quarts  of  urine  may  be  passed 
daily  under  the  use  of  this  treatment,  and 
under  its  employment  any  dropsy  present  will 
be  almost  surely  reduced.  The  degree  of  di- 
uresis produced  by  lactose  increases  up  to  the 
third  day.  It  then  remains  stationary,  and 
then  becomes  somewhat  less  for  several  days ; 
but  a  short  time  later,  even  under  the  admin- 
istration of  the  same  amount  of  milk  sugar,  the 
diuresis  will  again  regain  its  original  degree. 
Dr.  S^e  claims  that  while  lactose  acts  as  a 
favorable  diuretic  in  cases  of  dropsy  of  cardiac 
origin,  it  is  not  so  efficacious  in  the  dropsy  of 
renal  affections.  In  the  former  class  of  affec- 
tions it  is  claimed  that  it  never  fails,  unless 
the  kidneys  are  the  seat  of  Bright's  disease, 
and  in  which  there  is  a  considerable  daily 
elimination  of  albumen.  When  the  quantity 
of  albumen  is  small,  the  result  in  this  affec- 
tion also  may  often  be  favorable.  Sometimes 
the  administration  of  lactose  will  produce  di- 
arrhoea, when  naturally  the  diuresis  will  be 
diminished.  In  other  cases,  the  patients  may 
have  been  subject  to  profuse  sweating,  when 
likewise  the  polyuria  will  be  diminished.  As 
a  rule,  however,  it  is  claimed  that  the  remedy 
is  perfectly  supported,  and  may  be  given  for 
eight  or  ten  days  without  interruption,  and 
then  suspended  for  a  day  or  two  to  have  its 
employment  renewed.  If  the  simple  solution 
of  milk  sugar  is « badly  tolerated,  it  may  be 
aromatized  with  brandy  or  mint,  all  other 
liquids  being  suppressed  during  its  adminis- 
tration. If  what  Dr.  S^e  claims  is  absolutely 
correct,  the  advantages  of  this  remedy  are 
very  considerable,  for  it  does  not  confine  the 
patient  to  any  restricted  diet,  and  does  not 
necessitate  the  prohibition  of  meat.    It  would 


seem  that  lactose  acts  directly  on  the  kidney 
since  the  pulse  and  blood-pressure  remain 
normal  after  its  use.  It,  therefore,  differs 
from  digitalis,  convallaria,  add  strophantbas» 
which  are  diuretics  to  the  extent  to  which 
they  increase  blood-pressure.  Dr.  S^  woold 
place  lactone  in  the  group  of  pure  renal  di» 
uretics,  in  which  he  likewise  locates  caffeine 
and  theobromine  as  remedies  which  increase 
the  flow  of  urine  without  inffuencing  the  de* 
gree  of  vascular  pressure.  Dr.  S6e  relates 
numerous  cases  of  dropsy  from  heart-disease 
which  appear  to  have  been  favorably  influ- 
enced by  lactose,  even  when  employed  daring 
the  stage  of  imperfect  systole.  If,  however, 
the  asystole  is  complicated  by  dyspnoea,  lac- 
tose is  then  powerless,  though  its  action  may 
be  seconded  by  the  iodide  of  potassium. 


METHYLIC   CHLOROFORM  AND    THE  SO- 
CALLED  METHYLENE  BICHLORIDE, 

THE  organic  lesions  which  contratndicale 
the  use  of  chloroform  as  an  anaesthetic 
are  well  recognized,  but  a  certain  number  of 
accidents  follow  its  use  which  are  only  attrib* 
utable  to  individual  susceptibilities  or  pecu-^ 
liarities,  which  may  escape  our  most  careful 
examination.  It  has  been  recently  affirmed 
that  pure  chloroform  never  kills ;  bat  death  bf 
syncope  may  be  produced  by  any  anaesthetic^ 
no  matter  what  precautions  are  taken  by  the 
physician.  But,  aside  from  these  fatal  acd* 
dents,  consequences  may  occur  which  are  but 
little  less  serious ;  thus  vomiting,  which  may 
occasion  the  most  dangerous  intestinal  hernia 
after  laparotomy,  or  cause  the  tearing  out  of 
stitches  after  various  abdominal  operations. 
This  latter  class  of  accidents  appear  with 
more  justification  to  be  attributable  to  the 
impurity  of  the  chloroform,  for  they  gain  m 
frequency  when  the  anaesthetic  contains  other 
alcohols  than  the  methylic  alcohol.  We  have 
already,  in  the  Gazette  for  January  i6,  i8d8| 
and  December  15, 1887,  alluded  to  the  use  of 
methylene  chloride  as  an  anaesthetic,  where 
we  called  attention  to  the  preparation  em- 
ployed by  Spencer  Wells  as  an  anaesthetic 
in  his  ovariotomy  cases,  showing  that  this  was 
not  by  any  means  pure  methylene  chloride^ 
but  was  a  mixture  of  one  part  of  methyl  at* 
cohol  and  three  or  four  parts  of  chloroform. 
This  mixture  of  chloroform  and  methylic  al* 
cohol  was  recommended  by  Drs.  Eichoiz  and 
Genther  as  preferable  to  chloroform,  as  poii^ 
sessing  less  toxicity  and  equal  narcotic  powei; 
and  less  dangerous,  from  the  fact  that  it  infla* 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


539 


I  taccs  the  circutatiOD  and  respiration  to  a  less 
I   extent  tban  chloroforoi,  a  Tact  which  is  in  sup- 
'   poet  of  the  generally  recognired  principle  that 
I   io  the  various  chlorine  compounds  the  danger 
is  in  direct  proportion  to  the  percentage  of 
chlorine.    M.  Polaillon  recently  read  a  memoir 
before  the  French  Academy  of  Medicine  (Z« 
Pratique  MidieaU,  July  2,  1889),  in  which  he 
ccmmunicaied  the  results  of  his  experiments 
I    with  methylic  chloroform  (four  volumes  of 
chloroform  containing  one  volume  of  methylic 
alcohol).     He  was  led  to  the  employment  of 
'    this    anaesthetic    through    the    fatal    results 
*   which  recently  followed  at  his  hands  the  em- 
I   ployment   of  chloroform  as  an  anscsthetic; 
I  and  he  has  now  employed  this  methyl(C  chlo- 
'   toform    in   seventeen  different  instances  in 
women.     la  two  of  these  the  anesthesia  was 
mcomplete,  while  in  fifteen  others  the  sleep 
was  vef}'  satisfactory,  and  might  have  been 
readily  prolonged  indefinitely  without  incoa- 
venience.     Vomiting   occnrred   three    times 
a'ler  wakening,  once  daring  the  narcosis,  and 
in  this  case  the  vomiting  produced  prolapse 
of  the  intestine  after  a  laparotomy,     He  be- 
lieves, however,  that  the  sleep  produced  by 
methylic  chloroform  has  advantages  over  that 
due  to  ordinary  chloroform, — the  awakening 
i£  much  more  easy,  and  the  discomfort  much 
less.     He  contends,  therefore,  that  it  might  be 
substituted  with  advantage  for  ordinary  chlo- 
roform.    Folaillon  has  likewise  employed  this 
agent  in  ten  operations  on  the  male  subject ; 
in  four  cases  it  was  not  possible  to  narcotize 
the  patient,  although  the  attempt  was  per- 
sisted in  for  more  than  half  an  hour.     In  one 
case,  at  the  end  of  seventeen  minutes,  there 
was  only  reduction  of  sensibility  without  anies- 
ibesia.     In  another  case,  twenty-three  minutes 
after  the  commencement  of  administering  the 
anxsthctic.  symptoms  of  asphyxia  were  noted, 
and  necessitated  the  performance  of  trache- 
otomy.    In   four  cases  the  anesthesia  was 
complete,  once  in  ten  minutes,  one  between 
tea  and  fifteen  minutes. 

He,  therefore,  coaclades,  that  in  man  the 
action  of  methylic  chloroform  is  very  slow, 
that  many  subjects  are  rebellious  to  it,  but 
that  the  narcosis  is  very  satisfactory  when 
once  the  anesthesia  is  obtained.  It  thus 
seems  that  the  slowness  of  methylic  chloro- 
form, and  its  unreliability  in  producing  nar- 
cosis, is  a  great  drawback  to  its  use,  and  the 
question  arises  whether  this  slowness  is  coun- 
terbalanced by  its  freedom  from  danger. 
'  Here,  of  course,  a  large  number  of  observa- 
tions are  necessary  before  a  reply  can  be 
m.     It  d<'es  not  seem  that  we  can  hope 


for  an  affirmative,  for  in  one  of  Potaillon's 
cases  asphyxia  is  stated  to  have  occurred. 
Polaillon,  however,  believes  that  it  is  much 
less  dangerous  than  pure  chloroform. 

In  the  discussion  which  followed  the  read- 
ing of  his  paper,  M.  Leon  Lc  Fort  {Le  Pro- 
grit  MidUal,  June  39,  1889)  stated  that  he 
had  employed  this  methylic  chloroform  for 
six  years  without  a  serious  accident,  and  that 
on  awakening  from  the  narcosis  the  patient 
is  not,  as  is  so  often  the  case  with  chloroform 
and  ether,  in  a  state  of  agitation  for  the  rest 
of  the  day.  He  likewise  prefers  it  to  the 
pure  chloroform. 


Beporta  on  Therapeutic  ProgreeB. 


POISONING  BY  WATER-GAS,  AND  A  NEW 
METHOD   OF  TREATMENT. 

The  subject  of  the  use  of  water-gas  as  an 
illuminating  agent  has  been  attracting  much 
notice  for  several  years  past,  and  within  the 
past  six  years  the  interest  in  the  subject  has 
greatly  increased,  owing  to  the  persistent 
efforts  which  have  been  made  by  interested 
parties  to  introduce  plants  for  its  manufac- 
ture in  those  Sutes  whose  citizens  have 
been  protected  from  its  direful  effects  by 
statute  laws. 

The  symptoms  presented  by  persons  af- 
fected by  the  inhalation  of  this  gas  do  not 
differ  widely  from  those  seen  in  persons  who 
are  deeply  unconscious  from  the  effects  of 
other  lethal  poisons,  except  that  the  coma  is 
more  persistent  and  profound,  and  continues 
for  several  hours,  with  no  marked  change 
until  near  the  end  of  life ;  then  a  sudden 
change  in  the  respiration,  a  rapid  failure  of 
the  hean's  action,  then  a  few  forcible  res- 
piratory movements,  and  the  breathing  sud- 
denly ceases,  and  the  patient  is  dead. 

As  is  well  known,  the  poisonous  element 
in  water-gas  is  carbon  monoxide,  which, 
when  inhaled,  produces  rapid  death  by 
forming  a  compound  with  the  hsemoglobtn 
which  is  more  stable  than  that  formed  by 
carbon  dioxide,  and  cannot  be  readily  de- 
composed by  oxygen,  so  that  the  blood  is 
thus  incapable  of  absorbing  oxygen.  In 
coal-gas  used  for  illuminating  purposes  analy- 
sis has  shown  that  carbon  monoxide  is  pres- 
ent in  5.53  per  cent,  while  in  water-gas  it 
amounts  to  37.46  per  cent  In  the  BoUen 
Mtdieal  and  Surgical  Journal  for  July  11, 
1889,  Dr.  D.  a.  Cleaveland  reports  two 
cases  of  poisoning,  occurring  in  women, 
through  inhalaUoU  of   water-gas  which   had 
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escaped  into  their-  room  while  they  were 
probably  asleep.  One  woman  was  not  so 
deeply  affected  as  the  other,  and  when  seen 
by  Dr.  Cleaveland  was  slowly  regaining  con- 
sciousness. The  other  was  found  lying  upon 
her  bed  in  a  corner  of  the  room  remote  from 
the  windows,  and  when  seen  by  Dr.  Cleave- 
land was  in  profound  coma.  The  counte- 
nance livid,  the  extremities  cold,  and  in  faet 
but  little,  if  any,  warmth  of  any  part  of  the 
body  that  was  exposed.  The  coma  was 
completely  anaesthetic,  and  there  was  an  en- 
tire suspension  of  all  sensory  functions. 
The  pulse  would  beat  eight  or  ten  times  with 
a  fair  fulness  and  then  run  down  to  a  mere 
flutter,  and  for  a  moment  be  entirely  lost  at 
the  wrist.  Then,  again,  there  would  be  a  few 
quite  forcible  beats,  followed  by  rapid  dimi- 
nution and  eqtire  suspension. 

The  respiration  corresponded  in  character! 
if  not  in  rhythm,  with  the  pulse,  there  being 
a  few  forcible  respiratory  movements,  suc- 
ceeded by  a  rapid  diminution  in  their  depth 
until  they  would  cease  altogether.  Then  a 
sudden  forcible  inspiration  would  follow,  to 
be  succeeded  by  the  rapid  decline  and  sus- 
pension. 

There  were  facial  spasms  of  the  right  side 
and  large  dilatation  of  the  right  pupil. 

Mucus  was  collecting  in  the  trachea,  giving 
rise  to  what  is  known  as  the  death-rattle. 

Hypodermics  of  ammonia,  atropine,  and 
other  heart  stimulants  had  been  employed  ; 
artificial  respiration  had  been  kept  up  almost 
continuously,  with  the  pa.tient  almost  con- 
stantly exposed  to  a  current  of  fresh  air. 
Besides  this  about  twenty  feet  of  pure  oxy- 
gen had  been  administered  by  inhalation, 
and  all  without  the  least  appreciable  effect. 
Dr.  Cleaveland  resolved  upon  transfusion 
with  milk.  The  patient  was  bled  from  the 
arm  until  the  weakness  in  the  heart-beat 
gave  warning  that  the  limit  of  safety  had 
been  reached,  ten  ounces  in  all  of  blood 
being  withdrawn,  and  ten  ounces  of  milk 
were  then  slowly  injected  into  the  median 
cephalic  vein  above  the  right  elbow. 

The  first  indication  of  returning  sensi- 
bility was  noticed  when  the  needle  was 
pushed  a  little  too  high  in  the  vein,  when 
nearly  through  with  the  injection,  and  its 
end  impinged  against  the  coats  of  the  vein  at 
the  point  of  union  of  the  cephalic  and  me- 
dian cephalic.  This  sensibility  was  mani- 
fested by  a  motion,  as  if  caused  by  a  twinge 
of  pain. 

Two  hours  after  the  operation  there  was  a 
marked   improvement  in  the  appearance  of 


the  patient,  and  four  and  a  half  hours  after 
the  operation  she  swallowed  and  retained 
stimulants,  which  she  had  not  done  before 
since  she  was  discovered  at  7  A.11.,  twelve 
hours  previously. 

There  was  on  the  day  following  quite  a 
marked  redness  in  the  track  of  the  vein  above 
which  the  opening  was  made,  but  it  soon  sub- 
sided on  the  application  of  warm  lead  and 
opium  wash.  Excepting  this  and  a  vecy 
small  abscess  near  the  point  of  incision, 
which  Dr.  Down  opened  as  soon  as  it  was 
in  suitable  condition,  and  which  did  not 
gather  again,  there  was  no  further  trouble 
with  the  arm. 

There  was  also  a  large  and  troublesome 
abscess  formed  at  the  angle  of  the  jaw,  whidi 
was  evidently  caused  by  the  cold  wind  blow* 
ing  on  that  point  for  a  period  of  six  or  seven 
hours,  but  there  were  no  unfavorable  results 
from  it.  Twenty-five  days  after  the  opera* 
tion  she  was  able  to  sit  up,  and  continued 
to  improve  until  she  perfectly  recovered, 
and  has  remained  well  up  to  the  present 
time. 

The  advantage  of  the  method  of  treatmeslt 
employed  by  Dr.  Cleaveland  is  to  be  found 
in  the  substitution  of  milk  for  blood  in  trans* 
fusion,  for  in  many  cases  the  instruments  for 
drawing  the  blood  and  other  necessary  re> 
quirements  for  the  operation  of  translu»on 
may  not  be  at  hand,  even  if  the  blood  be  aft* 
tainable.  The  report  further  shows  how  the 
necessary  instruments  may  be  extemporized 
in  an  emergency,  and  will  prove  as  efficacious 
as  any  other.  Thus,  the  instruments  em* 
ployed  by  Dr.  Cleaveland  were  simply  a  dean 
Davidson's  syringe,  an  aspirator-needle,  the 
point  of  the  needle  being  cut  off  and  smoothed 
on  a  whetstone,  and  the  needle  attached  totba 
nozzle  end  of  the  syringe.  After  as  much  blood 
as  is  safe  is  removed  by  bleeding,  the  orifice 
in  the  vein  is  to  be  compressed  so  as  to  pre* 
vent  entrance  of  air,  and,  after  carefully  filling 
the  syringe  and  needle  with  milk,  the  needle 
end  may  then  be  introduced  into  the  vem, 
and  about  ten  ounces  very  slowly  injected. 


THE  TREATMENT  OF  SEVERE  Sl/BACUTM 
RHEUMATISM  WITH  MASSAGE. 

In  the  Lancet  for  June  22,  1889,  Ma.  K 
W.  McCaully  Hayes  reports  a  case  of  t 
strongly  built,  muscular  young  man,  who  w« 
almost  completely  crippled  by  a  severe  attadi 
of  muscular  rheumatism.  He  could  not  ui 
his  arms  or  hands,  nor  could  he  stand.    Bt 
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cculd  not  sit  up,  owing  to  the  Mvere  pain  in 
his  back,  aad  it  was  with  great  difficulty  that 
be  could  bead  his  knee*.  His  hips  were  so 
painful  that  he  could  not  bear  them  touched, 
and  he  complained  of  a  severe  pain,  saper- 
Gcia!  in  character,  in  the  region  of  the  oc- 
ctpito-frontalis  muscle.  la  addition  to  this 
be  was  greatly  distressed  by  pain  in  the  re- 
gion of  the  diaphf^fm,  so  much  so  that  on 
some  days  he  suffered  agony  on  coughing  or 
hiccoughing,  and  was  quite  unable  to  take  a 
deep  inspiration.  His  temperature  was  99°  F. 
His  previous  history  was  decidedly  rheu- 
DMtic,  he  having  suffered  from  rheumatic 
utacts  on  and  off  for  the  past  three  years. 
His  health  was  very  good  during  the  intervals 
of  the  attacks,  and  he  used  to  take  a  great 
deal  of  out-door  exercise  in  the  shape  of  tri- 
CTCling.tcQQis,  and  boating.  Last  September 
he  spent  his  holidays  on  the  river  and  frC' 
queatly  got  wet,  and  two  or  three  days  before 
thii  attack  he  felt  a  little  shivery  and  oot  of 
wrts.  The  joints  were  slightly  swollen,  a  lit- 
tle tedder  than  usnal,  and  very  tender.  His 
ihonlders  and  the  muscles  of  the  immediate 
oeighboibood  of  the  joints  were  very  painful, 
and  the  muscles  of  the  forearms  were  quite 
oseless  on  account  of  the  pain  he  suffered 
vbea  they  were  used.  Both  wrist-joints  were 
ifiei:ied,  and  the  palm  of  the  left  hand  was 
azttdingly  painful,  the  middle  and  ring  fin- 
prs  of  the  same  hand  being  nearly  bent  in 
ipoD  the  palm, — that  hand  being  quite  use- 
less. All  the  muscles  of  his  back  and  those 
mand  the  hip- joint  exceedingly  painful.  Both 
bee-joints  were  affected,  the  pain  being  es- 
pecially severe  at  the  internal  condyles.  The 
sides  of  his  feet  were  exceedingly  painful  and 
tender,  so  much  so  that  he  could  not  bear  the 
ilightcst  pressure  npon  them,  and  could  not 
talk.  He  had  a  mitral  systolic  murmur,  and 
&e  area  of  cardiac  dulness  was  increased 
downu-ard  and  slightly  to  the  left.     Urine, 

'  b^  colored,  acid,  with  a  copious  deposit  of 
nra'.eson  standing. 

The  patient  had  been  treated  with  alkalies 
ir.  Lhe  early  part  of  this  attack,  but  not  getting 
relief,  Mr.  Hayes  recommended  massage,  and 
employed  it  himself,all  medicine  being  stopped 
vitb  the  exception  of  a  few  doses  of  iodide  of 
potassium,  which  had  to  be  discontinued  on 
iccount  of  the  early  appearance  of  the  physi- 
ological effects  of  Uie  iodide. 

.K  general  shampooing  was  performed  over 
all  the  painful  parts,  and  at  first  he  could 

'  '^arcely  bear  this  process  at  all.  The  earlier 
Rings  lasted  from  ten  to  fifteen  minutes,  but 
'''  Tas  gradually  increased,  till  at  the  end  of 


the  second  week  each  sitting  lasted  from 
thirty  to  forty  minutes.  The  first  sign  of  im- 
provement was  that  he  began  to  sleep  better 
at  night.  After  this  the  pain  began  to  pass 
gradually  away  from  the  different  parts  in  the 
following  order :  First,  from  the  muscles  of 
his  back  and  neck,  the  improvement  in  this 
respect  being  shown  by  his  being  able  to  sit 
up ;  then  his  shoulders  and  knees  got  better, 
and  his  hip-joints  were  also  much  better ;  in 
fact,  quite  comfortable.  His  wrists  did  not 
show  much  improvement,  and,  with  the  palms 
of  his  hands  and  the  soles  of  his  feet,  resisted 
treatment  for  a  long  time.  The  pain  in  the 
region  of  the.  diaphragm  was  about  the  last 
to  disappear.  The  good  effects  produced  by 
firmly  kneading  the  muscles  was  shown  in 
this  case  by  the  result  which  followed  this 
procedure  when  applied  to  the  muscles  of  the 
back  and  neck  and  to  the  structures  over  the 
large  joints.  Petrissage  and  effieurage  were 
applied  to  the  region  of  the  diaphragm,  and 
combinations  of  these  methods,  together  with 
tapotement  and  friction,  were  applied  to  the 
other  parts  affected.  The  patient  is  now  ac- 
tively employed,  and  is  keeping  very  well. 
During  the  course  of  massage,  which  extended 
over  six  weeks,  hot  baths  containing  washing 
soda  were  found  very  grateful. 


TffE   TSBATMENT  OF  GONORRH(EA. 

In  the  Me£(al  Record  for  July  20,  1889, 
Dr.  E.  P.  RiCB  summarizes  as  follows  his 
method  of  treating  gonorrhcea.  The  patient 
should  be  placed  in  the  recumbent  position, 
and,  after  lubricating  an  ordinary  soft  rubber 
catheter  with  five  per  cent,  carbolized  oil,  in- 
troduce it  as  far  as  the  prostatic  portion  of 
the  urethra.  In  acute  cases  it  may  be  neces- 
sary to  inject  a  little  five  per  cent,  solution  of 
muriate  of  cocaine,  if  pain  is  produced.  Now 
insert  into  the  free  end  of  the  catheter  an  or- 
inary  glass  syringe,  having  a  nozzle  with  an 
opening  sufficiently  large  to  allow  the  liquid 
to  pass  through  easily,  which  will  be  about 
the  consistence  of  an  ordinary  emulsion,  and 
should  be  made  as  follows : 

B     Acid,  boric,  Jiii; 
Glycerini,  Ji, 
Mix,  and  mb  well  ti>|etiiee,  and  shake  well  b«ror« 

Pour  about  two  drachms  of  this  mixture 
into  the  syringe,  having  previously  withdrawn 
the  plunger.  Now,  gently  insert  the  plunger, 
and  force  the  liquid  into  the  catheter,  which 
is  held  in  place  with  the  thumb  and  fore- 
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finger  of  the  left  hand  ;  the  forefinger  of  the 
right  hand  should  be  used  to  force  in  the 
plunger.  After  all  the  liquid  has  passed  out, 
gently  withdraw  the  catheter,  stripping  it  at 
the  same  time  in  order  to  force  all  the  liquid 
into  the  urethra.  Let  the  patient  remain  in 
the  recumbent  position  for  ten  minutes 
longer,  the  whole  operation  lasting  generally 
about  fifteen  or  twenty  minutes.  This  treat- 
ment should  be  repeated  every  day,  for  the 
first  two  or  three  days,  and  then  on  each  al- 
ternate day.  As  a  rule,  in  acute  attacks,  five 
or  six  treatments  will  suffice.  In  long-stand- 
ing cases  the  same  treatment  should  be  used, 
alternating  with  some  mild  astringent  injec- 
tion used  in  the  same  way.  The  sound  should 
always  be  used  in  subacute  and  chronic  cases, 
at  intervals  of  about  three  days.  It  is  also 
advisable  to  give  internally,  in  all  cases,  a 
saline  laxative,  and  in  the  old  cases  I  gener- 
ally give,  in  addition,  capsules  of  bal.  copaibii, 
itn^vi ;  ol.cubebas,  itj^iv,  t  i.  d.,  either  before 
or  after  meals. 

The  fact  of  antisepsis  should  never  be  lost 
sight  of,  as  so  many  are  apt  to  do.  It  is  a  well- 
known  fact  that  boric  or  boracic  acid  is  a 
mild  and  unirritating  antiseptic,  which,  when 
combined  with  glycerin  as  a  vehicle,  also  an 
antiseptic,  renders  it  a  very  safe  agent  to  use 
for  this  purpose. 

One  important  point  is  also  gained  in  this 
plan.  We  always  have  the  patient  practi- 
cally under  control,  and  can  watch  the  progress 
made,  not  being  dependent  upon  the  say-so 
of  the  patient. 


THE  METHOD   OF  OPENING  BUBOES, 

The  best  method  of  opening  a  bubo  is  a 
matter  of  much  greater  importance  than  at 
first  sight  appears,  especially  to  the  military 
surgeon,  who  is  apt  to  have  many  of  them  at 
one  time  undergoing  treatment.  In  a  recent 
number  of  the  British  Medical  Journal^  Dr. 
Curran  drew  attention  to  the  advantages  of 
aspiration  t^^rjia  free  incision  in  the  evacu- 
ation of  suppurating  buboes.  In  the  British 
Medical  Journal  for  July  6,  1889,  Dr.  J.  P. 
H.  BoiLEAU  writes  that  he  long  ago  aban- 
doned the  method  of  free  incision  in  opening 
buboes,  and  he  now  invariably  employs  a  mere 
puncture  with  a  narrow-bladed  bistoury.  By 
this  method  an  "  open  bubo"  is  avoided,  as 
well  as  the  reproach  of  a  protracted  cure ; 
not  in  all  cases,  though,  for  sinuses  will  form 
that  must  be  opened  up,  and  the  consequence 
of  neglect  or  a  vitiated  state  of  constitution 
must  be  dealt  with.    Dr.  Boileau  claims  that 


the  opening  of  the  bubo  by  free  incision,  iii> 
stead  of  by  puncture,  often  extends  the  dom> 
tion  of  a  case  from  days  to  weeks,  or  fros 
weeks  to  months. 

It  is  necessary  to  observe  that  to  obtain  the 
best  results  a  bubo  should  be  opened  at  the 
proper  time ;  not  too  soon  before  a  saffi* 
ciency  of  morbid  deposit  has  broken  down, 
nor  too  late  when  the  vitality  of  the  tissues 
may  have  become  impaired.  The  experi* 
enced  operator  chooses  the  right  time,  whidi 
is  probably  a  very  few  days  after  the  presence 
of  pus  has  been  diagnosed.  The  small  opeo- 
ing  made  by  the  bistoury  will  often  be  found 
closed  the  following  day ;  it  may  be  reopened 
by  a  blunt- pointed  probe,  if  necessary. 

The  puncture  is  much  less  painful  than  the 
free  incision,  and  it,  of  course,  has  the  advan- 
tage of  leaving  but  a  very  small  mark,  while 
it  has  no  disadvantage,  as  it  can  at  any  time 
be  converted  into  as  long  an  incision  as  may 
be  thought  necessary. 


THE  OCCASIONAL  USE  OF  SOLUTIONS  OF 
NITRATE  OF  SILVER  IN  THE  TREAT- 
MENT OF  CHRONIC  LARYNGITIS 

At  the  meeting  of  the  American  Laryngo* 
logical  Association,  recently  held  at  Wash* 
ington,  D.  C.  {Boston  Medical  and  Sspjieat 
Journal^  June  27,  1889),  Dr.  S.  Solis-Cohiv 
reported  several  cases  in.  which  local  applica* 
tidn  of  nitrate  of  silver  was  empiojred  for  the 
relief  of  chronic  laryngitis,  such  as  occurs  so 
often  in  singers,  clergymen,  lawyers,  etc.,  oi 
which,  after  all  discoverable  sources  of  irrita» 
tion,  local  and  general,  have  been  removed, 
and  approved  topical  treatment  suitable  10 
the  individual  cases  has  been  faithfully  tried 
for  a  longer  or  shorter  time,  improvement 
takes  place  to  a  certain  point  and  then  stops; 
Perhaps  all  visible  evidences  of  disease,  ex* 
cept  an  irregular,  pinkish  striping  of  the  vocd 
bands,  have  disappeared,  or  perhaps  theft 
would  be  a  faint  uniform  coloration,  or  maybe 
only  a  loss  of  lustre,  but  something  theit 
would  be  that  persisted,  and  that  prevented  i 
the  patient  from  resuming  with  comfort  iA 
use  of  the  voice  in  singing  or  speaking,  or; 
perhaps  even  in  ordinary  conversation. 

It  is  in  such  conditions  as  these — the  hrttl 
obstinate  remnants  of  the  disease — that  hi| 
had  derived  considerable  satisfaction  frcflli 
the  topical  use,  by  sponge,  cotton-wad,  or! 
brush,  of  weak  solutions  of  silver  nitntt^j 
about  ten  grains  to  the  ounce,  applicatioi 
being  made  every  day  for  some  two  or  thre 
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,  days  until  some  congestive  reaction  is  pro- 
datxd  ;  after  that  at  longer  iotervalE.  In  the 
course  of  treatment,  too,  in  some  case*  before 
Teaching  the  last  stage  aboTC  described,  he 
had  found  recovery  apparently  hastened  by 
occasionally  substituting  stronger  solutions 
of  silver  nitrate,  forty  to  sixty  grains  to  the 
oance,  for  the  iodized  glycerin,  tannin,  tar, 
or  other  routine  application.  A  visible  in- 
crease in  congestion  immediately  follows  the 
Bse  of  the  silver  solution,  but  this  passes  oS 
qmckiy,  and  at  the  next  visit  great  improve- 
ment is  usually  manifested.  These  applica- 
'  tioDS  are  made  once  in  about  two  or  three 
I  vceiu,  according  to  circamstaoces. 


Nearly  every  one  acknowledges  the  diu- 
retic action  of  caffeine,  but  that  it  will  act  as 
a  cardiac  tonic  and  excitant  when  injected 
tabcnuneoasly  is  not  as  generally  admitted. 
Perhaps  the  reason  for  this  condition  is  the 
fear  as  to  the  dangerous  results  of  large  doses 
of  caffeine.     In  the  Revitt  Ginirale  de  CUttique 
u  de  ThirapeuHque,  June  ao,  1889,  Dr.  Hknri 
H-  ^HARD  claims  that  thf 'efficacy of  subcuta- 
neaus  injections  of  caffeine  is  superior  as  a 
cardiac  stimulant  to  that  of  ether,  and  he  re- 
fers to  a  number  of  cases  irtiich  seems  to  sub- 
stantiate his  claim. .  One  of  these  was  a  sub- 
,  jcct  suffering  from  an  attack  of  pneumonia 
I  OQ  Che  right  side,  which,  twelve  days  later, 
I  eiLeaded  to  the  left  lung,  and  during  the  en- 
tire atuck  was    accompanied   by  intestinal 
Gompli cations  of    the  nature  of    dysenteric 
■  colitis  and  profound  depression.     There  was 
eiirc.-ae  feebleness,  frequent  threatenings  of 
syacope,   condition  of  subdelirium,   cardiac 
,  adynamia,  and  necrosis  of  the  inferior  maail- 
lary  bone.     During  the  space  of  thirty  days 
Dr.  Huchard  practised  ninety-five  injections  of 
fgrains  eacb  of  caffeine,  fifty-one  injections  of 
ether,and  nineteen  injections  of  nitro-glycerin, 
the  latter  being  administered  to  prevent  acci- 
(i«Qts  due  to  cerebral  aosemta.     The  patient 
I  vas  cured,  and  no  general  or  local  accidents 
I  followed  the  one  hundred  and  sixty-five  in- 
'  jections,  with  the  exception  of  a  single  ab- 
I  Kess.     In  addition,  Dr.  Huchard  refers  to 
I  five  other  cases  in  which  caffeine  employed 
\  alone  appeared  to  produce  remarkable  re- 
sults.    One  of  these  was  a  severe  case  of 
1  typhoid  fever,  in  which  fifty  similar  injections 
irere  employed,  and  terminated  in  cure.   Four 
ithfj  cases  of  severe  pneumonia  are  also  re- 


ferred to  in  which  great  benefit  appeared  to 
follow  the  injections  of  caffeine.  Dr.  Huchard 
insists  upon  the  necessity  and  the  utility  of 
large  doses,  and  he  writes  that  he  does  not 
hesitate  to  employ  doses  of  from  30  to  45 
grains  of  caffeine  in  twenty- four  hours. 
administered  subcutaneonsly.  Dr.  Huchard 
claims  that  his  experiments  have  shown  him 
that  caffeine,  before  acting  on  the  heart,  exer- 
cises marked  action  on  the  central  nervous 
system  ;  and  there  is  thus,  therefore,  a  marked 
difference  in  the  action  of  digitalis  and  caf- 
feine, the  former  being  primarily  a  cardiac 
remedy,  the  Utter  acting  first  on  the  nervous 


At  the  meedng  of  the  Ontario  Medical  As- 
sociation, recently  held  at  Toronto,  Canada, 
Dr.  a.  H.  Wright  contributed  an  excellent 
paper  on  "  The  Prevention  of  Puerperal  Sep- 
ticemia" {Midical  Rtcord,  July  ao,  1889). 
He  said  he  considered  no  apology  was  neces- 
sary for  bringing  such  an  ordinary  subject 
before  the  meeting,  for  he  maintained  this 
matter  should  be  continually  discussed  until 
sepsis  became  practically  unknown  in  the 
lying-in  room.  It  is  anything  but  creditable 
to  the  medical  profession  that  puerperal  sep- 
ticaemia is  more  common  ia  private  practice 
than  in  well-conducted  hospitals?  We  are 
not  to  judge  its  effects  simply  from  its  death- 
rate,  but  must  also  take  into  account  the 
amount  of  misery  and  suffering  resulting 
from  the  milder  forms  of  septicsemla.  Can 
we  prevent  this  septiciemia?  Dr.  Wright 
answered  this  question  in  the  aflirmative. 
How  can  it  be  done  ?  By  thorough  and  per- 
fect cleanliness  on  the  pan  of  ourselves,  and 
the  essentials  for  such  are  hot  water,  soap,  a 
nail-brush,  and  a  pen-knife ;  on  the  part  of  our 
patients,  proper  clearing  of  bleeding  surfaces 
and  dressings  which  will  keep  them  clean,  and 
along  with  these  good  ventilation,  thorough 
drainage,  and  perfect  plumbing.  Dr.  Wright 
cautioned  the  profession  against  pinning  their 
faith  to  any  special  antiseptic,  thinking  that, 
by  simply  using  this,  dirty  hands  and  dirty 
instruments  could  be  employed  with  im- 
punity; at  the  same  time  he  believed  that 
modern  antiseptic  remedies  furnish  invalu- 
able assistance  in  efforts  towards  asepticism. 
Dr.  Wright  then  gave  the  following  short  ac- 
count of  the  methods  practised  in  the  Burn- 
side  Lying-in  Hospital,  Toronto.     On  admis- 
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sion,  the  patient  is  bathed  and  dressed  entirely 
in  clothing  belonging  to  the  hospital.  When 
labor  comes  on»  she  is  clothed  in  a  clean 
night-dress  and  drawers.  The  presentation  is 
made  out  by  abdominal  palpation.  Vaginal 
examinations  are  made  in  the  first  stage,  oc- 
casionally, but  as  seldom  as  possible.  Each 
one  who  touches  the  patient  first  washes  his 
hands  thoroughly,  using  soap,  nail-brush,  and 
pen-knife,  and  then  rinses  them  out  in  a  solu- 
tion of  bichloride  of  mercury,  i  to  looo.  This 
process  must  be  repeated  before  each  exam- 
ination. When  the  presenting  part  is  press- 
ing on  the  perineum,  the  vulva  is  protected 
by  a  towel  which  has  been  soaked  in  the  bi- 
chloride solution.  After  the  delivery  of  the 
child  no  vaginal  examinations  are  made  ;  the 
placenta  is  expressed  by  the  Dublin  method. 
The  assistant  keeps  the  uterus  contracted 
with  gentle  rubbing  with  the  finger-tips.  The 
soiled  clothes  are  then  removed,  the  nurse 
washing  the  vulva  with  a  bichloride  solution. 
No  vaginal  or  intrauterine  douche  is  used 
either  before  or  after  delivery.  The  antisep- 
tic pad  is  then  applied.  Dr.  Wright  then  il- 
lustrated the  making  of  this  pad,  which  con- 
sists of  absorbent  cotton,  enclosed  in  butter- 
cloth  ;  before  the  dry  pad  is  placed  in  position 
a  layer  of  absorbent  cotton  wrung  out  of  a  bi- 
chloride solution  is  placed  over  the  vulva,  the 
pad  lying  on  this.  Septicsemkt  had  been  ex- 
ceedingly rare  in  the  Burnside  during  the  last 
few  years,  the  temperature  rarely  reaching 
loo^  F. ;  the  patients  generally  go  out  in  two 
weeks  after  labor.  Dr.  Wright  objected  to 
vaginal  and  intrauterine  douches,  "because 
they  are  unpleasant  for  the  patients,  because 
they  interfere  with  the  physiological  rest 
which  the  torn  and  bruised  parts  should 
have,  because  septic  matter  or  air  may  be  in- 
troduced and  brought  in  contact  with  rents 
in  the  cervix,  vagina,  or  vulva,  and,  finally,  be- 
cause they  are  unnecessary."  He  also  laid 
great  stress  on  the  danger  of  introducing  the 
fingers  into  the  vagina  after  labor ;  it  is  en- 
tirely uncalled  for  in  the  great  majority  of 
cases,  the  placenta  being  easily  expressed  by 
external  manipulations ;  it  is  at  this  stage 
that  septic  matter  is  most  readily  taken  up 
by  the  open  vessels  and  the  abraded  surfaces. 
He  believed  that  puerperal  septicemia  is  more 
frequently  caused  by  absorption  of  septic  mat- 
ter by  the  torn  fourchette  or  perineum  than 
from  any  other  source ;  therefore  the  practi- 
tioner should  be  careful  to  avoid  this  by  the 
use  of  the  antiseptic  pads,  and  cleansing  the 
vulva  with  the  bichloride  solution  when  the 
pads  are  changed. 


TOXIC  SYMPTOMS  PRODUCED  BY  GLYZ^ 

ERIN. 

Dr.  Jaroschi  recently  reported  to  a  Prague 
Medical  Society  a  case  which  had  come  under 
his  care  of  a  man  who,  having  been  induced 
by  something  he  had  seen  in  a  popular  jour 
nal  concerning  the  virtues  of  glycerin  to 
large  quantities  of  it,  soon  beoune  seriousl; 
ilL  He  suffered  from  vomiting,  painful  def 
ecation,  and  pain  in  the  calves  of  the  \ 
Under  suitable  treatment,  the  glycerin  bei 
of  course  interdicted,  he  was  not  long 
recovering.  The  etiology  of  the  case  is 
very  clear,  but  it  seems  that  the  gl 
used  was  bought  not  from  a  chemist,  bi 
from  an  oil-shop,  as  it  was  cheaper  th 
and  it  is  said  that  the  glycerin  of  commei 
not  unfrequently  contains  a  very  app 
quantity  of  arsenic ;  at  least,  Ritzert,  who  i 
vestigated  the  matter  some  time  ago, 
ported  that  he  had  found  "^  large  quantities'* 
arsenic  in  commercial  glycerin.  As  gly 
is  now  very  frequently  prescribed  for  n 
use,  and  as  patients  frequently  purchase 
at  oil-shops,  it  would  appear  to  be  impo 
to  get  the  question  of  its  liability  to* com 
arsenic  settled,  and  if  any  uncertainty 
found  to  exist,  it  would  be  well  to  cauti< 
patients  to  buy  the|r  glycerin  at  a  chemist'i 
— Lancet^  June  29,  1889. 


THE  ANTIBACILLIC  POWER  OF  THE  BAi 

SAM  OF  PERU. 

Landerer's  surprising  success  in  the  ti 
ment  of  tubercular  processes  with  balsam 
Peru,  led  Drs.  Brautigam  and  Nowack 
test  the  action  in  pure  cultures  in  diffi 
degrees  of  concentration  on  various  mii 
organisms  {Ceniralblaii  fUr  KUmsche  Medit 
June  15, 1889).  They  lay  considerable 
in  the  first  place,  as  to  the  necessity  of  hai 
a  pure  preparation,  since  there  are  numei 
adulterations  of  this  drug  on  the  marki 
Their  experiments  showed  that  pure 
of  Peru  was  capable  of  entirely  destroyu 
various  micro-organisms  within  twenty-foi 
hours.  In  emulsions  of  twenty  per  cent, 
arrested  all  development  and  growth  in 
different  cultures.  From  the  fact,  howevi 
that  weaker  emulsions  of  balsam  of  P( 
scarcely  even  delayed  the  development 
bacilli,  the  authors  believe  that  their  ex] 
ments  prove  that  the  intravenous  and  inl 
pulmonary  injections  of  pure  balsam  of 
do  not  owe  their  value  to  any  antil 
power  possessed  by  this  remedy ;  but  rathe 
to  the  prevention  of  the  development  and  m 
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tion  of  ptomaines.    They  promiae  aabseqnent 
experimeiitB  as  to  the  correctoew  of  this  lat- 

'  ler  supposhion. 


TBE  TREATMENT  OP DtSBASBD  TONSILS 
WHEff  UNATTENDED  WITH  HYPER- 

TEOPBY. 
At  the  ineetmg  of  the  Eleventh  Anan»t 
Congress  of  the  American  Laryngotogical 
Association,  recently  held  in  Washington, 
D.  C,  Dr.  John  0.  Roe  read  a  papei  with 
die  above  title  (Boston  Mtdital  and  Sirgieal 
Journal,  June  27,  1889).  The  conditions  re- 
'  ferred  to  are  of  marked  clinical  importance, 
but  their  consideration  is  Ignored  by  writen 
upon  these  subjects.  The  most  common 
fonn  of  the  disease  of  the  tonsil  is  hyper- 
'  trophy,  and  in  children  it  is  rare  to  find  any 
other  form.  During  adolescence  the  tonsils 
may  diminish  in  size,  bnt  they  do  not  retnm 
to  their  normal  condition.  The  small  ton- 
sils in  adults  have  often  followed  hyper* 
trophy.  This  is  a  point  in  favor  of  the  re- 
moval of  enlarged  tonsils.  The  two  forms 
of  disease  of  the  tonsil  to  which  attention 
was  called  were — first,  chronic  disease  of  the 
crypts  and  lacuns;  and,  second,  fibroid  de- 
generation of  the  stroma  of  the  organ,  the 
cicatricial  form  of  the  disease.  The  first  is 
the  result  of  chrodic  follicular  catarrh  of  the 
tonsil,  and  is  usually  associated  with  chronic 
follicular  catarrh  of  the  pharynx.  The  treat- 
ment of  these  conditions  is  important,  not 
only  on  account  of  the  disease  itself,  bnt  also 
because  they  are  the  source  of  recurrent 
trouble,  and  may  cause  reflex  symptoms. 
Local  applications  are  practically  useless. 
The  gaivano-cautcry,  which  is  useful  in  the 
treatment  of  hypertrophied  tonsil,  may  be 
employed  here,  but  is  not  as  efficient  as  it 
is  in  the  former  condition.  The  treatment 
par  exeellenie  is  ablation  with  the  knife. 
The  diseased  crypts  may  be  laid  open  and 
cauterized  with  chromic  acid  or  fused  nitrate 
of  sil'.-er.  Excision  is,  however,  the  best  plan. 
It  is  rarely  advisable  to  attempt  removal  of 
the  whole  mass  at  one  time  on  account  of 
the  adhesions  to  the  pillars.  The  use  of 
cocaine  lessens  pain  and  hemorrhage.  In 
every  instance  in  which  the  speaker  had  em- 
ployed excision  the  cure  had  been  perfect, 
vitb  entire  relief  from  the  attendant  symp- 

In  the   discussion  which  followed,  several 
'  ■nembers  present  referred  to  the  effects  pro- 
loced  by  the  presence  of  hard  masses  in 
^-  -irypts  and  lacune  of  the  tonsils. 


SUBCUTANEOUS  LYMPHORPHAGIA. 
Dr.  Neufeld  mention^  in  a  Polish  journal 
a  few  cases  which  have  come  under  liis  notice, 
where,  inconsequence  of  some  injury,  extrav- 
asation of  lymph  from  a  lymphatic  vessel  has 
occnrred.  Six  years  t^  a  man  was  brought 
Into  the  hospital  who  had  been  struck  on  the 
thigh  with  a  large  piece  of  coal.  There  was 
no  discoloration  of  the  shin,  but  there  was  a 
marked  fluctuation  over  a  large  portion  of 
the  anterior  and  lateral  aspects  of  the  thigh. 
Some  years  later  another  patient  came  into 
the  hospital  who  had  received  a  blow  on  the 
back  ;  here  also  there  was  extensive  lluctua- 
tion,  involving  the  whole  of  the  dorsal  region. 
With  regard  to  the  first  case,  althiiugh  Dr. 
Neufeld  suspected  from  the  first  that  the  fluc- 
tuating fluid  was  lymph,  he  was  unable  to 
feel  certain  of  it,  and  up  to  that  time  no  de- 
scription of  lymphorrhagia  had  been  published 
in  any  of  the  well-known  textbooks.  As  the 
tumor  showed  no  signs  of  diminishing  after  a 
couple  of  months,  he  made  an  extensive  in- 
cision into  it,  thus  emptying  the  sac,  after 
which  the  wound  healed  rapidly,  without 
fever.  In  the  second  patient  the  fluid  disap- 
peared spontaneously  after  the  patient  had 
been  lying  on  his  back  for  six  weeks.  A  third 
case  is  mentioned  in  which  no  change  took 
place  for  six  weeks.  Df.  Neufeld  is  disposed 
to  agree  with  Gussenbauer  as  to  the  origin  of 
this  accident,  and  believes  that  the  best  treat- 
ment consists  in  laying  the  sac  well  open 
during  the  first  few  days. — Laneet,  June  as, 
1889. 


TANGHININ. 


Under  the  name  "tangfain,"  a  substance 
was  formerly  used  as  an  ordeal  poison  in 
Madagascar,  concerning  which  little  informa- 
tion has  been  obtained,  beyond  the  fact  that 
it  was  derived  from  the  seed  of  Tanghina 
vtntniftra,  an  apocynaccous  plant.  Like 
other  judicial  tests  of  the  kind,  the  drug  ap- 
pears to  have  been  variable  in  its  action : 
sometimes  it  quickly  produced  emesis,  and 
nothing  worse  befel  the  person  on  trial,  who 
was,  therefore,  considered  innocent ;  at  other 
times  it  was  retained  in  the  stomach,  and 
quickly  proved  fatal,  when  the  victim  would, 
of  course,  be  held  to  have  been  guilty.  Id 
exhausting  with  boiling  alcohol  the  crushed 
seeds,  previously  treated  with  carbon  bisul- 
phide, and  evaporating  the  tincture,  M.  Ak- 
NAUD  has  recently  obtained  a  crystalline 
substance  that  acts  powerfully  as  a  poison 
{Compt.-Rend.,  cvill  1255).     The  compound. 
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which  has  been  named  "  tanghinin/'  is  a  car- 
diac poisoD,  approximating  in  its  action  to 
strophanthin  and  oubatn,  but  differing  in  pro- 
ducing a  general  convulsive  action.  It  is  col- 
orless, crystallizes  in  perfect  rhombs,  is  verj 
slightly  soluble  in  water,  more  soluble  in 
ether,  and  freely  soluble  in  strong  alcohol. 
It  contains  .no  nitrogen,  and,  although  it  is 
decomposed  by  acids,  no  reducing  sugar  is  sep- 
arated.— Pharmacmiical  Journal  and  Trans* 
actiansy  June  29,  1889. 


THE   USE  OF  MENTHOL  IH   THE   UPPER 

AtR'PASSAGES. 

At  the  meeting  of  the  Section  on  Lar- 
yngology and  Otology  of  the  Fortieth  An- 
nual Meeting  of  the  American  Medical  As- 
sociation, Dr.  F.  H.  Potter  read  a  paper 
on  "The  Use  of  Menthol  in  the  Upper 
Air-Passages,"  and  the  results  produced  by 
him  during  the  past  few  years  of  local  ap- 
plication (Jdedical  Record,  July  6,  1889). 
These  results  indicate  that  the  drug  con- 
trols superficial  inflammation ;  that  it  is  an 
analgesic,  and  a  second  application  can  be 
made  in  increasing  strength  without  discom- 
fort ;  that  it  is  destructive  of  some  of  the  low 
forms  of  life,  especially  the  bacillus  tubercu- 
losis, and  that  it  is  a  valuable  antiseptic  in 
nasal  surgery.  It  has  an  important  place  in 
the  treatment  of  atrophic  conditions.  It  can 
be  used  in  strength  of  from  one  to  fifty  per 
cent,  dissolved  in  oil.  The  oleum  petrolia 
the  author  considers  the  best  for  the  purpose 
of  dissolving  the  drug.  It  can  be  applied  di- 
rectly by  cotton  application,  or  by  means  of 
the  spray  or  by  vaporization.  The  direct 
method  answers  best  in  the  pharynx,  the 
spray  and  vapor  for  the  nose  and  larynx. 
Five  cases  of  laryngeal  phthisis  following 
upon  disease  of  the  lungs  were  also  re- 
ported, in  which  the  menthol  treatment  gave 
satisfactory  results,  the  local  conditions  im- 
proving rapidly  under  its  use. 

Dr.  Charles  H.  Knight,  of  New  York, 
also  read  a  paper  on  "  Menthol  in  Laryngeal 
Phthisis.*'  Twenty  cases,  most  of  them  of  a 
severe  type,  treated  with  menthol  applica- 
tions, furnished  the  author  ground  for  be- 
lieving that  this  is  a  valuable  agent  in  tuber- 
cular laryngitis.  The  drug  was  dissolved  in 
fluid  cosmolene  in  the  proportion  of  a  drachm 
or  a  drachm  and  a  half  to  the  ounce,  and  ap- 
plied by  means  of  a  laryngeal  syringe,  or  in 
the  form  of  spray,  by  a  nebulizer  or  vaporizer. 
In  nearly  all  cases  the  subjective  symptoms 


and  the  local  appearance  improved.  In 
case  did  complete  healing  of  an  nicer 
place.  In  this  respect  the  author's 
ence  does  not  bear  out  the  representations 
Rosenberg  and  others.  Three  propositioi 
are  offered  :  i,  spontaneous  cure  of  a  tal 
cular  ulcer  of  the  larynx  may  occor;  2, 
simple  erosion  or  ulceration  may  be  mistak< 
for  a  tubercular  ulcer;  3,  the  best  resoH 
from  local  treatment  of  the  larynx  may 
expected  in  cases  of  incipient  or  limited  pi 
monary  disease  and  in  ^primary  lai 
tuberculosis. 


HYDRACETIN. 


It  will  be  remembered  that  a  few  moi 
ago  (^Pharm,  Joum,,  December  i,  p.  4a| 
under  the  name  of  "  pyrodin,"  a  new  pre] 
tion  was  introduced  as  an  antip3rretic»  expei 
ence  with  which  called  forth  repeated  cautic 
as  to  its  toxic  action.  Thepreparatioowas 
resented  as  having  for  its  active  principle 
tylphenylhydrazin  (QH,,NH— NH.C,H,0, 
but,  according  to  one  statement,  it  only 
resented  one- fourth  of  the  activity  of  that 
pound.    More  recently  the  pure  acetylphen] 
hydrazin  has  been  introduced  in  Gei 
under  the  name  **  hydracetin,'*  and  has 
reported  upon  somewhat  favorably  by 
GuTTMANN  {Pharm.  CeniralbL^  May  16, 
311;  May  30,  p.  34 1 ).    According  to  Dr.  Ga( 
mann,  hydracetin  exercises  a  powerfully 
pyretic  action  in  relatively  small  doses,  and| 
also  effective  in  relieving  rheumatism  of 
joints.    The  doses  given  ranged  from  5 
20  centigrammes  in  the  day,  and  in  onl] 
few  cases  to  30  centigrammes ;  the  dose 
ommended    is    10   centigrammes,  given 
two  doses  of  5   centigrammes  daily.    It 
expressly  stated,  however,  that  its  int< 
administration  must  be  cautiously  coada< 
and  must  not  be  continuous.     Hydra« 
occurs  as  a  white,  odorless,  and  almost 
less  crystalline  powder,  soluble  in  fifty 
of  water,  and  freely  in  alcohol     It  ledi 
alkaline  cupric  solution  immediately  in 
cold,  and  precipitates  metallic  silver  from 
alkaline  silver  solution.    Mercnric  salts 
converted  by  it  into  mercuroos  salts,  qo^ 
rapidly  upon  warming,  and  ferric  salts 
ferrous.    In  a  mixture  of  solution  of 
sium  ferricyantde  and  dilute  solution  of  U 
chloride,  the  addition  of  hydracetin  prodi 
an  immediate  precipitation  of  Berlin  bine ; 
also  decolorizes  solution  of  potassiam 
manganate,  and  reduces  platinic  chloride 
metallic  platinum.    Its  powerful  redactnf'^ 
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lion  is  considered  by  Dr.  Gnttmann  to  stand 
Ib  relation  to  its  antipyretic  and  anodyne 
^perties,  and  he  states  that  he  has  also 
wed  it  with  success  as  an  outward  applica- 
tion in  psoriasis  in  the  form  of. a  ten  per 
cent,  ointment. — PharmactuHcal  Journal  and 
Tram$acitansy  June  39>  1889. 


TBE  TRBATMENT  OF  THR  ACUTE  STAGE 

OF  ECZEMA. 

In  the  FracHHoner  for  July,  1889,  Dr.  D. 
Mackintosh  publishes  some  suggestions  as 
ta  the  treatment  of  the  acute  stage  of  eczema, 
which  he  claims  will  speedily  arrest  the  in- 
iammatory  stage  of  the  disease,  and  put  an 
ttid  to  perhaps  months  or  years  of  future 
ttffeiing. 

In  the  treatment  of  the  acute  stage  of  ec- 
lema  two  essentials  must  be  reckoned  with 

I  before  we  proceed  to  tackle  the  disease  itself. 

'The  first  of  these  is,  that  the  patient  must  be 
jfestmcted  not  to  wash  the  eczematpus  parts, 

,aiid  this  advice  he  must  religiously  observe. 

,  He  will  probably  reply, ''But  I  must  wash 
ti»Detime&"  ''Wash  not  at  all,"  is  the  first 
commandment  in  eczema.  He  must  neither 
wash  with,  nor  yet  without,  soap,  nor  with  the 
nsnal  adjuncts  of  bran  steeped  in  hot  water, 
satmeal,  milk  and  water,  buttermilk,  whey, 
sour  milk,  or  rain-water,  or  any  other  of  the 
usual  washes ;  all  of  these  are  mistakes  that 
•erioasly  hamper  and  delay  curative  treat- 
sent.     That  persistent  washing  predisposes 

,  tD  eczema  by  drying  the  skin,  and  depriving 
k  of  the  unctuous  secretions  which  impart  to 
k  suppleness  and  softness,  qualities  on  which 
tiie  natural  beauty  of  the  complexion  so  largely 
Spends,  there  cannot  be  a  doubt.  For  the 
same  reason  and  in  the  same  manner,  although 
k  is  not  generally  known,  frequent  washing 
with  soap  and  water  is  disastrous  to  the  growth 

I  of  hair,  it  changes  its  natural  color  to  a  lighter 
hoe,  the  natural  gloss  is  lost,  the  hair  becomes 
dry,  prematurely  gray,  and  early  baldness  is 
.^isvored.  This  process  of  destruction  is  ma- 
fteriallj  hastened  by  washing  the  head  with 
warm   or   hot  water  and  soap  during  cold 

'  weather.      The  head  and  beard  should  be 

r- dressed    and   kept  clean   by  combing   and 

:'  Ivushiog,  a  process  all-sufficient  for  purposes 

Lof  cleanliness,  and  the  rational  method  for 
preserving  a  fine  head  of  hair. 

In  eczema  of  the  head  and  face  the  more 

^  essential  parts  to  wash,  such  as  the  corners  of 
the  eyes  and  angles  of  the  mouth,  may  be 
lottched  lightly  with  a  small  piece  of  soft 
ige,  made  damp  with  cold  water,  and  im- 


mediately dabbed  dry.  Warm  and  hot  water 
should  be  discarded  in  the  neighborhood  of 
the  eczematous  skin.  A  patient  suffering 
from  eczema  of  the  head  and  face  only  may, 
of  course,  sponge  and  wash  his  body  with 
warm  water  as  frequently  as  necessary.  Cof- 
fee, strong  tea,  and  alcoholic  drinks  should 
be  forbidden. 

The  second  essential  is  that  the  bowels  be 
kept  well  open.  In  the  case  of  children,  gray 
powder,  rhubarb,  and  bicarbonate  of  sodium, 
a  grain  of  each,  taken  as  required  every 
second  or  third  night,  will  answer  every  pur- 
pose ;  or  gray  powder  and  magnesia  will  do 
equally  well.  In  adults,  saline  medicines  hold 
the  first  rank.  The  following  is  a  useful  com- 
bination : 

S     Magnesii  sulphatis,  ^vi ; 
Sodii  bicarbonatis,  31 ; 
Infusum  gCDtianse  co.,  ad  Jvi. 
Sig. — Take  a  sixth  part  three  times  a  day  before  meals. 

The  author  claims  that  the  sulphate  of  mag- 
nesium is  far  and  away  the  best  of  all  purga- 
tive medicines  in  most  other  diseases  as  well 
as  in  eczema, — the  best  because  the  mildest, 
the  least  irritating,  one  of  the  least  injurious, 
and  certainly  one  of  the  most  effectual ;  but 
it  must  be  taken  at  the  proper  time  and  in  the 
proper  quantity.  The  proper  time  is  an  hour 
before  meals,  preferably  in  the  morning  before 
breakfast,  although  it  may  be  taken  before 
any  other  meal  with  nearly  equal  benefit. 
The  proper  quantity  is  3  drachms,  dissolved 
in  three  parts  of  a  tumblerful  of  cold  water 
or  soda-water.  Hot  water  does  not  mate- 
rially help  its  action,  and  it  makes  the  drug 
more  nauseous.  3  drachms  of  sulphate  of 
magnesium,  dissolved  in  an  ounce  of  chloro- 
form-water, followed  by  a  cup  of  tea  or  beef- 
tea,  can  be  swallowed  almost  without  taste  or 
inconvenience.  A  4-  or  5 -grain  blue  pill 
taken  at  night,  and  the  same  draught  next 
morning,  has  its  advantages  ;  or,  what  is  per- 
haps better  still,  where  free  purgation  is  de- 
sired, the  following  pill  at  bedtime,  and  the 
draught  in  the  morning  : 

R     Extract!  colocynthidis  co.,  gr.  iii ; 
Pilulse  hydrargyri,  gr.  i ; 
Extract!  hyoscyami,  gr.  i. 
Ft.  pil. 

Where  there  is  torpidity  of  the  liver,  a  com- 
bination of  cascara  with  nux  vomica  is  equal, 
if  not  superior,  to  any  other  : 

B     Extmcti  cascarse  sagradse  liquidi,  ^iilss; 
Tincturae  nucis  vomicae,  15! ; 
Glycerini,  s^iii ; 

Infusum  gentianae  co.,  ad  ^vi". 
Sig. — Take  one  ounce  every  evening  directly  before 
dinner,  or  morning  and  evening  if  required. 
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Medicines,  such  as  arsenic  and  iodide  of 
potassium,  given  interaally,  are  disappoint- 
ing,  and  of  very  little  use.  Of  course,  gouty 
eczema  must  be  suitably  treated. 

The  great  desideratum  is  the  appropriate 
external  treatment  Dr.  Mackintosh  gives 
the  following  as  an  ointment  which  in  most 
cases  pretty  nearly  approaches  the  character 
of  a  specific : 


^     Bismuth!  subnitratis,  ^ir; 
Zinct  oxidi,  ^'i ; 
Acidi  carbolic!  liquidi,  ^ss ; 
Vaselini  albi,  Jii. 
Ft  nng. 

B     Bismutbi  snbnitratis,  3ii; 
Zinc!  oxidi,  ;^8S ; 
Glycerini  (Price's),  !^iss; 
Acidi  carbolic!  liquid!,  1t\,xx; 
Vaselini  albi,  ^vi. 
Ft.  ung. 


Or 


The  latter  ointment  mixes  into  a  beautiful 
enamel-like  cream,  which  is  cooling,  and  acts 
as  a  balm  to  the  irritable  skin. 

When  constant  tingling  and  irritation  dis* 
turb  the  patient's  rest  at  night,  this  lotion  is 
said  to  be  invaluable : 

K     Bismuth!  subnitratis,  ^i ; 
Glycerini  (Price's),  giv; 
Acidi  carbolic!  liquid!,  1T\^xii; 
Aquam  rose,  ad  3^i. 
Sig.— ^hake  up,  and  apply  with  a  camel's  hair  pencil. 

During  the  day,  when  business  has  to  be 
attended  to,  and  the  ointment  cannot  be  ap- 
plied, a  powder  will  be  found  useful : 

S^     Cimolite, 

Bismuth!  subnitratis. 
Zinc!  oxidi,  AA  partes  aequales. 
Fiat  pulvis. 

In  more  chronic  cases  the  famous  Unguen- 
turn  metallorum  still  holds  its  own.  It  con- 
sists of 


Unguent!  sinci, 

"         plumbi  acetatis, 

**         hydrargyri  nitratis,  AA  partes  aequales.    Misce. 

This  ointment  may  be  varied  by  substituting 
white  precipitate  for  the  nitrate  of  mercury 
ointment. 


TREATMENT  OF  WHOOPING-COUGH. 

In  the  Revue  Mtnsuelle  des  Maladies  de 
tEnfance  for  July,  1889,  Dr.  O.  Mugdan 
reports  the  results  of  treatment  of  whooping- 
cough  in  Dr.  Baginsky's  clinic  with  resorcin, 


antipyrin,  cocaine,  and  insufflations  of  differ* 
ent  powders  through  the  nose. 

I.  i?^x0rW>i.-— Moncorvo  was  the   first  to 
employ  resorcin  in  whooping-cough.    StaiU 
ing  with  the  idea  that  whooping-cough  is  as 
infectious  catarrh,  produced  by  micro-orgui* 
isms  which  are  located  especially  on  the  lar* 
yngeal  mucous  membrane  below  the  vocal 
cords,  this  author  was  led  to  employ  a  sdn- 
tion  of  resorcin  by  means  of  the  spray,  first 
employing,  a  one  or  two  per  cent  8olutioii» 
and  finally  an  eight  per  cent  solution.    Ift  i 
Baginsky's  clinic  resorcin  has  been  employed  | 
in  the  form  of  sprajrs,  and  given  internaUyi^ 
but  without  any  appreciable  result    In  eight  | 
children  in  which  a  one  or  a  one  and  a  half  J 
per  cent,  solution  was  given  every  two  honi%-^| 
in  not  one  was  there  the  least  relief  obtained 
through    this   treatment     Consequently,  if 
these  results  are  accepted,  the  internal  ad<^ 
ministration  of  resorcin  is  totally  valueless  I 
According  to  the  researches  of  Afanasieff.thtil 
tendency  is  to  admit  that  the  bacillus  ofi 
whooping-cough,  so  far  from  being  located! 
exclusively  on  the  laryngeal  mucous  mem-^ 
brane,  in  the    neighborhood  of   the   vocdi 
cords,  invades  all   the   respiratory  mucous 
membrane,    and    particularly   that   of    the 
bronchi!  and  nasal  fossae.    In  these  condi* 
tions  inhalations  of  a  solution  of  fifteen  or 
twenty  per  cent  of  resorcin  might  perhaps 
give  appreciable  results. 

2.  Cocaine, — Spraying  with  cocaine  was  first 
employed  by  Prior,  who,  with  a  five  or  tea 
per  cent  solution,  in  this  way  ansesthetiied 
the  pharynx  and  posterior  wall  of  the  larynx 
and  the  inferior  surface  of  the  vocal  cords. 
The  good  results  of  this  method  of  treatment 
have  been  confirmed  by  a  large  number  of 
authors,  among  others  Pott,  Carr,  fiarbillion. 
On  the  other  hand,  Moncorvo,  Hagenbacli, ' 
and  Henoch  have  contested  the  efficacy  of 
this  mode  of  treatment  In  eleven  cases  j 
under  the  care  of  Dr.  Baginsky  submitted  to  ' 
this  treatment,  the  number  and  intensity  of 
the  attacks  have  been  favorably  modified  in 
the  majority  of  cases ;  but,  nevertheless,  the 
author  <is  of  the  opinion  that  this  mode  of 
treatment  should  not  be  employed  on  account 
of  the  great  resistance  which  most  children 
ofifer  to  it,  and  on  the  frequency  of  the  symp- 
toms of  poisoning  which  follow  the  employ- 
ment of  this  treatment  in  many  cases. 

3.  Insufflation, — Michael,  considering  whoop* 
ing-cough  as  a  reflex  neurosis  from  the 
nose  produced  from  irritation  by  the  spe- 
cific poison  of  whooping-cough,  recommends 
the  employment  of  insufflation  of  boric  acid 
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ind  quinine,  and  later  benzoic  acid,  io  the 
usal  fossae.  The  resnlts  which  he  has  ob- 
Bined,  however,  hare  not  been  Mtisfying. 
AbODt  the  same  time,  Gaerder  made  insaffla- 
tioQs  with  equal  parts  of  boric  acid  and  pow- 
dered cotfee,  and  his  results  were  quite  as 
food  as  those  of  Michael.  Bachem,  Ha^a- 
Inch,  Sccerk,  and  Lublinski  have  likewise  rec- 
Dgaized  the  good  effects  of  this  mode  of  treat- 
BCnt.  while  Genser  alone  claims  that  these 
bscfiatioDs  have  no  effect  on  the  progress  of 
the  disease.  In  fiaginsky's  clinic  Dr.  Mng- 
te  gives  notes  of  twenty-five  cases  which 
lere  submitted  to  methodical  insafHation  with 
bnuoic  acid  ;  of  these,  seventeen  showed 
marked  amelioration  after  the  very  first  in- 
uffiation,  and  a  cure  was  generally  obtained 
viUun  one  to  three  weeks. 

4.  Aniipyrin. — Recently  anttpyrin  has  been 
Employed  in  whooping-congh,  and  most  phyai- 
{ius  who  have  experimented  with  this  agent 
hne  obtained  favorable  resnlts.  In  Bagin- 
itj's  clinic,  however,  it  is  stated  that  the  re- 
tnttt  were  negative  in  all  the  cases  treated  by 
utipyrin  under  the  method  of  Sonnenberger, 
vfao  recommends  the  administration  of  three 
01  foar  limes  daily  of  one-sixth  grain  for  every 
ODntb  of  age  of  the  child,  or  two  grains  per 
erery  year  of  age.  In  seven  cases  treated 
rfter  this  method  neither  the  intensity  nor 
Dm  number  of  the  attacks  showed  any  modi- 
'£ca'.ion.  Further,  this  remedy  is  by  no  means 
bmocuous,  and  reports  of  poisoning  with  it 
Be  rapidly  accumulating  on  all  sides. 


The  analgesic  properties  of  this  substance 
hive  been  utilized  to  diminish  pruritus  in 
tarioas  skin-affections,  and  especially  senile 
pnriius,  the  pruritus  of  eczema,  that  of  the 
iul,  and  in  urticaria.  In  the  Gazette  Heb- 
Jmadaire  de  Midedne  it  dt  Chintrgit,  June 
11, 1889,  Dr.  Elov  gives  the  following  for- 
VoIk  for  the  tincture,  liniment,  and  ointment 
of  menthol. 

1.  Tiiuture  or  Spirit  of  Menlhol.— 

Menthol,  I  Io  3  partt; 
Forty  per  ccnU  alcohol,  50  to  60  portl. 
For  exienul  application. 

2.  Liniment  of  Jft/t/io/.— This  preparation 
^ipears  to  have  a  more  durable  action  than 
llie  preceding.     Its  formula  is  as  follows  : 

Mcnihul,  3  parts; 
Olive  oil,  30  pan*; 
LuralJD,  30  part*. 


3.  Ointment  of  Mtntkol. — The  ointment, 
according  to  the  formula  of  Saalfield,  has  the 
following  composition : 

H«nlhoI,  3^  parts; 
Babam  of  Pern,  5  parti  j 
Lanolin,  100  parti. 

In  ceruin  cases  it  may  be  necessary  to  in- 
crease the  proportion  of  menthol  in  the  above 
preparation  up  to  ten  or  fifteen  per  cent,  of 
the  excipicnt  when  the  pruritus  is  very  rebel- 
lions, especially  when  it  occars  in  chronic 
eczema. 


THB   VALUE  OF  THE  KOLA  //VT. 

In  tht  Prattitionerioz  July,  i889,Sukceoh 
R.  H.  Firth  published  a  series  of  observa- 
tions made  at  the  Mian  Mir  Camp  of  Exer- 
cise during  Jaatiary,  1889,  which  was  a  con- 
tinuation of  a  similar  series  conducted  at 
Umballa  during  January,  188S.  He  formu- 
lates the  following  conclusions  as  the  results 
of  this  series  of  observations : 

I.  That  kola  nut  is  in  no  sense  a  food ;  it 
is  to  be  regarded  purely  as  a  drug. 

3.  That  its  physiological  action  upon  the 
haman  economy  is  to  increase  the  total 
urinary  water,  with  a  slight  reduction  of  its 
total  solids  and  a  marked  reduction  of  the 
extractives  eliminated  by  the  urine.  Such 
action  is  probably  due  to  its  contained  caf- 
feine, which  favors  increased  oxidation  of  the 
tissues.  It  in  no  way  aSects  the  nitrogen 
output  of  the  body. 

3.  That  kola  nut,  when  pure  and  not  too 
old,  has  a  peculiar  stimulant  action  on  the 
nervous  system,  temporarily  strengthens  the 
heart-beat,  and  increases  the  arterial  ten- 
sion. Taken  continuously  during  times  of 
exertion  and  fasting,  it  possesses  some  power 
of  warding  off  the  sense  of  mental  and 
physical  depression  or  exhaustion  peculiar 
to  that  condition ;  this  power  is  not,  how- 
ever, so  marked  as  some  observers  have 
reported. 

4.  That  it  might  be  employed  on  service 
as  an  issue  to  troops  in  the  form  of  broken- 
up  nuts,  the  same  being  issued  with  instruc- 
tions that  a  piece  be  constantly  kept  in  the 
mouth  and  chewed,  and  the  saliva  swallowed. 
The  facts  being  made  clear  to  the  men  that, 
though  not  in  themselves  a  food,  yet,  from 
certain  qualities  inherent  in  them,  the  nuts 
guard  against  exhaustion,  and  moreover  have 
a  salutary  action  upon  the  lining  membrane 
of  the  month,  stomach,  and  intestines,  ren- 
dering them  less  susceptible  to  the  action  of 
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indifferent  food  and  water.  Owing  to  the 
uncertainty  of  the  action  of  kola  nats,  and 
the  great  difficulties  to  be  overcome  in  com- 
bating the  prejudices  of  soldiers  towards  any 
new  and  unfamiliar  article  such  as  these  nuts 
are,  any  issue  of  kola  nuts  to  troops  by  gov- 
ernment should  at  first  be  upon  only  a  limited 
scale,  as  neither  our  present  knowledge  re- 
gardmg  them  nor  the  results  of  their  trial 
justify  any  large  outlay. 

5.  That  as  an  infusion  with  milk  and  sugar 
kola  powder  is  an  efficient  substitute  for  tea 
or  coffee,  being  especially  for  those  affected 
with  diarrhoea  superior  to  either  owing  to  its 
astringent  action. 

6.  That  as  a  therapeutic  agent  in  the  con- 
valescence from  long  sickness  its  value  is  not 
apparent. 

7.  That  its  alleged  antagonistic  action  to 
alcoholic  sequelae  is  not  capable  of  proof. 

8.  That  as  a  purifier  of  water  its  action  is 
purely  mechanical,  and  not  superior  to  that 
of  the  Strychnos  potularuM  or  other  mucilagi- 
nous seeds. 

9.  That  any  consigment  of  kola  nuts  bought 
for  government  for  issue  to  troops  needs  most 
reliable  supervision,  in  order  that  none  but 
the  seeds  of  the  true  or  <*  female  kola"  are 
issued,  and  that  spurious  seeds,  such  as 
those  of  Garcinia  kola  or  **male  kola," 
and  Sterculia  cardifolia^  species  which  con- 
tain no  caffeine,  are  not  issued  in  mistake 
for  the  true  nut. 

10.  That  while  the  nut  powdered  and 
made  into  an  infusion  with  boiling  water  is 
an  agreeable  way  of  taking  kola;  yet  the 
nut  should  be  always  freshly  ground,  and  this 
method  is  inferior  to  continual  mastication  of 
the  solid  nut  for  dietetic  emergencies.  Those 
chewing  the  nut  must  do  s0  continuously, 
keeping  it  in  the  mouth  all  day,  and  swallow- 
ing the  saliva  if  any  satisfactory  effects  are  to 
be  attained. 


CREOLIN  ECZEMA, 

In  the  Therapeutische  Monatshefte  for  June, 
1889,  Dr.  J.  Wackez  states  that,  led  by  the 
statements  as  to  the  innocuousness  of  creolin, 
he  employed  it  in  seventeen  cases  of  incised 
and  lacerated  wounds  occurring  in  children, 
in  ten  of  whom  union  by  primary  intention 
occurred,  while  in  seven  more  or  less  severe 
eczema  occurred.  The  skin  in  the  neighbor- 
hood of  the  wound  on  the  second  day  of  the 
creolin  treatment  became  markedly  reddened, 
almost  resembling  an  eruption  of  scarlatina, 
with  severe  itching.    On  the  third  day  numer- 


ous vesicles  formed,  filled  with  clear  fluid,  and 
attained  the  size  of  from  a  quarter  to  half  a 
dollar.  The  temperature  was  elevated,  the 
neighboring  lymphatic  glands  swollen,  with 
loss  of  appetite,  headache,  and  f reqaent  vofiK 
tttng.  On  the  third  day  after  the  vesidei 
had  been  emptied,  either  spontaneously  or 
artificially, — a  process  which  is  accompanied 
by  the  profuse  excretion  of  serum, — the  epi* 
dermis  pealed  off  in  large  flakes,  and  a  con- 
dition  similar  to  that  of  a  bum  of  the  second 
degree  resulted.  From  the  scratching,  whidl* 
was  the  consequence  of  the  severe  itchii^ 
other  parts  of  the  body  were  likewise  affected, 
and  vesicles  appeared  on  the  face  or  hand,  asti 
a  consequence  of  contact  with  the  effoacd 
serum.  From  the  fact  that  no  other  anti- 
septic than  creolin  was  used,  and  that  in  the- 
dilution  of  i  to  1000,  the  conclusion  is  war« 
rantable  that  creolin  itself  was  the  cause  of: 
the  eczema.  From  the  fact  that  there  watj 
alteration  in  the  general  health  of  the  patienlf^ 
who  were  subjects  of  these  attacks  of  eczema^ 
the  urine  was  subjected  to  chemical  ex-i 
amination,  and  showed  elimination  of  ph^i 
nol  and  an  increase  in  the  aromatic  etheriai^ 
sulphuric  acid  compounds.  These  results' 
would  appear  to  show  that  creolin  is  by  na 
means  an  absolutely  harmless  substance,  andi 
should  not  be  employed  for  children  without 
hesitation.  Nevertheless,  even  in  these  cases 
of  Dr.  Wackez,  rapid  cure  of  the  wound  is 
stated  to  have  taken  place  even  in  spite  of 
the  occurrence  of  eczema. 


HYSTERIA  AND  MERCURIAL   POISONING. 

In   his   lectures  at  the   Necker  Hospital 
Dr.  Rendu  presented  a  patient,  38  years  of 
age,  admitted   ten   days   before   with    inco- 
ordination of  motion,  marked  trembling  of' 
all   the   limbs,  but   especially  of   the  lower 
extremities,    so    that    the    least    movement' 
brought   on    decided    oscillations.      At  the 
present  time  the  movements  cease  when  the 
patient  lies  in  bed,  but  the  least  attempt  at 
motion,  even  in  the  recumbent  position,  brings 
on  quite  intense  trepidation.     Flexion  pn^ ' 
duces  more  spasm  than  extension.   The  trem*  ; 
bling  is  characterized  by  large  oscillations^  ' 
and  not  by  small  ones,  as  in  alcoholic  intoxi- 
cation.    The  muscle  itself  has  an  exas^;^*  ; 
ated   tonicity,  and   the   slightest  percusstoa  | 
determines  an  extended  reflex  upon  the  neigi^j 
boring  muscles,  showing  the  existence  of  tt 
peculiar   condition  of  the  spinal  cord,  and 
since,   lying    in    bed,    he    can    execute    al 
movements  which   he  is  told  to  with  suffi- 
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dent  force  and  without  the  least  ezaggera- 
tioD,  the  condition  is  not  one  of  true  ataxia, 
Aoagh  ia  walking  the  limbs  are  thrown 
about  jast  as  in  the  latter  disease,  and  if 
the  eyes  are  closed  while  upon  his  feet,  he 
blls  at  once.  Troubles  of  sensation  are 
also  present,  such  as  fulgurating  pains  in  the 
lumbar  region  radiating  towards  the  upper 
parts  of  the  thighs,  in  the  region  of  the  knee- 
joints  radiating  towards  the  malleoli,  etc. 
'Evea  if  this  were  a  case  of  ataxia  it  would 
tiot  be  one  of  tabes,  since  the  tendon  reflex, 
Ifar  from  being  suppressed,  as  in  ataxia,  is 
ieiaggerated,  and,  besides  the  trembling,  has 
[sot  the  character  of  that  of  ataxia.  In  pseudo- 
|.iabes  there  is  a  tendency  to  peripheral  lesions 
lof  nerves  more  than  to  a  spinal  state.  It  is 
f»et  with  especially  in  alcoholics,  in  infectious 
I  diseases,  lead  and  oxide  of  carbon  poisoning, 
[in  hysterics,  and  is  always  accompanied  by  a 
[certain  deg^ree  of  paresis  and  diminution  of 
Iforce.  In  alcoholic  pseudo-tabes  the  pa- 
jtients  complain  generally  of  persistent  pains 
hk  certain  groups  of  muscles,  notably  in 
those  of  the  calf,  and  there  is  almost  always 
a  diminution  of  the  tendon  reflex.  Spas- 
iBodic  tabes  is  a  rare  affection,  analogous 
I  to  this  case,  but  showing  also  muscular  pare- 
\ms  and  contraction  here  absent.  The  pecu- 
jfiarities  of  this  case  are  that  the  trembling 
i  began  in  the  lower  extremities,  that  the  head 
\ha&  not  been  affected,  and  that  this  man  has 
I  bad  no  loss  of  power,  contrary  to  what 
I  usually  happens  in  mercurial  poisoning.  In 
!- looking  into  the  antecedent  history,  we  And 
fthat  the  patient  is  a  well- recognized  hysteric, 
i  who  has  been  treated  by  Charcot  at  the  Sal- 
|.pfetri6re,  having  had  hemiplegia  with  com- 
[plete  sensory  and  sensitive  anaesthesia  at  one 
!  time,  and  paraplegia  of  both  lower  extremi- 
i  ties  and  general  anaesthesia  at  another.  At 
^tbe  same  time,  however,  he  is  suffering  from 
the  effects  of  mercury  upon  the  system,  and 
.k  is  well  known  how  this  metal  has  an  influ- 
^ence  to  bring  forth  hysteria  in  men^  Up  to 
[the  age  of  twenty-seven  this  man  was  well ; 
be  then  began  to  work  in  the  manufacture 
ef  hats,  being  exclusively  employed  in  pre- 
[  parini^  rabbit-skins,  in  which,  as  is  well  known, 
i  iiitrate  of  mercury  is  used. 

Within  a  year  the  system  became  impreg- 
,  Dated  with  the  mercury,  and  trembling  of 
.tbe  legs  began.  After  three  months'  hos- 
kpltal  treatment  he  went  back  to  work,  but 
I  vithin  two  months  became  salivated,  and 
L  since  that  time  the  trembling  of  the  legs  has 
aever  ceased. 

Treatment  has   consisted  in  an  evening 


dose  of  a  grammes  (30  grs.)  of  bromide  of 
potassium  and  a  morning  dose  of  30  drops 
of  tincture  of  valerian.  Besides  this,  he  has 
had  hydrotherapy,  and,  if  improvement  is  not 
satisfactory,  prolonged  baths  and  the  con- 
tinuous current  of  electricity  will  be  used. — 
J<mmal  of  Cutaneous  and  Genito-  Urinary  Dis- 
eases^ August,  1889. 


ASEPTIC  AND  ANTISEPTIC  SURGERY. 

At  the  recent  annual  meeting  of  the  Mas- 
sachusetts Medical  Society,  Dr.  H.  L.  Bur- 
rill,  of  Boston,  read  a  paper  on  this  subject, 
in  the  Section  in  Surgery  \New  York  Medical 
Journal,  July  27,  1889),  in  which,  remarking 
upon  the  great  value  which  the  new  science 
of  bacteriology  was  destined  to  have  with 
reference  to  the  department  of  practical  sur- 
gery, he  proceeded  to  describe  in  detail  a 
number  of  experiments  conducted  by' himself 
and  Grenville  R.  Tucker,  which  were  in- 
tended to  show  by  what  methods,  and  by  the 
use  of  what  chemical  agents,  the  various  in- 
struments and  the  separate  steps  in  operative 
surgery  might  be  rendered  practically  aseptic. 

1.  As  to  the  preparation  of  the  room  for  an 
operation,  he  said  that  all  movable  objects 
should  be  removed  ;  then  the  room  should 
be  carefully  swept  and  dusted,  and  the  walls 
sponged  over  with  a  sublimate  solution  (i  to 
1000).  In  emergency  cases  nothing  should 
be  disturbed. 

2.  As  to  the  toilet  of  the  surgeon  and  his 
assistants,  their  hands  should  be  washed  ac- 
cording to  the  usual  methods, — viz.,  soap, 
nail-brush,  etc.,  then  immersed  in  ether,  then 
in  corrosive  sublimate  solution  (i  to  1000). 

3.  As  to  the  preparation  of  the  operative 
field,  it  should  be  shaved  if  necessary,  scrubbed 
with  soap  and  water,  and  then  washed  with 
ether  and  corrosive  sublimate  (i  to  1000). 

4.  As  to  the  sterilization  of  instruments, 
Dr.  Burrill  concluded  that  of  all  methods, 
that  of  baking  the  instruments  in  an  oven 
at  a  temperature  of  from  140°  to  160°  C. 
was  the  best.  A  higher  temperature  injured 
them.  Needles  should  be  subjected  to  a 
similar  process. 

5.  As  to  the  disinfection  of  sponges,  steam- 
ing caused  great  shrinking  ;  the  most  satis- 
factory method,  attaining  at  the  same  time  to 
wellnigh  perfect,  sterilization,  consisted  in 
washing  sponges  in  running  water  again  and 
again,  then  placing  them  in  a  solution  of  per- 
manganate of  potassium  for  twelve  hours, 
then  washing  them  in  oxalic  acid,  then  wash- 
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ing,  then  placing  in  carbolic  acid  (i  to  40)  in 
jars,  and  storing  for  future  use. 

6.  As  to  ligatures,  they  should  be  taken 
from  original  bottles,  wound  upon  glass 
spools,  and  placed  in  a  solution  of  corrosive 
sublimate  (i  to  1000)  in  a  bottle  specially 
designed  by  Mr.  Tucker. 

7.  As  to  irrigation,  corrosive  sublimate  (i 
to  4000)  was  most  satisfactory. 

8.  As  to  the  dressings,  to  render  them 
aseptic,  they  should  be  taken  in  the  shape  of 
bleached  gauze,  and  subjected  to  a  tempera- 
ture of  150®  C.,then  saturated  with  a  ten  per 
cent,  solution  of  glycerin,  then  dried.  Thus 
treated,  they  were  possessed  of  marked  ab- 
sorbent properties,  excelling  in  this  respect 
all  other  dressings. 

In  conclusion,  the  author  urged  the  im- 
portance of  putting  these  methods  into  prac- 
tice, and,  though  he  admitted  the  difficulty 
of  absolute  sterilization,  yet  it  was  possible  to 
approach  very  closely  thereto.  Every  sur- 
geon, he  thought,  should  operate  with  thor- 
oughly cleansed  hands,  with  thoroughly 
cleansed  instruments,  upon  a  thoroughly 
cleansed  patient. 

In  the  discussion  which  followed.  Dr.  J.  C. 
Warren,  of  Boston,  remarked  upon  the  ill 
effects  oftentimes  arising  from  a  too  free  use 
of  the  so-called  germicides  in  efforts  to  pro- 
cure asepsis.  The  safety  of  drugs  in  this  re- 
spect was  inversely  proportional  to  their  power 
as  germicides.  Boric  acid,  for  instance,  was 
perfectly  safe,  yet  had  no  antiseptic  action 
whatever,  as  it  was  used  in  ordinary  wounds. 
He  could  not  advise  too  strongly  against  a 
too  lavish  use  of  antiseptics  in  the  dressing 
of  wounds.  He  cited  a  case  of  carbolic  acid 
poisoning  in  a  patient  suffering  from  slight 
burns  of  the  hands  and  face,  which  had  been 
treated  with  carbolized  vaseline  (i  to  40). 
Since  having  a  patient  suffer  from  high  tem- 
perature, insomnia,  and  then  delirium,  because 
of  a  too  generous  use  of  iodoform  in  powder 
after  an  operation  for  proctocele,  he  had  ceased 
using  it,  preferring  the  gauze  instead.  He 
did  not  mean  to  convey  the  idea  that  he 
looked  with  disfavor  upon  antisepsis.  He 
would  always  use  germicides  with  a  view  of 
equalizing  the  equation  of  personal  cleanli- 
ness, and  of  counteracting  the  general  ten- 
dency to  dirt  in  patients.  Something  more 
was  needed  than  simple  soap  and  water. 

The  speaker  referred  to  the  series  of  ex- 
periments by  Watson  Cheyne,  which  tended 
to  prove  that  different  portions  of  the  body 
were  possessed  of  different  powers  of  resist- 
ance to  the  influence  of   infection  of  bac- 


teria and  micrococci :  for  example,  tbi 
peritoneal  cavity  was  remarkably  tolerun 
of  the  action  of  bacteria  or  septic  materiai^i 
and  did  this  not  explain  the  success  atteiiA>! 
ing  surgeons  in  their  operations  in  this  re» 
gion,  where  no  antiseptic  precautions  what" 
ever  were  taken  ?  Other  places  more  cdlote 
in  structure  were  less  tolerant,  and  disregairi^ 
in  taking  antiseptic  precautions  would  show 
correspondingly  bad  results  in  operations. 

Dr.  a.  T.  Cabot,  of  Boston,  remarkei 

that  the  chief  use  to  be  made  of  antiseptio^ 

was  in  the  way  of  preparation, — preparation 

of  the  hands,  sponges,  instruments,  and  sw 

face  to  be  operated  on.     This  being  dood 

we  could  proceed  much  as  surgeons  used  M( 

— ^with   care  that  .the   instruments  did  imNI 

come  in  contact  with  objects  not  previous^ 

disinfected.     He  said   that  the  two  agentt 

most  promotive  of  putrefaction,  and  thus  o( 

poor  results  in  operations,  were  (i)  moistuil 

and  (2)  heat.     The  former  could  be  large^ 

done  away  with  by  proper  attention  in  ap^ 

plying  the  dressings.    All  blood  should 

scrupulously  sponged  out  before  closing 

wound  ;  a  drainage-tube  should  be  pro| 

introduced,    and   then   firm   pressure  m< 

and   kept .  up  while   the   outside   bandi 

were   being  arranged,  and   in  this  mani 

prevent   the   filling  up   of  the  wound 

blood  and  serum.     It  was  often  desirable 

sew  the  deeper  parts  of  a  wound  togetl 

so  that  healing  by  first  intention  might 

suit.    As  to  the  use  of  iodoform,  boric  a< 

powder,  etc.,  he  believed  that  the  explaa^ 

tion   of   their  favorable  action   on  woundl 

and   suppurating  surfaces  was  to  be   foni 

in  their  drying  qualities.     Dressings  sht 

always   be   dry  and   have   great  absoi 

power.    When  impregnated  with  these 

ders,   they  possessed    these   qualities  to  i 

marked  degree,  and  so  kept  the  wound  dd 

and  promoted  rapid   healing.     If  he   wci 

compelled    to    abandon    either    antisefidl 

washes  ^r  dry  dressings,  he  would   onhcti 

tatingly  give  up  the  former.  i 


EFFECTS  OF  PROLONGED  CHLOROFOi 

ANjESTHESIA. 

Some  observations  made  about  two 
ago  by  Dr.  Ungar  pointed  to  fatty  degent 
tion  of  the  heart  and  liver  as  the  cause  of  di 
after  repeated  prolonged  administration 
chloroform.    Further  experiments  on 
have  recently  been   made  by  Dr.  Stra 
MAN,  which  appear  to  confirm  this  view.     1 
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Strassman  found  that  the  first  organ  to  be 
tffected  was  the  liver,  then  the  heart,  and 
MttT  that  other  viscera.  The  nature  of  the 
aiorbid  change  was  not  a  fatty  degeneration, 
l»t  fatty  infiltration.  The  actual  cause  of 
4eath  in  fatal  cases  appeared  to  be  the  car- 
l&c  affection,  as  in  all  such  a  very  marked 
iiegree  of  change  was  found  in  the  heart. 
|Ib  non-fatal  cases  the  morbid  change  was 
[loood  to  have  disappeared  in  a  few  weeks' 


When  morphine  was  given  previously 
the  chloroform,  less  of  the  latter  was  re- 
ired,  and  consequently  the  changes  pro- 
iced  were  not  so  considerable  as  when  the 
dinary  amount  was  given.    Aniooals  suffer- 
from  hunger,  loss  of  blood,  etc.,  were  ta- 
lly predisposed  to  the  morbid  changes 
to  chloroform. — Lanctt^  July  20,  1889. 


yTHE  TREATMENT  OF  INTESTINAL   OC- 
CLUSION WITH  ELECTRICITY, 

,  At  a  meeting  of  the  French  Academy  of 
^edicine,  M.  H^rard  presented  a  report  on 
essay  of  M.  Larat  as  to  the  treatment 
intestinal  occlusion  with  electricity.  In 
enty-four  cases  the  author  claims  that  he 
obuined  ten  complete  cures  and  six  in- 
plete  cures,  in  the  sense  of  removal  of 
itestinal  occlusion ;  although  in  the  latter 
death  occurred,  whether  from  exhaus- 
,  peritonitis,  or  some  organic  lesion.  The 
is  further  recalled  that  M.  £oudet  in 
ilar  cases  was  rewarded  by  seventy  per 
t  of  cures. 

Faradization  is  indicated  by  acute  strangU' 
on,  while  galvanism  is  said  to  be  indicated 
slow  occlusion  with  paresis  of  the  intes- 
For  convenience  induced  currents  may 
le  associated  with  success.  The  electrolytic 
iction  of  the  galvanic  current  may  be  avoided 
m  disseminating  the  current  through  the  aid 
if  an  enema  of  salt  water. 
I  In  the  discussion  which  followed  the  an- 
nouncement of  these  results,  M.  Ls  Fort 
pas  of  the  opinion  that  electricity  might  give 
orable  results  in  obstinate  constipation, 
t  in  cases  of  true  obstruction  or  invagina- 
its  therapeutic  action  was  much  more 
rtain. 
11.  CoNSTANTiNE  pAUL,  ou  the  Other 
d,  claimed  that  galvanization  was  almost 
ys  followed  by  success  when  the  obstruc- 
was  located  in  the  large  intestine ;  but, 
its  seat  was  in  the  small  intestine,  and  if  an 
ragination  was  present,  he  believed  that  it 
mid  be  very  dangerous  to  cause  contrac- 


tion of  the  intestinal  tube  upon  an  immovable 
mass. 

M.  HiRARD  stated  that  in  his  experience 
invagination  was  much  more  common  in  the 
large  intestine ;  nevertheless,  faradization 
might  succeed  in  invagination  of  the  small 
intestine.  He  believed,  however,  that  it  was 
impossible  during  life  to  form  an  absolute 
diagnosis. 

THE  ETIOLOGY  OF  TYPHOID  FEVER. 

At  a  recent  meeting  of  the  American  Medi- 
cal Society,  held  in  Newport,  R.  I.,  Dr.  V. 
C.  Vaughan,  of  Ann  Arbor,  Mich.,  read  a 
paper  on  the  "  Etiology  of  Typhoid  Fever," 
in  i\  hich  he  claims  to  have  detected  a  chemi- 
cal poison  in  the  dejecta  of  patients  suffering 
with  this  disease,  which  appears  to  be  of  the 
nature  of  a  ptomaine  (^Boston  Medical  and  Sur- 
gical J^mal^  July  18,  1889).  Dr.  Vaughan 
refers  to  the  researches  of  Professor  C.  J. 
Eberth,  of  Zurich,  who,^  in  eighteen  out  of 
forty-eight  cases  of  typhoid  fever,  found  in 
sections  of  the  spleen  and  mesenteric  glands 
a  bacillus,  which  was  distinguished  from  the 
ordinary  putrefactive  bacilli  by  the  difficulty 
with  which  it  took  up  the  aniline  stains.  At 
the  same  time  Eberth  reported  that  in  twenty- 
four  similar  examinations  of  those  dead  from 
other  diseases,  he  was  unable  to  detect  this 
bacillus,  and  from  these  facts  thought  him- 
self entitled  to  claim  that  he  had  discovered 
the  true  germ  of  typhoid  fever.  Since  that 
time  various  experiments  had  been  made  by 
many  different  observers.  The  attempts 
which  had  been  made  to  induce  the  disease 
in  the  lower  animals  by  inoculation  with 
this  germ  were  numerous  and  interesting. 

To  sum  up  the  evidence  which  we  had 
upon  this  point,  we  might  say  :  i,  the  Eberth 
germ  was  found  invariably  in  the  bodies  of 
those  dead  from  typhoid  fever;  2,  it  had 
been  isolated,  and  grown  in  pure  cultures ; 
3,  all  attempts  to  induce  typhoid  fever  in  the 
lower  animals  by  inoculation  with  this  germ 
had  thus  far  been  without  success  ;  4,  experi- 
ments showed  not  only  that  the  germ  failed 
to  multiply  in  the  lower  animals,  but  that 
when  introduced  by  inoculation  it  soon  died. 

Dr.  Vaughan  thought  it  was  now  time  to 
add  this  rule  to  the  four  rules  of  Koch: 
Before  any  micro-organism  could  be  consid- 
ered the  true  and  sufficient  cause  of  a  given 
disease,  it  must  be  shown  that  the  chemical 
products  of  that  germ  were  capable  of  pro- 
ducing the  characteristic  symptoms  and  lesions 
of  that  disease  in  an  acute  form.    Did  this 
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germ  produce  any  chemical  substance  which 
would  markedly  elevate  the  temperature,  such 
as  mydaleine,  or  any  which  induced  local  in- 
flammatory and  necrotic  changes  in  the  tis- 
sues, such  as  cadaverine  or  putrescine  ?  We 
could  not  say  that  the  Eberth  germ  had  been 
demonstrated  to  be  the  true  and  sufficient 
cause  of  typhoid  fever,  judging  from  the 
failure  of  the  attempts  of  Brieger  in  investi- 
gating the  nature  of  typhoid  poison.  To  sum 
up  the  results  of  experiments  on  this  point : 
I,  the  result  obtained  from  injections  of  the 
Eberth  germ  was  found  to  be  in  direct  pro- 
portion to  the  amount  introduced ;  2,  that 
the  Eberth  germ  did  not  multiply  in  the 
blood  ;  3,  the  same  symptoms  and  lesions 
were  obtained  by  the  introduction  of  non- 
pathogenic organisms.  To  this  the  bacteri- 
ologist might  reply  that  the  lower  animals 
did  not  have  typhoid  fever.  If  we  could  ex- 
periment with  man  the  result  would  be  dif- 
ferent. 

Dr.  Vaughan  then  described  his  own  ex- 
periments in  attempting  to  discover  a  chemi- 
cal poison  excreted  by  the  Eberth  germ.  He 
took  the  faeces  of  typhoid  patients,  from  which 
he  obtained  these  germs.  The  germs  were 
cultivated.  His  next  step  was  to  obtain  a 
chemical  poison,  which  he  succeeded  in  iso- 
lating. Crystals  of  this  ptomaine  were  in- 
jected over  the  abdomen  of  an  animal,  with 
resulting  fever,  severe  purging,  etc.  This 
ptomaine  was  found  to  be  most  abundant 
when  the  culture  was  kept  at  about  104°  F. 
Dr.  Vaughan  had  not  completed  his  series  of 
experiments,  and  therefore  had  no  definite 
statements  to  make  respecting  this  alkaloid, 
to  which  he  had  not  as  yet  given  a  name. 

In  the  discussion  which  followed.  Dr.  W. 
H.  Welch,  Baltimore,  agreed  with  the  con- 
clusions the  reader  had  drawn  from  the  ex- 
periments which  investigators  had  made  as  to 
the  pathogenic  qualities  of  this  typhoid  bacil- 
lus in  animals,  but  he  protested  against  the 
setting  up  of  a  condition  as  essential  for 
demonstrating  the  dependence  of  an  infec- 
tious disease  upon  a  micro-organism.  He 
thought  we  were  justified  in  considering  that 
a  germ  was  the  cause  of  a  disease  when  we 
found  that  germ  invariably  present  in  the 
disease  in  situations  which  would  explain  the 
symptoms  of  the  disease,  and  when  we  failed 
to  find  that  germ  in  any  other  circumstances 
than  in  that  disease.  If  Dr.  Vaughan's  con- 
dition was  to  be  accepted,  he  did  not  know 
that  there  was  a  single  disease  which  had 
been  proven  to  be  dependent  upon  a  micro- 
organism.    It    was    uncertain    whether    all 


micro-organisms  which  were  pathogenic  pnv 
duced  their  effects  by  means  of  chemiol 
substances  which  they  formed.  Doobtlm 
that  was  true  of  some,  but  we  were  not  jas^ 
fied  in  assuming  that  it  was  the  sole  metho&i 
He  believed  the  evidence  was  conclusive  tM 
the  typhoid  bacillus  was  the  cause  of  typhoM 
fever.  It  was  a  peculiar  organism,  which  vai 
found  invariably,  if  we  examined  at  the  propel 
stage  of  the  disease,  in  persons  sick  or  ded 
from  typhoid  fever.  It  was  found  in  the  al 
nations  where  we  would  expect  the  organisi 
to  be  found,  and  had  never  been  found  ii 
other  situations,  except  in  infected  localities 
as  in  drinking  waters,  etc.  The  isolation  4 
the  ptomaine  in  a  crystalline  form  from  A) 
stools  of  typhoid  fever  patients  was  a  ve^ 
interesting  addition  to  our  knowledge,  batj 
would  be  necessary  to  make  investigadoi 
with  other  stools  not  infected  with  typhol 
fever  before  concluding  that  the  ptomaia 
had  anything  to  do  with  the  symptoms  0 
typhoid  fever. 

Dr.  James  Tyson,  of  Philadelphia,  sail 
with  regard  to  the  fact  that  a  chemia 
product  must  be  discovered  in  the  blood  0 
tissues  of  the  animal,  he  would  say  nothing 
but  it  seemed  to  him  perfectly  reasonabi 
to  expect  that  the  same  organism  which  fad 
been  found  in  the  animal  ori^nally  affecHl 
should  also  be  found  in  the  blood  or  dj 
sues  of  the  one  in  which  the  disease  ha 
been  reproduced.  That  was  the  accept! 
original  idea.  It  seemed  to  him  that  | 
would  be  very  much  more  conclusive  prod 
if  we  found  the  organism  in  the  individtfj 
secondarily  affected,  that  it  was  the  ca^ 
of  the  disease,  rather  than  if  we  sim^ 
found  it  in  the  individual  primarily  affected 

Dr.  V.  C.  Vaughan,  in  closing  the  disci 
sion,  said  that  Dr.  Koch,  in  a  conversatM 
with  him  recently,  had  expressed  the  opiak 
that  the  Eberth  germ  had  not  been  demoi 
strated  to  be  the  cause  of  typhoid  fevi 
Koch  had  laid  down  four  rules:  before  1 
could  say  that  any  germ  was  the  cause  oi 
given  disease  we  must  (a)  find  it  in  evd 
case  of  that  disease  ;  (d)  isolate  it  from  i 
other  material ;  (c)  healthy  animals  of  If 
came  species  inoculated  with  that  germ 
have  that  disease  ;  (d)  in  the  animals  in 
lated  with  this  disease  the  germ  must 
and  reproduce  itself.  Where  these  rules 
been  complied  with,  there  could  be  no  pod 
bility  of  doubt  about  the  germ  being  I 
cause  of  the  disease.  Dr.  Welch  asked  «a^ 
give  up  every  one  of  these  rules  save  d 
first,  and  that  we  must  say  that  a  genn  li 
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the  cause  of  a  disease  when  we  fouad  it  in 
n-irrycase  of  that  disease.  Germs. depended 
on  tbe  conditions  surrounding  them.  As  long 
»i  the  bacillus  of  tubetculosis  was  found  in 
.every  case  of  consumption  and  in  no  other 
disease,  and  no  consumption  had  been  pro- 
^^Dced  in  healthy  animals  by  it,  he  claimed  he 
tloiild  have  had  just  as  much  right  to  sajr  that 
k  vas  the  result  of  the  consumption  as  they 
vould  have  to  S37  it  was  the  cause.  The 
'pDof  was  not  and  could  uot  be  Complete 
Wil  that  germ  was  isolated  from  all  other 
ffUerial  and  healthy  animals  inoculated  with 
k  had  consumption.  Simplj  because  the 
^benh  germ  was  found  in  every  case  of 
^rph  id  fever  could  not  be  a  proof  that  it 
^kas  ihe  cause  of  typhoid  feTcr.     He  did  not 

Pto  say  that  every  germ  produced  its 
;riou5  effects  by  means  of  its  ptomaine, 
[id  mean  to  say  that  this  had  been  de- 
trated  for  a  number  of  diseases, — for 
ax,  tetanus,  etc. 


I  INHERJTANCE  OP  SYPHILIS. 

According  to  the  Paris  correspondent  of 
tot  Lancet,  July  20,  1889,  Professor  Four- 
JRER  delivered  an  interesting  lecture  on  the 
••Icheritance  of  Syphilis,"  considering  the 
Ipiestion  from  the  point  of  view  of  a  three- 
Isld  interest : 

,  I.  TJie  Scientific  Ittttreit.— la  this  connec- 
tion several  important  points  at  once  ap- 
peared worthy  the  serious  attention  of  medi- 
al men.  In  the  first  place.  Is  syphilis 
iereditary?  If  so,  does  it  pass  down  through 
^  medium  of  the  father  or  mother,  or  both  ? 
At  trhat  stage  and  up  to  what  length  of  time 
Bsyphilis  capable  of  exercising  its  hereditary 
iftfluciice,  and  iheo  what  power  have  treat- 
Bent  and  lime  over  its  career  ? 
(  2,  The  Practical  Interest. — Can  one  weaken 
?r  eradicate  this  hereditary  influence  ?  When 
ud  under  what  conditions  can  a  man  who 
to  contracted  syphilis  be  permitted  to 
tuny?  What  about  treating  a  syphilitic 
rto  IS  pregnant,  or  a  woman  who  has  con- 
(tived  through  the  medium  of  a  man  who 
h^nown  to  be  a  syphilitic?  Is  one  justified 
il  allowing  a  healthy  nurse  to  ran  the  risk 
^volved  in  suckling  the  offspring  of  syphilitic 
IPttents? 

i  3.  The  Social  Interest.— la  the  face  of  the 
Murmous  mortality  following  in  the  train  of 
(Tphilis,  this  is  by  no  means  the  least  of  the 
Crests  attaching  to  this  "  factor  in  depopu- 
ion."  Its  ejects  amount,  indeed,  to  a  ver- 
hle  social  calamity,  and,  this  being  so,  does 


not  the  matter  call  aloud  for  some  effectual 
social  prophylaxis  ?  Thus,  then,  without  in- 
sisting further,  it  would  be  conceded  that  the 
question  of  syphilitic  heredity  was  one  well 
worthy  the  study  of  the  savant,  the  physician, 
and  the  hygienist,  by  reason  of  its  multiple 
and  varied  consequences,  —  consequences 
highly  interesting  and  in  not  a  few  aspects 
capiul. 

Professor  Fonmier  next  defined  in  detail 
what  he  meant  should  be  understood  by 
heredity  in  a  strictly  medical  sense,  and 
which  differed  from  the  ordinary  acceptation 
of  tbe  term  where  the  word  was  made  to  in- 
clude snch  diseases  as  the  gouty  diathesis  and 
smallpox,  which  latter  may  have  been  con- 
tracted during  pregnancy  by  tbe  mother  and 
transmitted  to  the  fcetus.  In  the  same  way 
syphilis  contracted  during  pregnancy  by  the 
mother  and  transmitted  to  the  foetus  was 
classed  as  hereditary.  But  this  was  not  what 
he  meant  by  hereditary  syphilis.  The  differ- 
ences, clinical  and  otherwise,  between  true 
hereditary  syphilis  and  syphilis  by  intra- 
uterine contamination  were  well  defined. 
True  hereditary  syphilis  was  that  which  was 
transmitted  at  the  moment  of  conception  to 
the  embryonic  elements  by  one  or  other  of 
the  parents  in  whom  it  was  pre-existent.  It 
was,  he  urged^  clear  that  a  disease  which  was 
born  with  the  germ,  which  made  part  of  it, 
and  which  affected  it  from  its  very  origin, 
ought  to  be  distinguished  from  a  malady 
which  was  contracted  by  the  foetus  already 
more  or  less  formed  and  advanced  in  devel- 
opment And,  as  a  matter  of  important  fact, 
observation  and  experience  unite  in  showing 
that  veritable  hereditary  syphilis  is  infinitely 
more  grave  and  more  deadly  to  the  ftstas 
than  the  syphilis  which  is  transmitted  to  it  in 
any  of  tbe  subsequent  stages  of  its  intra- 
uterine life.  For  Che  present  he  was  con- 
cerned with  the  true  variety  only.  To  begin 
with,  he  would  not  try  the  patience  of  his 
hearers  by  bringing  forward  proofs  of  the 
existence  of  true  hereditary  syphilis.  This, 
he  opined,  was  generally  conceded  How, 
then,  it  may  be  asked,  do  the  influences  of 
hereditary  syphilis  manifest  themselves  ?  By 
manifestations  essentially  multiple  and  va- 
ried,— infinitely  more  varied  and  more  multi- 
ple than  are  commonly  believed  or  are  traced, 
especially  in  the  schools  of  pathology  and 
morbid  anatomy  ;  but,  although  numerous,  it 
is  still  possible,  for  practical  purposes  of  ex- 
position, to  arrange  them  under  five  heads, 
and,  according  to  the  learned  lecturer,  they 
maybe  grouped  as  follows:  1,  accidents  of 
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syphilis,  properly  so  called  ;  2,  fcetal  cachexia, 
ending  one  way  or  another  in  physical  de- 
generation ;  3,  dystrophic  troubles,  general 
or  partial ;  4,  congenital  malformations ;  5, 
morbid  predispositions.  As  regards  the  first, 
they  appear  in  order,  although  the  sequence 
may  vary ;  the  infection  may  manifest  itself 
in  utero.  More  commonly,  it  makes  its  ap» 
pearance  some  weeks  or  months  after  birth  ; 
the  former  he  terms  foetal  syphilis,  the  latter 
infantile  syphilis.  More  rarely,  it  may  be 
not  only  latent  at  birth,  but  latent  during  the 
first  years  of  life,  not  entering  the  stage  of 
apparent  evolution  until  the  fifth,  tenth,  fif- 
teenth, or  twentieth  year.  But,  contrary  to 
the  opinion  commonly  held,  true  hereditary 
syphilis  does  not  make  its  appearance  by 
manifestations  of  the  syphilitic  order  exclu- 
sively. It  shows  itself  not  unfreqaently  in  a 
variety  of  ways,  —  lesions  and  symptoms 
which,  although  they  may  not  have  the  or- 
dinary aspect  or  syphilitic  stamp,  are  not 
less  the  undeniable  consequences  of  syph- 
ilis. Professor  Fournier  went  on  to  say  that 
one  of  the  convictions  most  firmly  fixed  in 
his  mind,  after  long  study  and  observation, 
was  that  syphilis  is  not  a  disease  with  symp- 
toms and  lesions  such  as  are  usually  ac- 
cepted as  syphilitic  only,  but  that  it  is  a  dis- 
ease, as  he  puts  it,  of  the  whole  being,  which, 
by  the  general  reaction  it  exercises  on  the  or- 
ganism, is  capable  of  exciting,  side  by  side 
with  the  s3niiptoms  or  manifestations  proper, 
others  of  another  order,  which  are  no  longer 
syphilitic  in  the  ordinary  sense,  although  in- 
directly derived  from  syphilis,  and  which  he 
proposes  to  term  '^  parasyphilitic."  It  is 
thus  that  one  so  frequently  sees  the  following 
manifestations  of  hereditary  syphilis  from 
time  to  time,  which  may  be  put  under  the 
foregoing  head  : 

2.  Fatal  cachexia^  or  veritable  vital  degen- 
eration of  the  foetus,  manifesting  itself  either 
by  the  premature  death  of  the  foetus  or  the 
birth  of  infants  wretchedly  puny  and  miser- 
able,—  veritable  abortions,  awaiting  early 
death ;  or,  again,  by  the  birth  of  others  ap- 
parently more  robust,  but  in  reality  of  a  vital 
resistance  so  feeble  that  a  goodly  number  of 
them  die  of  the  least  incidental  trouble,  and 
others  of  no  assignable  cause. 

3.  Dystrophic  Troubles.— In  this  category 
he  puts  some  curious  examples  of  retarded 
and  arrested  development, — such  as  slowness 
of  general  growth ;  the  appearance  of  the 
teeth  and  locomotive  function ;  retarded 
puberty  and  virility,  so  that  very  frequently 
examples  were  met  with  of  persons  of  eighteen 


and  twenty  years  of  age  who  were  yet  children, : 
What  is  termed  "  infantilism,"  then,  is  one  of  ; 
the  traits  which  compose  the  physiognomy  of 
hereditary  syphilis. 

4.  Congenital  Malformations.  —  His  own 
opinion  was  quite  in  accord  with  that  of 
Professor  Lannelongue  and  others^  wfaidi 
attributed  to  syphilis  of  the  true  hereditaiy 
type  the  origin  of  the  divers  congenital  mal* 
formations, — such  as  malformed  limbs,  club- 
foot, spina  bifida,  hare-lip,  cleft  palate,  hydro> 
cephalus,  etc.  This,  he  added,  cannot  yet  be 
dogmatically  set  down  as  demonstrated,  al* 
though  he  believed  it  was  on  its  way  to  be. 

5.  Morbid  Predispositions. — It  cannot  be 
doubted.  Professor  Fournier  continued,  that 
hereditarysyphilis,  by  reason,  without  doubt,  of 
the  state  of  relative  impoverishment  in  which 
it  places  the  organism,  constitutes  a  decided) 
predisposition  to  various  maladies.  It  is  ni«' 
contestable,  for  example,  that  these  infaatt 
are  especially  subject  to  affections  of  the  nc^ 
vous  system.  A  great  number  die  of  coovul^ 
sions  and  meningitis.  Even  if  syphilis  be  nol 
a  direct  cause  of  rickets,  it  is  certain  that  it 
predisposes  to  it  in  a  powerful  manner,  aii4 
that  it  represents  one  of  its  factors.  Fnrthe^ 
more,  the  frequency  of  scrofulo-tuberculo«ii 
affections  in  infants  the  offspring  of  syphilitk] 
parentage  has  long  been  noted,  and  the  po«^ 
sible  transformation  of  syphilis  into  scrofnii 
has  even  been  discussed.  This  theory,  hoW'^ 
ever,  after  the  discovery  of  the  bacillus  €l 
Koch,  cannot  be  longer  sustained  ;  but  it  ill 
not  less  certain,  for  all  that,  that  the  syphilitU 
soil  is  eminently  fitted  and  lends  itself  wift 
ingly  to  the  culture  of  the  bacillus.  It  is,  il 
short,  undeniable  that  hereditary  syphilis  pay! 
a  large  tribute  to  the  diverse  manifestation! 
of  scrofulo-tuberculosis,  and  notably  to  affeo 
tions  of  bones, — such,  for  example,  as  Pott*! 
disease  and  hip-joint  disease. 


PHENACETIN  IN  WHOOPING-COUGH. 

Dr.  R.  Heinmann  reports  in  the  Joumm 
de  Midecine  de  Paris,  July  7,  1889,  that  iM 
has  obtained  excellent  results  in  whooping 
cough  from  the  employment  of  phenacetU 
In  cases  in  which  before  the  treatment  tb 
paroxysms  of  coughing  occurred  ten  to  fil 
teen  times  daily,  they  have,  under  this 
ment,  been  reduced  to  three,  and  in 
cases  have  completely  disappeared  within  \ 
few  days,  only  occurring  occasionally  tl 
night,  when  the  administration  of  the  remeil 
was  suspended. 

The  doses  which  he  employed  were  as  f 
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tows:  6  grains,  given  in  four  doses,  to  a 
child  3  years  of  age;  $  grains,  in  three 
doses,  to  a  child  a  years  of  age;  3  grains, 
in  four  doses,  of  about  ^  of  a  grain  to  a 
mrsiog  infant  7  months  of  age. 

Dr.  Heinmann  writes  that  he  never  ob- 
served any  unpleasant  after-effects.  It  does 
Dot  appear,  however,  that  the  remedy  pro- 
duces a  cure,  for  it  is  sUted  that  whenever 
the  treatment  is  suspended  the  paroxysms  of 
coughing  return  with  their  original  intensity 
and  frequency. 


I  According  to  the  Paris  correspondent  of 
I'iit  Afeduai Press  and  Circular  Q\i\y  10,  1889), 
'at  ibe  Acad^mie  de  M^decioe,  M.  Brouak- 
SEL  read  a  very  Interesting  paper  on  the 
"  Symptoms  of  Acute  and  Chronic  Arsenical 
Poisoning."  First  stage:  Gastric  derange- 
ment, mucous  fever,  vomiting,  colic,  etc.  In 
chronic  poisoning  the  vomiting  is  not  painful, 
but  frequent, — seven  or  eight  times  a  day. 
Constipation  is  more  frequently  met  with 
than  diarrhcea.  Second  stage :  Eruptions 
iod  laryngo-bronchitic  catarrh.  The  cough 
is  spasmodic,  and  sibilant  rales  are  heard  in 
the  bronchi.  The  eruptions  consist  of  epi- 
dermic exfoliations,  and  erythema  of  the  eye- 
lids and  scrotum.  Third  stage:  Headache 
faad  numbness  in  the  lower  extremities,  with 
[painful   cramps,  and,  in  exaggerated  cases, 

■  severe  pains  of  a  lancinating  character  are 
I  felt,  especially  in  the  ankles.  Fourth  stage  : 
'  Paralysis  of  the  lorfer  extremities,  which  seems 
I  to  commence  at  the  common  extensors  of  the 

toes ;  in  auy  case  the  paralysis  persists  the 
bogest  in  these  muscles.  Convalescence 
from  this  intoxication  is  frequent,  but  very 
slow,  at  least  when  paralysis  is  present. 
Death  supervenes  frequently  by  the  heart. 

Mtans  for  recognising  Arsenical  Poisoning. 
—The  urine  should  first  of  all  be  examined, 
&r  the   poison  can  be   recognized   in   that 

■  liqi::d  not  only  in  a  few  minutes  after  its  in- 
t  gruion,  but  also  when  the  patient  has  ceased 
[taking  it  for  many  days. 

As  to  the  repartition  of  arsenic  in  the 
I  bcman  body,  Dkacendorff  emitted  the  hy- 
I  pothesis  that  arsenic  was  substituted  for  phos- 
i  phorus  in  the  bony  tissue,  and  recent  analy- 
ns  proved  that  no  matter  in  which  way  the 
I  dnig  was  administered,  Jt  accumulated  very 
eosibly  in  the  spongy  osseous  tissue,  and 
aed  itself  there,  so  that  its  presence  can  be 


detected  in  the  cranial  bones,  and  notably  in 
the  vertebrK  after  all  trace  of  it  has  disap- 
peared from  the  viscera.  In  the  Havre  poi- 
soning case  (referred  to  in  our  Paris  letter), 
the  presence  of  arsenic  in  the  bones  of  the 
skull,  the  vertebrae,  the  skin,  hair,  and  nails  of 
the  persons  who  succumbed,  was  detected 
with  comparative  ease. 

M.  Ollibr  said  that  M.  Brouardel  had 
forgotten  one  symptom,  which  was  fre- 
quently observed  in  arsenical  poisouing,  and 
that  was  bloody  vomiting.  The  latter  replied 
that  the  fact  was  possible,  but  he  did  not  re- 
member noticing  any  in  the  recent  cases. 


In  ^^  British  Medical  Jmrnalim  July  20, 
1889,  Dr.  W.  Stephenson  writes  that  his  first 
impressions  from  the  use  of  permanganate  of 
potassium  in  amenorrhcea  were  unfavorable. 
But  his  subsequent  investigations  have  con- 
firmed the  conclusions  of  Drs.  Ringer  and 
Murrell.  Dr.  Stephenson  said  that  his  ex- 
perience extended  over  a  treatment  of  one 
hundred  and  five  cases  in  which  reliable  re- 
sults were  obtained. 

In  thepresentseriesthepermanganateof  po- 
tassium alone  has  been  us^.  Itwas  prescribed 
in  the  form  of  pill,  containing  two  grains  of 
the  salt,  with  sufficient  kaolin  ointment ;  one 
pill  three  times  a  day  after  meals  ;  in  a  few 
cases  twelve  grains  a  day  were  taken.  Many 
of  the  patients  continued  to  take  the  pills 
regularly  for  two  and  three  months.  In  only 
three  cases  did  they  complain  of  any  pain 
after  the  medicine,  and  in  these  reducing  the 
number  of  pills  per  day  or  the  dose  in  each 
was  sufficient.  His  experience,  therefore,  is 
different  from  that  of  Dr.  DSering,  of  Amer- 
ica, who  found  that  "the  administration  of 
the  drug  in  doses  large  enough  to  be  effec- 
tive is  accompanied  by  severe  pain,  which 
frequently  necessitates  a  discontinuance  of 
the  remedy,  and  hence  impairs  its  value  as 
an  emmenagogue."  This  result  is  explained 
by  the  mode  of  administration.  He  recom- 
mends it  to  be  given  in  "capsules,  taken 
midway  between  meals,  and  followed  by  large 
draughts  of  some  pure  mineral  water."  The 
drug  is  thus  thrown  rapidly  in  solution  on  the 
stomach,  whereas  the  pills  undergo  very  slow 
disintegration. 

Amenorrhcea  is  the  test  which  has  mainly 
been  used  for  the  action  of  the  permanganate, 
and,  therefore,  naturally  leads  to  a  condition 
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which  tends  to  right  itself.  Unfortunately, 
it  is  deceptive.  The  greater  part  of  the  evi- 
dence addaced  is,  nevertheless,  composed  of 
such  cases.  The  authors  of  the  paper  first 
referred  to  state  :  "  Our  most  striking  results 
have  been  obtained  in  young  women  between 
the  ages  of  i8  and  25,  who,  from  some  acci- 
dental or  trivial  cause,  such  as  catching  cold 
or  getting  wet,  have  missed  once  or  twice 
after  having  been  regular." 

Evidence  of  this  character  must  be  ac- 
cepted with  caution ;  and  did  the  belief  in 
the  action  of  the  permanganate  rest  on  such 
alone,  it  would  require  a  very  large  number 
of  successive  cases  (not  cases  taken  here  and 
there)  to  eliminate  the  uncertainty  that  is  in- 
separable from  the  affection.  Two  of  the 
author's  cases  were  instructive  in  this  re- 
spect, for  they  both  menstruated  before  they 
had  taken  the  pills. 

Dr.  Stephenson  states  that  he  does  not  be- 
lieve in  emmenagogue  remedies,  and  that 
such  is  not  the  action  of  permanganate  of 
potassium,  for  he  maintains  that  he  has 
found  it  as  serviceable  in  restraining  the 
menstrual  flow  when  in  excess,  as  in  pro- 
moting its  recurrence  when  suppressed. 

As  regards  the  effect  of  the  drug  in  amen- 
orrhcea  his  investigations  cover  the  following 
points :  First,  where  menstruation  has  not 
been  suppressed,  but  the  intervals  between  the 
periods  have  been  irregular,  does  the  perman- 
ganate promote  regularity  ?  Secondly,  where 
the  periods  have  been  regular,  but  the  quan- 
tity has  been  scanty,  does  the  permanganate 
increase  the  amount  of  the  discharge  ?  And, 
thirdly,  has  the  remedy  any  influence  in  modi* 
fying  the  amount  of  suffering  experienced  at 
the  periods  ? 

An  analysis  of  the  one  hundred  and  Ave 
cases  gives  the  following  results  on  these 
points :  Of  amenorrhcea,  where  menstruation 
had  previously  been  fully  established,  there 
are  twenty-two  cases.  Of  these,  the  flow  was 
re-established  in  twelve  cases,  and  no  such 
effect  in  eight ;  in  two  the  remedy  acted  well 
at  first,  but  on  a  subsequent  amenorrhcea  it 
failed.  Of  primitive  amenorrhcea,  or  where 
menstruation  had  been  imperfectly  estab- 
lished, there  are  ten  cases ;  in  six  good  re- 
sults were  obtained,  and  in  four  none.  In 
seven  cases  the  interval  was  too  long,  but 
otherwise  menstruation  was  natural ;  in  five 
of  these  there  was  marked  improvement,  in 
two  the  character  remained  the  same.  In 
twenty- one  cases  menstruation  was  scanty  in 
amount,  and  too  long  between  the  periods  ; 
in  eleven  there  were  good  results,  in  ten  no 


improvement.  In  eighteen  cases  there  was 
very  marked  improvement  in  the  amount  of 
pelvic  pains,  and  frequently  ^the  patients 
stated  that  they  felt  much  stronger  during 
the  periods,  and  were  not  "  so  pulled  down." 

In  estimating  the  value  of  these  general 
results  it  must  be  remembered  that  in  the  in* 
quiry  the  permanganate  of  potassium  was  pre- 
scribed indiscriminately,  with  the  view  of  test- 
ing its  action  ;  the  failures  are,  therefore,  more 
numerous  than  they  otherwise  would  have 
been  had  cases  deemed  most  suitable  been 
selected.  Thus,  a  number  of  them  were 
cases  of  chlorosis,  where  iron  should  first 
have  been  employed  or  given  in  conjunction 
with  the  manganese. 

Dr.  Stephenson  further  claims  that  per- 
manganate of  potassium  is  extremely  useful 
in  checking  leucorrhoea,  and  in  twenty-nine 
cases  which  were  subject  to  menstrual  head- 
aches in  only  four  of  these  was  no  relief  ob- 
tained. Further,  it  is  claimed,  the  perman- 
ganate will  relieve  ovarian  pain,  and  of 
twenty-two  cases  in  which  ovarian  pain  was  a 
special  symptom,  the  relief  is  stated  to  have 
occurred  in  all  to  a  more  or  less  degree. 

What  appears  to  be  an  entirely  new  point,  and 
one  from  which,  from  our  point  of  view,  is  al* 
most  inconceivable,  is  the  author's  claim  that 
in  twenty-seven  cases  in  which  menstruati(Mi 
was  in  excess,  either  in  time  or  in  quantity, 
in  two  cases  only  was  there  no  improvement 
in  this  condition  under  the  use  of  perman* 
ganate  of  potassium.  In  fact,  the  author; 
claims  that  the  beneficial  effect  in  this  respect^ 
is  even  more  marked  and  reliable  than  in  the 
opposite  condition  of  suppressed  or  scantf 
menstruation.  Dr.  Stephenson  believes  that 
this  contradictory  action  may  be  explained 
by  attributing  the  action  of  the  drug  to  cor- 
recting the  constitutional  states  which  give 
rise  to  menstrual  derangements,  rather  than 
to  any  specific  effect  on  the  uterine  structures. 
Perhaps,  also,  some  of  the  relief  to  menstrual 
suffering  afforded  by  the  permanganate  is  due 
to  the  improvement  in  vascular  action. 


BALSAM  OF  PERU  m  PHTHISIS. 

According  to  the  Vienna  correspondent  of 
the  Medical  Press  and  Circular  (July  10, 1 889)^1 
Professor  Schnitzl£R  has  for  some  timtt 
past  been  using  balsam  of  Peru  in  cases  €6 
pulmonary  phthisis  with  laryngeal  Iesiooi»| 
It  may  be  remembered  that  Landerer  drarj 
attention  to  the  efficacy  of  this  drug  somftj 
time  ago,  but  little  has  been  heard  of  it  since- 
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It  mar  also  be  remembered  that  the  drug  acts 
di^erently  on  tuberculosis  when  injected  di- 
rectly into  the  veins  than  when  givea  by  the 
mouth.  Dr.  SchnitMer  makes  a  solution  of 
old  amygdalarum,  mucilago  gummi  arabici, 
and  chlorate  of  sodium  i  to  400,  and  in  this 
form  injects  about  .5  to  i  gramme  of  the 
drag.  He  advises  the  precaution  of  break- 
ing up  the  oil  globules  every  time  before  use, 
so  that  their  dimensions  are  less  than  the 
blood -corpuscles.  The  results  he  has  ob- 
tained from  this  form  of  treatment  in  tuber- 
culosis appear  to  be  satisfactory. 


Dr.  Fi.aschar  recommends  pineappte-juice 
I  as  one  of  the  best  remedies  for  dissolving 
I  tough  mucus  secretion  when  obstnicting  the 
,  air- passages  {^  Journal  dt  M^dtcine  dt  Paris, 
July  7.  18S9).  He  claims  that  he  has  had  re- 
markable success  with  this  remedy  in  cases 
'  of  chronic  bronchitis,  with  insufficient  expcc- 
I  toration  and  marked  dyspnixa,  while  no  acci- 
dent or  unpleasant  result  has  ever  followed 
its  administration. 

He  prescribes  it  in  doses  of  8  or  10  tea- 
spoonfuls  at  first,  while  later  the  quantity 
I  may  be  somewhat  diminished.     The  method 

I  which  he  employs  of  preparing  the  juice  is  as 
follows  :  The  fruit  is  cut  in  slices,  which,  after 
I  being  sprinkled  with  sugar,  are  pressed  in  a 
'  glass  vessel,  then  tightly  closed.  The  vessel 
I  is  then  immersed  in  cold  water,  which  is 
I  gradually  heated  to  boiling, — a  procedure 
I  which  we  should  think  would  be  apt  to  re- 
'  (Bit  in  the  explosion  of  the  jar.  The  juice 
is,  however,  subsequently  cooled,  and  is  used 
'  as  required. 


At  the  Congress  for  the  Study  of  Tuber- 
culosis, which  recently  terminated  its  sittings 
m  Paris,  Dr.  Valeninela,  of  Madrid,  read  a 
paper  on  the  "  Curative  Effects  in  Phthisis  of 
Suboxygenated  Air."  The  author  advances 
Ihe  theory  that  in  high  altitudes  the  rarefied 
cond I ! ion  of  the  atmosphere  necessitates 
greater  functional  activity  in  the  respiratory 
apparatus,  especially  that  portion  formed  by 
the  Ehoraoic  parietes.  As  a  given  volume  of 
ihe  atma~pheric  air  in  high  altitudes  contains 
a  considerably  less  weight  of  oxygen  than  air 
it  the  sea-level,  to  inhale  the  normal  amount 
if  oxygen  increased  respiratory  activity  is 


necessary,  and  to  this  and  not  to  the  greater 
purity  of  the  atmosphere,  nor  to  its  dryness, 
is  the  beneficial  effects  of  mountain  air  due. 
He  found  {L'Union  MidieaU,  No.  45)  that  in 
Spain  the  deaths  varied  in  proportion  to  the 
elevation  ;  thus,  in  districts  with  an  elevation 
less  than  one  hundred  metres  above  sea- level 
the  mortality  equalled  twenty  per  cent,  of  those 
suffering  from  phthisis  ;  at  an  elevation  vary- 
ing from  one  hundred  to  five  hundred  metres 
the  mortality  was  ten  to  twelve  per  cent.  In 
localities  of  over  twelve  hundred  metres  above 
sea  level  phthisis  is  unknown. 

According  to  Mr.  George  Foy  {MtdUal 
Press  and  Circular,  July  10,  1889),  at  an  ele- 
vation of  two  thousand  metres,  he  found 
diphtheria,  smallpox,  typhus,  whooping-cough, 
pneumonia,  and  dysentery,  but  never  phthisis. 
Acting  on  his  theory  that  sn bo xyge nation 
was,  by  causing  increased  respiratory  activity, 
the  beneficial  agent.  Dr.  Valcnzuela  con- 
structed pneumatic  chambers,  in  which,  by 
the  addition  of  carbonic  acid  gas,  he  could 
diminish  the  percentage  of  oxygen  present, 
and  so  increase  the  respiratory  effort  above 
the  normal ;  this  condition  he  usually  kept 
up  for  two  hours  at  a  time,  and  repeated  the 
suboxygenated  air  treatment  two  or  three 
times  a  day  for  sonv  months,  never  less  than 
two.  He  obtained  the  best  results.  Of  five 
hundred  cases  in  the  early  stage  all  recov- 
ered, and  of  one  thousand  cases  taken  at 
hazard,  seven  hundred  and  forty-eight  re- 
sulted favorably  ;  difficulty  of  breathing  dis- 
appeared ;  the  thoracic  measurement  in- 
creased ;  the  weight  of  the  patient  was 
greater ;  and  the  urine  had  less  uric  acid 
and  more  urea. 

Before  introducing  his  method  of  treat- 
ment to  the  profession,  the  author  tested  it 
for  eight  years  in  his  laboratory  in  Madrid, 
and  for  four  years  in  his  hospital. 

Combining  the  vapor  of  iodine,  iodo- 
form, chlorine,  sulphurous  acid,  eucalyptol, 
or  any  other  medicated  vapors,  adds,  in 
some  cases,  to  the  efficacy  of  the  suboxygen- 
ated  air.  From  Germany  comes  another 
remedy  for  phthisis.  Drs.  Miguel  and  Rueff, 
according  to  the  Pkarmtueutisehe  Post  for 
March,  1889,  recommend  the  inhalation  of 
the  biniodide  of  mercury.  They  base  their 
opinions  on  a  long  series  of  observations 
made  at  the  bedside. 

The  result  of  this  method  of  treatment,  ac- 
cording to  our  contemporary,  is  a  very  satis- 
factory one  ;  often  after  its  first  administration 
the  cough  is  reduced,  and  the  expectoration, 
even  in  individuals  with  large  cavities,  be- 
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comes  reduced  in  quantity,  and  loses  its  of- 
fensive odor;  night-sweats  disappear,  and 
the  body  gains  in  weight.  Their  method  of 
employment  is  to  dissolve  x  part  each  of 
biniodide  of  mercury  and  iodide  of  potas- 
sium in  looo  parts  of  distilled  water.  This 
solution  is  employed  in  the  form  of  a  spray  at 
first  only  once  daily,  and  later,  when  the  pa* 
tients  have  become  accustomed  to  it,  twice 
daily.  If  it  is  found  that  the  spray  irritates, 
the  solution  may  be  reduced  one-half  in 
strength  without  the  result  being  affected, 
since  it  is  claimed  that  this  preparation  of 
mercury  will  destroy  bacteria  in  concentra- 
tion of  I  to  40,000. 

One  of  the  chief  conditions  of  success  is  to 
prolong  the  use  of  the  treatment,  which  may 
be  carried  out  for  a  year  or  more  without 
evil  effect  to  the  patient 

On  reading  these  accounts,  the  mind  im- 
perceptibly reverts  to  the  recollection  of  the 
Pneumatic  Institution,  at  Clifton,  of  Thomas 
Beddoes,  of  Shiffnal,  who  used  ''fictitious 
air"  for  the  treatment  of  phthisis,  and  held 
that  an  excess  of  oxygen  was  the  predis- 
posing, if  not  the  exciting,  cause  of  the 
disease. 


LAMINARIA  IN  STRICTURE  OF  THE 

(ESOPHAGUS. 

Professor  Senator  has  recently  stated 
that  for  about  a  year  past  he  has  used  lami- 
naria  in  stricture  of  the  gullet  with  compara- 
tively good  results.  A  piece  of  laminaria  is 
attached  to  the  end  of  an  ordinary  oesopha- 
geal bougie,  and  for  greater  safety  this  is 
further  connected  with  a  string  running 
through  the  whole  length  of  the  bougie. 
Different  sizes  are  used  according  to  circum- 
stances. The  instrument  is  passed  into  the 
stricture  and  left  in  position  from  half  an  hour 
to  an  hour,  during  which  time  the  laminaria 
swells  to  a  considerable  extent.  In  one  case 
it  expanded  from  one  to  one  and  a  half  millime- 
tre in  the  course  of  half  an  hour.  The  surface 
of  the  laminaria  remains  smooth,  and  does 
not  injure  the  mucous  membrane.  In  most 
of  the  cases  in  which  Dr.  Senator  has  tried 
this  plan  the  stricture  has  been  cancerous, 
and,  as  he  says,  although  ''  by  gradual  and 
frequently  repeated  pressure  a  carcinoma 
may  cicatrize  and  become  atrophied,  this 
very  seldom  happens.*'  In  a  large  propor- 
tion of  his  cases,  however,  the  treatment  pro- 
duced very  marked  dilatation  of  the  stricture, 
so  that  the  patients  after  a  certain  time  could 
swallow  much  better  than  before.    In  some 


instances  there  was  no  improvement,  and 
Professor  Senator  confesses  that  at  first  his 
anxiety  to  dilate  the  stricture  as  quickly  as 
possible  made  him  apply  the  treatment  with- 
out sufficient  regard  for  the  tolerance  of  the 
diseased  parts.  If  due  care  is  not  exercised, 
the  laminaria  may  swell  so  much  as  to  cause 
great  pain,  and  even  difficulty  in  removal. 
The  most  favorable  cases  for  the  treatment 
are,  of  course,  those  of  cicatricial  stricture. 
Dr.  Senator  points  out  that  laminaria  may 
also  be  used  with  good  effect  in  narrowing  of 
other  canals,  and  he  relates  one  case  of  stric- 
ture of  the  rectum  in  which  he  tried  it,  bat 
apparently  with  indifferent  success. — BriUsk 
Medical /ournaiy  June  22,  1889. 


Revie^ws. 


DlABKTES,  ITS  CAUSE  AND   PERMANENT   ClTRE;    FEOM 

THE  Stand-Point  of  ExrERiSNCE  and  SciKNTinc 
Investigation.  By  Emil  Schnte,  M.D.,  Consalting 
Physician  at  Carlsbad,  etc.  Translated  l>y  R.  L. 
Tafel,  A.M.,  Ph.D.  English  edition,  revised  aad 
enlarged  by  author. 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1SS9. 

To  the  author  the  subject  of  diabetes  pre- 
sents but  little  difficulty.  His  work  is  dedi- 
cated to  a  prince  of  Sachsen-Weimar-Eisenach, 
and  he  knows  all  about  the  formation  of  sugar 
in  the  economy,  and  what  it  does  when  formed. 
He  alone  can  bring  order  and  certainty  out  of 
conflicting  theories,  and  ascertain  just  where 
in  the  economy  lies  the  fault.  In  these  mat- 
ters he  is  guided  by  the  labor  and  research  of 
others,  giving  the  credit  to  Ebstein  first  and 
most  of  all.  But  he  himself  is  a  discoverer. 
With  a  true  discoverer's  innate  modesty,  we 
find  (p.  31),  ''Herein  lies  the  great  mystery, 
'  never  before  discovered  by  any  one,  of  the 
cause  of  diabetes ;  and  here,  according  to 
my  conviction,  hereditary  lues  on  the  part  of 
one  of  the  parents,  grandparents,  or  great- 
grandparents  of  the  patienty  has  to  be  taken 
into  consideration.*'  In  other  words,  he 
claims  that  while  glycosuria  is  a  transient 
condition,  into  which,  from  its  very  forma* 
tion,  any  constitution  under  certain  circum- 
stances may  fall.  Diabetes  "  is  never  caused 
in  that  way ;"  it  is  "  based  upon  a  wrong  ohb* 
position  of  the  protoplasm."  To  make  os 
quite  sure  that  he  is  talking  about  the  red 
article, — the  original  old  diabetes, — the  author 
tells  us  something  about  it  '*  It  is  not  a  symp* 
tom  ;*'  a  characteristic  '*  is  its  freedom  froa 
fever  ;'*  '*  it  is  not  infectious  or  contagious ;' 
and  we  are  glad  the  author  has  emphasizec 


tbis  point,  for  now  the  awfnl  dread  of  catch* 
iag  it  will  subside.  No  longer  will  diabetics 
be  liable  to  quarantine,  and  be  shunned  as 
plajue-stricken  by  their  fellow-men.  The 
sSons  of  CI.  Bernard,  of  Pavy,  Schift,  Pet- 
lenkofer,  and  others  seem  to  the  author  to 
have  failed  in  reaching  any  cause,  for  "  the 
real  cause  .  .  .  the  hereditary  transmission  of 
lues  they  did  not  discover."  From  this  dis- 
covery it  follows  that  the  primary  thing  to  be 
attacked  in  battling  with  diabetes  "  is  not  the 
formation  oF  sugar,  but  the  faulty  composi- 
tioD  of  the  protoplasm,  and  its  inability  ta 
produce  carbonic  acid."  For  this,  the  author 
has  proved  in  his  first  chapter,  alone  has  the 
power  of  inhibiting  the  otherwise  immense 
production  of  sugar  by  the  economy,  "  The 
postulate,  therefore,  is  the  renovation  of  the 
entire  protoplasm  of  the  body."  "  My  entire 
f-ecret  consists  in  restoring  the  equilibrium, — 
the  balance  in  the  'change  of  substance.'" 
Thus  we  see  why  the  author  is  so  urgent  in 
di^j^socialing  glycosuria  from  diabetes.  No 
matter  how  long  glycosuria,  according  to  his 
idea  of  it,  may  exist,  no  matter  if  it  leads  to  con- 
sumption and  to  death,  "nevertheless  glyco- 
snria  is  not  on  that  account  diabetes  ;"  and 
again,  "  I  am  acquainted  with  only  one  kind 
of  diabetes,  and  this  I  treat  as  a  hereditary 
disease." 

All  the  "cures"  hitherto  made,  according 
to  our  author,  have  been  "  glycosuria,"  which 
Carlsbad  water  may  relieve  and  even  cure. 
He  alone  has  cured  "real  diabetes,"  and  by  his 
method  "they  remained  thoroughly  healthy." 
Nor  are  the  numbers  of  cured  trivial,  since  he 
g:ves  a  list  of  fifty-three  patients,  with  their 
ages  and  sex,  treated  at  Carlsbad  and  Nice 
f.-i-im  t88i  to  1884,  while  from  iSSj  to  1887 
one  hundred  and  sixty-five  were  treated. 
The  author  fails  entirely  in  his  efforts  to  prove 
that  diabetes  is  derived  from  aocestral  syphi- 
lis, but  the  reader  must  go  over  the  collected 
evidence  for  himself.  In  the  chapter  on  di- 
agnosis the  author  gives  a  minute  description 
of  the  "diabetic  tongue,"  which  may  prove 
valuable,  though  little  reliance  can  be  placed 
npon  its  supposed  identity  with  syphilitic 
psonasis  linguas ;  in  fact,  the  author  drags 
for  symptoms  of  his  favorite  "lues"  with  a 
very  line  net.  "  Beauty  spots,  warts,  pigment 
spots,  white  spots  on  the  finger-nails,  gouty 
deposits  in  the  joints  of  the  lingers  and  toes," 
are  all  to  bim  "  luetic."  And,  to  finally  clear 
the  lieck  for  action,  we  have  two  chapters  on 
"Illusory  Cures  of  Diabetes,"  all  previous 
cures  being  "  illusory,"  and  upon  "  Statistics 
'-H  Post-mortem  Examinations,"  before  we 


5WS.  561 

come  to  "Treatment  of  Diabetes."  In  this 
chapter  the  author  asks  the  same  question 
that  the  reader  will  be  sure  to  ask,  "  Can  de- 
fective protoplasm  be  made  normal  again  ?" 
granting  that  the  author  has  stated  a  truth  in 
attributing  the  disease  to  the  cause,  and  has 
not  merely  used  pseudo-scientific  language  to 
cover  ignorance.  How  this  is  to  be  done  we 
are  told  in  this  chapter.  Still,  after  reading  it, 
we  are  not  sure  that  we  have  been  made 
wiser.  Certain  sentences  arc  suspicipus. 
"  In  every  particular  case  you  have  to  indi- 
vidualize," and  "  in  medicine  you  must  guard 
against  working  by  rote."  True  statements 
enongh,  but  also  excuses  for  failing  to  give 
us  a  clear,  distinct  account  of  how  to  reno- 
vate protoplasm.  We  learn  that  the  skin 
must  be  cared  for,  the  muscles  exercised, 
Turkish  baths  and  massage  used,  long  breaths 
drawn,  and  many  otber  useful  things  done, 
but  still  the  protoplasm  may  be  unchanged. 
Feeding  is  the  basis  of  renewal.  Feeding 
has  been  ere  this  the  foundation  of  diabetic 
treatment,  and  the  author  gives  us  the  diet- 
tables  of  Rollo,  Bouchardat,  Dickinson,  Pavy, 
Cantani,  Seegen,  DQring,  Frerichs,  Ebstein, 
and  draws  from  them  his  own  conclusions. 
They  all  agree  on  certain  points,  and  these 
the  author  brings  out  into  prominence,  but 
his  own  method  is,  he  tells  us,  a  "nourish- 
ment cure,"  rather  than  an  "abstinence  cure." 
Wonderful  to  relate,  however,  the  author's 
"  nourishment"  is  remarkably  like  his  oppo- 
nent's "abstinence."  He  seems  to  dread 
acids,  and  advises  the  diabetic  to  eat  food 
"free  from  any  particular  acid,"  for  which 
purpose  he  "prescribes  a  claret  which  con- 
tains but  little  sugar ;  also  he  "  permits  easily 
digestible  articles  of  animal  and  vegetable 
food,  which  are  free  from  starch,"  Further 
on  he  advises  "  chrome  bread,"  which  he  ex- 
plains as  his  own  invention.  Something,  per- 
haps, like  the  "chrome  buns" of  Philadelphia 
notoriety.  The  formula,  however,  he  gives. 
Saccharine,  in  his  table,  takes  the  place  of 
sugar,  and  he  rashly  vouches  that  it  "  does 
not  exert  any  injurious  efi^ect  on  the  organ* 
ism,"  For  dinner  the  unhappy  diabetic  in 
our  author's  care  is  allowed  only  the  regular 
diabetic  regimen, — no  starchy  vegetables; 
and  one  wonders  how  he  can  call  his  dietary 
nourishing  as  opposed  to  the  abstinence  of 
others,  until  "snails"  caught  our  eye.  Our 
author  allows  the  wretched  diabetic — how 
wretched  we  had  not  realized  before — to 
fatten  on  snails ;  and,  though  prohibiting 
acids,  he  advises  "lemon  sauce  and  cucum- 
bers without  vinegar,"  though  allowing  the 
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most  acid  wines,  and  he  specially  urges  sour 
milk  ;  in  short,  the  diet-table  of  our  author 
contradicts  his  claims,  and  is  itself  contradic- 
tory. For  medicine,  "  Not  a  single  specific 
medicinal  remedy  against  diabetes  has  been 
discovered."  Pilocarpine  the  author  takes 
under  his  wing.  He  has  used  it,  and  ''  as  a 
palliative  medicine  it  has  exercised  a  remark- 
able effect  ;*'  but,  finally,  the  author  intro- 
duces his  own  ''combination  method*'  with 
*'  extraordinary  effects  of  both  chromate  of  po- 
tassium and  mercury,  and,  indeed,  internally, 
as  well  as  externally,  in  the  massage."  Inter- 
nally he  uses  the  ''corrosive  sublimate  al- 
buminate" of  Bamberger's  formula,  also  the 
"  chrome- water,"  as  used  by  GQnze,  of  Dres- 
den, after  the  carbonic  acid  has  escaped,  in 
addition  iron  and  quinine  as  tonics.  Alkaline 
waters,  Carlsbad,  or  sodium  bicarbonate, 
these  are  merely  adjuvants.  Here  we  have 
the  author's  discovery.  Those  who  are  con- 
vinced by  his  book  will  probably  try  it,  but 
we  confess  that  it  wants  the  ring  of  truth. 
Possibly  the  translator  has  made  things  worse 
than  they  were  originally.  E.  W.  W. 

Wood's  Mrdical  and  Surgical  Monographs.    Pub- 
lished monthly,  $10.00  a  year;  single  copies,  $1.00. 
Vol.  I.,  Nos.  3, 4,  5,  for  March,  April,  and  May,  1889. 
New  York :  William  Wood  &  Co.,  56  and  58  La- 
fayette  Place,  1889. 

These  monographs  deserve  to  grow  stead- 
ily in  the  reader's  estimation.  The  March 
number  completes  Vol.  I.,  and  contains  mono- 
graphs on  "  Neurasthenia,  Antipyresis,  and 
Antipyretic  Methods  of  Treatment,"  "The 
Tongue  as  an  Indication  of  Disease,"  "  On 
the  Treatment  of  Cystic  Goitre,"  and  "  New 
Remedies  from  1878  to  1888."  The  first  and 
second  articles  are  by  Von  Ziemssen.  The 
monograph  on  "  The  Tongue"  is  by  Dr.  W. 
H.  Dickinson,  and  is  profusely  illustrated 
with  wood-cuts  and  colored  plates.  Its  peru- 
sal will  tend  to  restore  interest  in  the  organ 
whose  importance  as  an  indicator  of  disease 
has  declined  very  much  in  the  last  thirty 
years.  But  it  seems  probable  that  with  in- 
creased knowledge  and  more  accurate  obser- 
vation it  will  again  rise  into  prominence.  In- 
deed, the  time  has  already  gone  by  when  a 
diagnosis  based  too  strongly  on  the  appear- 
ance of  this  organ  excited  derision  of  a  mild 
type  from  the  more  advanced  practitioner. 
The  monograph  on  "New  Remedies"  only 
errs  in  being  too  brief  and  in  failing  to  in- 
clude many  remedies  of  popularity. 

The  April  number  contains  two  articles, — 
a  short  but  excellent  one  on  "  Diabetes,  and 


its  Connection  with  Heart-Disease,"  by 
Jacques  Mayer ;  and  one  on  "  Blennorrhoea 
of  the  Sexual  Organs  and  its  Complications," 
which  is  extensive,  thorough,  and  very  valu- 
able. This  is  by  Dr.  Ernest  Furger.  This 
article  contains  all  that  is  worth  knowing,  up 
to  date,  and  discusses  the  whole  matter  of 
male  and  female  infection,  diseases  of  the 
tubes,  views  of  Noegerrath,  method  of  usmg 
the  endoscope,  gives  us  a  very  careful  analy- 
sis of  the  various  methods  of  urethral  medi- 
cation, and,  in  short,  is  a  good  modem  text- 
book to  have. 

The  May  number,  Vol.  II.,  No.  3,  contains 
two  monographs,— one  on  the  "Preventive 
Treatment  of  Calculous  DisecLse  and  the  Use 
of  Solvent  Remedies,"  by  Sir  Henry  Thomp- 
son, F.R.C.S.,  and  M.B.,  Lon. ;  and  one  on 
"Sprains,  their  Consequences  and  Treat- 
ment," by  C.  W.  Mansell  Monlin,  M.  A.,  M.D., 
Oxon.  The  latter  article  will  prove  of  more 
general  interest  and  use  than  the  former, 
which  appeals  to  the  surgeon  specially,  while 
a  more  perfect  knowledge  of  the  method  of 
causation,  history,  and  management  of  sprains 
will  prove  of  incalculable  value  to  the  practi- 
tioner at  large  and  his  patients.  Especially 
interesting  is  the  chapter  devoted  to  sprains 
of  the  ankle-joint  and  injuries  destructive  to 
the  integrity  of  the  tarsal  arch,  neuralgic 
joints  as  after-effects  of  sprain,  chronic  syn- 
ovitis and  its  treatment,  and  all  the  fashion- 
able injuries,  the  "  tennis  elbow  and  the  cycle 
leg"  are  discussed ;  in  fact,  one  can  hardly 
imagine  a  more  instructive  course  of  post- 
graduate reading  than  this  series  of  mono- 
graphs affords,  so  far  as  yet  published. 

E.  W.  W. 

The  Diagnosis  and  Treatment  of  Extra-Ute&wk 
Pregnancy.  By  John  Strahan,  M.D.,  M.Ch.,  M.A.O., 
Royal  University  of  Ireland,  etc.    Jenks  prixe  esay 
of  the  College  of  Physicians  of  Philadelphia. 
Philadelphia:  P.  Blakiston,  Son  &  Co.»  18S9. 

Any  better  proof  of  the  wisdom  of  prizes  for 
the  stimulation  of  writing  could  scarcely  be 
afforded  than  is  offered  by  this  volume.  The 
trustees  of  the  fund  may  be  congratulated  on 
eliciting  at  the  first  effort  such  a  great  con- 
tribution to  the  literature  of  extra-uterine 
pregnancy.  Since  the  volume  of  Parry  noth- 
ing so  original  and  thorough  has  appeared, 
and  since  the  day  of  Parry  how  badly  the 
whole  point  of  view  has  changed.  How  val- 
uable Parry's  work  was  Dr.  Strahan,  however, 
illustrates  on  nearly  every  page,  and  to  those 
who  remember  him  and  his  short  but  bright 
career,  his  quoted  words  but  serve  to  show 


t  would  in  all  probability  have  been 
fe  subsequent  career  had  he  been  spared  to 
1  what  may  be  termed  the  "  epoch 
«(  gyriecology." 

■ahan  is  no  mere  statistician,  but  an 
IBpimPoiative  writer  of  great  force  and  of  a 
fery  attractive  style  ;  and,  in  fact,  it  is  his  ex- 
eetdifigly  enticing  style  that  gives  the  peculiar 
charm  lo  his  worlt.  And  if  any  subject  ad- 
argument,  of  logic  based  on  the  prcm- 
i-finomon  sense  and  sound  statistics, 
Bch  a  subject  is  extra-uterine  pregnancy. 

Concerning  the  extreme  difficulty  of  diag- 
.posis.  the  author  takes  the  ground  of  Mr. 
Taut.  All  diagnostic  means  fail,  and  in  the 
ij  irity  of  cases  the  surgeon  can  only 
'iope  to  operate  on  the  occurrence  of  tubal 
Bpture. 

•  Having',  however,  diagnosticated  the  case 
Irfore  rupture,  what  is  the  best  course?  Is  it 
jHcture  of  the  cyst  through  the  vagina?  is 
rfettra  cystic  injections  of  toxic  agents,  or 
jicity  with  or  without  puncture?  or, 
laparotomy?  These  questions  the 
■  discusses  at  great  length  and  with 
b  great  clearness  that  the  reader  is  fairly 
lied    affay,  and   yields  ascent,  willing  or 

lling,  to  his  views. 
^Probably  the  most  valuable  portions  of  the 
lAare  those  which  treat  of  diagnoses  and 
the  met  hods  of  terminating  pregnancy,  with 
I  operations  at  the  various  stages  of  the 
!■!  growth.     The  author  throughout  the 
ok  seems  conversant  with  all  the  scattered 
tentnre  of  the  subject,  and  his  pages  arc 
Bed  with    references    and   apt   quotations, 
tertainly  the  boolt  seems  destined,  for  some 
!,  at  least,  to  be  a  standard  work  on  the 
nbject,  and  is  of  especial  value  from  his  ex- 
xlingly  clear  descriptions  of  the  operative 
'|>foceedings  necessary  in  these  cases.     It  is  a 
booi;  for  every  practitioner,  since  it  deals  with 
I  condition  likely  to  be  met  with  anywhere, 
in  the  sparsely-setlled  country  as  readily  as  in 
llie  city,  and  which  demands  often  instant  in- 
terference, a  condition  where  there  is  no  time 
"for  consultations,  no  time  to  transport  the  pa- 
tient to  more  scientific  medical  centres,  but 
where   the   life  of   the  mother  always,  and 
Inwards  the  end  of  pregnancy  the  lite  of  the 
fihild  also,  may  be  saved  by  promptness  from 
«berwise  inevitable  death.   Hence  the  author 
mIs  frequently  to  the  simplicity  and  com- 
■|araiive  ease  of  the  operation  demanded,  and 
t  much  space  in  describing  each  step 
■whh  great  clearness  ;  and,  taking  into  consid- 

feon  the  fact  that  in  all  probability  multi- 
-.^  of  women  die  of  totally  unsuspected 
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tubiLl  rupture,  unsuspected  both  before  and 
after  the  fatal  event,  we  can  hardly  imagine  a 
more  useful  work  to  be  placed  in  the  hands  of 
the  medical  world.  E.  W.  W. 

r»AcriCAL  Lessons  in  Nursino;  Diseases  and  In- 
pjKies  OF  THE  Ear,  their  Prevention  and  Cure. 
By  Chu.  UetiTj  Buinett,  A.M.,  M.D.,  etc. 

Philadelphia:  J.  B.  Lippincott  Company,  1SS9. 

This  is  not  intended  as  a  deeply  scientific 
work.  Its  place  in  the  series  of  "Practical 
Lessons  in  Nursing"  shows  as  much  ;  but  it 
is  far  over  the  heads  of  even  well-trained 
nurses,  and  is  an  exceedingly  useful,  common- 
sense  treatise  on  the  ear  and  its  diseases, 
carrying  the  practitioner  as  far  in  the  matter 
as  any  but  the  professed  specialist  would  care 
to  go.  If  we  might  say  so,  it  is  aimed  as 
much  at  saving  the  ear  from  wrong  treatment 
as  suggesting  more  proper  methods,  and  in 
this  field  the  author  gives  some  excellent  ad- 
vice, and  holds  up  to  opprobrium  the  too 
ready  methods  of  the  "old  family  nurse" and 
the  early  traditions  of  our  race  on  the  subject. 
Evidently  the  care  of  the  ear  is  better  because 
more  successful  than  its  cure.  We  are  glad 
to  find  Dr.  Burnett  coming  out  plainly  on  the 
subject  of  sea-bathing, — a  subject  on  which 
many  are  absolute  fanatics,  who  have  elevated 
sea-  and  surf-bathing  into  a  cult.  How  many 
lives  it  has  shortened  who  took  the  reaction 
of  insulted  nature  for  the  glow  of  health,  but 
forgot  the  depression  of  the  following  hours, 
from  which  another  plunge  again  revived 
them  !  The  author  gives  some  excellent  ad- 
vice on  this  subject,  though,  with  a  view  to 
the  preservation  of  his  favorite  organ,  he 
doubts  evidently  whether  we  should  ever  bathe 
in  cold  water  at  all. 

Another  topic  he  touches  on  deserves  re- 
membering,-^viz.,  cutting  the  hair  short  in 
winter,  and  the  equally  dangerous  practice 
of  guarding  against  subsequent  cold  by  appli- 
cations of  bay  rum,  etc.  In  fact,  as  we  read 
the  author's  words,  we  see  how  wrongly  we 
all  are  doing  in  regard  to  our  ears.  It  seems 
almost  as  though  we  were  born  with  funda- 
mental instincts  driving  us  on  to  destroy  our 
hearing  whether  we  would  or  no,  as  if  civil- 
ization were  a  failure  indeed,  for  pocket-hand- 
kerchiefs incite  us  to  blow  our  noses,  which 
is  dangerous,  and  decency  to  cut  our  hair, 
which  IS  as  hazardous,  and  a  desire  for  clean- 
liness to  bathe  in  cold  water,  which  is  suici- 
dal ;  and,  in  short,  life  is  one  long  struggle 
with  vicious  tendencies,  which,  while  they,  if 
indulged,  make  us  cleaner,  brighter,  healthier, 
and  happier,  unfortunately  threaten  our  hear- 
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ing.  Still,  if  a  little  learning  makes  us  thus 
unhappy,  perhaps  a  little  more  will  prove  an- 
tidotal, and  when  we  find  the  oculist  urging 
us  not  to  read  for  fear  of  blindness,  and  the 
dentist  not  to  chew  for  fear  of  injurying  the 
dental  membrane,  and  the  rectal  specialist 
throwing  out  hints  about  the  dangers  of  eat- 
ing and  so  overworking  his  favorite  organ, 
why,  we  get  desperate,  and  we  read  by  Phila- 
delphia gas,  which  is  the  worst  of  gas,  and 
chew  gum  and  tobacco,  and  eat  dinners,  and 
plunge  recklessly  at  the  surf,  and,  after  all, 
get  along  pretty  well,  unless  we  have  been 
too  careful,  and  put  cotton  in  our  ears,  in 
which  case  we  consult  the  aurist  after  some 
months  of  deafness,  and  he  extracts  it.  Then 
in  our. burst  of  gratitude  we  thank  heaven 
that  there  are  aurists,  and  go  out  and  do 
just  as  they  advise  us  not  to. 

E.  W.  W. 

Transactions  of   the   Medical  Society  of  the 
State  of  New  York,  Year  1889. 
Published  by  the  Society,  1889. 

There  are  many  papers  of  great  interest  in 
these  "Transactions."  An  enumeration  of 
them  would  occupy  too  much  space.  There 
is  the  paper  of  Dr.  J,  Leonard  Corning  on 
*'  The  Limitations  of  the  Influence  of  the 
Mind  upon  the  Body,"  which  is  both  excel- 
lent and  timely,  though  no  one  in  his  senses 
will  expect  to  hear  any  answer  to  Dr.  Coming's 
appeal  to  legislative  action  to  put  a  stop  to 
the  travesty  on  medicine^ called  the  ''mind- 
cure,"  or  the  parody  on  science  and  religion 
called  Christian  science.  Perhaps  there  are, 
as  the  writer  suggests,  some  well-meaning 
and  partially  sensible  people  involved.  Cer- 
tainly there  are  occasionally  some  "good 
people"  in  the  correct  sense  of  the  term  ;  but 
the  best  way  to  deal  with  the  matter  will  be 
to  let  it  live  its  weedy  life,  and  die  when  at 
last  its  votaries  tire  of  it  and  turn  to  some 
new  and  more  alluring  "  ism." 

Of  an  allied  character,  but  more  complete 
in  its  argument  and  definite  in  its  thinking,  is 
Dr.  T.  D.  Crother's  paper  on  "  Inebriety  from 
a  Medical  Point  of  View."  No  one  can  con- 
trovert Dr.  Crother's  argument,  or  deny  the 
validity  of  his  statistics  and  inferences,  but  it 
is  always  well  to  bear  in  mind  that  all  drunk- 
enness is  not  '^  inebriety,"  as  he  uses  the 
word.  For  inebriety  is  a  disease,  the  out- 
come of  a  diseased  inheritance ;  and  the 
amiable  and  cheerful  consumptive,  whose 
Christian  resignation  is  an  edification  to  all 
believers,  may  be  suffering  no  more  and  no 
less  truly  from  inherited  disease  than  her 


drunken  brother,  whose  orgies  serve  to 
''  point  a  moral"  as  efifectually  as  her  virtoes 
"  to  adorn  a  tale." 

"On  Chronic  Headaches,"  by  Chas.  L 
Dana,  M.D.,  appeals  at  once  to  those  who 
suffer  in  that  way.  Dr.  Dana  bases  his  re- 
marks on  an  analysis  of  two  hunilred  cases  of 
"  functional  non* migrainous  headaches."  He 
divides  head  pain  into  three  groups, — head- 
ache, neuralgia,  and  migraine, — ^and  gives  his 
idea  of  the  cause  of  each.  This  study  of  a 
very  obscure  subject  deserves  careful  consid- 
eration, and  the  paper  is  much  more  practi- 
cal than  the  standard  treatises  on  the  subject, 
where  the  reader  is  involved  in  a  maze  very 
soon,  and  acquires  a  headache  in  the  effort  to 
understand  it.  A  writer  of  a  short  article,  if 
he  is  a  clear  writer,  is  forced  to  be  brief,  aod 
his  argument  makes  a  distinct  impression  on 
the  mind.  Among  other  therapeutic  sugges- 
tions, the  author  gives  chloride  of  ammoDiom 
in  large  doses — 3ss  to  3i — in  the  headache 
of  neurasthenia.  In  his  experience  antipyrin 
has  been  more  successful  in  men  than  in 
women.  Menthol,  gr.  v,  in  hot  water,  is  a 
favorite  remedy,  or  menthol  with  antifebrin. 
In  young  children  the  author  advises  synip 
ferri  iodid.  in  small  doses.  The  reviewer 
feels  like  adding  that  in  obscure  headaches 
of  the  neurasthenic  type  very  small  doses  of 
phosphorus  have  in  his  hands  proved  exceed* 
-ingly  useful. 

Dr.  L.  Emmett  Holt  writes  a  paper  on 
''The  Prevention  of  Summer  DLarrhcea 
among  Infants  viewed  in  the  Light  of  the 
Lesions,"  and  bases  it  upon  some  observa* 
tions  made  in  two  autopsies  on  young  chil- 
dren who  died  of  acute  pneumonia  and  from 
a  fall  respectively,  and  gave  no  signs  of 
bowel-disease  during  life.  Of  the  frequency 
of  follicular  ulceration  in  children  suffering 
from  summer  diarrhoea,  the  author  gives 
some  astonishing  proofs,  and  from  this  draws 
the  general  conclusions  of  his  pa[>er.  There 
are  many  other  articles  of  interest  in  these 
*'  Transactions,"  which  the  reader  must  dis- 
cover for  himself.  We  are  sure  he  will  be 
well  repaid  for  the  effort.  E.  W.  W. 

ELECTRicrrv  in  thb  Diseases  of  Womek,  with 
Special  Reference  to  the  Appucation  or 
Strong  Currents.  By  G.  Beltoa  Massey,  M.D^ 
etc. 

Philadelphia  and  London:  F.  A.  Davis,  1889. 

The  author  believes  that  his  is  the  first  at- 
tempt at  a  complete  treatise  on  the  electrical 
treatment  of  women's  diseases.  The  claims 
of    Apostoli,    Englemann,    and    Laphthom 


Smttb  have  been  snbmitted  to  a  thorough 
uaminatioa  at  his  hands,  since  "scieDtilic 
invesiigaiion  takes  nothing  from  hearsay  evi- 
dence," The  book  contains  a  full  description 
of  the  electrical  apparatus  necesiary  for  the 
vork,  details  experiments  illustrating  the 
physical  qualities  of  galvanic  currents,  de- 
scribes the  intrauterine  application  of  elec- 
tricity, electro  puncture,  the  faradic  cur- 
leot  in  gynaecology,  the  Franklinic  current, 
Dcn-caustic  applications,  general  precautions 
in  use  of  electricity  in  nervous  women,  the 
efectrical  treatment  of  fibroids  of  the  Uterus, 
be:norrhage,  chronic  disease  of  the  endo- 
metrium, subinvolutions,  displacements,  and 
eurauterine  pregnancy,  besides  many  more 
allied  topics.  So  that  one  sees  at  a  glance 
ifae  wide  field  covered  by  the  author ;  btit  the 
book  must  be  read  by  an  electrical  expert  to 
realize  the  thorotigbness  and  value  of  Dr. 
aassey's  work.  E.  W.  W. 

AunticAN    Health    Resorts,  with    Notes   upon 

TUiiK   Cliiiatb.      Br  Bushrod  W.   James,   A.M., 

ii.D.,   elc     IntcDileil   for  invalids  and   [hose  who 

desire  to  preserve  ^ouJ  health  in  a  suitable  climate. 

Philadelphia  and  Ix'ndon:  F.  A.  Da»is,  1889. 

This  is  an  ambitious  compendium  of  what 
the  author  knows  and  what  he  has  discovered 
that  others  know  on  the  subject.  It  gives  us 
a  very  large  map  of  the  United  States,  and  a 
^reat  deal  of  information  about  climate,  rain- 
faD,  prevailing  winds,  hotels,  etc.,  and  may 
prove  useful  to  the  traveller  in  the  absence  of 
a  good  guide-book.  Its  size  and  shape  totally 
prevent  its  being  used  as  a  reference-book 
while  on  a  journey,  though  it  might  be  carried 
ma  trunk,  and  studied  while  temporarily  rest- 
ing in  a  hotel. 

The  author  also  appends  a  translation  of  a 
portion  of  Dr.  Woeiitof's  "  Die  Klimate  der 
Erde,'  relating  to  North  and  South  America 
and  the  Atlantic  Ocean.  E.   W.  W. 

Thk  Physicians'  Leisure  Lisrary.  The  Treat- 
ufTtT  Of  THK  MnRpKiNE  DISEASE.  By  Dr.  Albrecht 
Erlemneyer.  Trunslaled  from  the  Gennu  by  E.  P. 
Hard,  H.D. 

Deiroil,  Micb. :  Geo.  S.  Davis,  1889. 

This  is  a  portion  of  one  chapter  only  of 
"the  great  work  of  Dr.  Albrecht  Erlcn- 
meyer"  on  the  subject,  but  the  translator  has 
exercised  good  judgment  in  giving  the  public 
the  portion  that  he  has,  for  there  is  widely 
prevalent  a  very  false  idea  of  the  best  method 
of  breaking  the  morphine  habit  and  effecting 
1  cure.  The  author  makes  it  very  clear  that 
Dcitber  the  gradual  process  of  "  tapering  oB," 
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nor  the  sudden  absolute  stoppage  of  the  drug, 
is  the  best ;  but  he  himself  endorses  what  he 
has  named  the  "  rapid"  method, — i.e.,  not  an 
absolute  withdrawal  in  tola,  but  a  withdrawal 
in  a  few  days,  accompanied  by  the  most  abso- 
lute watchfulness.  To  effect  successful  cures 
the  patient  should  be  admitted  to  an  espe- 
cially organized  sanitarium.  A  mad-house, 
on  the  one  hand,  a  general  hospital,  on  the 
other,  are  not  fit  places,  nor  can  the  cure  be 
conducted  to  a  successful  issue  in  a  private 
bouse.  The  author  is  evidently  practically 
acquainted  with  his  subject,  and  therefore  his 
book  will  furnish  an  excellent  guide  in  deal* 
ing  with  these  very  troublesome  and  unsatis- 
factory cases.  E,  W,  W, 

EXFLORATIOW  OF  THE  CHIST  IN  HEALTH  AND  DISEASE. 

By  Stephen  Smith  Bun.  M.D.,  Professor  of  Qiniol 
Medicine  and  Physical  Dia£n<»is  in  New  York,  PoM- 

Graduate  Medical  School  and  Hospital,  elc. 
New  York :  D.  Appleion  &  Co.,  1S89. 

This  is  a  convenient  hand-book  of  physical 
diagnosis,  brief  and  clear,  with  some  very 
good  o.-iginal  illustrations.  The  instruction 
given  is  sound  and  precise.  The  author,  per- 
haps, might  give  the  student  too  lax  an  idea 
of  the  importance  of  high  temperatures,  and 
lead  to  a  disregard  of  thermometric  warnings, 
but  otherwise  his  book  is  to  be  commended 
in  every  way.  E.  W.  W. 

Quiz  Comfend,  No.  11.  A  Compend  of  Pharmacy. 
By  F.  E.  Stewart,  M.E>.,Ph.G„Quii-Master  ill  Chem- 
iKlry  and  Theoretical  Pharmacy  in  the  Philadelphia 
College  of  Pharmacy,  elc.  Based  upon  Ptofessot 
Joseph  P.  Remington's  "  Text-Book  of  Pharmacy." 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1S86. 
This  book  will  no  doubt  prove  exceedingly 
useful  to  aspirants  for  pharmaceutical  honors 
and  degrees.  To  the  physician  it  will  prove 
of  slight  interest,  other  than  in  recalling  his 
own  antegraduate  efforts  at  mastering  the 
subject,  when,  alas  !  he  did  not  possess,  per- 
haps, any  such  aid. 

ELF.CTRtaTV  AND  THE  METHODS  OF   ITS  EUPIXIVMENT 

IN  REuoviNG  Superfluous  Ha:r  a«d  other  Facial 

Blemishes.     By  Plym.  S.  Hays,  A.M.,  M.D.,  eic. 

Chicago:  W.  T.  Keener,  96  Washington  Street, 

1SS9. 

This  is  a  very  good  guide  for  one  desiring 

to  enter  upon  the  career  of  a  "superfluous 

hair- remover."    It  is  a  jealous  specialty,  and 

demands  all   one's  time,  patience,  and  skill. 

It  requires  also  good  eyesight  and  a  steady 

hand.     Sixty  hairs  an  hour  is  about  the  limit 

of  speed.     Some  only  get  up  to  twenty,  and 

find  that  hard  pulling.     As  for  returns,  they 

come  in  slowly.     It  takes  three  weeks  for  the 
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hair  that  has  successfully  avoided  or  evaded 
epilation  to  make  its  appearance.  But  it  ap- 
pears in  about  from  fifty  down  to  twenty,  or 
even  ten,  per  cent. ;  in  fact,  this  pursuit  pos- 
sesses a  positive  fascination  almost  equal  to 
the  chase,  and  seems  adapted  to  those  genial 
and  gentle  souls  who  shrink  from  the  respon- 
sibilities of  active  practice.  To  such  we  rec- 
ommend the  book  cordially. 

E.  W.  W. 

A  Laboratory  Manual  of  Chemistry,  Medicaz^, 
AND  Pharmaceutical.  By  Oscar  Oldberg,  Pbarm.D., 
etc.,  aiid  John  D.  Long,  Sc.D.,  etc.  With  original 
iIl«strations. 

Chicago:  W.  T.  Keener,  96  Washington  Street, 
1887. 

This  is  a  very  elaborate  and  thoroughly 
practical  work,  and  differs  from  the  average 
work  on  the  subject  in  being  intended  for 
actual  daily  use.  Its  type  is  large  and  clear, 
and  can  be  easily  read  while  following  its  di- 
rections in  the  laboratory.  To  the  practical 
pharmaceutical  chemist  we*  imagine  this  work, 
or  one  similar,  is  a  necessity. 

E.  W.  W. 


Correspondence. 


PARIS. 

(From  our  Special  Correspondent.) 

Dr.  Brown-S^quard's  Reviving  Injections  —  Chronic 
Arsenical  Poisoning — Anise-  and  Fennel-Seed  Oils 
not  alike  Therapeutically. 

Dr.  Brown-S^quard's  strange  experiments 
have  been  confirmed  by  Dr.  G.  Variot,  whose 
testimony  is  all  the  more  valuable  that  he 
frankly  confessed  he  had  but  little  faith  in 
the  method  when  he  tried  it  in  several  cases 
which  all  previous  treatment  failed  to  bene- 
fit. And  to  make  sure  his  patients  were  not 
influenced  by  suggestion,  the  medicine  was 
before  them  simply  designated  as  a  strength- 
ening liquor  {liqueur  fortijiante).  Said  Dr. 
Variot  before  the  Paris  Biological  Society : 
"  The  liquid  used  in  subcutaneous  injec- 
tions was  prepared  by  bruising  in  10  c.c. 
(2^  drachms)  of  distilled  water  a  freshly- 
excised  rabbit  or  guinea-pig's  testicle,  and 
after  a  few  minutes'  trituration,  decanting 
the  slightly  bloody  liquid  from  the  solid 
particles.  In  each  experiment  2  c.c.  were 
injected  under  the  skin,  forty-eight  hours 
elapsing  between  the  injections.  The  first 
patient  was  a  house- painter,  aged  54,  much 
emaciated    by  chronic    lead-poisoning    and 


general  debility.     On  June  22 — %\ke  man  had 
been  eight  days  in  bed  from  much  weakness 
— the  first  injection  was  given.     For  three  or 
four  hours  some  pain  resulted,  accompanied 
with  a  feeling  of  general  uneasiness  and  stiff- 
ness of  the  limbs.    But  the  same  evening  the 
patient  felt  unusually  comfortable,  remarking 
he  was  like  a  new  man,  livelier,  stronger,  and 
stimulated  every  way.    The   second  injec- 
tion, two  days  later,  acted  likewise,  increasing 
the  man's  heartiness,  sharpening  his  appetite, 
and   causing    erections  long  unknown.     A 
third  injection,  on  June  26,  had  substantialiy 
similar  results.    The  second   patient,  aged 
56,  a  man  debilitated  by  long  want  and  suf- 
fering, received  successively  three  injections, 
the  first  and  second  with  rabbit's  and  the 
third  with  guinea-pig's  testicle  macerations. 
The  effects  were,  excepting  the  erection^ 
much   like  those  observed  in  the  case  pre- 
ceding.   The  third  was  a  man  aged  68,  jost 
recovering  from  an  attack  of  pulmonary  con- 
gestion  and  bronchitis,  and  for  years  subject 
to  bladder  troubles,  due  to  enlargement  of  the 
prostate.    The  patient  kept  to  his  bed  most 
of  the  time,  felt  very  weak,  and  ate  but  little. 
On  June  24,  two  injections  of  rabbit's  macer- 
ation were  administered.     For  several  hoars 
rather  sharp  pain  and  great  uneasiness  were 
experienced,  but  the  next  day  the  man  said 
he  began  to  feel  the  strengthening  liquor,  en- 
joyed a  good  walk,  and  thought  himself  strong 
enough  to  practise  with  the  dumb-bells  as 
when  he  was   20.    On  the    26th   he  woke 
up  more  hungry  than  he  had  been  for  yearv 
and  remarked  he  wanted  to  grow  strong  as 
soon  as  possible,  so  as  to  undergo  the  opera- 
tion for  his  bladder  affection.    A  second  io» 
jection,  on  June  26,  of  guinea-pig's  macera- 
tion, caused  a  continuation    of    the    same 
effects,  and  during  the  night  of  the  27th  ao 
intense    erection.      He    expressed     himself 
highly  satisfied  with   the   treatment.     From 
the  foregoing  experiments  I  think  the  follow- 
ing   conclusions   may    fairly  be  drawn :    i. 
The  injections  are,  perhaps,  painful,  but  ia 
no  way  dangerous.    2.  The  febrile  excitation, 
suggested  by  Dr.  F6r6,  will  not  suffice  to  ex-: 
plam  the  phenomena  observed.    3.  After  tfaej 
first  injection,  the  subsequent  ones,  althouglij 
still  painful,  no  longer  cause  general  uneasl-i 
ness.     4.  The  positive  effects  are  a  general! 
stimulation  of  the  nervous  system,  increase! 
of  muscular  strength,  regulation  of  the  vis*; 
ceral  and  digestive  functions,  and  some  cer^< 
bral  excitement.    Genesic  stimulation  is  oofen 

m 

a  constant  result.    My  experiments  so  far 
consider  too  few  to  enable  me  to  absolutel 
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adopt  Dr.  Brown- Siquard's  theories,  neither 
do  I  feel  disposed  lo  contradict  them.  But 
I  do  believe  the  investigations  deserve  to  be 
pursued  on  further,  with  strict  scientific  pre- 
cautions." To  which  Dr.  Brown- Siquard  at 
the  same  meeting  replied  ihat  Dr.  Vatiot'a 
obier\;^lions  fully  confirmed  his  own,  and  the 
mcire  so  that  the  experiments  were  madeWith 
patients  unaware  of  the  nature  of  the  medi- 
cauon.  Unlike  himself,  who  knew  what  he 
was  using  on  his  own  person,  the  men  only 
thought  some  strengthening  preparation  was 
administered,  and  consequently  could  not 
have  been  influenced  by  any  sort  of  sugges- 
tion, always  to  be  feared  when  dealing  with 
cervous  phenomena.  He  would,  however, 
take  some  exceptions  as  to  the  modus  oper- 
vKiH.  "  In  the  first  place,  the  maceration 
liquor  should  be  filtered,  not  merely  through 
paper,  but  through  a  Pasteur's  porcelain  filter. 
Although  no  harm  resulted  in  the  instances  re- 
lated, to  neglect  this  precaution  is  to  run  the 
danger  of  sepiiciemia.  Next  the  choice  of 
the  animal  is  of  some  importance,  the  guinea- 
pig  being  preferable  to  both  the  rabbit  and 
the  dog,  as  with  the  first  there  is  a  risk  of  in- 
oculating  worm  eggs  and  with  the  second  hy- 
drophobia, unless  the  animal  has  been  ob- 
served a  good  while,  in  which  case  it  may 
present  some  advantages.  And,  lastly,  as 
regards  the  cases  wherein  the  iojections  are 
Bkely  to  be  beneficial,  they  are  indicated  not 
only  in  senile  debility,  but  also  when  weak- 
lier originates  from  seminal  losses,  testicular 
troubles,  or  venereal  excesses,  especially 
danog  old  age."  Thus  ended  a  discussion 
vbicb  here  greatly  interests  the  medical  pro- 
iession.  As  to  the  general  public,  always 
teady  for  a  joke,  they  characterize  the  situa- 
tion by  the  common  saying,  "  Le  docteur 
nous  pose  un  lapin,"  which  corresponds  to 
the  New  York  slang.  "  He  is  giving  us  a 
kid,"  with  the  advantage  of  meotiomng  the 
rabbit. 

1  ht:re  is  probably  but  little  new  to  be  said 
Bowadays  about  acute  arsenical  poisoning. 
With  the  chronic  intoxication,  however,  much 
BUU  remains  to  be  learned.  Within  less  than 
.a  year  two  conspicuous  instances  of  the  more 
tnaiJi'jus  form  of  poisoning  have  occurred 
here,  and  attracLcd  considerable  attention. 
In  ihe  first,  which  happened  at  Hy^res,  near 
Tonlon,  arsenious  acid  somehow  found  its 
way  into  the  wine  supplied  by  a  large  vint- 
aer,  the  Comte  de  Villeueuve,  to  a  whole  re- 
-ion,  and  caused  many  deaths  and  number- 
ess  accidents.  It  never  was  ascertained  how 
'y  whom  the  poison  was  introduced  into 


the  beverage,  but  the  count,  as  the  proprie- 
tor, was  held  responsible,  and  for  the  tech- 
nical offence  of  "  homicide  through  impru- 
dence," sentenced  to  a  fine  and  damages. 
The  other  case  occurred  in  a  pharmacy  at 
Havre,  where,  in  the  space  of  eighteen 
months,  three  persons,  including  the  pharma- 
cist, M.  Decamp,  and  his  wife,  died  of  arseni- 
cal poisoning,  and  every  one  employed  on  the 
premises,  or  only  taking  a  meal  there,  became 
dangerously  ill.  Tfaehead  clerk,  Pastr^-Beaus-' 
sier,  was  accused  and  put  on  trial,  because  he 
alone  all  the  while  kept  in  robust  health,  and 
the  accidents  ceased  when  he  left.  But  as 
nothing  more  could  be  proved  against  him,  he 
was  acquitted  by  the  jury,  and  the  tragedy  re- 
mains as  mysterious  as  ever.  Drs.  Brouardel 
and  Gabriel  Poncbat,  who  as  experts  were', 
connected  with  the  judicial  investigations  of 
both  affairs,  have  this  month  read  before  the 
Academy  of  Medicine  a  most  instructive  com- 
munication respecting  chronic  arsenical  poi- 
soning. Baaing  their  remarks  on  the  few 
data  already  known,  but  chiefly  on  their  own 
observations,  they  have  established  the  fol- 
lowing symptomatology  in  regular  order : 
I.  Digestive  troubles,  which  are  usually  the 
first  to  appear.  These  sometimes  consist  in 
simple  uneasiness  and  dyspepsia,  but  often 
present  the  symptoms  of  a  mucous  or  even 
typhoid  fever,  as  occurred  in  some  of  the 
Havre  and  Hygres  cases.  Contrary  to  what 
occurs  with  acute  poisoning,  the  vomitings 
are  painless,  a.  Eruptions  and  laryngo- 
bronchial  catarrh.  At  Hygrcs,  such  was  the 
frequency  of  catarrh  that  the  physicians  at- 
tributed it  to  an  epidemic. of  spasmodic  influ- 
enza. The  same  was  observed  in  one  patient 
at  Havre,  and  in  both  places  intense  coryza, 
cutaneous  eruptions,  and  squamous  exfolia- 
tions were  noticed.  In  two  instances  nails 
fell  off.  3.  Nervous  troubles.  Intense  ceph- 
alalgia is  common,  and  so  is  loss  of  sensi- 
bility, accompanied  with  either  numbness  or 
itching.  For  insUnce,  a  child  would  say  he 
felt  butterflies  creeping  up  his  back,  and  a 
drug  clerk  take  off  his  shoes  behind  the  coun- 
ter, and  strike  the  soles  of  his  feet  with  a 
spatula  to  get  the  blood  to  circulate.  4. 
Paralysis.  This  last  stage,  which  is  some- 
times absent,  was  more  especially  studied  by 
Dr.  Marie,  formerly  the  head  of  Dr.  Char- 
cot's clinic,  and  it  was  owing  to  his  special 
training  that  the  experts  were  enabled  to 
decide  on  an  arsenical  poisoning  before 
autopsy  had  settled  the  point.  The  symp- 
toms are  characteristic,  and  were  described 
with  minute  accuracy.      Unfortunately,  the 
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passage  is  too  lengthy  to  be  given  in  full, 
and  would  be  almost  useless  if  abbreviated. 
To  conclude  the  medical  side  of  the  question, 
the  termination  should  be  considered.  A 
cure  often  ensues  when  the  symptoms  have 
not  reached  the  last  stages,  but  it  is  very 
slow  when  paralysis  has  become  established. 
A  whole  year  may  then  be  necessary.  Death 
mostly  results  from  heart-troubles.  In  the 
case  of  pharmacist  Decamp,  his  physicians  had 
diagnosticated  infectious  endocarditis.  His 
servant,  Maurice,  in  the  full  paralytic  period, 
had  left  the  fatal  house  six  weeks  when  she 
suddenly  died  in  the  hospital.  Yet  none  of 
the  victims  proved  to  have  any  valvular  lesion 
of  the  heart.  Death  may  also  be  the  conse- 
quence of  renal  or  muscular  alterations,  and 
take  place  even  after  all  poison  has  been 
eliminated.  The  chemical  aspect  of  the 
question  is  no  less  important  and  instructive. 
In  cases  of  suspected  chronic  poisoning,  Drs. 
Brouardel  and  Pouchat  strongly  advise  to 
examine  the  urine,  as  the  analysis  can  be 
performed  without  awakening  any  suspicion, 
and  the  arsenic  can  be  detected  long  after 
the  poison  has  been  administered.  So  slow 
is  the  elimination  that  in  one  instance  arsenic 
was  found  in  the  urine  of  a  patient  who  had 
been  treated  with  Fowler's  solution,  forty 
days  after  the  medicine  had  been  stopped  on 
account  of  dangerous  symptoms.  Another 
method,  also  practicable  during  the  patient's 
life,  is  to  analyze  the  hair.  Under  some  pre- 
text it  can  be  cut  o£f  without  exciting  any  re- 
mark, and  in  case  of  chronic  poisoning,  arsenic 
will  easily  be  detected.  One  milligramme 
was  found  in  one  hundred  grammes  of  Mme. 
Decamp*s  hair,  and  one  or  two  in  her  hus- 
band's hair  and  beard,  weighing  forty  grammes. 
As  regards  post-mortem  examination,  after 
acute  poisoning,  arsenic,  as  is  well  known, 
will  be  mostly  found  in  the  viscera,  but  in 
chronic  intoxication  the  poison  is  to  be  looked 
for  elsewhere.  It  will  be  found  accumulated 
in  the  spongy  tissue  of  the  bones,  especially 
the  cranium  and  vertebrae,  the  scapulae,  etc. 
The  hair,  nails,  and  skin  will  also  retain  it, 
and  likewise  store  it  for  a  considerable  pe- 
riod after  the  last  dose  has  been  adminis- 
tered. Silch  are  the  important  conclusions 
arrived  at  after  a  varied  and  extensive  ex- 
perience with  those  now  celebrated  cases, 
and  corroborating  experiments  made  on 
animals. 

That  similarity  of  chemical  composition 
will  not  always  entail  identity  of  therapeutic 
properties  has  long  been  known.  Anothej 
interesting  instance  of  the  fact  is  the  differ- 


ence between  fennel-seed  and  anise-seed  oily 
which  has  just  been   pointed  oat  by  Drs. 
Cad^ac  and  Albin   Meunier,  of  the   Lyons 
Medical  Society.    Chemically,  the  two  oils 
are  isomeric,  and  formed  of  a  hydrocarboo 
isomeric  with  turpentine,  and  an  oxygenated 
oil  oxidizable  into  aldehyde  and  anisic  acid. 
TheM:  flavor  is  so  nearly  alike  that  t>oth  are 
used  indififerently  for  flavoring  cordials  and 
absinthe,  as  well  as  in  carminative  mixtures. 
Yet  their  ther/ipeutic  properties  are'  not  at  all 
the  same.    I^rs.  Cad^ac  and  Metinier  have^ 
on  experimenting,  found  the  following  differ* 
ences.     Externally,  oil  of  fennel  is  less  irri* 
tating  than  anise.    When  applied  pure,  oil  of 
anise  will  cause  on  human  skin  a  severe  pap- 
ular eruption,  lasting  fifteen  or  twenty  dayi^i 
while  the  effect  of  fennel  oil  will  under  the! 
same  conditions  be  evanescent  and  scarcelyj 
appreciable.     In  therapeutic  as  In  poisonooi  I 
doses,  both  oils  present  two  distinct  period%  i 
—one  of  excitation,  the  other  of  depression*  j 
In  medicinal  doses,  the  first  period  with  oil 
of  fennel  is  rapidly  developed,  well  marked,] 
and  lasts  about  an  hour  ;  with  oil  of  anise,  ott 
the  contrary,  the  excitation  is  slight,  uncer- 
tain, and  barely  lasting  more  than  a  few  miii^i 
utes.     Both  in  large  doses  bring  on  epilepti-i 
form  convulsions,  but  fennel  alone  causes  W. 
curious  premonitory  symptom,  consisting  ia^ 
the  powerful  tendency  of  the  sabject  to  waiki 
backward.     Such  a  phenomenon  is  never  ob»! 
served  with  oil  of  anise,  and  larger  repeatcdj 
doses  are  necessary  to  obtain  the  epileptifonai 
effects,  which  never  fail  to  appear  with  fenneLi 
Everything  being  considered,  anise  should  bl^ 
classed  with  the  soporifics  and  fennel  with  thi 
excitants.    Again,  as  a  carminative,  fennel  H 
more  powerful ;  it  will  cause  sudden  and 
lent  intestinal  contractions  and  abundant 
ecation,  while  anise  is  milder  and  operatefl 
painlessly.     Both  increase  the  appetite  and 
promote  digestion,  and   both  augment  tU 
bilious  secretion  without  affecting  the  kid4 
neys;   but  fennel   powerfully  contracts 
stomach,  and  is  liable  to  give  cramps, 
lethal  quantities  fennel  kills  by  stopping 
heart,  and  anise  by  stopping  the  respirati 
Their  poisonous  doses    are    also  diff 
With  oil  of  fennel,  12  grammes  (3  drach 
sufficed   to  kill  a  four  kilogramme  dog 
/four  and  a  half  hours ;  with  oil  of  anise, 
grammes  (7  drachms)  were  necessary  to 
a  six  and  a  half  kilogramme  dog  in  tw 
hours.    And,  finally,  fennel-seed  oil  is  a  m 
efficient  antiseptic,  as  was  proved  by  ex 
ments  with  various  microbian  liquids. 
Paris,  July  19,  1889. 
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rff£  LA  TE  JAMES  E.  MORGAN,  M.D.,   OF 
WASHINGTON  CITY. 

To  the  Editon  of  the  TuERAFnrric  Gazette: 

Gentlemen  : — I  ask  brief  space  for  an  ex 
inresstoD  of  sincere  regard, — an  humble  but 
lioaest  tribute  to  the  memory  of  Dr.  James 
Ethelbert  Morgan,  Emeritus  Professor  of 
Materia  Medica  in  the  Medical  Department 
of  the  University  of  Georgetown,  District 
of  Columbia,  who  died  June  2, 1889. 

In  the  antebellum  days  Dr.  Morgan  was  my 
ipreceptor,  physician,  and  friend.    Four  years 
;«f  such  relations  with  such  a  man  could  but 
iimpress  any  one  ;  the  after-time  could  alone 
l^emonstrate  to  me  the  inestimable  value  of 
Itis  teachings,  the  priceless  beneficence  of  his 
mple.     As    memories    of    all    this — his 
words   so    fitly  spoken,   his    almost 
Stealthy  but  many  and  telling  acts  of  kind- 
acss— come  trooping  to  me  at  thought  of  his 
lunented  death,  I  tide  insensibly  into  seem- 
ing eulogy  while  aiming  to  speak  the  simplest 
inths  of  this  grand  man.    Clear-headed  and 
Ijreat- hearted,   earnest    and    honest,  courtly 
|«ad  brave;   as  a  physician,  thoughtful  and 
;  as  a  man,  just,  generous,  and  true,  he 
in  all  else  superior  to  most  men.    In 
Itliese,  his  distinguishing  traits,  he  was  the 
peer  of  any.    In  the  name  of  it  all  came  his 
jlbundant  success  as  physician  and  teacher. 
[Aft  a  logical  sequence,  there  followed  th^ 
jlove  and  respect  of  all  who  were  so  for- 
[tBiiate  as  to  really  know  him.    Upon  a  field 
ippd  at  a  time  when  brainy  men,  no  less  than 
inow,  were  the  rule  at  the  national  capital,  he 
l^ent  promptly  to  the  front,  and   by  sheer 
Idtcc  of  God-given  fitness,  solid  acquirements, 
ted  the  invincible  magnetism  of  a  true  no- 
Mity,  won,  held,  and  now  transmits  a  name 
M  which  those  w^o    bear  it  may  well  be 
^ond. 

I  As  the  generations  come  and  go,  it  now 
Ivid  then  falls  out,  through  a  generous  mood 
M  nature  or  the  hidden  purpose  of  an  all- 
nase  Being,  that,  even  in  an  era  of  overpro- 
pBction  in  all  that  is  bright  and  good,  some 
figure  outranks  and  compels  admiration 
re  'twere  seemingly  invidious, to  discrim- 
e.  So  it  was  of  Dr.  Morgan,  at  the  time 
which  I  write,  among  those  for  whom  I 
ak, — his  students  and  early  friends  of  the 
of  1860-61  at  the  University  of  George- 
,  District  of  Columbia.  Many  there  were 
his  compeers,  bright  in  genius  and  generous 
soul :  there  was  but  one  Morgan,  in  our 
■yes  the  shining  exemplar  of  every  manly  im- 
mlse,  and  comparable  only  to  himself.  In  the 
"Mest  and  best  sense  he  was  the  student's, 


the  young  man's,  friend.  As  such  I  valued 
and  honored  him,  beg  thus  to  speak  of  him, 
not  in  mere  eulogy,  but  in  earnest  terms,  be- 
fitting his  merits. 

Truly  the  world  is  brighter  and  better  for 
the  lives  of  such  men, — lives  which  not  only 
illumine  the  coming  track,  but  in  their  reflex 
throw  a  mellow  tint  over  the  dark  and  rugged 
pathway  of  personal  experience,  bringing  into 
relief  here  and  there  living  oases  in  an  other- 
wise dreary  waste. 

Very  respectfully, 

A.  G.  Browning,  M.D. 

Mavsville,  Ky.,  June  30,  1889. 


TREATMENT  OF  YELL O IV  FEVER, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — Will  you  please  publish  in 
your  next  issue  the  following  extract  from  a 
letter  just  received  from  Dr.  Sollace  Mit- 
chell, of  Jacksonville,  Fla.,  relating  to  my 
paper  on  the  treatment  of  yellow  fever,  pub- 
lished in  the  May  number  of  the  Gazette  : 

''In  speaking  of  the  cases  on  bichloride 
tuiihoHt  the  soda  (page  302,  bottom  of  second 
column),  you  quote  me  as  having  'twenty -five 
recoveries  from  black  vomit,'  whereas  it  should 
be  FIVE.  I  do  not  know  how  I  could  have 
made  the  mistake  in  writing  out  the  report 
for  you." 

By  making  this  correction  you  will  oblige. 
Yours  truly, 

Geo.  M.  Sternberg. 

Havana,  July  13,  1889. 


Notes  and  Queries. 


SULPHONAL  AS  AN  HYPNOTIC  IN 

INSANITY. 

In  an  article  on  sulphonal  as  an  hypnotic 
in  insanity,  Dr.  Samuel  Garnier,  in  the 
Annales  Medico- Psychologiques  for  January 
and  March,  1889,  reports  at  length  upon  its 
action  in  seventeen  cases,  and  concludes 
that — 

1.  Sulphonal  is  an  hypnotic  of  most  re- 
markable intrinsic  value  in  cases  of  insanity. 
In  nearly  every  case  of  insomnia  sleep  was 
produced  by  doses  varying  from  2  to  5 
grammes. 

2.  It  proved  efiicacious  in  cases  in  which 
paraldehyde,  urethan,  chloral,  and  hypnone 
had  invariably  failed  to  act. 

3.  The  advantages  of  sulphonal  in  the  in- 
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somnia  of  the  insane  are:  the  nature  and 
amount  of  sleep  procured  by  the  doses  men- 
tioned ;  the  facility  in  administering  the  dru^ 
by  reason  of  its  freedom  from  taste  and  odor, 
and  also  the  fact  that  it  has  no  appreciable 
efifect  upon  the  respication,  circulation,  or 
digestion. 

4.  It  should  be  stated  in  regard  to  its 
action  upon  digestion  that  as  in  5.5  per 
cent,  of  the  cases  it  excited  vomiting,  and 
in  17.7  per  cent,  slight  diarrhoea,  its  use  is 
contraindicated  when  these  phenomena  ap- 
pear. 

5.  The  use  of  sulphonal  is  sometimes  at- 
tended with  vertigo  and  difficulty  in  keep- 
ing the  equilibrium,  the  patient  appearing 
in  this  respect  as  if  intoxicated.  It  may 
possibly  be  contraindicated  in  the  congestive 
forms  of  insanity. 

6.  The  fact  that  it  had  a  diuretic  effect  in 
17.7  per  cent,  of  the  cases  should  be  borne  in 
mind  when  administering  it 

7.  Its  calmative  action  by  day  is  wanting 
even  after  a  large  dose,  and  if  produced  it  is 
usually  only  a  somnolence  induced  the  day 
following  the  administration  of  the  drug,  a 
condition  it  is  well  to  avoid  by  reducing  the 
dose. 

8.  After  divided  doses,  in  the  single  instance 
in  which  it  was  so  administered,  no  sedative 
effect  resulted  by  day  and  scarcely  any  at 
night. 

9.  About  one-half  of  the  cases  to  which 
sulphonal  was  administered  only  on  alternate 
days  were  comparatively  restful  during  the 
intehrening  nights. 

10.  In  sane  subjects,  sulphonal  appears 
unquestionably  to  provoke  and  prolong  sleep, 
as  well  as  to  render  it  more  profound.  The 
phenomena  attending  its  use  are  few  and  of 
little  consequence.  It  is  indicated  in  all  cases 
of  nervous  insomnia. — Boston  Medical  and 
Surgical  Journal^  April  18,  1889. 


POISONING  BY  ROBURITE. 

Dr.  Ross  reports  several  cases  of  poison- 
ing by  roburite, — a  new  explosive  agent  used 
for  blasting  in  coal-mines,  and  the  chief  con- 
stituent of  which  is  di-nitro-benzol.  Thfe  fol- 
lowing is  a  brief  account  of  the  most  typi- 
cal of  the  half-dozen  cases  recorded  in  the 
paper  before  us.  The  patient  was  aged  42  ; 
he  had  been  a  miner  for  many  years ;  had 
always  enjoyed  excellent  health,  and  had 
always  been  a  temperate  man.  Five  months 
previously  he  had  commenced  using  roburite, 


and  soon  noticed  smarting  of  his  eyes  and 
face.    This  was  followed  by  headaches,  and,  \ 
in  about  two  months,  he  began  to  complaia| 
of    numbness    in    his   finger-tips   and  toes, 
shortness  of  breath  and  palpitation ;  more 
recently  he  had  suffered  from  shooting  pains 
in  his  legs,  his  grasp  had  become  feeble,^aQd 
his  legs  felt  heavy  and  weak.    He  had  lost 
flesh,  become  drowsy  and  apathetic,  and  his 
urine  was  sometimes  very  high*colored.   Hfil 
was  a  well-built   man,  face  extremely  pale^, 
lips  of  a  bright-blue  tint     His  fingers  aol 
toes  felt  numb,  but  there  was  no  affectiodi 
of  cutaneous  sensibility.    The  intrinsic  mi 
cles  of  his  hands  were  somewhat  wasted, 
his  grasp  was  not  what  it  should  have 
The   patient  had   lost  all  spring  and 
ticity  in  walking,  but  his  feet  did  not  dropj 
The  patient  complained  of  twitchings  of  tU| 
legs,  especially  when  he  was  in  bed ; 
knee-jerks  were  absent ;   the  plantar  rel 
was  normal,  the  cremasteric  absent,  and 
patient  stated  that  he  had  lost  all  sexual 
sire.     The  special  senses  were  unaffec 
His  field  of  vision  was  not  contracted, 
his  color  perception  was  normal.     The  nrii 
was  high-colored,  containing  a  deposit   ol 
pink  urates,  and  a  trace  of  bile ;   his  con- 
junctivae \fere  slightly  jaundiced.     His  blood 
was  examined  with  the  spectroscope,  and  it 
was  found  that  the  two  bands  to  the  vioki 
side  of  the  D  line  were  not  reduced  to 
on  the  addition  of  ammonium  sulphide 
quickly  as  in  the  blood  of  a  healthy 
He  rapidly  improved  when  he  desisted  fi 
his  occupation.     Dr.  Ross  points  out  that 
nervous  phenomena — the  muscular  weakn< 
loss  of  knee-jerks,  etc. — must  be  referred 
peripheral  neuritis. — London MccUcalRecort 
May  20,  1889. 


PERMANGANATE   OF  POTASSIUM  PILLS^i 

Two  correspondents  have  recently 
the  attention  of  the  PharmaceuiUal  Jmt% 
and  Transactions  to  the  value  of  lanolin  as 
excipient  in  making  pills  of  potassium 
manganate.     Ernest  W.  Gough  says,  in 
respect :  '<  As  far  as  appearance  goes  the 
turned  out  all  that  could  be  desired.     I  ki 
a  dozen  to  see  if  any  change  took  place, 
as  far  as  I  can  see,  none  has  occurred.    Tl 
pills  were  varnished  with  sandarac  and 
hoi  varnish  (Martindale).    I  have  not 
any  note  about  lanolin  being  used  before 
this  purpose. 

'*  Perhaps  some  of  your  readers  will  be  ^^ 
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fb  siy  whether  any  decomposition  is  likely  to 
>ocnr  if  kept  any  length  of  time.  The  total 
weight  of  the  mass  was  twenty-nine  grains, 
Ibe  formula  used  being — 

"  PoIMsium  pEnnangiinale,  gr.  zzir; 

"  The  pills,  I  may  say,  are  comparatively 
hard,  and  retain  their  shape  perfectly." 

J.  H.  Miller  hit  upon  the  same  comblna- 
6oa,  and  wrote  a  cotntnunication  to  the  same 
iooraal,  from  which  we  extract  as  follows  : 

"As  the  pills  I  have  massed  with  lanolin 
bve  only  been  made  a  comparatively  short 
tine,  it  remains  to  be  seen  whether  the  new 
BKthod  is  equal  to  kaolin  and  soft  paraffin  in 
pTeventing  decomposition,  but  they  are  still, 
as  you  will  see,  in  very  good  condition.  As 
an  excipient,  it  is  simplicity  itself,  and  exceed- 
ingly easy  to  work,  ordinary  anhydrous  lano- 
lin, in  the  proportion  of  i  to  lo  of  perman- 
gaoate,  turning  out  a  beautiful,  perfect  pill, 
Riy  half  the  size  of  those  made  by  the  old 
^hod,  and  without  any  trouble." — Natienal 
Vnggiit,  July  i,  1889. 


DANGEROUS  CHLOROFORM. 

Some  chloroform  obtained  from  a  highly 
xspectable  German  firm  having  aroused  the 
Eispicions  of  operators  by  the  frequency 
■ilh  which  patients  anaesthetized  with  it  pre- 
iCDted  grave  symptoms,  Professor  Men- 
^iN,  of  Warsaw,  undertook  to  examine  it, 
iong  with  a  number  of  chloroforms  ob- 
^ed  from  other  firms.  The  results  were 
^at  not  a  single  sample  entirely  answered 
be  tests  of  the  Russian  Fbarmacopceia, 
rfaicb  are  somewhat  stringent,  though  less 
D  than  those  of  the  French  Codex.  Pro- 
nsor  Menthin — whose  article  is  published 
b  the  Vrath,  giving  details  and  names  of 
he  firms  from  which  the  different  samples 
Icre  obtained — found  that  all  the  speci- 
Dcns  left  a  residue  on  evaporation,  some  of 
heae  residues  being  evidently  of  a  very 
mjudicial  character,  causing  headache  and 
(iddiness  on  prolonged  smelling.  One  of 
hem  smelt  at  first  like  nitro-benzol  with  an 
dmizture  of  tobacco,  the  odor  changing  in 
IVD  days  to  one   like  benzoic  acid.     When 

ated,  this  residue  gave  off  an  odor  resem- 
Ing  burnt  india-rubber.  One  of  these  sam- 
came  from  a  British  firm,  and  appears  to 

re  been  by  far  the  best  of  them  all,  thirty- 

— abic  centioieCres  leaving  only  a  residue 


weighing  .0001  gramme,  and  having  a  transi- 
tory smell  of  malic  ether  ;  whereas  forty-nine 
cubic  centimetres  of  one  of  the  German  speci- 
mens left  a  residne  weighing  .0033  gramme, 
and  of  a  peculiarly  offensive  character.  Pro- 
fessor Meathin's  investigations  would  seem  to 
offer  some  explanation  of  the  extreme  care 
taken  by  some  of  our  continental  brethren  in  ' 
regard  to  the  use  of  chloroform.  If  much  of 
what  is  used  is  as  impure  as  some  of  the  speci- 
mens referred  to,  it  is  scarcely  to  be  wondered 
at  that  the  results  are  sometimes  disastrous. 
The  specimen  which  was  the  immediate 
cause  of  the  investigation  is  stated  to  have 
produced  in  no  less  than  half  of  the  patients 
such  dangerous  symptoms  that  its  adminis- 
tration h^  to  be  discontinued.  To  all  ap- 
pearance, however,  it  was  perfectly  good, 
having  a  specific  gravity  of  1.487,  neutral 
reaction,  containing  no  free  chlorine,  and 
not  undergoing  any  change  of  color  when 
mixed  with  hot  sulphuric  acid  and  left  to 
stand  for  twenty-four  hours.  The  sequel,  of 
course,  shows  that  these  preliminary  tests  are 
very  insufficient Lancet,  July  6,  1889. 


HYDROXYLAMIN. 

Hydroxylamin  is  a  substance  which  has  re- 
cently been  attracting  a  good  deal  of  attention 
as  a  substitute  for  pyrogallic  acid  and  chrysa- 
robin  in  the  treatment  of  diseases  of  the  skin, 
being  possessed  of  all  the  good  qualities  of 
the  former  substances  without  their  incon- 
venience. 

HydrozylamiD  was  disa>Tered  in  1865  by 
W.  Lossen  by  reduction  of  nitric  acid  as  a 
basis  analogons  to  ammonia,  its  chemical 
composition  being  NH,OH.  It  is  known 
only  in  aqueous  solntion  and  in  its  salts.  It 
may  be  considered  as  ammonia,  in  which  one 
atom  of  hydrogen  is  replaced  by  hydroxyl. 


I  H 

N     H 

H 


I  OH") 

H  \  hydroxylai 
I     H3     ^        ^ 


The  most  important  among  the  salts  of 
hydroxylamin  is  hydrochloric  hydroxylamin 
or  bydrozytammoni^  chloride  :  NH,OHHCl. 
It  appears  in  well-developed,  colorless,  strongly 
hygroscopic  crystals,  easily  soluble  in  water, 
glycerin,  and  alcohol. 

Hydrochloric  hydroxylamin,  according  to 
Lossen,  is  prepared  by  reducing  nitric  acthyl- 
ether  with  granulated  tin.  According  to  Mau- 
mene  it  isobtained  by  the  action  of  hydrochloric 
acid  and  tin  on  a  solution  of  nitrate  of  ammo- 
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nia.  According  to  Ludwig  and  Hein,  it  may 
be  obtained  by  a  current  of  oxide  of  nitrogen 
passing  through  a  mixture  of  hydrochloric 
acid  and '  granulated  tin.  The  solution  ob- 
tained by  either  of  these  methods  is  decanted 
from  the  tin  which  has  remained  undissolved  ; 
it  contains  hydrochloric  hydrozylamin,  in  con- 
junction with  chloride  of  ammonia,  chloride  of 
tin,  and  chlomret  of  tin. 

On  account  of  its  present  low  price,  hydro- 
chloric hydroxylamin  has  been  recommended 
lately  as  a  reductive  in  photography  and  ana- 
lytical chemistry. 

Hydrochloric  hydroxylamin  may,  according 
to  its  preparation,  contain  free  hydrochloric 
acid,  iron, — from  the  tin, — chloride  of  ammo- 
nia, and  chloride  of  barium. 

In  the  Pacific  Record  of  Medicine  and  Snr* 
gery^  March  15,  1889,  Dr.  P.  J.  Eichhoff 
recommends  its  use  in  solution  of  i  part  of 
the  hydrochlorate  of  hydroxylamin  and  50 
parts  each  of  alcohol  and  glycerin,  to  be  ap- 
plied externally.  With  this  solution  the  der- 
mic parts  under  treatment  may  be  brushed 
from  three  to  five  times  daily,  after  washing 
them  thoroughly  with  potash  soap,  this  form 
being  preferred  by  the  author  to  an  ointment 
from  the  fact  of  its  passing  more  readily  into 
the  skin.  The  author  states  that  he  has 
treated  in  this  way  five  cases  of  lupus  vul- 
garis, five  cases  of  herpes  tonsurans,  and  one 
case  of  sycosis,  the  effect  in  lupus  being  espe- 
cially encouraging. 


NOTE  ON   THE   DILUTION  OF  COWS 
MILK  IN  INFANT  FEEDING. 

The  following  may  be  of  interest  as  having 
a  bearing  on  Dr.  Rotch's  article  on  this  sub- 
ject, published  in  \\i^Pharm.Journ,  for  March 
2,  page  706.  Mr.  Geo.  Smith,  in  September, 
1886,  had  occasion  to  consider  this  question 
in  his  daughter's  case,  owing  to  the  mother's 
deficiency  in  milk.  The  food  used  as  a  sub- 
stitute on  that  occasion  has  proved  so  suc- 
cessful in  more  than  one  case  that  it  merits 
recording  {PhamuueuHcal  Journal  and  Trans- 
actions^  July  6,  1889). 

The  formula  is  mainly  based  on  a  process 
devised  by  Professor  Frankland  in  rearing 
one  of  his  own  children  {vide  **  Experimental 
Researches,"  pp.  843,  844). 

In  his  paper  (published  December,  1854) 
Professor  Frankland  gives  the  percentage 
amounts  of  the  different  constituents  of 
human,  ass's,  and  cow's  milk,  as  follows : 


Am. 

Gov. 

1.7 

4.* 

1.3 

3.8 

4.S 

3-« 

•5 

.7 

Casein 2.7 

Butter 3.5 

Milk-sugar. 5.^ 

Salts 2 


These  figures  for  human  and  cow's  mtO 
differ  in  several  respects  from  the  average! 
deduced  from  a  wider  range  of  analyad 
which  are  quoted  by  Mr.  Thos.  Maden  in  I 
paper  published  in  the  Fharm,  Jamm.  fi| 
March  23  (pp.  768,  769),  the  most  notaUj 
differences  being  those  of  sugar  and  fat ; 
on  referring  to  the  minimum  and 
figures  found  by  Professor  Leeds,  from 
sesof  eighty  samples  of  human  milk  from 
ferent  sources,  it  will  be  seen  that  those  giv^ 
by  Professor  Frankland  provide  him  widi  \ 
basis  for  a  formula  which  produces  a  fair  ini^ 
tation  of  human  milk  from  that  of  the  cow* 

In  this  formula  Professor  Frankland  taU| 
no  account  of  the  difiFerences  in  coagnUd 
and  non-coagulable  albuminoids  existing  \ 
each  of  the  respective  milks.  His  prooa^ 
practically  consists  in  the  precipitation  (k 
means  of  rennet)  of  one-third  of  the  casfl 
from  fresh  cow's  milk,  and  the  addition  ^ 
one-third  more  milk-sugar,  but  Mr.  Sm!^ 
found  this  somewhat  tedious,  except  to  a  sp^ 
cially  trained  person.  The  process  of  diU 
tion  with  water  was  adopted  because  it  wl 
simpler  and  would  enable  the  food  to  \ 
prepared  in  a  few  minutes  whenever  it  w| 
required. 

Taking  Professor  Frankland*s  figures  ft 
the  average  of  fresh  cow's  milk,  as  quoted,! 
will  be  seen  that  when  it  is  diluted  with  watii 
in  the  proportion  of  3  parts  of  the  former  \ 
2  parts  of  the  latter,  the  average  amount  i 
constituents  is  modified  as  follows  : 

Fresh  cow's  milk  3  parts,  water  2  parts. 
Casein,  2.52  per  cent. ; 
Fat,  2.28  per  cent. ; 
Sugar,  2.28  per  cent; 
Ash,  42  per  cent 

From  these  figures  the  writtr  compiled  tk 
following  formula. 

The  albuminoids,  fat,  and  milk-sugar  ai 
by  calculation  made  to  approximate  as  neail 
as  possible  to  the  average  of  these  constitnci| 
in  human  milk. 

Finely  ground  oatmeal  J  ji^,  gradoally  increasing  lo  )l 

Fresh  butter,  51 ; 

Milk-sugar,  Jii ; 

Fresh  cow's  milk,  Q^yi  ; 

Pure  water,  f^iv; 

Salt,  gr.  y,  or  a  sufficiency. 
Mix  gradually  the  water  with  the  oatmeal,  milk-s    I 
and  salt,  so  that  no  lumps  are  formed  in  the  mixture,^ 
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add  the  milk  and  bolter,  and  heat  to  the  boiling-point  in 
a  dean,  ehamelled  saucepan.  The  product  should  be 
made  up  to  the  measure  of  half  a  pint,  if  necessary,  and 
given  lukewarm  with  a  spoon  when  required. 

The  oatmeal  was  introduced  as  a  useful 
attenaant,  and  it  has  been  found  to  act  as  a 
laxative,  and  also  as  a  direct  fat  and  heat 
prodacer  in  the  process  of  digestion.  The 
process  of  feeding  with  a  spoon  is  at  first 
troublesome,  but  it  is  to  be  preferred  to  the 
use  of  a  feeding-bottle,  as,  if  care  be  taken  to 
have  all  the  vessels  employed  scrupulously 
clean,  the  infant  will  enjoy  an  immunity 
from  thrush  {Oidinm  albicans),  diarrhcea,  and 
Other  diseases  that  follow  in  their  train. 


A  CAS£  OF  POISONING  BY  THE   OIL   OF 
HBDEOMA  {^PENNYROYAL), 

la  the  Boston  Medical  f&urnal  for  May  30, 
1889,  Dr.  U.  O.  6.  WiNOATE  writes  that  on 
November  20,  1888,  he  was  summoned  to  see 
a  patient  said  to  be  in  a  fit,  and  found  a 
woman,  about  20  years  of  age,  lying  on  a 
kmoge  and  wholly  unconscious  ;  pulse  small ; 
respiration  very  quiet ;  extremities  cold ; 
pupils  moderately  dilated ;  no  froth  in  the 
mouth ;  could  not  be  aroused.  A  neighbor 
present  stated  that  the  patient  had  experi- 
enced some  domestic  trouble  that  morning, 
and  on  hearing  a  noise  she  came  in  and 
found  the  patient  on  the  floor,  where  she  had 
apparently  fallen  from  a  chair.  No  one  was 
in  the  room  at  the  time  she  fell. 

This  was  all  the  history  that  could  be  ob- 
tained, with  the  exception  that  the  patient 
was  supposed  to  be  about  four  months  ad- 
vanced in  her  first  pregnancy.  Suspecting 
hysterical  causes,  on  account  of  domestic 
tronble,  Dr.  Wingate  applied  digital  pressure 
over  the  supraorbital  nerves.  In  about  a 
minute  convulsive  movements  of  the  face 
began,  quickly  followed  by  a  general  tremor 
over  the  entire  body,  resembling  a  severe 
chill ;  then  the  body  gradually  and  methodi- 
cally assumed  the  position  of  extreme  opis- 
thotonos, the  patient  resting  entirely  on  the 
occiput  and  heels.  The  arms,  hands,  and 
fingers  became  strongly  flexed,  and  the  whole 
body  was  in  a  rigid  tonic  convulsion.  In 
about  a  minute  the  muscles  relaxed,  the  re- 
laxation lasting  about  two  minutes,  when  an- 
other convulsion  of  the  same  character  came 
on.  By  this  time  Dr.  Wingate  had  adminis- 
tered gr.  \  morphine  sulph.  and  gr.  -^  atro- 
pine sulph.  subcutaneously.  The  patient  had 
no  more  convulsions,  but  soon  vomited,  and 


began  to  answer  questions.  She  then  stated 
that  at  10  A.M.  that  morning  she  had  taken  a 
teaspoonful  of  the  oil  of  pennyroyal  and  a 
half-teaspoonful  of  the  fluid  ext.  ergot  at  a 
single  dose,  with  the  object  of  procuring  an 
abortion.  She  was  put  to  bed,  hekters  ap- 
plied, and  given  as  much  milk  as  she  could 
be  made  to  take.  She  talked  incoherently 
for  a  few  hours,  complained  of  great  lame- 
ness  in  the  muscles  of  the  neck  and  back, 
and  also  of  the  flexors  of  the  arms.  The  next 
morning  she  was  sitting  up  ;  had  some  pain  in 
the  back,  but  no  uterine  action  was  provoked. 
The  toxic  symptoms  did  not  appear  until 
about  one  and  one  half  hours  after  the  drug 
was  taken.  This  slow  action  is  also  true  of 
other  oils,  especially  of  the  oil  of  tansy.  Dr. 
Wingate  adds  that  three  months  later  he  saw 
the  patient,  and  she  was  then  well  advanced  in 
her  pregnancy. 


MANDRAGORA  ALKALOIDS. 

Some  of  the  uncertainty  that  has  hitherto 
existed  as  to  the  active  principles  of  mandra- 
gora  root  appears  to  have  been  cleared  up  by 
a  recent  investigation  by  Herr  Ahrens,  who 
reports  that  he  has  separated  two  basic  sub- 
stances that  are  probably  isomers  of  hyoscya- 
mine  {AnnaUn,  ccli.,  312).  The  residue  from 
the  evaporation  of  an  alcoholic  extract  of  the 
roots  was  treated  With  acidulated  water,  the 
solution  heated  with  potassium  carbonate  in 
excess  and  then  shaken  with  ether  and  the 
ether  evaporated,  when  a  deliquescent  alka- 
loidal  substance  was  left,  which  when  dried 
over  sulphuric  acid  resembled  a  brittle  resin. 
When  neutralized  with  sulphuric  acid  it 
formed  a  sulphate  crystallizing  in  white  scales, 
a  solution  of  which  dropped  into  the  eye 
dilated  the  pupil.  Analysis  of  the  gold  salt 
gave  results  to  the  formula  Cj^H^NO^HCL 
AuCL,  or  the  same  as  that  of  hyoscyamine, 
atropine,  and  hyoscine.  fiut  althoug^h  the 
gold  salt  had  much  of  the  external  appearance 
of  hyoscyamine  gold  salt,  and  a  melting  point 
only  six  or  eight  degrees  lower,  the  properties 
of  the  other  salts  studied  differed  widely  from 
the  corresponding  salts  of  hyoscyamine,  and 
moreover  the  new  substance  was  not  con- 
verted into  atropine  by  prolonged  contact 
with  alkaline  liquor.  Herr  Ahrens  is  there- 
fore convinced  that  the  substance  is  a  new 
isomer  of  the  belladonna  alkaloids  and  has 
named  it  '' mandragorine.'*  The  press  resi- 
due left  after  the  extraction  with  alcohol  was 
then  treated  with  acidulated  water  and  the 
aqueous  solution  supersaturated  with  pota^- 
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Slum  carbonate  was  shaken  with  ether,  which 
left  on  evaporation  an  oily  base  that  did  not 
crystallize  over  sulphuric  acid.  A  solution.of 
the  sulphate  of  this  substance,  which  could  not 
be  obtained  crystalline,  when  applied  to  the  eye 
also  dilated  the  pupil.  The  mercuric  chloride, 
platinochloride,  and  gold  double  salts  were 
obtained  crystalline  ;  but  the  quantity  avail- 
able was  too  small  to  allow  of  the  determina- 
tion of  its  composition,  although  Herr  Ahrens 
thinks  it  is  probably  another  isomer  of  the 
belladonna  alkaloid. — The  Pharmaceutical 
Journal  and  Transactions,  June  8,  1889. 


CASES  OF  WILD  PARSNIP  POISONING. 

At  the  meeting  of  the  Maine  Medical  As- 
sociation, recently  .held  at  Portland,  Dr.  G. 
A.  Phillips  reported  several  cases  of  wild 
parsnip  poisoning  {Boston  Medical  and  Surgi- 
cal Journal^  July  4,  1889).  Botanically  and 
in  physiological  action  this  plant  resembles 
the  water-hemlock.  It  is  the  Pcutincua  sativa 
of  Gray. 

The  poison  takes  effect  in  direct  ratio  to  the 
rapidity  of  the  digestive  powers  in  children, 
about  two  hours  after  the  ingestion  of  the 
root.  The  symptoms  are  flushing  of  the 
face,  mental  dulness,  followed  soon  by  twitch- 
ing of  the  extremities  and  severe  convulsions, 
with  coma,  pupils  widely  dilated,  respiration 
shallow,  pulse  weak,  rapid,  and  thready, 
tongue  dry  and  swollen.  Treatment  was  by 
opium  and  prolonged  etherization,  after 
emetics  and  enemas. 

Death  occurs  in  cases  not  promptly  re- 
lieved. Strong  infusion  of  the  root  injected 
under  the  skin  of  a  cat  had  no  other  effect 
than  to  widely  dilate  the  pupil. 


A   CASE   OF  POISONING  BY  NITRO- 

BENZOLE. 

Dr.  Reynolds  reports  the  following  case  : 
F.  0*B.,  aged  25,  was  brought  to  the  Man- 
chester Infirmary  at  6.50  p.m.  on  March  19. 
He  was  quite  unconscious,  and  of  intensely 
blue  color,  and  all  that  was  known  about  him 
was  that  he  was  employed  at  some  aniline- 
works,  and  that  he  had  been  sent  home  that 
morning  sick,  with  instructions  that  he  was 
not  to  be  allowed  to  go  to  sleep.  The  case 
was  recognized  to  be  one  of  poisoning  by 
nitro-benzole,  and  the  patient  was  at  once  ad- 
mitted, when  the  following  note  was  taken : 
"  The  patient  lies  easily  on  his  back,  and  is 
quite  comatose,  appearing,  however,  rather 
as  if  in  a  deep  sleep.    On  applying  a  strong 


farad ic  current  to  the  face  he  responds  merely 
by  a  few  grunts  and  grimaces.    All  the  limbs 
are  flaccid^  and  helpless,  the  tendon  reflexes 
being  increased  in  some  measure.    The  ex- 
traordinary feature  of  the  case  is  the  most  in- 
tense blueness  of  the  whole  body,  partico- 
larly  the  hands,  feet,  face,  and  month.    The 
eyes  are  closed,  the  pupils  normal,  reacting 
to  light.    The  pulse  is  100,  regular ;  the  re- 
spirations quiet,  33,  markedly  Cheyne-Stokes 
in  character.    The  bseath  has  an  odor  ex- 
actly like  that  of  aniline  oil,  but  not  at  all 
like  that  of  almonds."    His  face  was  then 
touched,  when  he  at  once  aroused  and  asked 
where  he  was,  the  Cheyne-Stokes  breathing 
disappeared,  and  the  respirations  increased 
to  42.     He  complained  of  great  drowuness, 
and  of  an  intense  dull,  aching  pain  in  the 
head,  and  a  feeling  of  a  heavy  weight  in  the 
stomach.    The  blueness  remained  as  before^ 
He  did  not  sleep  well  that  night,  owing  to 
the  headache,  but  was  better  next  morning. 
On  the  following  day  he  was  mnch  better, 
and  able  to  go  out ;  the  cyanosis  was  slight; 
he  still  had  some  headache  and  anorexia. 
The  urine  was  high-colored,  turbid,  specific 
gravity  1032,  containing  an  excess  of  urea 
and  a  trace  of  bile,  but  no  albumen,  ayl  no 
blood  or  globulin.    He  stated  that  he  had 
been  employed  at  the  works  for  seven  weeks^ 
and  that  on  March  16  he  began  to  make  pic- 
ric.    His  duty  was  to  heat  and  whizx  a  mixture 
consisting  of  nitric  acid,  carbolic  acid,  vitriol* 
and  nitro-benzole,  and  the  fumes  from  this 
mixture  he  constantly  inhaled.     On  the  17th 
he  felt  sick,  and  had  pains  in  the  stomach  and 
head,  and  the  next  day  he  was  worse,  and 
could  hardly  walk  home.    On  the  following 
day  he  was  much  worse,  and  the  doctor  came 
to  see  him,  and  gave  him  a  quart  of  new  milk 
and  two  eggs,  and  sent  him  home,  telling  him 
not  to  go  to  sleep.    He  did  go  to  sleep  in 
the  afternoon,  and  in  the  evening,  as  already 
stated,  was  brought  to  the  hospital. — Lond^ 
Medical  Recorder^  May  20,  1889. 


A  MODIFICATION  OF  DR.  JEFFRIES S 
BREAD  FOR  DIABETICS. 

Dr.  John  A.  Jeffries  published  in  the  Bos^ 
ton  Medical  and  Surpcal Journal  for  January 
24  the  following  formula  for  a  new  diabetic 
bread  : 

'*  One  cup  of  graham  flour ;  one  cop  of  best 
bran,  previously  scalded  with  one  cup  of 
boiling  water ;  two  eggs ;  German  yeast  or 
baking-powder ;  salt  to  taste ;  one  cup  of 
milk  or  water.    To  be  mixed  with  a  spoon. 
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Such  a  bread   contains    17.73   per  cent,  of 
ftarch,  the  equivalent  of  15.68  (?)  per  ceat 
of  sugar." 
In  the    University  Medical  Magatine  for 

.Jane,  18S9,  Dr.  James  Tyson  states  that  he 
had  recently  under  his  care  a  case  of  diabetes 
where  the  sugar  was  eliminated  by  a  selected 
diabetic  diet,  from  which  bread  was  excluded, 

'  aod  it  occurred  to  him  to  make  a  trial  of  this 
modified  bread.    Accordingly  some  was  made 

■'Ifterthis  formula.  At  the  end  of  one  week 
the  urine  was  found  to  contain  between  one- 
half  per  cent,  and  one  per  cent,  of  sugar.  It 
then  occurred  to  him  to  modify  the  formula 
bv  substituting  the  gluten  flour  of  the  Health 
Food  Company  of  New  York  for  the  graham 
Roar,  mising  it  with  bran  as  before.  At  the 
end  of  another  week  the  urine  was  found  to 
contain  about  one-quarter  of  one  per  cent,  of 
sugar.  The  patient  was  then  taken  off  of  all 
bread,  and  at  the  end  of  another  week  sugar 
had  disappeared  from  the  urine,  showing  that 
th:s  combination,  as  was  to  be  expected,  was 

,  better  than   the  former.     The    bread   thus 

!  modified  was  quite  palatable. 


ARTERIAL   MURMUR. 
Dr.  SiDNHY   Phillips  terminates  a  long 
article,  published  in  the  Lancet  for  May  18 
and  May  25,  with  the  following  conclusions : 
Conehtsions. — 1.   A  murmur   is  sometimes 
audible  in  the  subclavian  artery  immediately 
below  the  clavicle,  which  is  not  the  result  of 
organic  disease  or  of  pressure  upon  the  ar- 
tery, and  is  most  common   in  anaemia  and 
,  other  conditions  where    there   is    defective 
I  adaptation  of  the  arterial  wall  to  the  blood- 
i  current,     2.  The   various   circumstances    in- 
flnencing  the  production  and  rhythm  of  the 
sabclavian    murmur    are    dependent   on    its 
anatomical  position  and  the  respiratory  move- 
ments.    3.  Murmurs  "may  be  often  heard  in 
ansemia  in  the  large  branches  of  the  aorta 
within  the  chest,     4.  The  respiratory  move- 
ments have  a  marked  influence  on  the  char- 
acters of  anfemic  murmurs  in  arteries  arising 
within  the  thorax,     s-  The  murmurs  heard 
m  the  subclavian  and  pulmonary  regions  in 
some  cases  of  phthisis,  inasmuch  as  they  may 
eiist  without  phthisis,  must  not  be  regarded 
as  diagnc-itic  of  that  disease,  and  are  not  pro- 
duced by  pressure  of  consolidated  lung  in 
.  most  cases  where  they  coexist  with  phthisis. 
6.  Murmurs    may   be    originated    in    intra- 
i  thoracic  arteries  from  traction  upon  them  by 
he  displacement  of   the   heart   in   pleuritic 
■*fr>si(>n. 


THE  PREVENTION  OF  THE  SPREAD    OF 
CONSUMPTION. 

The  Health  Department  of  New  York  City 
have  formulated  the  following  rules,  based 
upon  the  conclusions  arrived  at  by  a  commit- 
tee of  physicians  and  pathologists  of  that 
city: 

■  Pulmonary  tuberculosis  (consumption)  is 
directly  communicated  from  one  person  to 
another,  The  germ  of  the  disease  exists  in 
the  expectoration  of  persons  afflicted  with  It. 
The  following  extract  from  the  report  of  the 
pathologists  of  the  Health  Department  ex- 
plains the  means  by  which  the  disease  may 
be  transmitted : 

Tuberculosis  is  commonly  produced  in 
the  Inngs  (which  are  the  organs  most  fre- 
quently affected)  by  breathing  air  in  which 
living  germs  are  suspended  as  dust.  Tiie 
material  which  is  coughed  up,  sometimes  in 
large  quantities,  by  persons  suffering  from 
consumption  contains  these  germs  often  in 
enormoas  numbers. 

This  material  when  expectorated  frequently 
lodges  in  places  where  it  dries,  as  on  the 
street,  floors,  carpets,  handkerchiefs,  etc. 
After  drying  In  one  way  or  another,  it  is 
very  apt  to  become  pulverized  and  float  in 
the  air  as  dust. 

By  observing  the  following  rules  the  dan- 
ger of  catching  the  disease  will  be  reduced 
to  a  minimum : 

I.  Do  not  permit  persons  suspected  to  have 
consumption  to  spit  on  the  floor  or  on  clothes 
unless  the  latter  be  immediately  burned.  The 
spittle  of  persons  suspected  to  have  consump- 
tion should  be  caught  In  earthen  or  glass 
dishes  containing  the  following  solution  t 
corrosive  sublimate,  i  part;  water,  1000 
parts. 

3.  Do  not  sleep  in  a  room  occupied  by  a 
person  suspected  of  having  consumption. 
The  living  rooms  of  a  consumptive  patient 
should  have  as  little  furniture  as  practicable. 
Hangings  should  be  especially  avoided.  The 
use  of  carpets,  rugs,  etc.,  ought  always  to  be 
avoided. 

3.  Do  not  fail  to  wash  thoroughly  the  eat- 
ing utensils  of  a  person  suspected  of  having 
consumption,  as  soon  after  eating  as  possible, 
using  boiling  water  for  the  purpose. 

4.  Do  not  mingle  the  unwashed  clothing 
of  consumptive  patients  with  similar  clothing 
of  other  persons. 

5.  Do  not  fail  to  catch  the  bowel  dis- 
charges of  consumptive  patients  with  diar- 
rhoea in  a  vessel  containing  ( 
limate  i  part,  water  iodo  parts. 
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6.  Do  not  fail  to  consult  the  family  physi- 
cian regarding  the  social  relations  of  persons 
suffering  from  suspected  consumption. 

7.  Do  not  permit  mothers  suspected  of 
having  consumption  to  nurse  their  offspring. 

8.  Household  pets  (animals  or  birds)  are 
quite  susceptible  to  tuberculosis ;  therefore 
do  not  expose  them  to  persons  afflicted  with 
consumption  ;  also,  do  not  keep,  but  destroy 
at  once,  all  household  pets  suspected  of 
haying  consumption,  otherwise  they  may  give 
it  to  human  beings. 

9.  Do  not  fail  to  cleanse  thoroughly  the 
floors,  walls,  and  ceilings  of  the  living  and 
sleeping-rooms  of  persons  suffering  from 
consumption  at  least  once  in  two  weeks. 


THE   TONSILS  IN  PHTHISIS. 

Dr.  Dmokhovski  publishes  in  a  Polish 
medical  journal — ^the  Gazeta  Likarski — some 
important  observations  on  the  condition  of 
the  tonsils  and  the  follicular  glands  at  the 
base  of  the  tongue  in  phthisical  subjects. 
Strassmann  had  previously  made  some  obser- 
vations on  the  tonsils,  and  had  found  them 
affected  in  thirteen  cases  out  of  twenty-one 
which  he  examined.  Dr.  Dmokhovski  was 
able  to  show  some  affection  of  the  tonsils  in 
every  one  of  the  fifteen  cases  examined  post 
mortem,  the  lymphatic  glands  at  the  base  of 
the  tongue  being  also  affected  in  nine  of  these 
cas^.  The  lungs  were  in  every  instance  de- 
cidedly affected,  and  in  five  there  was  slight 
tuberculous  ulceration  of  the  larynx.  The 
ages  of  the  subjects  varied  from  18  to  56. 
Presumably  the  tonsils  were  infected  from  the 
pouth,  the  bacillary  infection  at  first  affect- 
ing the  epithelial  layers  and  subsequently  the 
deeper  tissues, — viz.,  the  lymphatic  sinuses 
and  the  follicles  themselves.  The  tuber- 
culous character  of  these  changes  was  made 
manifest  either  by  the  existence  of  large 
disseminated  collections  of  Koch's  bacilli,  or 
by  the  concomitant  signs  of  general  inflamma- 
tion of  the  connective  tissue,  or  by  the  occur- 
rence of  fully  developed  tubercles.  These 
showed  themselves  first  of  all  in  the  connec- 
tive tissue  between  the  follicles  along  the 
lymphatic  vessels  leading  to  neighboring  cer- 
vical lymphatic  glands.  Ulcerations  of  the 
tonsils  were  observed  in  the  crypts,  but  never 
on  the  free  surface  of  the  glands  ;  sometimes 
cavities  were  found  in  the  tonsils.  In  the 
living  subject  no  marked  affection  could  ever 
be  detected  by  the  naked  eye  in  the  tonsils. 
The  absence  of  disposition  to  external  ulcera- 
tion is  explained  by  the  supposition  that  the 


deeper  tissues  form  a  far  more  suitable  soil 
for  the  development  of  the  tubercle-badlU 
than  the  superticial  tissues, — that  is,  the  mo* 
cous  membrane  covering  the  surface  of  the 
gland. — Lancet^  June  22,  1889. 


VARICOSE    VEINS  OF  THE  LOWER 
EXTREMITIES. 

Mr.  William  H.  Bennett  terminates  a 
lecture,  delivered  before  St.  George's  Hospital 
Medical  School,  with  the  following  concla- 
sions  {Lancet,  June  i,  1889)  :  i.  That,  dis^ 
counting  the  influence  of  pregnancy,  the  ten* 
dency  to  the  development  of  varicose  veins 
in  the  lower  limbs  is  greater  in  men  than  in 
women.  2.  That  the  disease  for  the  most 
part  arises*  from  congenital  and  often  he- 
reditary defect  or  other  abnormity  in  the 
venous  apparatus,  there  being  no  evidence 
to  show  that  a  vein  originally  perfect  (except* 
ing  perhaps  the  long  saphena)  ever  becometj 
varicose  before  middle  age,  in  the  absence  of' 
such  obvious  causes  as  those  preyionsly  re> 
ferred  to.  3.  That  two  distinct  classes  of  the 
disease  exist, — one  beginning  in  the  deqi 
veins,  and  subsequently  involving  the  super* 
ficial ;  the  other  affecting  the  superficial  veins 
only,  usually  the  long  saphena  and  its  radi* 
cles,  and  being  confined  almost  entirely  t0 
tall  subjects.  4.  That  the  large  mass  ol^ 
varicose  veins  in  the  lower  part  of  the  thigl^ 
often  associated  with  a  globular  varix  at  tb^ 
saphenous  opening,  may,  in  many  cases,  akt 
though  apparently  connected  with  the  looc 
saphena,  be  independent  of  it,  being  fed  fi^ 
the  most  part  by  veins  coming  through  thit 
fascia  from  the  deeper  parts  of  the  limb,— ft 
point  worthy  of  consideration  in  the  trealp^ 
ment  of  these  cases. 


PILOCARPINE     IN    THE     CONVULSIVE 

ATTACK'S  OF  HYSTERO-EPILEPSY 

AND  MANIACAL  EXCITEMENT. 

In  the  Journal  of  Nervous  and MetUalDio^ 
eases.  No.  4,  1889,  Dr.  Samuel  B.  Lyon  lof 
ports  the  case  of  a  married  woman,  aged  31 
in  whom  ^he  convulsive  seizure  had  the  cl 
acteristics  of  hystero-epileptic  attacks,  who 
relieved  by  a  hypodermic  injection  of  ^ 
of  muriate  of  pilocarpine  over  the  left 
Her  temperature,  which  had  been  103!% 
to  loi^^.  The  convulsive  movement 
consciousness  gradually  returned,  and  a  qi 
sleep  followed.  In  this  case  inhalations 
amyl  nitrite  and  ether  had  only  temporari 
quieted  the  spasmodic  condition. 
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<V£*f   THERAPEVTiC  AGENCIES* 
St  Fboflssor  Dujardin-Beaumrtz,  Paris,  Fhakcb. 

b SUSPENSION  IN  LOCOMOTOR  ATAXIA. f 
ENTLEMEN:— Since  the  establishment 
of  these  lectures  at  the  Cochin  Hospital 
I  have  treated  successively  of  New  Medica- 
bons,  of  Alimentary  Hygiene,  of  Hygienic 
[Therapeutics,  and  of  Prophylactic  Hygiene. 

I  •  A  »ecotid  seriej  of  "  New  Medicitions,"  publiihed 

^1887. 
t  Fiom  idTince  >hf  eli,  revEsed  by  the  lulhor  {lr«n«- 
ted  by  E.  P.   Huid,  M  D,J.     Lecmrei  delivered  In 
in  Ho*pitaI,  Poiii,  Fraoce. 


I  propose  this  year  to  return  to  my  starting- 
point,  and  to  examine  the  new  medicaments 
and  new  medications. 

In  these  times,  so  great  and  so  rapid  is  the 
progress  which  is  being  made  in  all  depart- 
ments of  therapeutics,  that  we  shall  find  in  the 
three  years  which  separate  my  first  from  my 
second  conferences  on  the  same  subject,  a  rich 
and  ample  harvest  of  newand  interesting  facts. 

I  shall  begin  with  the  new  therapeutic 
agencies  now  being  utilized  in  diseases  of 
the  nervous  system.  This  subject  I  did  not 
take  up  in  my  first  series  of  lectures.  I  do  it 
to-day,  the  more  willingly  from  the  fact  that 
even  in  affections  the  most  rebellious  to  treat- 
ment, wc  have  certain  useful  therapeutic 
agencies  of  recent  acquisition. 
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I  shall  begin  with  the  study  of  the  treat* 
ment  of  chronic  affections  of  the  spinal  cord, 
and  in  two  successive  lectures  I  shall  exam- 
ine, first,  suspension  as  applied  to  the  treat- 
ment of  tabes  dorsalis,  then  the  benefits 
which  have  been  derived  from  the  introduc- 
tion of  the  new  analgesics  in  the  treatment  of 
these  affections.  Do  not  expect  of  me  a  com- 
plete exposition  of  these  new  therapeutic 
agencies;  these  lectures  will  embody  much 
more  of  personal  experience  than  the  pre- 
ceding, and  will  set  forth  more  particularly 
the  results  of  clinical  trials  and  experiments 
made  in  this  hospital,  and  I  shall  leave  unno- 
ticed a  great  many  similar  facts  published  in 
foreign  lands. 

Within  the  past  few  years,  the  therapeutics 
of  chronic  affections  of  the  spinal  cord,  and, 
in  particular,  of  the  systematised  diseases  of 
this  nervous  centre,  have  been  .enriched  by 
precious  acquisitions  to  which  it  seems  fitting 
for  me  to  call  your  attention,  and  I  shall  take 
especially  for  type  of  the  chronic  spinal  dis- 
eases, locomotor  ataxia. 

Thanks  to  the  contributions  of  the  school 
of  the  Salpfttri^re,  and  the  impulsion  given  to 
that  school  by  its  eminent  chief.  Professor 
Charcot,  our  knowledge  of  the  chronic  affec- 
tions of  the  cord  has  been  greatly  extended, 
and  we  have  been  enabled  to  construct  an 
ever-increasing  number  of  varieties  and 
species. 

Unfortunately,  therapeutics  has  not  made 
as  rapid  progress  as  clinical  observation  (Ja 
cHniqu€)y  and  this  is  readily  understood  when 
you  think  that  at  the  time  when  the  physi- 
cian*s  services  are  demanded,  the  medullary 
alterations  already  exist.  These  lesions,  which 
belong  to  the  chronic  sclerous  inflammations, 
choke  out  the  nervous  elements,  and  thus 
produce  irremediable  disorders,  before  which 
therapeutics  is  powerless.  Hitherto  the  treat- 
ment of  these  chronic  interstitial  inflamma- 
tions has  consisted  principally  of  the  fol- 
lowing means :  First,  revulsion ;  here  the 
introduction  of  the  Paquelin  thermocautery 
has  enabled  us  by  punctiform  cauterizations 
to  render  this  revulsion  less  painful  and  more 
easily  applicable.  In  addition  to  the  revul- 
sion produced  by  fire  or  heat,  there  is  that 
which  is  produced  by  cold.  If  the  applica- 
tion of  ice-bags  along  the  vertebral  column, 
according  to  Chapman's  method,  has  been 
abandoned  by  reason  of  the  complications 
supervening  (pneumonia,  grave  bronchitis, 
etc.),  it  must  be  admitted  at  the  same  time 
that  certain  refrigerants,  and,  in  particular, 
the  chloride  of  methyl,  have  rendered  some 


service,  not  so  much  m  arresting  the  prog- 
ress of  the  medullary  sclerosis,  as  in  allevi- 
ating  the  intense  pain  from  which  ataxic 
patients  sometimes  suffer. 

The  application  of  chloride  of  methyl  has 
been  perfected  of  late  by  the  use  of  certain 
new  instruments  made  to  facilitate  the  ex* 
ternal  employment  of  this  agent,  as  that  of 
Galante.  Improvements  in  the  mode  of  its 
application  have  also  been  devised,  as  the 
stypage  (method  by  tamponmeni)*  introduced 
by  Bailly. 

I  shall  say  but  little  of  hydrotherapy,  a 
subject  which  I  have  treated  at  some  length 
in  my  Clinical  Therapeuticaf  and  in  my 
Hygienic  Therapeutics.  This  is  a  method  of 
treatment  which  needs  to  be  managed  with 
extreme  prudence  in  the  chronic  diseases  of 
the  spinal  cord,  and  we  have  often  witnessed 
under  the  infiuence  of  a  douche  at  too  low  a 
temperature  or  too  high  a  pressure,  aggrava- 
tions in  the  state  of  tabetie  patients. 

If,  then,  in  certain  cases  of  non-congestive 
medullary  affections,  in  which  the  neoro- 
pathic  state  predominates  rather  than  any 
sclerous  alterations,  clinicians  have  seen  cold 
percutient  douches  give  good  results,  it  is 
better  to  recommend,  for  the  truly  tabetic, 
tepid,  and  even  warm  douches  at  a  low 
pressure. 

As  for  the  internal  treatment,  it  oompie^ 
hends  strychnine,  ergot  of  rye,  nitrate  of  ail* 
ver,  and  phosphorus.  Strychnine  is  the  most 
dangerous  medicament  which  we  can  employ 
in  tabes  dorsalis,  and  even  in  all  diseases  of 
the  cord  with  lesions.  By  causing  conges- 
tions of  the  cord,  it  augments  the  phlegmasic 
process,  therefore  it  ought  to  be  altogether 
discarded  from  the  therapeutics  of  medal* 
lary  affections.  It  was  as  a  result  of  Brown* 
S^uard's  labors  that  the  medical  profession 
came  to  employ  ergot  in  affections  of  the 
spinal  cord  ;  the  considerations  on  which  are 
based  the  administration  of  this  remedy  are 
rather  theoretical  than  practical,  and  I  do 
not  know  that  there  exists  a  single  observa- 
.  tion  where  the  employment  of  ergot  of  rye 
has  given  positively  good  results. 

Vulpian  and  Charcot,  in  1862,  proposed 
nitrate  of  silver  in  the  treatment  of  medal* 
lary  affections,  as  Wunderiich  had  already 
done  in  1861.  This  is  a  kind  of  treatment 
which^  is  absolutely  empirical,  thoagh^ill  a 
use  by  Professor  Charcot.    I  confess  that 


*  The  methyl  chloride  is  applied  on  little  wads  a£ 
ton  (see  Semaine  MidUaU^  1888.  p.  35).->Ta. 

f  "Clinical  Therapeutics,"  Detroit  ed.,  dnp^ 
"  Hydrotherapy.** 
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the  results  which  I  bare  obtained  therefrom 
ate  more  than  doubtful,  and  the  benefita 
which  are  derived  from  this  treatment  do  not 
make  amends  for  the  gaatric  and  intestinal 
irritation  which  follows  the  admioistration  of 
ihis  medicament. 

I  may  say  as  much  for  the  pboaphorua 
treatment,  which  I  myself  proposed  twenty 
jears  ago.  I  recommended  at  this  time  the 
administration  of  this  dm;  to  combat  the 
med'jilary  scleroses,  and  you  will  find  io  the 
thesis  of  my  papil.  Dr.  Eugene  Lamaire,  a 
report  of  most  of  the  resnlts  obtained.  Under 
the  inHaence  of  phosphide  of  zinc  or  of  phos- 
phorated oil,  ataxic  patients  seemed  to  have 
more  farce,  more  secarity  in  walking,  less 
pain.  But  we  must  make  all  due  account  of 
the  Datnral  course  of  the  disease,  in  which 
DC  see  spontaneously  supervening  periods  of 
calm  add  quiescence ;  and  we  must  also  rec- 
ognize the  influence  exerted  by  phenomena 
o(  bypaotic  suggestion,  which  always  mani- 
fest themselves  in  affections  of  long  evolu- 
tion and  whenever  a  new  remedy  is  em- 
ployed. 

In  connection  with  the  consideration  of  the 
iaternal  treatment,  I  onght  to  remind  yon  of 
the  advantages  which  have  been  claimed  from 
antisyphilitic  treatment  in  the  ataxic.  Pro- 
ff'sor  Foumier,  in  showing  us  that  the 
greater  number  of  victims  of  tabei  dorsalis 
are  syphilitic,  and  in  insisting  on  the  pre- 
ataiic  phenomena  which  manifest  themselves 
in  advanced  stages  of  syphilis,  has  given  us 
hints  which  might  seem  to  be  of  very  great 
value  in  the  treatment  of  Ubes.  But  if  clini- 
cal obserradon  has  confirmed  the  dictum  of 
the  professor  of  Saint-Louis,  it  must  be  ad- 
mitted that  few  patients  have  been  able  to 
derive  profit  from  this  indication.  While  we, 
in  fact,  see  syphilitic  paraplegias  greatly  re- 
lie?cd,  and  even  completely  cured,  under  the 
inSuence  of  an  intensive  specific  treatment, 
this  is  not  the  case  with  locomotor  ataxia,  and 
iiowever  rigorously  you  may  carry  out  an  anti- 
syphilitic  treatment,  you  obtain  no  beneficial 
resDlt.  The  reason  of  this  fact  is  easily  un- 
derstood. When  the  tabetic  sjrmptoms  ap- 
pear in  syphilitic  patients,  the  connective- 
tissae  lesion  has  already  been  produced,  and 
all  kinds  of  treatment  are  powerless  against 
this  lesion.  At  the  same  time,  it  most  be  ad- 
mitted that  if  medical  interference  b  possible 
at  [he  onset  and  at  the  preataxic  periods,  you 
will  sometimes  be  fortunate  enough — not  to 
cure  the  patient,  but  to  prevent  the  further 
[TOgresB  of  the  disease. 

I  come  now  to  the  new  therapeutic  agen- 


cies. They  pertain  almost  exclusively  to  the 
two  following  modes  of  treatment :  i,  exten- 
sion by  suspension ;  aod,  i,  to  the  internal 
administration  of  the  new  antithermic  anal- 
gesics. 

Many  years  ago  extension  was  recom- 
mended in  the  treatment  of  tabes.  To  com- 
bat certain  neuralgias,  it  bad  been  proposed 
to  practise  nerve  elongation,  and  Billroth  and 
Nussbaum  had  advocated  this  method,  to 
which  Fornari  had  given  the  name  of  neurec- 
teirf  (nerve-stretching) ;  and  I  remember  to 
have  seen  Vemcuil  in  1876  apply  this  elon- 
gation to  the  treatment  of  tetanus.  It  is  suf- 
ficient to  refer  to  the  labors  of  Langenbuch, 
of  Weiss  in  Germany,  of  Vamots  In  Belgium, 
and  of  Chauvel  and  Duvault  In  France,  in 
order  to  appreciate  the  value  of  this  method. 
In  the  memoir  of  Chauvel,  out  of  fifty-two 
cases  of  neuralgia  treated  by  stretching,  there 
was  acomplete  cure  in  thirty.  Then  this  elon- 
gation was  applied  to  the  treatment  of  ataxia. 
It  was  in  1 869  that  Langenbuch  made  the  first 
application,  which  was  the  following  year 
repeated  in  France  by  Debove  and  Gillette. 

The  operation  of  stretching  the  sciatic 
nerves  for  ubes  has  been  abandoned,  and 
this  for  two  reasons :  First,  on  account  of  the 
short  duration  of  the  amelioration  ;  second, 
becanse,  as  a  seqnel  of  these  stretchings, 
there  had  been  observed  trophic  disturb- 
ances of  great  gravity.  This  method  comes 
back  to  us  to-day  under  another  form,  that  ol 
suspension,  and  this  time  the  results  seem 
much  more  favorable. 

When  Dr.  Raymond,  after  his  visit  to  Rus- 
sia, had  made  known  in  France  the  mode  of 
treatment  of  Professor  Motchoukowski,  of 
Odessa,  this  method  was  at  once  put  in  prac- 
tice at  the  Salpetridre  under  the  direction  of 
Professor  Charcot,  and  I  have  myself  applied 
it  to  patients, in  my  wards  at  the  Cochin  Hos- 
piul.  Out  of  the  twenty-five  patients  who 
have  been  subjected  to  this  mode  of  suspen- 
sion, we  have  obtained  good  results  in  the 
most  of  them,  and  in  four  a  real  improve- 
ment in  the  walking  was  observed.  In  order 
to  estimate  this  improvement,  we  made  use 
of  the  method  of  Marey.  Quenn  and  Demgny, 
aided  by  my  pupil  Burais,  have  cleverly  given 
us  photographic  tracings,  which  will  enable 
you  to  judge  of  this  amelioratiou.  (Figs,  i,  z, 
and  3.) 

You  know  how  Marey  and  Demgny  pro- 
ceed in  the  obtention  of  these  tracings.  The 
patient  is  dressed  in  black,  and  walks  in  front 
of  a  black  background ;  electric  lights  are 
placed  at  the  head,  the  shoulder,  the  hip,  the 
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G>it  of  tha  ataxic  berore  treatment. 
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P  bat,  tnd  the  tibio-tarsal  uticaUtion,  >nd  a 

'  pfaotosrapbic  apparatus,  vhicb  enablea  one  to 

alt  proofs  ID  fractions  of  a  second,  repro- 

daces  these  luminous  points^  which  onljr  haTe 


i»i 

which  3ron  will  find  an  exposition  of  all  that 
pertains  to  the  peculiarities  of  the  atuk 
gait. 
However,  this  improveaient,  which  is  espe- 


:in::iTr 


Gait  of  Ibe  Utxic  after  tte  mpeiuion. 


tobc  nnited  by  lines  in  order  to  have  a  per- 
fectly exact  represenution  of  the  gait  of  the 
patient 

Id  comparing  these  different  draughts  with 
1  those  obtained  in  patients  whose  gait  is  nor- 
nul,  ve  have  noted  an  undoubted  ameliora- 
tion following  anspenrion  in  four  of  our 
patients. 

YoD  can  judge  of  this  amelioration  by  the 
XacJngs  given  above.  In  Fig.  i  you  have  a 
Tcprewntation  of  the  normal  gait ;  in  Fig.  2 
jvi  have  the  gait  of  the  patient  before  sus- 
pensioa ;  while  Fig.  3  gives  that  of  the  pa- 
tient after  fifteen  days  of  suspension,  and  you 
can  jodge  of  the  benefit  which  has  been  de- 
tired  from  this  mode  of  treatment,  as  far  as 
nlking  is  concerned.*  For  more  particulars 
n  tlili  point  I  shall  have  tb  refer  you  to  the 
coQimanication  made  to  the  Academy  of 
Sciences  by  Deminy  and  Quenu,  "  On  Loco- 
notion  in  Locomotor  Ataxia,"  which  was 
nad  before  the  Academy,  May  7,  1889,  in 


*ln  Ibe  figoTci,  the  cqrital  letten  T,  E,  H,  G,  C 
■cfc  ropective];  to  the  head,  ihoulden,  hips,  kneei, 
ttd  Mklci,  which  are  (h«  llluminaliDK  pointi.  The 
*ndt  Intr  and  fgier  are  deiigned  10  Indicate  Tetpec> 
fiwljlhe  Bp<nd-down  nnwementa  of  pmgrtwAtm.  The 
"nvikowi  the  dinOioB  of  the  progretuon. — Tx. 


ciaily  apparent  in  the  first  fortnight  of  the 
treatment,  soon  ceases,  and  the  patient's 
condition  becomes  stationary.  Six  of  our 
patients  have  derived  no  benefit  from  the 
method ;  but,  on  the  whole,  the  results  have 
been  sufficiently  favorable  to  warrant  us  in 
continuing  the  practice  of  this  method  as  oc- 
casion may  indicate.  I  may  add  that  we  have 
never  seen  any  serious  harm  result  from  it. 
At  the  same  time,  in  the  case  of  one  of  onr 
patients,  suspension,  even  of  very  short  dura- 
tion, produced  fainting ;  in  another,  the  pain 
was  so  severe  that  we  were  obliged  to  dis- 
continne  this  mode  of  treatment. 

Goreki  has  recently  reported  a  case  of 
death  from  suspension  ;  in  this  case  no  physi- 
cian was  present.  The  patient  was  a  para- 
plegic, who  had  caused  himself  to  be  sus- 
pended by  his  own  domestic,  and  we  are  com- 
pletely ignorant  of  how  this  suspension  was 
accomplished. 

Other  cases  of  death  have  been  mentioned 
in  foreign  journals ;  they  were  all  the  result 
of  this  fact,  that  the  patients  either  suspended 
themselves,  or  caused  themselves  to  be  sus- 
pended by  their  attendants.  Thus,  Vincent, 
of  New  York,  has  mentioned  the  case  of  a 
patient  who  was  strangled  by  reason  of  a 
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giving  way  of  the  straps  supporting  the  anas. 
Another  physician  of  New  York  is  said  to 


have  fallen  into  a  coma,  and  died  at  the  end 
of   twenty-foar    hours.*     These    are    facts 

Fig.  5. 


The  moAu  i^trandi  is  veiy  umple.  Sayre's 
apparatus  is  the  one  used.  The  two  figiRi  ' 
here  given  show  how  this  suspension  apparent 
is  applied,  (Figs.  4  and  5.)  The  patient  is 
suspended  at  first  thirty  seconds,  then  for 
three  minutes.  I  do  not  adrise  to  go  beyoad 
this  figure.  It  is  well  understood  that  it  is 
not  necessary  absolutely  to  lift  the  patient 
from  the  floor ;  it  is  sufficient  that  the  tips  of 
the  toes  shall  touch  the  floor.  The  face  be- 
comes congested,  sometimes  cyanosed,  and 
you  ought  to  be  always  ready  to  lessen  the 
traction  if  the  patient  begins  to  be  dis- 
tressed. 

It  will  never  do  to  allow  patients  to  nnder- 
tatce  the  suspension  for  themselves,  as  they 
always  have  a  tendency  to  overdo  it  Nor 
ought  the  physician  to  have  recourse  to  thii 
treatment  every  day  ;  every  other  day  is  often 
enough. 

I  have  also  made  trials  io  my  service  of 


which  it  will  not  do  to  forget ;  they  show 
clearly  the  danger  which  there  is  in  leaving 
patients  at  liberty  to  treat  themselves. 


"  H.  y.  Mtd.Jaur».,  May  18,  1S89. 


Pichery's  method,  in  which 
bined  with  opposition-gymnastics.  In  the 
system  of  Pichery,  an  apparatus  fumidwd 
with  elastic  cords  and  well-padded  tiogi  ' 
which    constitute    the    essential  featnre  a 
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this  kind  of  gymnaistics,*  enables  the  ataxic 
pitieiit  to  execute  movemenu  more  or  less 
OHirdiKiated  of  the  upper  and  lower  limbs, 
at  the  same  time  that  he  changes  his  position. 
The  following  figure  will  give  you  a  general 
idea  of  this  apparatus.  (Fig.  6.)    When  the 


or  some  modification  thereof.  At  the  same 
time,  I  ought  to  mention  the  clever  modifica- 
tion devised  by  Dr.  S.  Weir  Mitchell,  and  de- 
scribed in  a  recent  number  of  the  Medical 
News.^ 
Although  the  suspension  is  generally  from 


Fia6. 


patient  has  executed  these  movements  for  ten 
mioutes  or  a  quarter  of  an  hour,  suspension 
11  practised  upon  him. 

In  true  tabetic  patients  this  kind  of  gym- 
nastics is  not  beneficial ;  it  will  not  do,  in 
fact,  to  forget  that  prolonged  fatigue  is 
alwa3rs  bad  in  these  patients  by  reason  of 
the  medullary  congestions  which  it  entails. 
The  ataxic  expends  considerable  force  in 
walking,  and  it  will  not  do  unduly  to  increase 
this  expenditure  by  gymnastic  practices. 

On  the  contrary,  Pichery's  method  should 
be  employed  in  false  ataxia, — /./.,  in  all  the 
disorders  which  arise  in  the  course  of  func- 
tional nearataxia  or  hysteria;  and  in  our 
hospital  wards  you  can  see  a  good  example 
of  this  in  a  patient  who,  after  being  affected 
with  hysterical  paraplegia,  has  been  effect- 
ually cored  by  these  combined  means. 

Almost  all  experimenters  who  have  re- 
peated the  experiments  of  Motchoukowski, 
have,  like  him,  made  use  of  Sayre*s  apparatus, 

*See  the  THsaAPiVTlc  Gazitts,  toI.  for  1887, 
I3S. 


the  head  and  chin,  you  will  see  from  the  fig- 
ure which  I  here  show  you  (Fig.  7),  that,  ac- 

t  Dr.  S.  Weir  MitcfaeU's  method  is  deseribed  in  the 
Medical  Nrws,  April  13,  1889.  The  sppuratus  consists* 
of  two  leather  slings  for  the  elbows ;  a  buid  confines  the 
arms  to  the  waist.  The  patient  is  suspended  partly  by 
the  head  and  partly  by  the  elbows.  To  distribute  the 
pressure  upon  the  arms  and  trunk,  the  vertical  straps 
are  widened  under  each  elbow  to  about  four  or  five 
inches,  and  reinforced  with  leather.  Sweeping  round 
from  the  front  to  the  back  upright  is  a  wide  band,  which 
comes  against  the  outer  aspect  of  the  upper  arm,  yet 
leaving  the  point  of  th'e  elbow  free  from  contact.  From 
one  elbow  leather  to  the  other,  and  securely  riveted  to 
each,  both  across  the  front  and  back,  pass  stout  straps, 
adjusted  each  by  a  buckle.  Again,  acrbss  the  upper 
part  of  the  chest,  another  strap,  encircling  the  trunk, 
gives  additional  support. 

The  adjustment  of  the  head  is  effected  by  a  double 
pulley,  or  by  a  simple  mechanism,  thus :  To  the  ring  of 
each  cheek-piece  is  attached  a  stout  cord,  which  passes 
over  a  hook  dependent  from  the  large  metal  cross-bar, 
and  thence  by  a  strap  inserted  in  a  buckle  made  fast  to 
the  rear-elbow  leather,  one  on  each  side.  These  hooks 
are  about  fourteen  inches  apart.  With  this  mechanism 
the  patient  can  be  raised  from  the  ground  by  the  elbows, 
and  then  it  is  easy  to  adjust  the  amount  of  pull  needed 
for  his  head.— Ta. 
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cording  to  this  process,  the  suspension  is  made 
in  two  periods.  In  the  first  the  patient  is 
suspended  by  straps  passing  under  the  elbows, 
and  in  the  second  by  tractions  on  the  head. 

Fig.  7. 


S.  Weir  MitchelPs  apptntus. 

Dr.  Mitchell  affirms  that  by  this  process  he 
can  maintain  suspension  for  more  than  twenty 
minutes  without  inconvenience.  Moreover, 
this  method  is  less  painful  than  other  methods, 
from  the  fact  that  compression  of  the  vessels 
and  nerves  of  the  axillary  space  is  avoided. 

Our  patients  have  always,  as  a  rule,  borne 
suspension  well ;  in  almost  all  it  has  pro- 
duced a  sensation  of  heat  and  of  congestion 
about  the  loins  and  lower  extremities.  In 
some  of  them,  however,  suspension  has  been 
so  painful  that  we  have  been  obliged  to  dis- 
continue this  mode  of  treatment. 

This  leads  me  to  speak  of  the  contra- 
indications for  suspension.  In  general,  all 
patients  who  are  very  feeble,  whatever  may 
be  the  cause  of  their  enfeeblement,  are  poor 
subjects  for  this  treatment  This  contra- 
indication becomes  absolute  when  you  have 
to  do  with  arterio-sclerosis  and  organic  heart- 
disease.  There  is  reason,  in  fact,  to  fear  that 
the  method  of  Motchoukowski  may  produce 
ruptures  of  blood-vessels  and  hemorrhages 
that  will  compromise  the  life  of  the  patient, 
and  Bloch  has  placed  much  emphasis  on 
facts  of  this  kind  which  have  been  wit- 
nessed.* 

What  are  the  results  which  suspension  has 

•  Bloch,  BuIUHh  Mhdical,  June,  1889,  p.  728. 


given  ?    From  January  15,  1889,  when  Cliar-  \ 
cot  made  known  the  results  of  his  treatmeal 
by  suspension,  to  the  15th  of  last  March,  he 
reckons  one  hundred  and  fourteen  cases  of 
suspension,   three  of   which  were  women; 
sixty-four  of  these  cases  should  be  reckoned  | 
out,  as  the  observations  were  not  snfficient^  | 
complete.     Of   the   fifty   remaining  casei»| 
thirty-eight  were  notably  improved,  and  in  i 
twelve  the  treatment  utterly  failed.  j 

Eulenburg  and  Mendel,  in  the  statistics 
which  they  have    published,  show  that  hi 
forty  patients  subjected  to  suspension,  thiity*  - 
four  were  tabetic,  the  rest  bein^^  affected' 
with   multilocular   sclerosis,   with    paralysis. 
agitans,  etc.    In  the  case  of  those  who  weie 
suffering  from  other  diseases  than  tabes,  no 
result  was  noted  ;  and  of  the  thirty-four  cases  { 
of  locomotor  ataxia,  only  twenty-one  werej 
followed  up.    These  gave  notable  improve*  | 
ment  in  four  instances,  in  twelve  there  wis  j 
considerable  improvement,  and  in  five  theitj 
was  complete  failure.    These  figures  have  aj 
marked  resemblance  to  those  which  I  haveJ 
obtained. 

Morton,  in  six  ataxic  patients,  has  seeai 
beneficial  effects.    Hammond  has  wttnessed 
satisfactory  results  in  five  patients.    Dana,f 
who  has  tried  suspension  in  six  cases,  reports 
favorably.  { 

Suspension  has  not  been  applied  to  loco- 
motor ataxia  alone.  Other  nervous  diseases 
have  been  treated  by  this  method.  Thus,  it 
has  been  tried  in  cases  of  spasmodic  paraly- 
sis, of  paraljTsis  agitans,  of  Friedreich's  dis- 
ease, of  transverse  myelitis,  etc  In  somii 
suspension  has  given  favorable  results,  in 
others  none.  One  of  the  most  remarkable 
instances  which  I  have  seen  was  obtaine4 
by  my  colleague,  Chauffard,  on  one  of  my 
old  patients  whom  I  had  sent  to  an  in* 
firmary.  This  boy  was  affected  with  ooa« 
vulsive  tabes  and  spinal  epilepsy;   he 


t  New  York  Medical  Record,  April  13,  1889. 

X  Treatment   of   Taies   hy  Suspendom. — Bernhardt 
{Deustck,  Med,  IVockemckr.,  1889,  No.  21)  has^duivf 
the  last  quarter  of  a  year,  treated  nincteeii  patients^  vilk 
about  two  hundred  and  twenty  nupensions.     Most  of 
these  were  tabetic  patients,  some  of  whom  had  received 
more  than  twenty  suspensions,  others  between  fiftecs 
and  twenty.    By  all,  even  the  very  ataxic,  the  treatneia  ; 
was  well  borne.    Apart  from  the  beneficial  psydiiQ 
effect  on  the  patient  of  a  new  method  of  trcttinrtt,  : 
there  was  an  indubitable  improvement  in  nearly  eroy  1 
case.    Some,  it  is  true,  stated  that  they  felt  no  better  i 
but  in  the  majority  Bernhardt  recorded  amelioratioii  ef  J 
the  lancinating  pains,  increased  ability  to  walk,  dimina* 
tion  of  the  ataxia,  increased  vesical  power,  in  some  cnct  : 
a  decided  influence  on  the  lost  sexual  power,  and  in  neaiif  | 
all  an  improvement  in  the  general  condition. — Ta. 
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i  ooible  to  walk,  and  suficred  bonible  pains 
in  his  limbs.  He  has  been  to  see  me  re- 
oently ;  the  most  of  his  symptoma  hare  diiap- 
peared,  and  to-day  he  is  practically  well 

Hoff  docs  suspension  set  ?  The  only  ei- 
pUnation  which  can  be  e^tcd  b  that  it  acts 
u  a  process  of  stretchiag,  tbo  lower  limbs 
making  couDterpoise  to  the  tractioa  exer- 
cised on  the  upper  part  of  the  cord  by  the 
sospension.  In  this  sort  of  elongation,  it  is 
chiefly  upon  the  posterior  part  of  the  cord, 
iDd  OD  the  vessels  which  sapply  it,  that  the 
itrctching  is  exercised.  This  briogs  about  a 
modiiicaiioD  in  the  nutrtlioa  of  the  cord,  and, 
'  in  particular,  in  that  of  the  posterior  colamnt. 
'  Thus  may  be  explained  the  amelioration 
vhicb  is  obtained  in  systematized  sclerosis  of 
tfae  posterior  columns. 
If  this  explanation  is  the  tme  one,  and  if 
l  mlly  the  suspension  actt  by  the  ekmgation 
,  which  it  produces,  it  seems  to  me  that  we 
Nglit  to  modify  this  empirical  method,  and 
I  {ire  it  a  more  scientific  character,  for  in  the 
operation  we  are  utterly  ignorant  of  what 
traction  we  effect  npon  the  cord,  and,  ac- 
cording to  the  height  of  the  individual,  his 
degree  of  stoutness  and  his  weight,  this  trac> 
tion  must  be  more  or  less  great.  It  would 
be  desirable,  then,  to  measure  by  the  dyna* 
JBometer  both  the  traction  which  is  produced 
Ofl  :he  upper  part  and  that  which  is  made  on 
ilie  lower  part  of  the  cord ;  and  we  might 
ihus  appropriate  to  therapeutic  ends  the 
method  of  torture  which  the  ancient  en- 
^vings  have  handed  down  to  us,  where  we 
see  the  miserable  wretches  suspended  with 
hiyy  weights  at  their  feeC  j 

We  might  thus,  by  atuching  the  feet  of  the 
ataxic  patient  to  a  dynamometer  fixed  to  the 
KToand,  and  by  connecting  another  dyna- 
nometer  with  Sayre's  apparatus,  estimate  what 
liaction  is  effected  on  the  extremities  of  the 
body.  Hammond  has  already  fulfilled  one 
of  these  indications  by  applying  the  balance 
to  the  study  of  suspension,  and  in  the  begin- 
ning of  the  treatment  he  employs  a  weight  of 
wveuty  to  one  hundred  pounds. 

To  sum  up,  then,  I  believe  that  we  are  war- 
ranted in  the  conclusion  that  if  suspension  is 
not  a  curative  method  in  ataxia,  it  is  a  method 
'  *bich  relieves  a  certain  number  of  patients, 
and  may  even  bring  about  a  notable  improve- 
ment in  walking  in  some  of  them,  and,  in  cer- 
uin  extremely  rare  cases,  may  effect  a  rela- 
tive cure ;  it  is,  then,  a  method  which  deserves 
'  to  be  kept  in  use,  and  this  especially  by  rea- 
m  of  its  harmlessness.  In  the  next  lec- 
'"  I  shall  examine  the  benefits  which  have 


be«i  realised  In  the  treatment  of  ataxia 
by  the  employment  of  the  antithermic  anal- 
gesics. 


THE  PHYSIOLOGICAL  ACTiOlf  AND  THER- 
APEUTICAL VALVE  OP  APOCYJiUM 
CAHNABINUM. 
BXINO    A   THESIS   RIAD    FOR   THE  DECREE  DF 
H.B.  IN  THE  UNIVERSITY  Or  CAllBhlDGB, 
BJIGLAJID. 

By  GsoKaa  R.  Mukkay.  B.A.,  U.B.,  Cant.  ; 
U.R.CS.,  L.R.C.F.,  L0ND.« 

APOCYNUM  CANNABINUM,  Cana- 
■^^  dian  or  American  Indian  hemp,  though 
not  officinal  in  England,  is  placed  in  the 
United  States  Pharmacopoeia. 

It  Is  a  perennial  plant,  which  grows  in 
fields  and  near  the  edge  of  woods  in  many 
parts  of  the  United  States. 

The  root,  in  which  lie  the  medicinal  prop- 
erties of  the  plant,  is  horizontal,  slightly 
branched,  several  feet  in  length,  and  a  quar- 
ter and  half  an  inch  in  thicknc^.  It  breaks 
with  a  short  fracture,  and  has  no  smell,  but 
the  taste  is  bitter  and  disagreeable. 

Analyses  of  this  root  were  made  as  long 
ago  as  1833  by  Drs.  Knapp  and  Griscom, 
who  found  that  it  contained  gallic  acid,  tan- 
nin, starch,  gum,  wax,  and  resin.  They 
failed,  however,  to  isolate  any  active  prin- 
ciple. 

In  1879,  J.  N.  Lloyd,  after  allowing  a  fluid 
extract  of  the  root  to  stand,  obtained  crystals 
of  cane-sugar  and  a  precipitate  of  white,  waxy 
matter. 

Schmiedeberg,  in  1883,  isolated  two  active 
principles, — apocynin  and  apocyncin, — simi- 
lar in  their  properties  to  digitalin. 

This  drug  has  been  used  considerably  in 
America,  where  it  was  said  to  be  a  powerful 
diuretic  in  cases  of  dropsy,  and  especially  in 
renal  dropsy.  It  has  many  other  properties 
attributed  to  it;  thus,  It  acts  also  as  an 
emetic  and  purgative,  and  is  said  to  act  as  a 
diaphoretic,  when  it  produces  vomiting.  It 
promotes  expectoration,  causes  drowsiness, 
increases  the  flow  of  urine,  diminishes  the 
force  and  frequency  of  the  pulse.  It  is  said 
to  be  tonic  and  alterative,  and  is  even  accred- 
ited with  the  power  of  destroying  intestinal 
worms  and  curing  mild  cases  of  Intermittent 
fever.  Stilli  and  Maisch,  who  mention  these 
various  properties  of  the  drug,  consider  that 
"  probably  It  is  a  mere  evacuant  of  dropsical 
effusions. .  .  .  There  can  be  little  doubt  of  its 


"  Late  HovH  niytieiui  Univenitf  College  Hospititl. 
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possessing  this  value  in  common  with  jalap 
and  other  hydragogue  cathartics." 

Dr.  Lewis  published  in  the  Therapeutic 
Gazette  seven  cases  of  pleurisy  with  efifusion 
which  were  treated  with  apocynum.  In  all 
these  cases  the  fluid  subsided  rather  quickly 
when  the  apocynum  was  given.  In  cases  of 
this  kind  the  effusion  so  often  disappears  rap- 
idly when  no  special  treatment  is  adopted, 
that  it  becomes  very  difficult  to  estimate  how 
much  of  the  improvement  is  really  due  to  the 
drug.  I  have  not  seen  any  such  cases  treated 
with  apocynum,  and  so  have  no  personal  ex- 
perience of  its  action  on  pleuritic  effusion  to 
record. 

Dr.  J.  S.  Dabney  maintains  that  apocynum 
is  one  of  the  best  diuretics  and  hydragogue 
cathartics  that  can  be  employed  in  Bright's 
disease,  as  it  not  only  causes  marked  diminu- 
tion in  the  anasarca,  but  also  lessens  the 
amount  of  albumen  and  casts  in  the  urine. 
The  special  advantages  he  claims  for  it  are — 

1.  A  small  quantity  only  is  necessary  to 
produce  diuresis,  emesis,  or  catharsis. 

2.  It  has  an  agreeable  aromatic  taste. 

3.  It  has  tonic  properties. 

4.  Its  harmlessne^s,  from  emesis  resulting 
from  an  overdose. 

Dr.  Ringer  tells  me  that  a  few  years  ago 
he  tried  apocynum  as  a  diuretic  in  Bright's 
disease,  but  Ifound  that  it  did  no  good.  In 
one  case  of  acute  Bright's  disease,  which  I 
watched  carefully,  tincture  of  apocynum, 
given  in  lo-minim  doses  four  times  a  day  for 
nearly  a  fortnight,  caused  no  definite  increase 
in  the  quantity  of  urine  passed,  and  did  not 
improve  the  condition  of  the  patient  at  all. 

Another  patient,  with  chronic  Bright's  dis- 
ease and  cirrhosis  of  the  liver,  with  ascites, 
took  3o-minim  doses  of  tincture  of  apocynum 
four  times  a  day  for  several  weeks.  It  did 
not  increase  his  urine  nor  diminish  the  albu- 
men, and  his  abdomen  had  to  be  tapped  once 
or  twice  during  the  time  he  was  taking  the 
medicine.  He  maintained,  however,  that  it 
did  him  good.  This  relief  probably  was  due 
to  the  fact  that  the  apocynum  produced  two 
or  three  rather  loose  stools  each  day.  Any 
other  purgative  might  have  done  the  same. 

It  may  be  mentioned  here  that  in  neither 
of  these  cases,  in  both  of  which  the  heart  was 
healthy,  did  the  apocynum  cause  slowing  of 
the  pulse. 

So  far,  then,  as  our  experience  goes  in  this 
country,  apocynum  does  not  act  as  a  diuretic 
in  the  class  of  cases  of  dropsy  in  which  Amer* 
lean  authors  found  it  useful. 

Some  experiments  have  recently  been  made 


by  Dr.  J.  Rose  Bradford  to  ascertain  the  physU  j 
ological  action  of  apocjmum.  He  has  moH  i 
kindly  allowed  me  to  quote  some  of  die  re- 
sults he  has  obtained  from  his  expehmenlt  i 
on  animals.  In  two  of  these  experiments  he  i 
used  a  tincture  of  the  root,  i  in  10  of  proof  I 
spirit.  The  same  preparation  was  used  in  tlie  j 
treatment  of  the  cases  quoted. 

Dr.  Bradford  finds  that  the  principal  action  I 
of  apocynum  is  on  the  heart    The  heart  of  a  { 
dog  is  slowed  down  to  a  very  remarkable  d6> 
gree,  for  when  it  is  well  under  the  influenee ; 
of  this  drug  it  beats  as  slowly  as  two  beats  1» 
each  respiration,  or  even  three  beats  to  etttf 
two  respirations.    This  is  a  much  more  pow* 
reful  effect  than  can  be  produced  experi* 
mentally    with    digitalis.     For   before  drii 
amount  of   slowing  is  reached,  the  vagw 
becomes  paralyzed,  and  the  heart  beats  rnoml 
rapidly  and  irregularly.  j 

Apocynum  strengthens  the  heart's  beati 
and  increases  the  tonus,  so  that  it  stops  tiiei 
frog's  heart  in  systole.  It  generally  stops  tkt j 
mammalian  heart  in  diastole,  but  a  suddeij 
massive  dose  may  stop  the  mammalian  heaft 
in  systole.  It  may  further  be  noticed  heie 
that  clinically  we  find  that  it  regulates  the  • 
action  of  an  irregular  heart 

From  this  it  is  evident  that  the  action  of! 
this  drug  on  the  heart  is  similar  to  that  Of 
digitalis,  strophanthus,  adonidin^  caffeine,  and  | 
sparteine,  only  its  power  of  slowing  the  heafi  i 
seems  to  be  greater  than  in  the  other  meoh: 
bers  of  this  group.  Its  action  on  the  arterie%  | 
as  shown  by  changes  in  blood-pressure,  dif*; 
fers  from  that  of  digitalis.  For  Dr.  Bradfoidi 
finds  that  apocynum  causes  no  definite  rise  of; 
blood-pressure,  indicating  that  it  does  not: 
cause  contraction  of  the  arteries. 

In  its  physiological  action,  as  a  whole,  Oft 
the  vascular  S3rstem  it  resembles  strophanthas- 
more  closely  than  digitalis,  for  it  acts  in  Ai 
similar  way  to  strophanthus  on  the  hearty  j 
and,  like  it,  does  not  cause  contraction  of  thej 
arteries. 

Having  thus  briefly  described  the  pfayakhi 
logical  action  of  apocynum,  as  shown  by  ex*  I 
periment,  it  will  be  well  to  consider  tbeoreti*J 
cally  the  kind  of  case  in  which  it  may  M 
expected  to  do  good,  and  then  to  give  sodki 
practical  illustrations  from  some  cases  whiA 
were  treated  with  it  in  University  CoDcfi 
Hospital.  These  cases,  as  well  as  those  sir 
ready  mentioned,  were  all  under  the  care  ol 
Dr.  Ringer,  who  has  most  kindly  allowed  wm 
to  make  use  of  them  for  this  paper. 

We  will  consider  first  its  action  on  the  hdi^ 
alone. 


ORIGINAL  COHUUNICATIONS. 


Sir 


From  the  similarity  o(  its  Action  to  that  of 
4iptalt3,  we  expected  that  It  would  be  naefal 
m  cases  of  mitral  disease. 

In  cases  of  mitral  regurgitfttioa,  the  back- 
ward flow  of  the  blood  ihrongh  the  mitral 
oritice  may  be  due  to  four  different  condi- 
tions, which  may  occur  singly  or  in  various 
a)iiibinations. 

If  the  mitral  valves  are  thrunken  and  re- 
tracted by  disease,  they  are  no  longer  large 
enough  to  close  the  mitral  orifice,  and  so 
tbe  blood  flows  back  into  the  auricle  during 
tlie  ventricular  systole.  In  this  case  no  drug 
can  alter  the  cooditioQ  of  the  valves  them- 
mItcs  and  prevent  regur^tation. 

When  the  left  auricle  and  ventricle  are 
Teak  and  dilated,  the  auricnlo-ventricolar 
Ofitice  is  also  enlarged.  Under  such  cir- 
cumstances even  healthy  valves  would  be 
Doable  to  meet  properly ;  if  they  are  also 
retracted,  a  still  greater  amount  of  regurgi- 
tatioD  takes  place.  Now,  spocynum  increases 
thf  tonus  of  the  heart,  and  in  this  way  less- 
ens the  size  of  iu  cavities.  The  mitral  ori- 
fice IS  thus  made  smaller,  so  that  the  valves, 
if  competent,  are  able  to  close  the  opening,  or 
even,  if  incompetent,  can  lessen  the  amount 
of  rcgurgiutioD  to  a  considerable  degree. 

It  has  been  shown  by  Professor  MacAlis- 
ler  that  the  closure  of  the  mitral  valves  is 
due  in  part  to  the  efficient  contraction  of 
the  left  ventricle,  consequently  regurgitation 
may  be  due  to  incomplete  contraction  of  a 
reotricle,  with  quite  normal  valves.  If  the 
Talves  are  smaller  than  in  health,  the  regur- 
gitation is  necessarily  aggravated. 

We  have  seen  that  apocynum  increases 
ibe  amount  of  contraction  of  the  ventricle. 
By  doing  this  it  remedies  any  regurgitation 
which  is  due  to  imperfect  contraction  of  the 
wntricle. 

Dr.  Ringer  has  suggested  yet  another  way 
in  which  regurgitation  may  be  produced. 
In  mitral  disease  there  is  frequently  irregu- 
larity of  the  heart,  in  consequence  of  which 
Itie  papillary  muscles  do  not  act  in  concert 
vtih  the  walls  of  the  ventricle,  but  pull  back 
the  valves  at  the  wrong  time,  and  thus  allow 
regurgitation  to  take  place.  If  the  valves 
are  insufficient,  this  inco  ordination  must 
cause  a  further  increase  in  the  reflux  of 
blood.  This  view  is  still  further  borne  out 
bj  Dr.  Brunton's  observations.  In  cases  of 
poisoning  by  digitalis,  the  heart  becomes  at 
list  rapid  and  irregular.  The  irregularity  is 
accompanied  by  a  loud  systolic  murmur  in 
horses,  dogs,  and  man,  which,  be  says,  is 
iDost  probably  due  to  mitral  or  tricuspid  re- 


gtirgitation  caused  by  irregular  contraclkma 
of  the  colnmose  caraeie. 

Apocyonm  can  obviate  the  regurgitation 
l»odaced  in  this  way  by  regulating  and  co- 
ordinating the  action  of  the  heart 

Id  any  given  case  of  mitral  tnsafiicien^, 
apocynum  may  be  expected  to  scmedy  as 
macb  of  the  regnrgitation  as  is  due  to  aaj 
of  the  last  three  of  the  four  cases  mon- 
ttoned. 

The  following  case  illustrates  many  of 
these  points,  and  shows  the  r^d  and  efii- 
cient  action  of  apocynum. 

C  G.,  a  woman  of  58,  was  admitted  to 
University  College  hospital  on  January  1, 
1889,  complaining  of  "dropsy  and  heart- 
disease."  She  had  been  under  treatmeht  in 
the  hospital  two  or  three  times  before  for  the 
same  conditions,  and  had  greatly  improved 
each  time  under  digitalis,  aided  on  one  occa- 
sion by  malleolar  incisions. 

PRESENT   STATE   ON    ADMISSION. 

General. — The  patient  is  a  stout  woman  of 
58,  She  lies  propped  up  in  bed  by  pillows, 
as  she  can  breathe  more  freely  in  that 
position. 

The  lips,  cheeks,  and  ears  are  cyanosed, 
and  the  conjunctjvse  are  slightly  jaundiced. 

The  feet  and  legs  are  swollen  and  oedem- 
atous. 

The  abdomen  is  enlarged,  and  measures 
forty- seven  inches  in  circumference. 

Cireulatory  Systtm. — Symptoms. — Shortness 
of  breath,  and  swelling  of  abdomen  and  legs. 

Physical  Examination . — Inspection. — T here 
is  slight  bulging  of  the  cardiac  area,  and  all 
over  it  strong,  heaving  pulsation  is  visible, 
irregular  in  force  and  rhythm. 

Palpation. — A  fairly  strong  impulse  is  felt 
all  over  the  cardiac  area.  The  heart's  apex 
beat  can  be  felt  in  the  fifth  intercostal  space 
four  inches  to  the  left  of  the  middle  line. 
The  impulse  given  by  the  right  side  of  the 
heart  is  strong  and  rather  heaving  in  charac- 
ter. That  given  by  the  left  side  is  shorter 
and  less  powerful.     No  thrill  can  be  felt 

Auicultalian. — At  the  apex  both  sounds  of 
the  heart  are  audible,  and  there  is  a  loud, 
blowing,  systolic  murmur,  which  is  conducted 
out  into  the  axilla.  No  other  murmur  is 
beard,  so  that  the  mitral  regurgitant  murmur 
is  the  only  one  present 

Arteries. — The  radial  pulse  is  130,  irregu- 
lar in  force  and  rhythm,  and  low  in  tension. 

Digtitive  System. — Appetite  fairly  good, 
bowels  regular,  tongue  clean,  but  she  com- 
plains of  thirst  and  Batuleoce. 
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The  abdomen  is  considerably  distended, 
measuring  forty-seven  inches  in  circamfer- 
ence.  The  abdominal  wall  is  tense  and 
cedcmatons,  and  a  distinct  thrill  is  felt  on 
Upping. 

The  lower  edge  of  the  liver  can  be  dis- 
tinctly felt 'four  inches  below  the  margin  of 
the  ribs. 

The  abdomen  is  resonant  to  percussion  in 
front,  but  there  is  dulness  in  both  flanks, 
which  is  diminished  on  the  one  side  when 
the  patient  rolls  over  on  to  the  other. 

The  urine  is  normal  in  character,  and  she 
passes  sixteen  to  twenty-eight  ounces  in  the 
twenty-tour  hours.  ^ 

We  thus  have  a  fair  typical  case  of  mitral 
regurgitation,  with  a  considerable  amount  of 
dropsy  of  the  abdomen  and  legs,  a  weak,  ir- 
regular pulse  of  low  tension,  and  rather 
scanty  urine. 

On  admission  to  the  hospital  on  January  i 
in  this  condition,  she  was  put  to  bed  and  kept 
quiet  After  she  had  been  in  the  hospital  for 
twenty-four  hours  she  did  not  show  any  im- 
provement from  rest  alone,  as  she  had  been 
kept  in  bed  at  home  previously.  She  was 
then  put  on  5 -minim  doses  of  the  tincture  of 
apocynum  every  four  hours.  During  that 
day  (January  3)  the  pulse  remained  frequent, 
being  126  in  the  morning  and  130  at  night, 
and  it  maintained  the  same  characters.  She 
passed  twenty-eight  ounces  of  urine. 

On  January  3  the  pulse  fell  in  frequency  to 
102  in  the  morning  and  114  at  night,  became 
less  irregular,  and  there  was  more  tension 
m  It. 

The  quantity  of  urine  Increased  to  one 
hundred  and  three  ounces  for  the  twenty- 
four  hours. 

The  dose  of  apocynum  was  doubled. 

On  January  4  the  pulse  had  fallen  to  96, 
the  irregularity  had  still  diminished,  and  the 
tension  had  increased. 

The  abdomen  was  less  distended,  and  the 
cyanosis  much  less  marked. 

The  urine  was  increased  to  one  hundred 
and  forty- seven  ounces. 

January  5. — The  pulse  was  94  in  the  morn- 
ing and  86  at  night.  Only  a  slight  amount 
of  irregularity  could  be  detected,  and  the 
tension  was  still  further  improved. 

One  hundred  and  seventy-nine  ounces  of 
urine  were  passed. 

The  patient  was  very  sleepy  during  the 
day,  and  complained  of  nausea,  so  the  10- 
minim  dose  of  apocynum  was  given  four 
times  a  day  insteacf  of  every  four  hours. 

January  6. — The  pulse  was  rather  more 


frequent  again,  and  varied  between  90  in  the 
morning  and  106  at  night,  but  maintained  its 
good  tension,  and  was  only  slightly  irregular. 

One  hundred  and  twenty-seven  ounces  of 
urine  were  passed. 

The  nausea  had  gone,  the  ascites  had  di« 
minished  considerably,  and  the  oedema  oC 
the  feet  and  legs  was  less. 

The  apocjmum  was  reduced  to  three  times 
a  day. 

During  the  7th,  8th,  9th,  and  loth  of  Jan- 
uary the  pulse  varied  between  80  and  90^ 
and  one  day  went  up  to  100.  The  quantity 
of  urine  fell  to  thirty  to  fifty  ounces  of  each 
day,  this  fall  being  doubtless  due  to  the  fact 
that  nearly  all  the  dropsical  fluid  had  been 
run  off,  as  during  the  preceding  fonr  days 
nearly  twenty-eight  pints  of  urine  had  been 
passed. 

On  the  9th  the  pulse  was  regular. 

On  the  loth  she  got  up. 

Jofmary  11. — The  pulse  was  80,  rather 
irregular,  but- the  tension  was  good. 

During  the  nth,  isth,  and  13th  the  daOy 
quantity  of  urine  varied  between  thirty-cme 
and  forty-one  ounces,  and  the  pulse  remained 
about  80. 

On  the  1 2th  the  medicine  was  given  twice. 

On  the  13th  once. 

On  the  14th  the  medicine  was  discon- 
tinued. The  pulse  was  81  in  the  morning 
90  at  night,  the  tension  high,  and  scsroeiy 
any  irregularity  could  be  detected. 

January  16. — Pulse  90 ;  irregularity  more 
marked  than  during  the  two  preceding  days. 
Twenty-six  ounces  of  urine  were  passed. 
She  was  again  put  on  lo-minim  doses  of 
apocynum  three  times  a  day. 

During  the  i8th,  X9th,  and  20th  the  poise 
varied  between  82  and  92,  only  occaisional 
irregularity  could  be  detected,  and  the  ten- 
sion was  high.  Patient  got  op  each  day 
and  walked  about  the  ward.  There  was  no 
nausea  or  purging. 

This  improvement  was  maintained  till  she 
left  the  hospital  on  the  24th. 

The  action  of  the  drug  on  the  pulse  and 
flow  of  urine  is  best  shown  by  placing  them 
side  by  side  in  a  table. 

TABLE   OF   PULSE   AND   FLOW   OF   URIHK. 

Ounoet  of  uriOft 
Pulse.  for  twenty- 

Date.    Morning.   NighL   fbarhoun,  Ifedidne. 

January   t.. ..«  ia8  it- 

January   8....M    ia6  150  aS  Unci,  apocyni,  Hlv, 

every  fiour  noon. 
Janoary  3 toa  114  103  TIbci.  apocyol,  ^^ 

vmy  • 
January  4»....     96  96  xi(f 
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J»» 


Ouncs  uTiuIh 
PulH.  fur  twaiy- 

DUL     Uoni^   NIchL  fowMMO. 
JiHUrr   s 9*  S6  '»  Til 


JuuwT  i» 78  -.  V  Tl»«-  »K«J™*.  m*. 

nrica>d>x. 
Jewy  J3„..,       _  ._  M  n^t  apiKTM.  IH«, 

Juuijit «i  90  u  ««dki««  WoppoL 

jaofTii 84  100  ■» 

JowTie «!>  9*  y  Tnct-apocTBl.TTli, 

thrtc  dma  diiJly. 
JiMiiy  IT ti  »j  »  ^1  'I 

Jirnuy  **— — -       I4  ...  iS  MM 

J"-^ « s,         90  ..  1;        I' 

On  reviewing  this  case,  erea  one  who  has 
nil  great  faith  in  the  efficacy  of  drugs,  mast 
atjoiit  that  apocynum  had  a  rapid  and  an- 
mistakably  beneficial  effecL  The  alowing 
Ktion  on  the  heait  is  shown  by  the  fall  of 
the  pulse  from  ia6  to  102  during  the  first 
twenty-four  hours  of  the  adminiKration  of 
the  drug,  and  by  its  subsequent  fall  to  be- 
tvecQ  So  and  90. 

Its  regulating  action  on  the  heart  Is  shown 
by  ihe  rapid  diminution  in  the  irregularity 
01  the  pulse. 

Its  power  in  improTing  the  strength  of  the 
heart's  beat  is  shown  by  the  increased  size 
and  strength  of  the  pulse. 

Its  effect  in  improving  the  circulation  as 
a  whole  is  shown  by  the  removal  of  the 
cyanosis  and  the  rapid  running  off  of  the 
dropsical  fluid  by  the  kidneys. 

It  is  also  worthy  of  note  that  the  diuresis 
began  as  soon  as  the  improvement  in  the 
circulation  became  evident  by  the  stowing 
and  regulating  of  the  pulse. 

The  rapidity  of  its  action  Is  shown  by  the 
slowing  of  the  pulse  to  the  extent  of  24 
beats,  and  the  increase  inthe  quantity  of  urine 
for  the  twenty-four  hours  from  twenty-eight 
ounces  to  one  hundred  and  three  ounces 
during  the  first  twenty-four  hours  of  the 
e>hibition  of  the  drug. 

The  only  effect  produced  on  the  digestive 
system  was  nausea  on  January  5,  when  she 
was  taking  lo-minim  doses  every  fonr  hours. 
This  disappeared  as  soon  as  the  number  of 
doses  was  diminished. 

We  may  ncKt  consider  how  apocynum  may 

0  good  in  cases  of  mitral  constriction. 
'□  the  normal   heart  the  auricle  empties 


iu  contents  into  the  ventricle  during  tk« 
veotricnUi  diastole. 

la  mitral  constriction  the  anricle  is  m*  ' 
able  to  empty  itself  through  the  namnnd 
anriculo-ventricular  orifice  in  the  same  ti»§, 
and  so  it  becomes  overdistended  and  theiMbj 
weakened.  For  it  is  a  hydrostatic  law  diat 
the  pressure  necessary  to  drive  out  the  ftoM 
contents  of  a  hollow  Bpbere  is  equal  to  tbe 
resistance  to  be  overcome  multiplied  by  the 
radius  of  the  cavity.  Both  tbe  latter  factois 
are  increased  in  mitral  constriction,  the  re< 
gistance  to  be  overcome  is  increased,  and 
the  mean  radius  of  the  cavity  is  made 
larger  by  the  overdiatention  of  the  auricle. 
So  tbe  greater  the  distention  of  the  auricle, 
or  the  narrower  the  mitral  orifice,  the  greater 
the  force  required  to  empty  the  auricle. 

Under  these  conditions  apocynum  can  act 
in  three  ways. 

It  lengthens  the  diastole  of  the  ventricle 
by  slowing  the  heart;  this  necessarily  givei 
the  auricle  more  time  to  empty  itself  through 
the  narrowed  orifice. 

By  strengthening  the  auricular  contraction 
It  gives  it  more  power  to  propel  the  blood 
onward  into  the  ventricle. 

The  tonus  of  the  auricle  is  increased,  and 
its  cavity  is  thus  diminished  in  size.  The 
auricle  can  then  only  contain  a  smaller  quan- 
tity of  blood,  and  has  less  to  drive  through 
the  obstruction  each  time  it  contracts,  the 
weakening  due  to  overdistention  being  thus 
obviated. 

In  any  given  case  these  modes  of  action 
probably  all  come  into  play,  but  they  are 
more  eauly  understood  if  taken  thus  sepa- 
rately. 

The  following  case  of  pure  mitral  constric- 
tion, which  was  treated  with  stropbanthns, 
digitalis,  and  apocynum  in  turn,  illustrate  tbe 
action  of  the  latter. 

A.  C,  a  girl  of  21,  was  first  admitted  to 
University  College  Hospital  on  September 
34,  1888,  with  shortness  of  breath,  cyanosis, 
and  clubbing  of  the  finger  ends. 

On  physical  examination  there  was  found  a 
well-marked  presystolic  thrill,  running  up  to 
a  strong  cardiac  impulse. 

In  auscultation  a  long,  loud,  presystolic 
murmur  was  heard.  The  liver  was  enlarged, 
and  she  was  occasionally  jaundiced.  She 
had  a  hard  cough,  with  diflicult  expectora* 
tion  of  glairy  mucus.  Fine  r&les  were  audi- 
ble over  the  lower  part  of  the  lungs  behind. 
The  pulse  was  regular,  but  varied  between 
100  and  lao. 
She  took  to-mioim  doses  of  tincture  of 
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strophanthas  three  times  a  day  for  about  a 
week,  but  this  did  not  slow  her  pulse,  nor  did 
it  relieve  her.  She  was  then  given  digitalis. 
She  improved  most  on  doses  of  the  latter, 
which  were  sufficient  to  slow  the  pulse  down 
to  about  80,  the  improvement  being  coincident 
with  the  slowing  of  the  pulse.  To  do  this  it 
required  10  minims  of  the  tincture  six  times 
a  day. 

On  November  19  she  left  the  hospital  for 
six  weeks.  She  returned  on  December  15  in 
much  the  same  condition  as  on  her  first  ad- 
mission in  September.     Her  pulse  was  lao. 

She  was  put  on  tincture  of  digitalis,  10 
minims,  four  times  a  day. 

On  December  19  this  was  increased  to  15 
minims  four  times  a  day. 

On  the  2oth  the  pulse  had  fallen  to  88,  and 
the  cough  and  dyspnoea  were  much  less 
marked. 

On  the  26th  the  digitalis  had  to  be  discon- 
tinued on  account  of  the  vomiting  it  pro- 
duced. After  this  the  pulse  did  not  exceed 
100  till  January  14,  when  it  reached  114,  but 
no  special  cardiac  remedy  was  given  till  Jan- 
uary 17,  when  the  pulse  was  120,  and  she 
was  put  on  lo-minim  doses  of  tincture  of 
apocynum  four  times  a  day. 

On  the  1 8th  the  pulse  was  96,  she  felt  bet- 
ter, her  cough  had  gone,  and  the  jaundice, 
which  had  been  present  for  the  four  pre- 
ceding days,  was  less. 

On  the  19th  the  pulse  was  80  to  90. 

On  the  20th  the  patient  was  much  better ; 
the  cyanosis  was  considerably  less ;  the  jaun- 
dice also  was  diminished ;  pulse,  74 :  no 
vomiting  or  purging. 

Next  day  patient  left  the  hospital. 

In  this  case  the  decided  improvement 
which  occurred  when  the  pulse  was  slowed 
by  digitalis  came  also  when  it  was  slowed  by 
apocynum,  showing  the  similarity  in  the  ther- 
apeutical action  of  the  two  drugs  on  the 
heart 

The  rapidity  of  its  action  is  shown  by  the 
slowing  of  the  pulse  from  120  to  96  in  the 
first  twenty-four  hours,  and  from  96  to  be- 
tween 80  and  90  in  the  next  twenty-four,  and 
to  74  on  the  third  day. 

The  strophanthus  caused  no  appreciable 
slowing  in  the  pulse,  and  the  digitalis  had 
been  taken  for  ten  days,  on  the  first  occa- 
sion, and  for  four  or  five  on  the  second, 
before  it  caused  distinct  slowing.  No  un- 
pleasant effect  was  produced  on  the  digestive 
system  by  the  apocynutii. 

We  may  now  consider  lesions  of  the  aortic 
valves. 


In  aortic  obstruction,  when  there  is  effi- 
cient compensat^n,  no  medicine  is  reqaired* 
If  there  is  fatty  or  fibroid  degeneration,  apo- 
cynum could  have  no  efiPect  on  the  de;geoer* 
ated  cardiac  tissue.  It  would  cause  the  re> 
maining  weak  cardiac  muscle  to  contract 
with  more  energy  than  it  was  able  to  raaiii- 
tain,  and  so  in  reality  hasten  its  final  failure. 
In  cases  where  the  heart  substance  is  not  de* 
generated,  but  the  compensation  is  not  ooo^ 
plete,  apocynum  might  do  good  in  strength* 
ening  the  beat.  If,  however,  we  can  reason 
from  what  we  know  to  be  the  effect  of  d^ 
talis,  and  presumably  also  apocynum,  on  the 
right  ventricle,  under  somewhat  similar  con* 
ditions,  we  should  not  expect  it  to  be  of  modi 
use. 

In  a  case  of  emphysema  the  right  ventricle 
has  a  certain  abnormal  amount  of  obstracdos 
to  overcome  in  driving  the  blood  through  the 
emphysematous  lungs. 

We  will  consider  a  case  in  which  its  re- 
serve power  enables  it  to  fulfil  its  task  profK 
erly. 

If  such  a  case  has  an  acute  attikck  of  broii> 
chitis,  the  obstruction  in  the  lungs  is  greatly 
increased.  All  the  reserve  power  of  the 
right  heart  has  already  been  called  into  phf 
in  overcoming  the  pre-existing  obstructno. 
It  is  unable  to  overcome  the  increased  resist* 
ance  in  the  lung,  and  so  becomes  overdie- 
tended  and  weakened.  Under  such  circum* 
stances  we  should  expect  on  theoretical 
grounds  that  apocynum  would  do  good  bf 
strengthening  the  beat  of  the  right  ventricle: 
and  enabling  it  to  overcome  the  obstruction. 
Clinically,  we  find  that  digitalis  does  not 
do  good  in  this  kind  of  case,  nor  probably 
would  apocynum,  though  I  have  not  tested 
it.  This  being  the  case,  we  most  not  expect 
much  benefit  from  it  in  cases  of  aortic  ol^ 
struction. 

In  aortic  regurgitation,  apocynum,  by 
lengthening  the  diastole,  would  allow  a 
longer  time  for  the  blood  to  flow  back  into 
the  left  ventricle,  and  thus  increase  the  mis*! 
chief.  Its  action  in  this  direction  would  not] 
be  so  great  as  that  of  digitalis,  for  it  does  nol' 
raise  the  blood-pressure,  a  factor  which,  ift- 
the  case  of  digitalis,  must  tend  to  increase, 
the  regurgitation  still  further. 

We  must,  on  the  other  hand,  remembet- 
that  so  great  an  authority  as  Dr.  Balfour' 
holds  that  digitalis  in  large  doses  is  of  greaii 
service  in  aortic  regurgitation  with  deficteiC^ 
compensation,  as  it  lessens  the  cavity  of  die^ 
ventricle  by  increasing  the  tonicity  of  itt? 
walls,  thereby  preventing  dilatation.  I 
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If  [his  be  the  case,  apoc^num  may  be  able 
to  do  good  in  the  same  way. 

In  fevers,  where  the  pulse  is  frequent  and 
the  heart  h  becoming  exhausted  by  its  rapid 
aciioD,  drugs  which  slow  the  heart,  and  espe- 
cially digitalis,  have  been  found  to  act  bene- 
ficially. They  lengthen  the  diastole,  which 
t!  !be  natural  resting  time  of  the  heart. 

Ue  may,  I  think,  hope  to  find  apocynum 
nstful  for  this  purpose  on  account  of  its  very 
poverful  slowing  action. 

I  have  notes  of  only  one  case  in  which  it 
»as  given  with  this  object  in  view. 

It  was  a  case  of  phthisis,  with  tubercular 
Biceration  of  the  intestines,  with  a  tempera- 
tnre  which  rose  each  evening  to  loj'  F.  or 
103"  F.,  and  a  rapid,  feeble  pulse,  varying 
between  120  and  140. 

On  January  15,  the  pulse  being  140,  she 
V35  given  10  minims  of  tincture  of  apocynum 
tliiee  times  a  day. 

On  the  i6th  the  pulse  was  131  in  the  morn- 
ing and   1 16  at  night ;  was  less  compressible 
and  fuller  during  diastole  than  on  the  pre- 
I  ceding  day. 

On  the  17th  the  pulse  was  120  in  the  morn- 
ing  :ind  loS  at  night,  and  the  improvement  in 
te.i:-ion  was  maintained.  The  dose  was  then 
doubled.  This,  however,  increased  the  pa- 
tient's diarrhea,  and  so  the  medicine  was 
I  discontinued. 

In  this  case  there  was  a  little  slowing  of  the 
I  pulse,  but  the  treatment  was  not  continued 
'  long  enough  to  enable  one  te  judge  of  its 
I  eSects,  and  the  case  was  an  unfavorable  one 
,  for  trial,  owing  to  the  tendency  to  diarrhcea. 
'  The  purgative  action  of  the  drug  would  be 
I  Onfuvorable  to  its  use  in  cases  of  typhoid  fever 
I  with  diarrbcea. 

I  As  to  the  action  on  the  kidney,  we  have 
I  seen  that  in  our  experience  apocynum  is  use- 
less as  a  diuretic  in  case  of  dropsy  due  to 
I  Blight's  disease. 

I  The  case  of  mitral  regurgitation,  given  at 
I  length  above,  was  a  good  illustration  of  its 
powerful  action  as  a  diuretic  in  cardiac 
•  dropsy.  Now,  we  know  that  digitalis  acts 
,  u  a  diuretic,  mainly  by  improving  the  circu- 
I  lation  and  removing  the  causes  which  lead 
to  the  accumulation  of  dropsy,  for  it  does 
Dot  cause  much  diuresis  when  there  is  no 
dropsy. 

;Ve  may  consider,  then,  that  apocynum 
acts  chiefly  in  a  similar  way  through  the 
bean,  and  not  as  a  local  rena!  diuretic.  This 
view  is  strongly  supported  by  the  evidence 
hat  its  chief  use  as  a  diuretic  is  in  cardiac 
Iropsy  ;  and,  further,  that  the  diuresis  ceases 


as  soon  as  the  dropsy  has  all  been  run  off,  is 
in  the  case  related  above. 

In  the  above  description  of  the  therapeuti- 
cal action  of  apocynum,  I  have  not  described 
all  the  cases  in  which  it  was  given.  The 
total  number  of  cases  was  small,  and,  I  am 
fully  aware  that  experience  derived  from 
only  a  few  cases  does  not  go  for  much  in  es- 
timating the  true  value  of  a  new  drug  which 
is  on  trial.  I  have,  therefore,  only  related 
such  cases  as  appeared  most  difcctly  to  illus- 
trate the  positive  action  of  the  medicine. 

The  chief  drawback  to  apocynum  is  the 
effect  it  has  on  the  digestive  system  in  some 
cases. 

In  two  cases  it  excited  persistent  vomiting, 
so  that  it  had  to  be  discontinued. 

In  two  other  cases  it  caused  vomiting,  but 
this  passed  off,  though  the  medicine  was 
continued. 

In  one  case  it  aggravated  the  diarrhoea  to 
which  the  patient  was  subject,  and  so  had  to 
be  discontinued. 

The  history  of  most  valuable  medicines 
shows  us  that  it  often  takes  years  for  a  new 
drug  to  find  its  own  level  as  a  therapeutical 
agent.  A  proper  estimate  of  its  true  value 
can  only  be  found  by  the  analysis  of  a  num- 
ber of  carefully  reported  cases  of  varying 
types  and  occurring  undervarious  conditions. 
At  present  we  cannot  say  what  the  true 
therapeutical  value  of  apocynum  may  be, 
but  1  think  that  the  above  cases  show  that 
in  it  we  have,  at  any  rate,  a  powerful  car- 
diac remedy.  Whether  it  will  in  the  long 
run  prove  superior  to  other  members  of  the 
same  group  of  medicines  or  not  I  am  not 
as  yet  in  a  position  to  foretell. 

In  conclusion,  it  is  my  pleasing  duty  to 
express  my  best  thanks  to  Dr.  Ringer  for  al- 
lowing me  to  publish  his  cases,  and  also  for 
much  valuable  advice  for  this  paper,  and  to 
Dr.  Bradford,  who  has  so  kindly  allowed  me 
to  quote  his  unpublished  experiments. 

N  EWCASTLE-  ON-T  YNE. 


SVLPHONAL.* 
By  Henrv  M.  Field,  M.D.,  Newtok,  MASS.f 

AT  once  upon  my  return  from  medical 
lectures  last  year,— mid-October,  1888, 
— I  was  attracted  to  various  clinical  reports 
respecting  the  use,  value,  and  safety  of  the 


*  Read  before  Sections  of  the  New  Hanipshire  and 
Vermont  Medical  Socielies,  at  Dartmoatli  College, 
August  1. 

\  Professor  of  Therapeutics,  etc. 
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new  hypnotic  sulphonal,   presented  by  the 
last  number  or  two  of  the  Therapeutic 
Gazette,  which  the  mail  had  brought  during 
my  absence.    And  just  here  I  would  freely 
acknowledge    the    claim  which   this    enter- 
prising periodical  has  both  upon  my  grati- 
tude and  my  respect ;  from  this  source  was 
the  new  and  invaluable  material  first  brought 
to  my  notice,  and  in  its  pages  has  been  main- 
tained up  to  the  present  what  I  believe  to  be 
the  only  correct  spelling  of  its  name.*    Too 
hesitant  as  I  may  confess  myself  generally  to 
be  to  prescribe  a  new  drug,  I  found  myself  very 
strongly  impressed  by  the  arguments  and  rep- 
resentations adduced  in  support  of  sulphonal ; 
and  availed  myself  of  the  first  opportunity  of- 
fered to  try  its  action.    The  venture  was  re- 
peated again  and  again,  to  such  extent  that  I 
was  already  in  position  to  form  some  opinion 
of  the  merits  of  the  new  hypnotic  before  several 
of  my  most  active  neighbors  in  the  profession 
had  realized  its  existence.    To- day,  with  a 
ten-months'  record  of  nearly  two   hundred 
carefully-observed    applications, — i.e,    in    as 
many  different  subjects, — given   for  longer 
or  shorter  periods,  to  "  all  sorts  and  condi- 
tions of  men,"  I  am  prepared  to  claim  that 
sulphonal  "  has  come  to  stay"  and  to  prove — 
at  least  this  shall  be  my  effort  in  the  pages 
which  follow — that  it  has  already  asserted  its 
right  to  stand  first  in  the  class  of  hypnotics. 

Almost  from  the  first  I  have  pushed  sul- 
phonal. In  my  moderate  family  practice  I 
could  not  otherwise  have  had  so  wide  an  ex- 
perience in  its  use.  Moreover,  I  myself  have 
tried  the  soporific  probably  as  many  as  thirty 

times. 

I  repeat  that  I  have  rather  pushed  the 
remedy,  and  this  for  several  reasons,  i.  Some 
form  or  degree  of  insomnia  is  a  frequent  con- 
dition among  my  patients,  consisting,  as  they 
do,  chiefly  of  overburdened  business-men  and 
their  no  less  burdened  wives.  2.  I  was  early 
impressed  with  the  belief,  and  later  was  con- 
vinced, that  sulphonal  is  as  valuable,  as  indis- 
pensable an  addition  to  our  therapeutic  re- 
sources as  was  chloral  hydr.  twenty  years 
ago ;  and  the  latter,  by  way  of  comparison, 
is  about  as  high  a  standard  of  medicinal 
value  as  could  well  be  adduced,  for,  before 


*  Sulphonal  and  not  sulfonal.  The  latter  is  apothe- 
caries' spelling,  and  foreign  apothecaries'  at  that.  It 
does  not  follow  that  we  should  accept  a  foreign  method 
in  orthography  because  we  receive  the  material  of  cor- 
responding name  from  a  foreign  source.  We  receive 
sulphonal  from  the  chemist  also ;  but  not  the  name  he 
gives  it, — diethylsulphon  dimethyl-methane.  All  our 
language  analogies  support  the  name  which  we  assert. 


we  had  chloral,  the  physician  possessed  no 
real  hypnotic  agent  whatever.  3.  With  in- 
creased observation  of  its  action  came  in- 
creased assurance  of  the  credibility  of  the 
statements  which  accompanied  the  introduc- 
tion of  sulphonal, — viz.,  that  when  applied 
with  fair  intelligence  the  remedy  is  wholly 
safe.  4.  With  increased  use,  also,  came  in* 
creased  confidence  in  adapted ness  to  par- 
poses  for  which  the  drug  was  applied  and 
satisfaction  with  its  results.  And,  finally, 
corresponding  to  a  gradually  increasing  de> 
mand  for  hypnotic  interposition  and  relief 
which  my  clientele,  for  some  time  past,  had 
seemed  to  present,  had  been  a  growing  limi- 
tation in  choice  of  hypnotic  agents,  and  dis- 
appointment or  vexation  in  their  effects.  In 
just  such  state  of  perplexity  sulphonal  came 
to  hand. 

As  respects  chloral,  both  physiological  and 
therapeutic  action  had  been  generally  good, 
but  various  disabilities  attend  its  employment 
An  effective  measure  of  dosage  implies  large 
bulk,  demands  free  dilution,  and  insures  a 
solution  too  often  offensive  to  taste,  espe- 
cially with  the  young,  and  with  the  fastidioas 
female.  Its  supposed  tendency  to  depress 
the  heart  raises  an  unpleasant  question  in 
case  of  the  adult  and  senescent  subject  But 
worst  of  all,  a  popular  prejudice,  largely 
created  and  fostered  by  the  secular  press,! 
which  knows  nothing  of  that  on  which  it  pre- 
sumes to  pronounce  judgment,  has  intro> 
duced  a  very  serious  obstacle  to  the  use  of 
chloral.  In  a  medical  experience  of  fully 
twenty- five  years,  I  am  prompt  to  say  I  have 
never  known  another  drug-prejudice  both  so 
unreasonable  and  disastrous  in  consequences, 
and  one  so  widely  distributed,  so  strongly  en- 
trenched among  the  intelligent  of  the  coun- 
try, as  that  which  has  controlled  for  many 
years  past  in  respect  of  chloral.  I  repeat, 
disastrous  in  consequences.  Your  patient  has 
the  utmost  confidence  in  you,  and  has  long 
been  wont  to  obey  your  orders,  but  if  yoa 

t  No  betier  support  could  be  presented  of  the  two- 
fold statement  concerning  source  of  prejudice,  and  aJjo 
ignorance  as  to  matter  discussed,  than  the  following: 
A  few  years  since,  a  periodical  devoted  to  the  instrnc* 
tion  and  entertainment  of  the  young, — we  withhold  the 
name, — which  is  probably  more  widely  circulated 
throughout  the  whole  country  than  any  other  pohlioK 
tion  which  is  not  strictly  a  newspaper,  the  tone  of 
which  is  usually  elevated,  conservative,  and  cautios^ 
printed  in  its  columns  a  violent  diatribe  a^inst  chlofal, 
which  the  writer  denominated,  in  equal  disregard  of 
truth  and  decency,  **  liquid  hell P*  The  writer  had, 
apparently,  taken  the  remedy  in  solution,  whence  hs 
deduction  respecting  its  '*  liquid"  constitutton. 
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order  chloral  be  is  pretty  sure  to  know  it 
(there  is  no  plurality  or  choice  of  names  in 
this  instance,  and  doctors'  Latin  does  not  avail), 
and  such  discovery  Is  little  calculated,  as  re- 
peated experience  has  shown,  to  assist  the 
calmative  and  soporific  influence  of  the  sleep- 
ing potion  exhcbited.  The  remark  of  one 
patient  will  illustrate  a  cooamoa  experience  ; 
■'  You  were  all  right,  doctor ;  it  was  the 
chloral  that  was  wrong,  or  rather  my  knowl- 
edge that  you  gave  me  chloral.  It  made  me 
sleepy,  but  I  fought  against  it  half  the  night 
ferfear  if  I  once  got  asleep  I  should  never  -waki 

%pr 

And,  unlit  sulphonal  came,  what  other 
hypnotic  had  we  but  chloral  ?  We  used, 
twenty  years  ago,  to  call  opium  soporific,  but 
it  is  quite  as  likely  (indeed,  it  is  more  likely) 
to  exert  an  excitant  influence  upon  the  brain 
and  keep  the  patient  awake  but  happy,  while 
it  puts  him  in  worse  trim  than  before  for  the 
work  of  the  next  day.*  The  inorganic  bromide, 
of  whatever  base,  is  a  feeble  and  rarely  acting 
hypnotic,  not  an  agent  for  general  use  and 
trust  in  this  realm.  Urelhan  might,  practi- 
cally, be  defined  as  a  feeble  and  nearly  taste- 
less chloral,  and  of  occasional  activity  in  the 
infant  subject.  Paraldehyde  has  greater  bulk 
ID  dose,  greater  offensiveness  in  taste,  than 
chloral,  while  its  therapeutic  power  is  less 
pronounced  and  for  !ess  time  maintained. 
So  far  as  we  may  trust  the  often  repeated 
assertion  that  it  does  not  depress  the  heart, 
it  .^las  one  valid  claim  to  our  suffrages.  But 
the  patient  who  takes  his  chloral  without 
complaint  will  too  often  "draw  the  line"  at 
paraldehyde.  To  its  offensive  taste  mnst  be 
added  the  ?fter- taste  and  the  after  breath,  on 
the  following  morning,  and  which,  in  charac- 
ter and  source,  are  allied  to  phenomena  pre- 
sented by  the  subject  of  too  generous  alco- 
holic potations.  Fmally,  the  dangers  which 
attend  an  attempt  to  make  the  various  alco- 
ki?lics  serve  the  role  of  soporific  are  too  ob- 
Tious  for  specification ;  while,  none  the  less, 
from  a  therapeutic  point  of  view,  an  alcoholic 
more  justly  belongs  to  the  class  of  soporifics 
than  does  opium. 

Therefore  prompt  welcome  was  given  to 
sulphonal  as  to  an  agent  which  promised  to 
a£ford  relief  in  an  exigency  of  much  stress, 
many  issues,  and  attended  with  much  per- 
plexity ;  and  which,  on  further  acquaintance, 
gave  assurance  that  the  welcome  extended 


*  Moreover,  aside  rrom  sncb  physiological  Impression, 
L  viciouK  Iberapeatic  influence  oflen  allenils  its  applica- 
'-~\  in  iDsomma.     Vide  note  at  concluEion  of  this  paper. 


was  not  misapplied  and  still  promised  more 
and  more.  Thus  far  the  percentage  of  fail- 
ure in  my  application  of  tbe  new  drug  has 
been  very  small, — exact  figures  are  not  at 
hand.  In  such  smalt  per  cent.,  I  later  came 
to  see,  at  times,  that  the  fault  was  my  own, — 
i.e.,  there  was  faulty  administration,— or, 
agatD,  in  a  few  instances,  failure  resulted 
from  individual  idiosyncrasy.  If  my  success 
has  been  more  frequent,  my  failure  less  fre- 
quent than  that  of  many  others  who  have 
published  clinical  reports ;  if  my  conclusions 
respecting  the  value  of  sulphonal  should  ap- 
pear optimistic,  as  tried  by  the  consensus  of 
opinions  expressed  in  various  medical  jour- 
nals for  the  last  eight  to  ten  months,  permit 
a  suspension  of  judgment  until  I  may  present 
with  emphasis  what  I  hold  to  be  essential  con- 
ditions of  success  in  the  exhibition  of  this  new 
and  unfamiliar  drug. 

Such  conditions  may  be  rated  as  three  in 
number.  The  first  governs  the  time  when  the 
remedy  should  be  administered  ;  the  second 
concerns  the  method  of  administration  ;  the 
third  determines  the  dose. 

I.  The  Time. — It  is  a  fact,  perhaps  wholly 
unprecedented  in  what  we  observe  of  other 
neurotic  materials,  that  sulphonal  demands 
from  one  to  two  hours,  or,  rather,  better,  it 
demands  from  two  hours  to  one  hour,  for  its 
physiological  incubation ;  often  quite  two 
hours  elapse  between  ingestion  and  the  first 
accession  of  sensible  medicinal  energy.  U'tih 
the  untried  subject  it  is  wise  to  stipulate  for 
two  hours.  Again,  as  a  minor  consideration, 
although  the  drug  does  not  disturb,  and  is 
not  disturbed  by,  the  processes  of  gastric  di- 
gestion, it  is  well,  on  general  principles,  not 
to  introduce  it  into  the  stomach  when  this 
organ  is  in  a  state  of  repletion  and  at  the 
very  height  of  functional  activity.  Both  these 
points  can  easily  be  provided  for.  The  pa- 
tient who  retires  exceptionally  early  can 
place  one  hour  at  least  between  the  close  of 
his  evening  meal  and  the  ingestion  of  his  hyp- 
notic, while  nearly  or  quite  two  hours  will  re- 
main before  he  goes  to  bed.  But  it  is  the 
latter  point  on  which  we  insist, — the  favor- 
able influence  of  the  remedy  may  wholly  rest 
upon  the  condition, — that  the  patient  does 
not  get  into  bed,  with  expectation  of  sleep, 
until  the  sulphonal  has  begun  to  declare  its 
action.  Again  and  again,  in  my  own  early 
experience,  it  was  made  evident  that  the  per- 
son who  thus  erred,  through  misdirection  or 
inattention,  would  have  been  much  better  off 
if  he  had  had  no  sulphonal  whatever.  This 
critical  fact  has  not  been  properly  set  before 
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the  profession.  Many  who  have  published 
clinical  reports  upon  the  new  hypnotic  seem 
hardly  to  have  apprehended  it.  It  deserves 
the  brief  space  devoted  to  its  discussion. 

The  drug  is  confessedly  directed  for  relief 
of  insomnia.  The  patient,  uninformed,  looks 
for  prompt  action.  Waiting  for  this,  with  no 
sign  of  its  approach,  he  soon  gets  weary, 
then  grows  excited,  perhaps  sceptical.  Much, 
presumably,  was  promised,  but  sleep  still 
eludes  him.  One-quarter  hour  after  another 
passes,  and  still  no  calm,  no  indication  of 
sleep.  In  how  many  instances  during  the 
last  winter  might  not  such  record,  in  effect, 
be  applied  to  him  who  took  his  sulphonal  as 
one  should  take  chloral,  either  after  getting 
into  bed  or  immediately  before  !  The  brain 
rendered  excitable  through  past  experience 
with  insomnia,  the  subject  made  incredulous, 
quite  likely, — and  this  is  a  common  complica- 
tion,— through  past  failure  of  other  resources, 
finds  fresh  provocation  in  this  new  miscar- 
riage, and  disappointment  and  vexation  ag- 
gravate excitement,  so  that  by  the  time  the 
firm  but  gentle  sulphonal  influence  is-— or 
should  have  been — developed,  the  patient  is 
in  no  condition  to  recognize  or  yield  to  it. 
Sleep  comes  at  last,  for  the  sulphonal  will  de- 
mand its  own,  but  quite  probably  not  until 
after  midnight.  The  impression,  once  de- 
clared, gains  new  momentum  every  hour. 
Its  acme  is  reached  in  the  morning  hours, 
when  approaches  the  time  for  arising.  The 
drug  was  taken  for  sleeplessness,  not  for  sick- 
ness. Business  engagements  press,  sleep  is 
shaken  off,  from  which  it  is  positive  pain  to 
be  aroused,  the  victim  continues  dazed, 
lethargic,  sleepy,  through  half  the  day,  and 
sums  up  his  experience  with  the  conclusion 
that  the  new  soporific  is  the  most  **  pestilent" 
drug  he  had  ever  encountered.  And  yet, 
with  the  rare  exceptions  to  be  presented  later, 
the  kindly  hypnotic  was  in  nowise  at  fault ; 
the  doctor  was  responsible  both  for  failure 
and  for  subsequent  suffering.* 

It  is  true  that  now  and  then  the  soporific 
impulse  is  realized  much  sooner  than  was  cal- 
culated. A  lawyer,  under  observation,  has 
assured  me  that  repeatedly  a  lo-grain  pow- 


*  Sulphonal  demands  its  own.  A  strange  quality, 
which  seems  to  be  inherent  in  this  material.  In  its 
wise  application  and  its  usual  action,  the  dose,  which 
was  calculated  to  provide  eight  hours'  sleep,  will  be  com- 
pletely slept  off  in  such  period.  If  sleep  be  abbreviated 
or  interrupted,  the  patient,  who  otherwise  would  have 
arisen  bright  and  elastic,  as  after  the  renewal  wrought 
by  natural,  unaided  sleep,  will  show  more  or  less  of  the 
ikate  just  described. 


der  brought  drowsiness  in  fifteen  to  twenty 
minutes  ;  this  is  the  briefest  period  ever  re- 
ported to  me.  Such  exceptional  subjects  can 
be  instructed  in  terms  proper  to  their  idio- 
syncrasy. Yet  if  this  peculiarity  be  not  at 
once  noted,  little  discomfort  results,  for  the 
sulphonal  soporific  influence  grows  in  power 
as  the  hours  advance,  and  its  early  impression 
has  little  of  the  overwhelming  force  whkh 
characterizes  the  first  assault  of  either  opinm 
or  chloral. 

The  second  condition  is  relatively  •f  ligbt 
weight.    Viewed  out  of  present  connectioa  it 
has  high  importance.     Experience  establishes 
the  position  that  sulphonal  is  best  dispensed 
in  finely- divided  powder^ — i./.,  the  crystals,  as 
sold  in  the  shops,  should  be  rubbed  up  in 
the  mortar  before  the  prescription  is  passed  to 
the  patient.     The  recipe  should  always  call 
for  pulverized  sulphonal.     More  than  once 
has  a  patient  been  choked   by  the  sharp- 
edged,  semi-amorphous,  semi-crystalline  plates 
which  the  chemist  sends  forth  from  his  labora- 
tory, and  even  vomiting  has  followed  from  a 
strictly  mechanical    irritation.     But,  of  all 
pharmaceutical  modifications,  the  lozenge  or 
tablet,  whether  of  fifteen,  ten,  or  five  grains 
weight,  should  be  avoided.     Practically  taste* 
less  though  it  be,  such  mass  requires  consid- 
erable grinding  between  the  teeth ;  the  harsh, 
gritty  feel  is  unpleasant ;  it  is  quickly  swal- 
lowed  after  division  into  a  few  fragments; 
and  sulphonal  thus  presented  to  the  stomach 
is  not  likely  to  obtain  ready  and  complete 
entrance  into  the  circulation.     How  it  ever 
enters  the  circulation  under  most  favorable 
conditions  is  problematical,  being,  as  it  is, 
soluble  by  only  one  per  cent,  in  water,  having 
the  power  to  resist  both  alkalies  and  concen* 
trated  acids  ;  but  that  sulphonal  in  solid  mass 
exerts  uncertain  and  diminished  energy  can- 
not be  open  to  doubt.    More  than  once  I 
have  known  a  tablet  of  fifteen  grains  show 
less  power  than  five  to  seven  grains  in  fin* 
powder.     Sulphonal  is  far  too  costly  to  war- 
rant such  waste  as  this. 

How  shall  sulphonal  powder  be  adminis- 
tered to  the  patient?  The  latter  is  greatly 
liable  to  go  wrong  in  this  matter  unless  in*; 
structed,  and  the  physician  is  far  too  liable  W 
withhold  information.  The  cachet  or  wafoTi 
serves  well  for  a  dose  somewhat  below  tea; 
grains;  the  usual  dose  (lo  to  20  grains)  iftj 
best  taken  from  the  bowl  of  a  spoon  into  th^ 
mouth,  or  allowed  to  roll  upon  the  tongn^ 
from  a  scroll  of  sized  paper  ;  a  free  draugiiti 
of  water  to  be  taken  at  once  thereafter.  Vt 
the  spoon  be  dipped  in  water  before  it  v^ 
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ccives  the  sulphonal,  the  latter  will  be  more 
readily  transferred  to  the  mouth.  To  order 
or  permit  suspension  in  water  is  to  occasion 
uncertainty  as  to  what  part  the  patient  really 
received,  and  how  much  was  left  clinging;  to 
the  sides  of  cup  or  glass.  A  glass  that  has  been 
rinsed  several  times,  with  view  to  insure  inges- 
tion of  the  whole  dose  directed,  may  yet  show 
somewhat  oE  the  powder  clinging  to  its  inter- 
nal surface.  This  was  first  brought  to  my 
notice  by  a  personal  attempt  to  suspend  a 
powder  in  a  wineglass  of  hot  milk,  with  pur- 
pose to  obtain  more  prompt  soporific  impres- 
sioQ.  So  much  difficulty  attended  the  scheme, 
sQcb  liability  to  loss  and  waste,  that  the  nurses 
are  very  few  to  whom  I  would  trust  the  giving 
of  sulphonal  by  this  method.  Finally,  in  the 
rare  cases,  when  we  wish  to  avoid  stomach 
ragestion,  there  is  reason  to  believe,  from 
various  observations  lately  published,  that 
sulphonal  is  equally  effective,  both  as  to'size 
of  dose  and  time  of  action,  when  introduced 
ftr  rectum. 

BtiL  the  third  specification — determination  of 
dosage — is  the  prime  condition  on  which  rests 
the  successful  use  of  sulphonal ;  and,  for  the 
present,  we  are  concerned  only  with  applica- 
tion of  the  remedy  for  relief  of  insomnia  in 
the  adult  period  of  life.  First  of  all,  and  be- 
yoDd  question,  the  measures  of  dosage  which 
accompanied  the  introduction  of  this  hyp- 
notic, chiefly  endorsed  by  foreign  authority, 
were  much  too  large.*  This  did  not  imply 
danger  in  the  least,— /.^,  the  dose  ranging 
from  z  to  4  grammes  ;  and  it  is  not  impossible 
that  those  who  enjoyed  the  rich  monopoly, 
accruing  from  the  sale  and  successful  intro- 
duction of  the  new  drug,  thought  still  to  in- 
crease their  gains  by  directing  a  dosage 
doubly  and  trebly  above  what  we  have  since 
learoed  to  be  best  applicable.  It  was  not 
long  before  we  came  to  know  that  sulphonal 
posology  should  be  expressed  in  grains  and 
Dot  in  grammes.     Often  ten  grains  is  shown 


•  II  is  o  coincidence  woflhy  of  remark  that  i  timiUr 
at>ervali(jn  applies  la  the  introduclion  of  chloral  hydrate. 
Hy  frnX  praclical  acquuDtince  nitb  (his  drug  wii  as  ad- 
viseii  b;  Professur  Edw.  H.  Clarke,  long  the  able  in- 
cumbent ol  the  Chair  of  MWetia  Medica,  Harvard  Uni- 
Tersity,  and  who  directed  for  the  palieni,  leen  in 
coiuultalion,  3(i-grain  doses,  repeated  under  auch  con. 
dili.'.ns    and    at    such    intervals    that   he    had    received 

Ioinety  grains  at  the  end  of  three  to  foar  houn  ;  Ihis  in 
drcumitances  which,  but  two  or  three  yean  later,  would 
not  have  indicated  an  aggregate  dose  so  large  by  one- 
half.  The  posology  of  my  lectures,  also,  early  in  the 
seventies,  representci!  the  established  practice  of  the 
ni.-fecsion  nl  thai  period,  and  provided  for  30  to  40 
'm  a*  tbe  average  tdall  doM. 


to  be  all'Sufiicient ;  quite  as  often  fifteoi 
grains  proves  to  be  too  much  in  actioo. 
Again,  continuous  use  emphasizes  an  analogy 
with  what  was  long  since  demonstrated  in 
our  experience  with  chloral, — i.e.,  the  patient 
who  takes  sulphonal,  night  after  night,  may, 
quite  likely,  require  his  largest  doses  at  first 
He  begins,  e.g.,  with  15  grains,  and,  after 
several  repetitious,  finds  1 2  grains,  or  even  10 
grains,  all  that  is  needed  to  give  sleep  throogh 
the  night ;  later,  if  he  still  continue  in  bkt 
use  of  the  hypnotic,  7,  or  even  5,  grains  is 
found  to  work  quite  as  well.  In  a  few  io- 
stances,  indeed,  I  have  known  a  patient,  (or 
several  successive  weeks,  sleep  nightly  upon 
8  to  10  grains,  with  no  indication,  during  the 
entire  period,  for  increment  of  dose  or  of 
diminution  of  hypnotic  energy.  My  own 
early  employment  of  grammes,  as  now  re- 
called, has  its  frequent  element  of  the  Indi- 
croas ;  although,  nine  or  ten  months  ago,  it 
had  its  corresponding  feature  of  annoyance 
for  the  patient  and  perplexity  for  myself.  A 
woman,  in  particular,  thus  victimized,  a  suf- 
ferer from  a  3-gram,  dose,  does  not  intend 
that  the  doctor  should  ever  forget  her  case  ; 
she  was  "  demented  twenty-four  hours  after, 
■and  stupid  and  somnolent  for  a  full  week !" 

Chiefly  to  such  misapplication,  such  abuse, 
of  the  new  remedy,  associated  with  non- 
recognitiou  of  the  fault  by  the  prescriber  or 
misapprehension  concerning  the  cause  of  cer- 
tain sequential  phenomena,  is  to  be  traced  the 
source  of  much  of  the  unfavorable  conclusions 
or  adverse  criticisms  which  have  appeared  in 
the  journals  respecting  the  influence  and  the 
value  of  sulphonal.  It  may  well  be  that  the 
patient  who  takes  40  grains  hardly  sleeps 
more  soundly  through  the  night — at  least  the 
earlier  part  of  the  night — than  he  who  takes 
but  10  grains ;  but  the  experience  of  the 
former  is  not  at  an  end  when  has  come  the 
hour  for  rising;  his  punishment  is  sure  to 
follow.  Quite  surely  his  sleep  has  gained 
new  momentum  with  every  hour  after  mid- 
night ;  and,  at  times,  no  ordinary  means,  at 
the  usual  hour  for  getting  up,  will  serve  to 
awaken  him  and  put  him  in  condition  to 
leave  his  bed.  To  such  a  subject  might  apply 
in  full  force  the  words  addressed  by  the  wise 
man  to  the  sluggard.  And  worse  yet  is  the 
state  which  sets  in  when  forceful  measures 
have  for  the  moment  antagonized  this  stupor ; 
in  this  is  chiefly  evident  the  sulphonal  punish- 
ment, and  this  chiefly  presents  the  penalty  of 
overdosage.  The  somnolency,  the  yearning 
for  resumed  sleep,  the  inaptitude  for  all  ex- 
ertion, mental  or  otherwise,  are  so  emphatic, 
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so  imperious,  so  raised  beyond  and  above  all 
means  of  control  or  mitigation  as,  repeatedly 
to  the  sufferer,  to  suggest  an  idea  of  physical 
pain  ;  and  such  intolerable  experience  may 
well  hold,  with  no  sign  of  let  up,  for  fully 
half  the  day.*  Judging  from  my  own  prac- 
tice and  the  mishaps  in  the  practice  of  many 
others,  in  the  earlier  period  before  exagger- 
ated dosage  was  abandoned,  I  have  often 
wondered  that  reaction  did  not  set  in,  from 
the  cause  just  indicated,  of  stress  sufficient  to 
emperil  the  general  and  further  acceptance  of 
the  new  and  valuable  soporific  on  the  part  of 
the  profession.  I  know  of  no  sequential  in- 
fluence, from  a  slightly  toxic  impression,  ex- 
erted by  any  other  narcotic  or  neurotic  agent, 
which  has  features  in  common  with  what  are 
prominently  characteristic  of  such  misuse  of 
sulphonal ;  so  pronounced,  so  distressing,  and 
yet  so  free  from  all  danger. 

But  this  concerns  what  is  confessedly 
unequivocally  toxic  action,  or  approach  to 
it.  The  value  and  use  of  the  new  hypnotic 
should  not  be  affected,  in  the  slightest  par- 
ticular, by  considerations  based  upon  what 
the  drug  may  do  when  it  is  grossly  misap- 
plied. Where  the  exhibition  of  the  remedy 
has  been  intelligent  and  the  dose  rightly  pro-* 
portioned,  the  patient  may  be  expected  to 
awaken,  after  a  sleep  normal  both  in  quality 
and  duration,  with  much  of  the  vigor  and 
elasticity  which,  in  the  healthy  subject,  marks 
the  renewal  wrought  by  natural  sleep.  In  its 
right  administration  and  in  its  best — I  may 
even  add,  in  its  average — operation,  thus 
conditioned,  the  man  who  owes  his  sleep  to 
sulphonal,  in  such  sleep  absolutely  sleeps  ofif 
all  drug  impression,  and  the  nervous  system 
will  no  more  present  sequential  trace  of  this 
influence  than  will  the  alimentary  canal. 

Thus  far  the  predominant  experience  has 
been  had  in  view,  allusion  has  been  made  to 
usual,  to  average  results.  Sulphonal  at  times 
disappoints, — what  effective  drug  does  not  ? — 
and,  in  the  occasional  subject,  after  repeated 
trial  and  renewed  effort  at  adaptation,  either 
proves  of  little  value  or  declares  a  pernicious 
influence.  All  active  remedies,  and  espe- 
cially neurotic  remedies,  are  liable  to  change 

*  Physical puiH»  More  than  one  such  sufferer  has  of 
himself  suggested  such  analogy.  **  Why,  I  would  suf- 
fer real  pain  rather  than  go  through  with  it  again!" 
This  has  been  said  more  than  once.  One  individual 
quaintly  compared  a  recent  experience  with  what  he 
had  remembered  through  life  and  could  never  forget, — 
the  agony  often  inflicted  in  early  boyhood,  when  he  had 
been  made  to  sit  erect  and  keep  awake  during  a  long 
sermon  in  church. 


or  perversion  of  operation  through  the  im- 
pression brought  to  bear  by  the  universally 
recognized  physiological  modifiers, — age, 
idiosyncrasy,  etc. 

First,  as  to  age^  and  briefly,  because  the 
report  must  be  largely  negative.  As  before 
said,  it  has  been  chiefly  in  the  adult  period  of 
life  that  sulphonal  has  bten  directed ;  and 
such  limitation  of  experience  has  been  general 
throughout  the  profession  daring  the  past 
year,  judging  by  the  reports  and  monographs 
thus  far  published.  Indeed,  no  positive  fact 
could  well  equal  this  negative  indication,  for 
the  proof  it  affords  that  we  have  at  last  in 
our  hands  a  purely  and  strictly  hypnoiU  mate- 
rial, such  material  being  calculated  to  meet 
the  demand  presented  by  insomnia,  and  in- 
somnia being  a  condition  of  adult  life. 

As  to  infancy,  I  should  hardly  know  how 
to  tabulate  dosage  to  meet  the  modification 
herein  presented.  A  priori,  sulphonal  offers 
the  advantages,  which  no  infantile  soporific 
ever  offered  before,  of  tastelessness  and  in- 
nocuousness ;  and,  recently,  I  have  more 
than  once  prescribed  the  powder  to  the  sub- 
ject of  4  months  and  upward  in  dose  of  2 
grains  and  upward,  with  permission  to  re- 
peat/r^  re  nata.  But,  unfortunately,  the  in- 
fant, that  does  not  and  cannot  sleep,  is  too 
often  kept  awake  by  gastro-intestinal  trouble, 
— i.e.,  by  some  derangement  of  stomach  di- 
gestion or  by  faulty  secretion,  and  resulting 
pain  and  spasm,  in  the  intestine,  below  the 
stomach.  The  action  of  sulphonal  upon  the 
entire  alimentary  canal  is  absolutely  itH; 
surely,  it  has  not  virtue  in  the  rdle  of  eupep- 
tic, anodyne,  or  antispasmodic  The  dis- 
turbed or  absent  sleep  of  infancy  must  more 
often  find  its  remedy  in  pepsin  or  in  some 
opiaceous  preparation  rather  than  in  sul- 
phonal. 

Nor  are  we  prepared  to  state  how  far  the 
condition  of  senility  may  either  justify  or 
modify  exhibition  of  sulphonal.  The  bro- 
mides often  fail  of  their  purpose,  as  given  to 
the  aged  subject,  and  there  are  physiological 
grounds  for  their  failure.  Chloral,  otherwise 
safe,  may  suggest  danger,  as  thus  applied. 
Sulphonal,  in  corresponding  use,  may  or  mij 
not  have  less  energy,  but  that  it  is  less  safe  in 
the  senile  than  in  the  adult  patient  we  cannot 
for  a  moment  believe. 

Of  the  second  source  of  disturbance — idi^ 
syncrasy — we  have  more  to  say ;  and,  still, 
what  remarks  here  apply  must  be  put  in  few 
words.  Whenever  sulphonal  is  found  to  be 
unadapted  and  inadaptable  to  an  individual, 
whose  condition  indicated  its  use,  and  there* 
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fore  some  other  hypnotic  must  be  substi- 
tuted, the  idiosyncrasic  disability  may  be  re- 
ferred to  either  one  of  two  types.  First,  the 
patient  does  not  and  cannot  yield  to  its  ordi- 
nary physiological  influence, — he  sleeps  little 
better  than  he  does  without  the  drug ;  or, 
^ain  (second  type),  whaievcr  experience  he 
may  have  had  through  the  night,  as  respects 
sJeep,  and  however  moderate  the  dose,  he  suf- 
fers for  a  considerable  part  of  the  next  day 
with  somnolency,  heaviness,  and  perhaps  dizzi- 
ness ;  in  a  word,  toxic  action  follows  medici- 
nal dosage.  I  have  observed  so  small  a 
quantity  as  5  to  8  grains  produce  this  effect 
in  a  few  individuals.  I(  the  subject  who 
presents  the  first  type  be  pressed  with  larger 
dose,*  it  is  not  at  all  certain  that  his  sleep 
will  be  improved  either  in  quality  or  duration, 
but  he  is  almost  sure  to  suffer  from  the  phe- 
nomena just  noted,  hours  after  all  trace  of 
physiological  impression  should  have  disap- 
peared. Fortunately,  this  twofold  constitu- 
tional perversity,  quoad  sulphonal,  is  not 
ofien  encountered  in  either  form ;  but  of  its 
existence  I  have  had  unmistakable  evidence 
more  than  once.  When  it  does  obtrude,  as 
in  all  else  respecting  idiosyncrasy,  in  the  im- 
pression of  whatever  drug,  the  patient  a  priori 
seemed  to  be  as  favorable  a  subject  for  a  trial 
of  the  new  hypnotic  as  had  the  ten  or  more 
preceding  persons  who  had  taken  sulphonal 
and  shown  only  its  best  effects. 

Mental  states,  cerebral  conditions,  both  as 
respects  brain  function  itself  and  modified 
blood  circulation  through  the  brain,  are  rec- 
ognized as  exerting  various  influence  upon 
the  physiological  action  of  chloral  and  the 
bromides.  How  such  conditions  may  modify 
the  operation  of  sulphonal  (whether,  e.g., 
(tt.par.,  its  action  is  more  readily  procured, 
more  kindly,  is  longer  maintained  in  the 
anxmic  than  in  the  hyperxmic  brain,  or  vice 
I  versa),  we  have  no  data  on  which  to  advance 
an  opinion.  But  one  fact,  if  it  be  a  fact,  as  we 
are  well  assured  it  is,  having  close  relation  to 
this  department  of  the  subject,  is  of  value  and 
significance. 

It  was  surely  an  astute  observer  who,  among 
the  earliest  writers  on  the  new  drug,  placed  it 
on  record  that  sulphonal  ia  particularly  appli- 
cable to  the  insomnia  which  originates  in,  is 
characterized   or  aggravated  by,  "worrymg 


*  It  is  rigbt  to  repeal, — the  aucrtion  cannot  be  (00 
Mrongly  enipbasized,  it  concerns  a  law  governing  the 
jili^ological  action  of  this  new  remedj, — tht  usual 
aiijrtl  of  intomnia  wht  dtts  net  iUtp  upon  a  doii  of  )0 
to  v»graimz,  \<i  lo  \^graitis,is  «at  amtnable  to  Us  iii/lu- 
out  iM  ai^  meaiitre  of  dasagt. 
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and  anxious  thoughts."  This  has  proved  em- 
phatically true  in  repeated  cases  of  my  own. 
Such  mental  state  will  often  convert  opium 
into  an  excitant  with  the  patient  who,  in  calm 
mental  status,  has  previously  been  shown  to 
be  susceptible  of  calmative  action  on  the  part 
of  this  agent,  and  even  occasion  like  mi<<car- 
riage  in  the  operation  of  chloral.  But  the 
man  who  carries  "his  business  to  bed  with 
him,"  in  a  season  when  .business  is  bad.  mar- 
gins small,  or  when  wreck  is  feared,  the  in- 
somnia which  has  its  source  in  the  grief  of 
bereavement,  at  times,  would  even  seem  to 
invite  the  sleep-compelling  power  of  sul- 
phonal. As  thus  far  observed,  one  of  the 
most  gratifying,  one  of  the  most  beneficent, 
offices  of  the  new  soporific  corresponds  to 
this  peculiarity  of  action. 

Finally,  shall  we  refer  to  the  class  of  physi- 
ological modifiers,  shall  we  ascribe,  prefer- 
ably, to  idiosyncrasy  the  rarely  observed  phe- 
nomena, lately  noticed  in  the  journals,  where 
perplexing  or  alarming  sequelae  appear  to 
have  been  developed  after  the  ingestion  of  a 
moderate  dose?  Shall  we  refer  the  cyano- 
sis of  one  clinical  reporter,  developed  the  fol- 
lowing day  in  a  patient  who  slept  upon  30 
grains,  to  this  remedy  and  such  dosage  ?  or 
the  eruption  of  another  record,  follmwing 
moderate  exhibition,  which  covered  the  entire 
cutaneous  surface,  and  resembled  measles? 
I  myself  certainly  have  had  no  experience  at 
all  answering  to  such  observations,  and  I  am 
incredulous  as  to  their  correctness,  as  in- 
volving any  responsibility  of  sulphonal.  Not 
many  years  after  the  introduction  of  chloral, 
Liebreich  wrote  a  memorable  paper,  in  which 
he  attributed  a  very  large  per  cent,  of  th* 
mishaps,  which  had  attended  its  use  hitherto, 
to  grossly  impure  specimens  of  the  drug, 
which  had  been  made  to  flood  the  market, 
adding,  that  the  American  drug  market  had 
sinned  and  suffered  above  all  others  in  this 
respect.  If  the  close  monopoly,  which  has 
thus  far  controlled  the  sale  of  sulphonal,  and 
maintained  its  cost  above  all  considerations 
of  justice  and  reason,  shall  protect  us  against 
th^  adulteration  which,  in  the  early  history  of 
chloral,  beyond  question,  distributed  dangtr 
and  death  far  and  wide,  and  wrought  early 
prejudice  against  an  invalbrable  drug,  perhaps 
we  can  well  afford  to  pay  so  high  a  tax  ;  but 
there  are  already  indications  that  the  physi- 
cian cannot  always  depend  upon  the  purity 
of  the  sulphonal  prescribed  to  his  patient. 
In  a  word,  all  doctors  are  not  good  observers, 
all  druggists  do  not  dispense  pure  drugs. 
Responsibility  for  the  faults  of  recent  allusion 
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must,  pretty  surely,  be  placed  elsewhere  than 
upon  a  correct  and  skilled  exhibition,  and 
corresponding  operation,  of  our  newly-ac- 
quired  hypnotic ! 

Once  more,  and  briefly.  How  certain  mor- 
bid modifiers  may  influence  the  action  of  sul- 
phonal,  as  otherwise  observed,  is  a  question 
of  great  practical  interest ;  but,  unfortunately, 
such  answer  as  can  at  present  be  given  must 
be  largely  negative.-  How  does  pyrexia, 
heated  blood,  the  throbbing  arterial  vessels 
which  carry  such  blood  to  the  brain,  affect 
sulphonal  in  its  function  of  procuring  sleep  ? 
We  are  not  prepared  to  say  ;  but  the  clinical 
note  which  follows  has  signiflcance  and  all 
the  value  which  can  accrue  from  a  single 
observation. 

Is  sulphonal  safe,  or  is  its  action  cumulative, 
and  so  toxic,  after  a  few  repetitions  of  dose, 
in  renal  disease,  where  kidney  function  is 
much  impaired  or  practically  suspended  ? 
Upon  this  problem  our  brief  record  bears. 
Again,  a  large  majority  of  medical  materials 
are  eliminated  by  the  kidneys,  chiefly  or  alto- 
gether. Do  we  yet  Ui*^^v  through  what 
organ,  by  what  avenue,  su  tjhonal  leaves  the 
system  ? 

A  man  of  age  past  50,  dying  with  the 
slow,  torturing  death  which  attends  pro- 
gressive pulmonary  oedema,  in  the  last  stage 
of  waxy  kidneys,  and  apparently  dying  from 
such  condition  alone ;  deprived  even  of  the 
doubtful  comfort  derived  from  that  animal 
opiate  which  kidneys  that  have  nearly  lost 
their  function  sometimes  permit  to  accumu- 
late in  the  blood  ;  cyanotic,  orthopnoeic,  with 
hippocratic  face  ;  unable  to  sleep,  nor  daring 
to  sleep  if  he  might.  Here  sulphonal,  given 
in  8-  to  lo-grain  doses,  at  two  to  three  hours' 
intervals,  proved  a  boon  indeed,  and  was  not 
long  in  setting  up  a  state  which  steadily  devel- 
oped into  a  veritable  euthanasia.  A  degree  of 
soothing  and  calmative  influence  was  appar- 
ent after  the  second  dose,  and  frequent  but 
brief  periods  of  sleep  soon  followed,  which 
had  been  absolutely  absent  for  forty-eight 
hours  before.  In  a  word,  the  new  drug 
seemed  to  be  the  only  drug  which  could  have 
been  availed  of.  Both  opium  and  chloral 
were  clearly  contraindicated,  and  the  bro- 
mides would  have  been  little  else  than  an 
aggravation. 

In  conclusion,  gentlemen,  I  believe  sul- 
phonal to  be  the  hypnotic  in  eight  or  nine  out 
of  ten  cases  requiring  hypnotic  resources,  as 
presented  to  the  physician.  And  here  I 
speak,  as  I  have  spoken  from  the  first,  from 
the  stand  point  of  the  general  practitioner. 


Perhaps  it  has  not  the  energy  of  chloral  in 
cases  offering  violent  resistance,  as,  notably, 
in  the  maniacal  subject,  although  even  here 
it  may  be  presumed  that  repeated  dosage  and 
accumulated  influence  may  sometimes  control 
where  chloral,  within  limits  of  safe  exhibition, 
has  proved  inadequate.  But  this  apart,  the 
application  of  our  new  remedy  is  practically 
confined  to  such  as  will  yield  to  its  power  in 
quantity  varying  from  10  to  20  grains.  A* 
large  majority  of  subjects  of  insomnia,  as 
before  said,  will  find  in  this  measure  the 
relief  that  is  sought. 

Already  has  sulphonal,  as  remarked  in  the 
early  part  of  our  paper,  established  its  claims 
of  first  rank  in  the  class  of  materials  pre- 
scribed for  procurement  of  sleep;  and  yet 
only  one  year  ago  its  name  had  hardly  been 
heard  among  the  profession.  But,  on  the 
other  hand,  it  must  be  confessed  that  it  is 
the  infrequent  practitioner,  even  at  present 
date,  who  has  formed  such  acquaintance  with 
the  new  drug  as  to  be  able  to  give  an  inde- 
pendent opinion  upon  its  merits  ;  while,  cor- 
respondingly, innumerable  patients  have  been 
denied  the  aid  and  comfort  only  to  be  de- 
rived from  this  source.  Two  adverse  condi- 
tions have  served  to  delay  its  prompt  and 
general  acceptance  by  the  profession, — first, 
its  exaggerated  and  reprehensible  cost ;  and* 
second,  a  not  unnatural  hesitancy  with  phya* 
cians  to  accept  a  new  remedy  because  of  past 
promises,  in  repeated  instances  respecting 
other  materials,  which  were  never  kept  But, 
however  often  he  may  have  been  disappointed 
or  deceived  in  the  past,  the  progressive  physi- 
cian can  no  longer  safely  hold  a  sceptical  at- 
titude towards  the  development  of  therapeo* 
tic  resources,  in  consideration  of  the  fact  that 
the  period  is  much  briefer  than  a  decade 
which  has  produced  antipyrin,  acetanilide, 
sulphonal,  and  many  other  additions  to  oar 
pharmacopoeia  of  like  value;  while  we  are 
surely  in  position  to  insist  that  the  materia 
medica  teaching' of  twenty  years  ago,  and 
which  then  had  the  mark  of  immemorial  an-  ; 
tiquity,  has  lately  received,  in  an  important  : 
particular,  modification  and  extension,  oar 
remedial  agencies  no  longer  being  drawn 
from  "  three  kingdoms  of  nature"  bat  from 
four, — viz.,  the  mineral,  vegetable,  animal, 
and  chemical  kingdoms. 

Supplementary  Note. — The  disparaging  i 
remark  made  respecting  the  hypnotic  virtue 
of  opium  seems  to  demand  slight  qualifica- 
tion, and  also  suggests  one  or  more  practical 
observations  of  close  relation.    We  have  1oq( 


ORIGINAL  COMMUNICATIONS. 


599 


been  used  to  teach  and  receive  that- opium 
bas  two  general  uses, — innumerable  as  its 
special  uses  may  be, — corresponding  to  its 
application  for  relief  of  pain  and  for  procure- 
ment of  sleep.  But  tbe  fact  seems  to  be  that 
while  this  material,  wisely  directed  as  ano- 
dyne, is  more  constant  in  its  beneficent  action 
than  is  that  of  almost  any  other  drug,  for 
whatever  purpose  employed,  negation,  vexa- 
tion, aggravation  commonly  attend  its  service 
as  hypnotic.  None  the  less,  there  arc  rare 
cases,  but  umnistakable  and  otherwise  uncon- 
iroUable  as  they  are  rare,  in  which  opium 
proves  to  be  the  only  effective  soporific  which 
tbe  physician  has  at  hand  ;  whether  it  be  used 
alone  or  as  the  agent  of  power  in  combina- 
tion. In  this  connection  is  recalled  a  case 
seen  during  lecture  term  last  year,  and  which 
is  illustrative,  although  It  was  not  observed 
with  purpose  of  study.  A  rather  stalwart 
medical  student,  down  with  typhoid  fever,  and 
sleepless  night  after  night.  Chloral  alone, 
and  in  combination  with  sodic  bromide,  in 
repeated  and  raised  doses,  seemed  hardly  to 
touch  the  patient ;  but  a  moderate  dose  of 
Dover's  powder  brought  sleep  on  first  trial. 

Bat  the  case  which  follows,  and  which  shall 
be  cited  in  terms  as  brief  as  possible,  drawn 
from  my  clinical  experience  of  the  past  month, 
seems  to  claim  the  space  given  to  it  as  illu- 
minating not  alone  the  question  at  issue  but 
Other  phenomena  of  hypnotic  medication.  A 
man,  set.  50,  of  weight  above  two  hundred 
pounds,  and  of  size  and  muscular  develop- 
ment such  as  to  render  his  weight  only  nor- 
mal. Long  engaged  in  arduous  and  piosper- 
ons  business;  of  habits  so  strict  that  he  did 
not  tven  smoke.  No  weak  point  in  heredity, 
DO  organic  disease  or  disorder.  Had  long 
suffered  from  insomnia  ;  could  not  remember 
foi  many  months  past  when  he  had  had  eight 
hours  sleep  of  a  night.  Had  previously  con- 
sulted various  physicians,  and  had  evidently 
made  rapid  transit  from  one  adviser  to  an- 
other ;  had  taken  counsel  of  the  homceopath, 
who  measured  out  for  him  sulphonal  in  30- 
grain  doses ;  and  had  resorted  to  regular 
phv-sicians,  who  had  not  given  him  the  advan- 
tage of  a  trial  of  chloral.  The  latter  fact  was 
made  evident  soon  after  the  case  came  into 
my  hands. 

The  first  night  I  ordered  two  powders  of 
pnlverized  sulphonal,  of  15  grains  each,  with 
ODC  and  a  half  hours'  interval  between  doses  ; 
these  to  be  followed  later  by  ao  grains  of 
chloral,  if  chloral  should  be  required.  Report 
next  morning  :  took  all  that  was  prescribed, 
■J'"*  eight  hours,  "am  half  well  already!" 


Here  I  made  the  menul  note  that  sulphonal 
is  quite  likely  not  to  be  trusted  to  in  condi- 
tions presenting  great  resistance  and  demand- 
ing positive  therapeutic  energy  of  action ;  for 
evidently  it  was  the  chloral  that  gave  sleep. 
The  second  night  prescribed  freely  of  chloral 
alone,  and  failed  miserably  of  my  purpose. 
Tbe  third  night  resolved  to  mass  doses, — still 
using  chloral  atone, — making  them  larger  and 
fewer  in  number.  The  nurse  was  instructed 
to  give  50  grains  ( ! )  chloral  at  bedtime ;  if 
patient  awakened  at  any  time  short  of  eight 
hours,  to  give  30  grains  more,  and  later,  under 
same  condition,  20  grains.  Left  the  patient 
with  slight  misgiving ;  but  the  case  was  one 
calling  for  heroic  medication,  and  "there  are 
times  when  the  physician  must  assume  to  be 
tbe  '  master  of  nature.' "  Report  next  morn- 
ing :  patient  had  taken  his  hundred  grains 
of  chloral  in  the  space  of  about  four  honrs, 
and  had  had  about  five  hours  of  broken  sleep. 
Here  I  made  a  second  mental  note,  in  effect 
that  certain  cases  presenting  gnat  ttsistanet, 
and  demanding  strong  therapeutic  energy,  may 
show  chloral  to  be  about  as  ineffective  as 
sulphonal. 

The  next  night  a  preliminary  30- grain 
powder  of  sulphonal  was  given,  and  2  hours 
later,  as  the  patient  got  into  bed,  was  admin- 
istered per  rectum  a  suppository  containing 
half  a  grain  of  morphine  and  one-third  of  a 
grain  of  extract  of  belladonna  ;  and  at  this 
point,  and  by  such  method,  the  problem  was 
solved.  Here  was  made  a  third  mental  note, 
of  character  to  suggest  and  justify  the  present 
supplementary  discussion, — to  wit,  that,  tn 
rarely  encountered  cases,  our  most  valued 
hypnotics,  and  those  of  daily  trust,  altogether 
fail  us,  and  opium  alone  proves  the  agent  of 
power  in  procuring  sleep. 

None  the  less,  there  is  already  somewhat  of 
evidence  for  belief  that  a  preliminary  exhibi- 
tion of  sulphonal — as  after  the  analogy  of 
such  use  and  service  of  a  bromide,  but  more 
emphatically — isefiicacious  in  rendering  opium 
soporific,  which,  otherwise,  might  have  proved 
excitant  and  agryptic. 

A  final  observation'  in  respect  of  recourse 
to  opium  as  a  hypnotic  ;  and  I  desire  to  pre- 
sent it  with  especial  emphasis,  for  it  concerns 
a  practical  point  which  has  been  too  seldom 
taught  and  which  is  too  unfamiliar  with  the 
profession.  Its  uncertainty  of  action  is  not 
its  only  fault,  is  not  its  gravest  misdemeanor, 
— i.e.,  as  respects  the  exertion  of  a  soporific 
or  of  an  excitant  influence.  The  drug  is 
dangerous  from  a  therapeutic,  as  it  is  often 
disappointing   from  a  physiological,   stand- 
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point.  The  insomnia  which  finds  its  relief  in 
opium  rapidly  demands  increase  of  dosage  ; 
and  when  an  attempt  is  made  to  shake  off 
such  dependence,  though  the  period  of  resort 
to  opiates  may  have  been  the  briefest,  there  al- 
most surely  returns  in  exaggerated  form  the 
original  disability  ;  the  insomnia  is  more  un- 
ruly and  exasperating  than  before  the  opium 
was  used.  It  is  thus  from  a  special  and  an 
additional  condition  that  the  man  who  gets 
his  sleep  through  this  drug  is  in  peril  above 
him  who  employs  it  for  relief  of  pain. 

Contrast  such  record  with  that  of  the  suc- 
cessful application  of  chloral  and  stilphonal. 
In  extreme  conditions,  I  have  known  a  pa- 
tient to  depend  upon  the  former  for  months 
together  (even  for  six  months),  and  the  lat- 
ter for  several  successive  weeks,  for  his 
nightly  sleep ;  and,  aside  from  need  of  in- 
creased dosage,  quite  often  the  original 
quantity  was  progressively  diminished.*  And 
thus  far,  not  only,  but  when  the  right  time  has 
come,  when  is  declared  the  condition  which 
gives  evidence  that  brain  and  nerve  have  been 
sufficiently  restored  through  normal  sleep,  se- 
cured without  intermission  night  after  night, 
the  nightly  sleeping  potion  has  been  dropped 
all  at  once,  and  the  patient  seemed  hardly — 
or  was  not  at  all—- conscious  of  its  loss.  This 
is  equivalent  to  saying — and  it  is  not  too 
much  to  say — that  a  true  hypnotic,  skilfully 
applied  to  a  typical  case  of  insomnia,  is 
curative.  It  used  to  be  held,  in  the  earlier 
experience  with  chloral,  that  this  agent  could 
only  serve  as  a  temporary  and  palliative 
measure,  could  only  afford  relief  for  the  time, 
until  the  condition  which  caused  the  insomnia 
should  be  otherwise,  by  other  agencies,  re- 
moved. But  we  have  long  since  come  to 
know  that  whatever  the  means,  artificial  though 
it  be,  which  provides  physiological  sleep,  and 
which,  by  repeated  use,  substitutes  a  habit  of 
nightly  sleep  for  the  habit  of  nightly  sleepless- 
ness, the  same  thereby  and  through  such 
operation  of  itself  cures  insomnia. 

In  conclusion,  we  cannot  withhold  the  re- 
mark that  our  small  class  of  soporific  reme- 
dies, lately  so  strongly  recruited  by  the  ad- 
dition of  that  which  has  formed  the  subject 
of  our  paper,  has  too  often  suffered,  been 
misapprehended,  been  harshly  judged,   not 

*  As  before  said,  and  as  concerns  the  temporary  use 
of  sulphonal,  we  oflen  first  order  15  grains  for  a  night 
or  two,  then  drop  down  to  10  gprains;  and  if  the  soporific 
is  still  to  be  continued,  7  to  8  grains  proves  all-sufHcient. 
"What  physician  of  experience  would  dare  to  apply  a 
corresponding  method  in  his  use  of  opium  for  soporific 
action ! 


alone  by  the  secular  press  and  the  pablic, 
but    by   representatives  of    the    profession. 
Their  misapplication,  by  way  of  indulgence, 
and  with  result  of  more  or  less  constant  in- 
toxication,  is  an  evil  of   wide  extent,  and 
fraught  with   fearful   consequences  beyond 
question.     But  the   prominent  notice  taken 
of  the  occasional  chloral  habitu^  in  whose 
behalf  is  sought  the  protection  of  an  asylum, 
or  who  ends  his  life  by  suicide,  the  public 
fulminations  against  the  doctor  who  will  use 
so   deadly  a   drug,  and   the  accompanying 
plaudits  of  the  homoeopathic  doctor  and  his 
little   pills,  are   urged   by  no   kindly  spirit 
and  serve  no  good  purpose.     Let  us  look  at 
the  other  side  of  the  shield.     How  is  it  with 
the  hundreds,  nay,  the  thousands,  through- 
out the  land,  who  are  every  year  saved  by 
the  timely  and  judicious  use  of  hypnotics! 
Our  captious  critics  disregard  this  aspect  of 
the   question ;    and    who,  thirty  years  ago, 
would  have  brought  up  in  the  insane  asylum 
for  the  want  of   the  bromides,  chloral,  sol- 
phonal,  in  the  practice  of  a  school  of  physi- 
cians which  possessed  no  specifics  for  the  re- 
lief and  cure  of  insomnia,  for  the  procurement 
of  healthy  sleep. 


THE  DIARRHCEAS  OF  NURSLINGS  AND 
THEIR   THERAPEUSIS. 

By  G.   Aechie  Stockwell,  M.D.,  F.Z^., 
Detroit,  Michigan. 

(Concluded  from  page  521.) 

TREATMENT.  — K^xs^xvCxvi^  a  cause 
-^  which  the  diarrhoea  seeks  to  mitigate^ 
by  what  rule  of  thumb  or  therapeutical  phi* 
losophy  is  the  malady  to  be  remedied  by 
efforts  that  tend  to  repress  the  flux  to  the 
retention  (and  absorption)  within  the  econ- 
omy of  the  very  effete,  noxious  (and  perhaps 
toxic)  factors  that  are  the  source  of  the  dis- 
turbance, and  in  the  removal  of  which  Natnre 
is  engaged  ? 

By  what  measurement  of  common  sense 
may  the  exhibition  of  an  antiseptic,  as  such 
merely,  be  expected  to  combat  a  malady  de- 
pendent upon  malnutrition  and  non-assimila- 
tion, since  antisepsis  is  merely  the  antithetic 
foe  of  fermentation  and  putrefaction,  and 
deals  with  a  product  instead  of  a  definite 
cause?  It  may  mitigate  as  regards  vim* 
lence  ;  it  may  tide  over  until  Nature  can  re- 
cuperate sufficiently  to  perform  her  own 
work;  but  it  can  by  no  stretch  of  the 
imagination  be  considered  to  remove  the 
cause. 
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To  secure  a  condition  ioimical  to  the  diar- 
rhoea, is  demanded  perfectly  healthydigestion 
and  absorptioQ.  To  retain  this  condition,  or 
to  prevent  the  accession  of  diarrhoea,  food 
precisely  suited  to  the  powers  of  the  digestive 
organs  must  be  supplied,  and  regularly,  and 
moderation  insisted  upon. 

In  diarrhcea,  as  already  mentioned,  we  are 
concerned  first  of  all  with  perverted  digestion, 
and  irregular  gastric,  pancreatic,  and  biliary 
action,— the  two  last  being  mutually  dependent 
upon  each  other, — and  the  absorption  of 
piomaines  or  kindred  poibODS  which  Nature  is 
■■■aialyattempting  to  eicludef  rom  the  economy. 
The  indications,  then,  are  :  First,  to  remove 
ihe  poison  and  source  of  irritation  ;  stcend,  to 
restore  to  the  secretions  their  normal  con- 
siituents,  thereby  insuring  proper  diges- 
tion ;  third,  to  combat  such  inflammation  as 
may  have  arisen  from  poisoning  and  non- 
assimilation  ;  fourth,  to  restore  to  the  econ- 
omy at  large,  and  as  speedily  as  possible, 
that  of  which  it  has  been  deprived;  ^th, 
Khen  the  discharges  arc  so  profuse  as  to 
threaten  collapse  or  otherwise  endanger  the 
life  of  the  creature,  to  check  the  same  by  the 
method  that  will  most  sarely  suppress  the 
wane  of  serum,  and  least  tend  to  absorp- 
tion of  toxics, — ptottiaineB.  These  last  two 
propositiuns  are  in  a  great  measure  dependent 
upon  the  second,  and  indirectlyalso  the  third. 

To  attempt  to  arrest  th«  flux  simply  by 
means  of  astringents,  singlypr  combined  with 
opiates  and  antacids,  is,  a«  a  rule,  pernicious, 
since  it  tends  to  aid  the  very  processes  that 
it  is  desirable  to  suppress, — viz.,  the  absorp- 
tion of  ptomaines.  There  are  cases,  how- 
ever, of  extreme  emergency,  where  suppres- 
sion of  the  diarrhoea  is  imperative,  but  even 
these  are  not,  as  a  rule,  benefited  by  astrin- 
gents purely.  Opiates  relieve  suffering,  but 
also,  when  administered  without  due  oonsid- 
eration  of  physiological  action,  lock  up  the 
secretions,  normal  and  abnormal  alike ;  the 
iU  effects  of  such  therapeusis  may  be  seen  in 
calves,  when  the  farmer's  wife  essays  to  check 
the  scouring,  and,  if  successful,  locks  up  an 
ladigestible  mass  in  the  intestines,  to  the  in- 
duaion  of  an  enteritis,  or  provoking  a  gas- 
tric caUrrh  that  later  proves  faUl.  Fatality 
is,  of  course,  laid  to  the  exhaustion  produced 
hy  the  diarrhoea,  instead,  as  should  be,  at  the 
door  at  the  astringent.  Opiates,  moreover, 
ate  most  uncertain  in  the  infant  economy, 
and  it  is  impossible  to  so  regulate  the  admin- 
istration as  to  hold  unencroached  the  border 
iine  between  sedative  action  purely,  and 
narcosis ;  further,  they  are  very  apt  to  prove 


cumulative  in  action  in  nurslings.  Mention 
has  already  been  made  of  the  introduction  of 
antiseptics  in  summer  complaints,  and  thRt* 
such  introduction  is  tacit  admission  of  the  In- 
utility of  remedies  heretofore  deemed  "clas- 
sical," 

What,  then,  are  the  therapeutic  measnrei 
most  available  ? 

First,  mercurial  or  other  alteratives  of  like 
action ;  leeend,  pepsin,  pancreatin,  bismuth, 
cerinm,  antipyrin,  chloral,  wild  yam,  leptandria 
and  drugs  of  its  class,  hydrastin,  salicylic  acid, 
lactic  acid,  carbolic  acid,  mineral  acids,  quU 
nine  ;  third,  tonics  ;  fourth,  strict  attention  to 
diet. 

A  full  dose  of  mercurial  or  other  cathartic 
(not  less  than  a  to  5  grains  of  calomel  for  a 
child  under  i  year  of  age,  with  rhubarb  and 
camphor  mono-bromide  to  prevent  griping) 
clears  the  intestines  of  irriuting  matters, 
changes  the  character  of  the  secretions  to- 
wards normal,  and  by  stimulation  of  mucous 
follicles  clears  thetr  orifices  and  substitutes 
mucous  for  serous  exudation.  This  alone, 
after  the  cathartic  effect  has  passed  off,  will 
show  great  diminution  in  the  diarrhcea,  and 
less  serosity.  Next  should  follow  remedies 
to  re-establish  normal  secretion  and  diges- 
tion, to  relieve  inflammation,  and  check  exces- 
sive peristalsis,  and'to  further  the  neutraliza- 
tion and  expulsion  of  any  remaining  poison. 
First,  now,  pepsin  and  pancreatin  (and  per- 
haps acids)  come  in  play.  Second,  the 
antacids,  of  which  the  best  are  cerium  ox- 
alate and  bismuth  subcarbonate.  After  calo- 
mel, for  a  few  hours,  perhaps  mineral  acids 
are  best  avoided,  and  the  lactic  acid  substi- 
tuted, though  salivation  is  all  but  impossible 
in  any  nursling  infant ;  but  leptandrin,  ipecac 
in  mmute  doses  with  sugar  of  milk,  irisin, 
euonymin,  baptistin,  and  especially  hydrastin, 
with  quinine,  continue  the  good  action  of 
the  mercurial,  and  tend  to  check  the  flux,  es- 
pecially if  combined  with  cerium  and  camphor 
bromide.  In  the  mean  time,  pepsin  and  pan- 
creatin are  advantageously  prescribed  in  con- 
nection with  feeding,  as  hereinafter  men- 
tioned, though  the  former  may  be  added  to 
the  alteratives  by  omitting  the  cerium  or  bis- 
muth ;  for  reasons  obvious,  also,  these  are 
often  best  administered  suspended  in  some 
mucilaginous  vehicle,  as  tragacanth  or  acaci^k. 
Regarding  antiseptics,  it  may  be  remarked, 
such  are  not  demanded  as  direct  remedial 
agents,  though  they  oftentimes  prove  valu- 
able adjuvants,  especially  chloral  and  anti- 
pyrin. Complete  digestive  activity  presup- 
poses perfect  antisepsis ;  experiment  outside 
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the  body  has  demonstrated  that  in  the  normal 
condition  the  digestive  secretions,  whether 
from  the  salivary  glands,  from  the  stomach, 
or  from  the  liver,  show  a  remarkable  power 
of  resistance  to  putrefaction.  Although  the 
entire  quantity  of  the  digestive  fluids  seems 
large,  it  must  be  remembered  that  they  are 
absorbed  almost  as  soon  as  they  are  poured 
out,  so  that  there  is  no  excess  of  fluid  in 
the  tract  during  digestion.  In  the  gastric 
secretion,  the  hydrochloric  acid  is  held  to  be 
the  main  cause  of  this  antiseptic  action,  al- 
though when  pepsin  is  secreted  in  proper 
quantity  and  of  normal  activity,  it  also  con- 
tributes to  this  effect  by  the  promptness  of  its 
action  ;  and,  moreover,  the  quantity  of  the 
gastric  juice  and  the  rapidity  of  its  reabsorp- 
tion,  under  normal  circumstances,  would  be 
highly  unfavorable  to  the  occurrence  of  sep- 
tic changes.  Another  fact  may  be  assumed 
to  have  some  weight  in  this  matter.  These 
fluids  that  are  separated  from  the  blood  in 
such  quantity  are  returned  to  it  so  rapidly 
that  for  practical  purposes  they  may  be  con- 
sidered as  still  constituting  a  part  of  the  cir- 
culating fluid  ;  in  other  words,  living  fluids 
have  a  certain  power  of  resistance  to  septic 
change,  and  when  in  normal  condition,  the 
blood  has  this  quality,  and  the  digestive 
fluids  are  a  part  of  the  circulating  fluid,  only 
temporarily  separated  from  it. 

When  diarrhoea  is  exhaustively  depleting 
and  of  serous  character,  so  much  so  as  to 
admit  of  no  delay,  fluid  extract  of  coto-bark 
(or  its  alkaloid  cotoine),  with  or  without  an 
equal  quantity  of  fluid  extract  of  wild  yam, 
accordingly  as  there  is,  or  is  not,  evidence  of 
severe  griping,  will  answer  every  purpose  of 
an  astringent,  without  the  pernicious  action 
of  the  latter.  It  appears  to  be  a  stimulant 
alterative  and  stomachic,  increasing  the  ap- 
petite, lowering  temperature,  and  at  the  same 
time  antiputrescent  and  antizymotic :  it  is 
specific  in  that  it  modifies  and  restores  the 
functional  energy  of  the  intestinal  epithelium, 
and,  temporarily  at  least,  neutralizes  the  tox- 
icity of  ptomaines.  It  is  insoluble  in  gastric 
juice,  but  readily  soluble  in  intestinal  fluids, 
and  does  not  in  any  way  modify  peristalsis. 
When  the  pain  is  manifestly  severe  and  col- 
icky, wild  yam,  or  some  substance  that  will 
control  peristaltic  action,  is  indicated,  and  if 
it  seems  desirable  to  anaesthetize  the  intes- 
tine, chloral  or  antipyrin  are  advantageously 
employed.  The  rest  thus  given  the  bowel  is 
often  of  incalculable  value,  not  only  in  re- 
lieving inflammation,  but  in  allowing  Nature 
an  opportunity  to  resume  her  sway. 


After  the  administration  of  chloral  or  anti- 
pyrin, or  after  the  inflammation  is  calmed  by 
coto  and  yam,  pepsin  and  pancreatin  come  in 
play,  and  also  the  alteratives,  including  qui- 
nine* and  antacids.  In  diarrhcea  lienteria, 
trypsin  or  pancreatin  is  imperatively  de- 
manded. As  Professor  Lesage  truly  re- 
marks, *'  It  is  the  only  remedy  that  does  any 
good,  except  a  purgative,  which  maybe  given 
for  the  purpose  of  clearing  out  the  fermented 
and  undigested  milk."  When  pepsin  is  em- 
ployed, however,  the  antacids  must  be  given 
separately,  and  with  considerable  interval  be- 
tween the  two ;  for  as  pepsin  acts  only  in  an 
acid  medium,  the  addition  of  bismuth,  cerium, 
or  other  antacids  is  alike  unchemical  and  un- 
physiological,  the  action  of  the  former  being 
prevented  or  neutralized.  The  good  effects 
so  often  claimed  of  this  combination,  are  due 
solely  to  the  mechanical  action  of  the  antacid 
in  spreading  itself  over  inHamed  surfaces,  and 
thus  temporarily  relieying  irritation. 

When  the  diarrhoial  disturbance  can  be 
traced  to  some  fault  in  the  economy  of  the 
parent,  this  should  be  looked  after  and  reme- 
died. A  saline  aperient  administered  to  the 
mother  at  occasional  intervals,  is  especially 
valuable  when  there  is  a  tendency  to  diar- 
rhoea in  her  infant  from  indigestible  curding 
milk,  or  from  unknown  causes.  Indeed,  when 
diarrhoea  appears,  it  is  often  advisable  to  re* 
move  the  babe  from  the  maternal  breast,  and 
hand-feed,  in  order  to  insure  proper  nourish- 
ment. 

When  the  dejections  of  the  babe  are  freely 
acid,  fatty,  and  manifestly  accompanied  by 
tenesmus,  it  is  more  than  probable  the  pri- 
mary fault  is  imperfect  or  improper  pancre- 
atic digestion,  when  pancreatin  is  demanded 
(perhaps  in  connection  with  an  antacid  and 
alterative)  to  aid  in  restoring  the  function ; 
per  contra,  if  the  faeces  are  abundant  in  card, 
pepsin  is  required  to  be  exhibited.  Both  con- 
ditions may,  and  do,  obtain  together.  Again, 
light  colored  dejections  denote  deficiency  in 
biliary  products ;  but  if  dark  and  green,  the 
reverse.  But  it  must  be  remembered,  as  be- 
fore noticed,  that  lack  of  biliary  secretion  is 
too  often  a  concomitant  of  defective  pancre- 
atic secretion  in  nurslings ;  also  that  biliafy 
excesses  are  likewise  accompanied  by  pan- 
creatic excesses,  when  the  stomach  is  almost 
certain  to  be  deficient  in  the  material  by  which 
its  contents  are  transformed  into  peptones. 

*  Quinine  is  especially  valuable  in  that  it  is  antiseptic  \ 
and  antifermentative ;  and  it  diminishes  tactile  sensibd- 
ity  and  increases  the  volume  of  the  red  coi^posdes  h 
increased  supply  of  oxygen. 
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Digestive  Ferments.— \n  most  forms  of  diar- 
rhcea  the  sheet-anchors  of  treatment,  so  to 
speak, — ie.,  after  the  irritating  tngesU  are 
gotten  rid  of  and  immediate  inflammation  al- 
layed,— are  the  digestive  ferments,— pepsin 
and  pancreatin.  These  arc  the  only  strictly 
physiological  remedies  of  which  we  are  pos- 
sessed, and,  most  unfortunately,  are  generally 
overlooked,  and  as  generally,  perhaps,  mis- 
ooderstood  as  to  their  therapeutical  applica- 
i;oo  and  value.  Further,*  fact  not  generally 
known  is  that  both  these  ferments  are  much 
more  definite  and  certain  in  their  effects  In 
Hx prima  -oiit  of  nurslings  than  in  adults,  and 
for  the  reason  that  greater  demands  are  made 
□  pon  both,  and  the  natural  supply  of  ferments 
depend  upon  the  exact  character  and  quality 
of  the  food  supplied. 

Pepsin  as  a  therapeutic  agent  has  never 
been  obtained  as  a  distinct  principle  in  a 
complete  state  of  purity,  but  is  contaminated 
in  greater  or  less  degree  with  substances 
which  are  themselves  inert,  but  present  in- 
si::rnountable  difiiculties  in  separation.  Act- 
ing in  an  acid  medium,  it  exercises  its  di- 
gestive function  upon  albuminoids  solely; 
for  this  reason  its  popular  administration,  in 
connection  with  an  alkali,  such  as  sodium  bi- 
carbonate, is  a  source  of  grievous  error.  Its 
employment  must  be  decided  upon  from  a 
strictly  chemico  physiological  stand-point,  and 
the  above  facts  borne  in  mind,  for  it  is  very 
far  from  being,  as  is  generally  »nd  popularly 
assumed,  a  universal  digestant. 

The  action  of  pepsin,  too,  is  in  a  sense 
catalytic  ;  and  theoretically  a  smalt  quantity 
should  digest  an  unlimitEd  quantity  of  albu- 
men. The  conditions  for  such  action,  how- 
ever, do  not  exist  within  the  human  or  animal 
economy,  especially  in  the  class  of  diseases  to 
which  the  remedy  is  applicable  ;  we  cannot 
rationally  expect  a  minute  quantity  of  the 
remedy  to  digest  food  unreasonable  both  as 
U)  quantity  and  quality.  The  general  failure 
of  pepsin  in  theoretical  and  therapeutical  ap- 
plications, aside  from  the  causes  already 
noted,  are  from  the  exhibition  of  small  and 
inefficient  doses,  or  from  employing  an  infe- 
rior and  perhaps  insoluble  article.  A  large 
proportion  of  the  pepsins  in  the  market  are 
known  to  be  insoluble  and  inert ;  all  vary  in 
quality,  and  may,  moreover,  contain  elements 
ibat  are  themselves  pernicious,  and  of  the 

I  very  class  and  character  of  those  it  is  desired 
to  get  rid  of  that  are  concomitants  of  the  dis- 

y  ease, — viz.,  ptomaines.  Professor  Victor  C. 
Vaughn  (of  the  University  of  Michigan)  as- 
■""IS  Vaii  as  a  fact  of  most,  if  not  all,  low- 


grade  pepsins;  and  when  we  consider  the 
mode  of  manufacture  and  production,  we  can 
readily  understand  why  this  is  so.  For  these 
reasons,  I  deem  it  fit  to  present  the  results  of 
the  analyses  of  the  best-known  products,  as 
made  by  John  R.  Winslow  (Professor  of 
Chemistry,  Woman's  Medical  College.  Balti- 
more) and  R.  H.  Chittenden,  Ph.D.  (of  the 
Chemico- Physiological  Laboratory  of  Vale 
University),  of  pepsins  purchased  in  (he 
open  market,  as  a  guide  to  intelligent  admin- 
istration and  employment.  These  analyses 
together  are  substantially  as  follows  : 

I.  Parke,  Davis  &  Co.'s,  i  grain  dissolves 
3 000  grains  of  albumen. 

a,  Fairchild's,  i  grain  dissolves  1200  grains 
of  albumen. 

3.  Scheffer's,  i  grain  dissolves  960  grains 
of  albumen. 

4.  Jensen's,  i  grain  dissolves  700  grains 
of  albumen. 

5.  Ford's,  1  grain  dissolves  640  grains 
of  albumen. 

6.  Merck's,  i  grain  dissolves  370  grains 
of  albumen. 

7.  Bondault's,  i  grain  dissolves  a8o  grains 
of  albumen. 

8.  Royal  Chemical  Company's,  i  grain  dis- 
solves 180  grains  of  albumen. 

Thus,  all  other  matters  being  equal,  a 
double  quantity  of  No.  a,  and  twelve  times 
as  much  of  No.  8,  must  be  administered  to 
secure  the  same  result  obtained  by  No.  i. 
My  personal  preferences,  however,  are  for 
No.  I  and  No,  7,  both  of  which  are  sheep 
pepsins,  and  less  likely  to  contain  insoluble 
and  ptomaine  products  than  any  of  the 
others.  The  separation  of  pepsin  from  the 
stomach  of  the  sheep  is  attended  with  less 
difficulty  than  from  that  of  the  hog,  and  is 
purer,  though  of  less  proportionate  quantity. 
The  above  experiments,  being  purely  chemi- 
cal, represent  possibilities  obtainable  in  the 
laboratory,  but  not,  of  course,  uniform  in  the 
stomach.  Digestive  power,  within  the  econ- 
omy, as  before  noted,  is  considerably  less  (for 
reasons  which  cannot  be  entered  upon  in  this 
connection),  and  further  modified  by  cir- 
cumstances,— disease,  character  of  the  food, 
amount  of  fluid  taken,  etc. 

Another  phase  also  is  presented  when  we 
consider  the  character  of  these  insoluble  va- 
rieties. Mucus,  which  is  a  product  in  the 
preparation  of  the  cheaper  pepsins,  and  con- 
sequently intimately  mixed  therewith,  rapidly 
undergoes  decomposition  on  drying,  such 
being  the  result  of  the  action  of  ptomaines. 
Now  the  decomposition  of  mucus  procures 
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cadavertne^  one  of  the  most  poisonous  of  all 
the  animal  alkaloids,  and  the  efifect  of  admin- 
istering insoluble  pepsin  to  an  infant  whose 
entire  alimentary  canal  is  in  an  inflamed  and 
abnormal  condition  can  well  be  imagined. 

The  pancreatic  secretion  consists  of  a  com- 
bination of  four  distinct  ferments,  which  seem 
happily  designed  to  supplement  and  complete 
the  work  left  unfinished  by  the  secretions  of 
the  parotid  and  submaxillary  glands,  and  the 
stomach, — first,  amylopsin,  similar  in  action 
to  diastase,  converting  the  starch  into  dex- 
trin and  sugar;  second,  a  curdling  ferment, 
acting  on  milk  in  an  analogous  manner  to 
rennet,  or  the  curdling  ferment  of  gastric 
juice  ;  third,  trypsin,  having  powerful  pepton- 
izing properties ;  and,  fourth,  steapsin,  known 
as  the  fat-splitting  or  emulsifying  ferment. 
The  chief  of  these  ferments,  and  the  one  of 
paramount  importance,  is  trypsin. 

Pancreatin,  which  represents  all  these  fer- 
ments, has  an  extended  range  of  activity,  and, 
unlike  pepsin,  acts  in  an  alkaline  medium,  and 
is  usually  advantageously  prescribed  in  con- 
nection with  soda.  For  like  reason,  also, 
pancreatin  and  pepsin  may  not  be  prescribed 
together,  but  the  former  should  precede,  and 
the  latter  follow,  the  taking  of  food. 

In  all  diarrhoeas  the  best  results  of  pan- 
creatin and  pepsin  are  obtained  when  the  lit- 
tle sufferer  is  removed  from  the  parent  or 
nurse,  and  hand-fed  with  milk  that  has  been 
rapidly  and  artificially  cooled,  and  duly  di- 
luted with  cold  water  previously  boiled,  and 
peptonized.  It  may  further  seem  advisable 
to  remove  a  portion  of  the  cream  from  the 
milk,  substituting  instead  a  small  amount  of 
some  farinaceous  product,  such  as  roasted 
malt  or  flour.  The  fact  has  long  been  recog- 
nized that  bland  and  easily-digested  farina- 
ceous substances,  or  even  minute  portions  of 
cellulose,  mixed  with  milk,  aid  in  preventing 
casein  from  forming  large  and  firm  masses 
in  the  stomach  by  mechanically  separating 
its  particles.  Again,  the  addition  of  a  little 
table  salt  to  diluted  milk  has  a  most  happy 
effect,  as  it  delays  and  renders  difficult  the 
firm  curdling  of  milk  by  rennet  {Pfluger*s 
Archiv^  xiii.  p.  93) ;  thus,  it  should  be  adSed 
to  cow's  milk,  as  a  rule,  when  it  is  not  pep- 
tonized, and  to  woman's  milk  when  large 
curds  are  brought  up  by  vomiting  or  appear 
in  the  diarrhceal  discharge.  This  insures 
more  even  feeding,  and  better  action  of  the 
digestive  ferments.  With  the  food  may  be 
administered  pancreatin ;  after  feeding  pep- 
sin, if  required.  Between  feedings,  altera- 
tives, antacids,  and  antiferments  may  be  em- 


ployed, if  desired,  such  as  charcoal,  naphthalin, 
lactic  or  carbolic  acids,  creasote,  and  iodine, 
which  last  three  should,  however,  be  given 
by  themselves,  and  in  small  and  oft-repeated 
doses ;  mercdry  deutoiodide,  answers  a  like 
purpose,  but  is  less  soothing  to  the  irritated 
intestinal  tract;  and,  when  severe  pain  is 
present,  salicylic  acid  is  often  advantageously 
substituted.  Marked  tenesmus,  however,  is 
better  relieved  by  chloral-hydrate  or  anti- 
pyrin  (perhaps  in  connection  with  wild  jram), 
either  of  which  anaesthetize  the  intestinal 
tract,  and  at  the  same  time  in  no  way  inter- 
fere with  its  normal  functions  other  than  by 
decreasing  peristalsis.  Both,  also,  are  anti- 
septic to  greater  or  less  degree  proportion- 
ately to  the  doses  employed,  and  vastly  supe- 
rior to  any  preparation  of  opium. 

In  the  majority  of  cases,  pancreatin,  or 
pepsin  (or  both),  as  occasion  demands,  is  all- 
suflicient  to  relieve  a  simple  dirarhoea  and 
restore  healthy  secretions.  When  the  pan- 
creatic fluid  is  wholly  and  normally  restored, 
abnormal  fermentation  becomes  impossible; 
and  the  biliary  secretions  are  brought  in  ao* 
cord  therewith  by  the  action  of  some  mild 
alterative,  as  leptandrin  or  eaonymin,  or, 
better  yet,  hydrastin,  combined  with  ipecac 
in  minute  doses,  along  with  cerium  oxalate. 

Pancreatin  should,  as  before  remarked,  be 
administered  a  few  n[U)ments  prior  to  feeding, 
or,  in  other  words,  before  the  secretion  of 
acid  liquid  apd  pepsin  has  been  provoked  in 
the  stomach  by  the  presence  of  food  or  pep* 
togens.  The  object  to  be  thus  gained  is,  to 
remove  the  pancreatin  from  the  possibility  of 
destruction,  and  into  the  duodenum  where  it 
exerts  its  action,  and  where  it  properly  be- 
longs. 

"Peptonized"  (or  pancreatized)  milk  is 
unsurpassed  in  the  prophylaxis  of  diarrhoea 
in  the  young,  and  is  also  a  valuable  adjuvant 
in  the  management  of  the  malady.  It  cannot 
be  too  highly  extolled  where  epidemic  or  en- 
demic fluxes  threaten  in  a  community,  since 
the  casein  contained  is  transformed  into 
flakes  that  are  readily  digested,  causing  no 
suffering  or  gastro-intestinal  irritation.  It 
may  be  prepared  by  adding  two  or  three  tea- 
spoonfuls  of  liquid  pancreatin  (or  five  grains 
of  '*  pure  pancreatin")  to  a  gill  of  cold,  boiled 
water,  in  which  has  previously  been  dissolved 
a  scruple  of  sodium  bicarbonate,  and  adding 
to  a  pint  of  milk  warmed  to  110^  to  115* 
F.  This  mixture  should  be  set  in  a  warm 
place  until  the  opaque  whiteness  of  the  milk 
gives  way  to  a  grayish  color,  or  a  slight  bit- 
terness ils  developed,  when  it  may  be  removed 
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to  the  ice-box,  spring-house,  or  otherwise  rap- 
idly and  artificially  cooled  in  order  to  suspend 
farther  digestive  action.  It  should  be  used 
before  many  hours  have  elapsed,  as  it  does 
not  keep  long  ;  or,  better  yet,  made  fresh  as 
required.  When  farinaceous  additions  are  to 
be  made,  if  roasted,  they  are  best  stirred  in 
the  milk  when  the  latter  is  warm.  Another 
equally  good  plan,  one  by  which  the  roasting 
b  avoided,  is  to  make  into  thick  gruel  by 
boiling,  subsequently  thinning  one-half,  and 
adding  to  the  peptonized  milk  in  the  propor- 
tion of  I  to  4  or  8  of  the  latter.  "  Pure 
pancreatin,"  so  called,  is  a  misnomer,  since 
that  which  is  sold  under  the  name  is  simply  a 
highly- con  cent  rated  preparation  containing 
the  various  digestive  ferments  of  the  pan- 
creatin secretion  ;  such  title  is  of  empiric 
origin.  Pancreatin  should,  however,  be*  of 
definite,  known  strength,  and  fire  grains  with 
a  scruple  of  soda  should  completely  peptonize 
a  pint  of  milk  at  a  temperature  of  from  1 10' 
to  115°  F.  in  half  an  hour.  If  such  propor- 
tion of  pancreatin  to  milk  fails  to  peptonize, 
such  is  prima  facie  evidence  of  the  Utter 
worthlessness  of  the  ferment. 

Milk  containing  a  large  proportion  of 
casein  will  sometimes  curdle  under  the  influ- 
ence of  the  pancreatin,  a  difficulty  that  may 
be  obviated  by  increasing  somewhat  the  pro- 
portion of  water  and  of  pancreatin,  or  reducing 
t^at  of  milk. 

Heat  ts  not  necessarily  a  concomitant  of 
the  pancreatizing  process.  If  preferred  (and 
it  is  sometimes  advisable),  the  milk  may  be 
diluted  with  halt  its  volume  of  lime-water,  pan- 
creatin being  added  in  the  proportion  above 
given,  and  the  mixture  allowed  to  stand  for 
three  or  four  hours  at  ordinary  teinperature, 
occasionally  stirred.  Peptonized  milk,  how- 
ever, must  not  be  considered  as  at  all  meet- 
ing the  indications  of  treatment  in  diarrhoea, 
for  such,  far  from  being  a  remedy,  is  merely 
a  food  that  can  always  be  made  of  like  qual- 
icy,  and  administered  in  such  quantity  and 
frequency  as  the  individual  case  demands. 
It  is  an  easily  assimilated  and  highly  nutri- 
tious article  of  diet,  which  generally  proves 
acceptable  even  to  the  most  irritable  stomach, 
and  is  eminently  useful  in  organic  gastric  af- 
fetlions,  and  all  wasting  diseases,  chronic  or 
acute,  in  children  or  in  adults.  On  this  ac- 
count it  is  more  nourishing  than  milk  from 
the  maternal  breast,  and  much  more  accept- 
able to  irritated  and  inflamed  digestive  tracts. 

Pepsin  when  administered  should  follow 
lie  food  by  perhaps  fifteen  minutes,  and  is 
•'"■a  advantageously  givea  in  a  Itttle  weakly- 


acidulated  fluid  ;  also  it  is  sometimes  advisa- 
ble to  add  some  stomachic  to  each  dose  for  the 
purpose  of  stimulating  the  action  of  the 
stomach,  when  the  so-called  conceniratcd 
glycerole  of  the  remedy  is  preferable,  one 
minim  of  which  as  prepared  is  5upp'>M;d  to 
be  capable  of  digesting  one  hundred  grains 
of  albumen.  By  its  aid  the  difficuhy  of 
making  durable  liquid  preparations  of  pepsin 
is  overcome.    Thus — 

B     Glycerole  of  pepain  (fitfitintiBi  ovii),  lr\^c\x ; 
Hydrochloric  acid  (U.  S.  P.),  ITl^xxx; 
Cijcerin,  ,:^¥ii ; 
Wilier,  lufficienl  to  nmk*  Jivi. 

This  forms  a  very  satisfactory  solution, 
possessing  slightly  acid  reaction. 

Also  an  elixir  of  pepsin  may  be  made, 
equally  efficient  and  of  like  reaction,  and  is 
most  available  for  infants  because  of  the  com- 
bined stomachics  and  carminatives. 

B     Gljtcerole  of  pepsin  (fitfiiintim  Mn'i),  m,cxi ; 

Hydrochloric  acid,  U.  S.  P.  (or  UcUc  acid,  ii^lx), 

mxxx; 
Water,  3ii; 
Aramatic  elixir,  sufficient  to  make  ^xvl. 

Each  fluidounce  contains  the  equivalent  of 
forty  grains  of  saccharated  pepsin,  U.  S.  P., 
or,  in  other  words,  one  grain  of  pure  pep^iia 
(P.,  D.  &  Co.'s).  There  is  not  sufficient  alco- 
hol in  the  elixir  aromatic,  usually,  to  materi- 
ally interfere  with  the  action  of  the  pepsin. 

The  elixir  is  just  four  times  as  strong  in 
pepsin,  and  the  dose  may  be  regulated  ac- 
cordingly ;  but  it  must  be  remembered  also 
that  doses  are  to  be  regulated  largely  by  the 
age  and  condition  of  the  patient.* 


•So  long  ago  as  1856,  Joulin  and  Coreisart  (Xn'. 
Jlf/J.-CAir.  dt  Paris)  oullined  ihis  mode  of  Irealmcnl, 
and  claimed  ihe  happiest  results  therefrom ;  anri  hkjfc  re- 
cently it  was  advocnted  by  Trousseau,  Pidoux,BanI]i-z,  and 
Rilliet.  of  France,  and  Ellis  and  Davidson,  of  the  United 
Kingilom.  Later  still,  Dt.  J.  Milner  Fothergill  ['■  I  land- 
book  ol  Practice,"  p.  40)  remarked  of  pepin  :  <•  Its  util- 
ity in  the  treatment  of  imperTecl  digestion,  and  diarrhoa.i 
in  children,  is  certain."  Professor  J.  Lewis  Smith  (Pri). 
fessor  of  Diseases  of  Children,  Bellevue  Hospital  Medi- 
cal College,  Artkiv.  ofPidiatrie,,  l866,p.  518)  expresaei 
exactly  the  same  opinion.  Professor  Frederick  John 
Farre  (Pareira's  "Mat.  Med.  and  Therap.,"  p.  943) 
commends  pepsin  "  viry  highly  in  cholira  infanliiin  and 
tummir  complainti  of  ehildrm."  And  Bartholow  dt- 
clarei  ("  Mat.  Med.  and  Therap.,"  p.  68):  "Very great 
success  has  been  attained  in  the  treatment  of  the  diar- 
rfiam  of  infants  by  pepsin.  .  .  .  The  motions  will  l^e 
quickly  changed  in  character,  and  Ibe  nutrition  of  the 
child  improved,  by  giving  it  immediately  alYer  each  su]j- 
ply  of  food."  He  fuither  recommends  (Naphey's  "  Medi- 
cal Therapeutics,"  p.  395)  the  employment  of  pupton- 
ized  milk  or  milk-gruel  for  food  in  these  cases,  in  which 
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In  diarrhoeal  disorders,  lactic  acid  has  ob- 
tained some  celebrity  because  of  its  supposed 
antiseptic  effect,  whereas  the  real  secret  is  its 
aid  to  gastric  digestion,  and  the  production  of 
pepsin  in  the  stomach  ;  and  for  this  reason  it 
is  an  excellent  medium  for  the  exhibition  of 
the  gastric  ferment.  During  treatment  by 
the  digestive  ferments,  little  nourishment 
should  be  allowed,  comparatively,  but  cool 
(boiled)  water  fed  instead  ;  and  the  little 
food  permitted  will  be  none  the  worse  if  di- 
luted and  pancreatized.  At  night  ail  feeding 
should  be  interdicted,  though  cold  (boiled) 
water  slightly  sweetened  with  loaf-sugar  may 
be  allowed.  Slightly  sweetened  water  is  more 
palatable,  and  more  readily  quenches  thirst 
than  water  alone,  besides,  is  slightly  nourish- 
ing. Much  as  mother's  milk  is  desired  in 
these  cases,  the  very  anxiety  of  the  parent 
oftentimes  exerts  a  most  pernicious  effect 
upon  the  mammary  secretion.  Therefore, 
in  all  serious  diarrhoeas,  hand-feeding  is  best 
substituted.  Apropos  of  this,  it  may  be 
remarked,  that  in  the  orphan  asylum  at 
Rochester,  N.  Y.,  fatalities  from  diarrhoea  al- 
together ceased  by  interdicting  food,  ex- 
cept at  comparatively  infrequent  but  regu- 
lar intervals.  The  order  was,  "  Feed  only 
every  three  hours  during  the  day ;  not  at 
all  at  night ;  but  allow  water  at  all  times." 
But  the  nurse,  by  some  misunderstanding,  fed 
the  little  ones  only  thrice  daily.  The  moral  is 
obvious ! 

Detroit,  Michigan,  July  4, 1889. 


THE  EFFECT  OF  THE  ENTRANCE  OF  AIR 
INTO    THE   CIRCULATION, 

By  H.  a.  Hare,  M.D.  (Univ.  of  Pa.) .♦ 

BOTH  from  the  side  of  physiology  and 
practical  medicine  this  question  is  one 
of  great  interest  to  every  one.  At  the  pres- 
ent time  we  are  taught  by  all  text-books  and 
lecturers  that  the  entrance  of  air  into  a  vein 
is  one  of  the  most  serious  complications  which 
may  occur  during  an  operation,  and  that  in 
the  vast  majority  of  cases  such  an  accident  is 
followed  by  death.     The  object  of  this  paper 

he  is  supported  by  Wilson  Fox  ("  Diseases  of  Children," 
ii.  p.  821), who  considers  "pepsin  invaluable  in  gastral- 
gia,  and  all  irritative  states  of  intestinal,  stomach,  and 
mucous  membranes.'* 

*  Demonstrator  of  Therapeutics  and  Instructor  in 
Physical  Diagnosis  in  the  Medical  Department  and  in 
Physiology  in  the  Biological  Department  of  the  Univer- 
s'ty  of  Pennsylvania,  and  Physician  to  St  Agnes's 
Hospital. 


is  to  show  that  there  is  by  no  means  so  macfa 
danger  as  is  thought,  and  to  prove  by  actual 
experiment  that  the  air  on  entering  a  vein  is 
not  capable  of  exerting  deleterious  influences. 
In  a  series  of  experiments,  recently  carried  out 
in  the  University  of  Pennsylvania,  on  over 
seventy  dogs  the  results  which  follow  were 
obtained,  and  it  is  only  because  I  have  so  large 
a  mass  of  material  that  I  am  bold  enough  to 
contradict  the  wide-spread  belief  of  most  sur- 
geons. 

As  it  is  not  only  impossible  but  unneces- 
sary to  give  all  the  records  of  my  experiments, 
I  shall  simply  detail  a  few  whenever  it  is  neces- 
sary for  me  to  illustrate  a  fact,  asserting  at 
the  same  time  that  the  result  of  each  was  ab- 
solutely identical  in  proving  that  the  entrance 
of  air  into  a  vein,  at  least  in  one  of  the  lower 
animals,  is  not  dangerous.  ^ 

The  quantity  of  air  so  injected  by  me  into  the 
jugular  vein  of  these  animals  has  varied  from 
a  minute  bubble  to  forty  cubic  centimetres^ 
and  the  rapidity  of  injection  has  been  almost 
instantaneous, — as  rapid  as  the  piston  of  the 
syringe  could  be  shoved  downward.  As  the 
dogs  have  been  of  all  ages,  sizes,  and  breeds^ 
and  in  all  states  of  health,  it  would  seem  that 
no  doubt  can  exist  as  to  the  correctness  of 
the  results.  Further  than  this,  in  view  of  the 
importance  of  this  question  and  the  many 
sources  of  error,  I  have  tested  all  joints  and 
escapes  in  the  instruments  used,  have  em- 
ployed anaesthetized  and  non- anaesthetized 
animals,  and  have  even  gone  so  far  as  to  send 
for  my  friend.  Dr.  de  Schweinitz,  to  come  and 
bear  witness  to  the  result,  and  to  examine  all 
the  appliances  to  see  that  no  leak  occurred. 
The  following  experiment,  which  is  a  sample 
of  all  the  rest,  may  be  of  interest : 

Dog ;  weight,  45  pounds ;  setter ;  fall 
grown.     (No  ether.) 


A.lf. 


11.05  Injected  twenty  cubic  centimetres  of  air  into 
left  jugular  vein  in  less  than  a  second  with  a 
syringe. 

1 1. 1 5  No  change  in  any  way  noticed,  saiTC  ^hit 
breathing  may  have  been  quickened  for  aboat 
one  minute  after  injection.  Is  moving  annnd 
room,  perfectly  happy  and  frisking  abouL 

Next  day. — In  perfect  health. 

Seventh  day. — In  perfect  health. 

The  following  tracings  of  the  eflfect  of  air 
so  injected  seem  to  be  of  sufficient  interest  to 
make  their  insertion  here  worth  while.  Two 
doses  of  air  within  a  few  seconds  of  each 
other  are  here  seen  to  cause  but  a  slight  Call 
in  pressure,  which  was  at  once  recovered  fronit 
and  a  slight  diminution  of  pulse-rate. 
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These  are  the  results  reached  from  the  en- 
trance of  air  into  the  jugular  vein,  in  every 
quantity  up  to  far  above  any  amount  which 
may  enter  because  of  a  wound  ;  and  I  shall 
therefore  turn  to  the  effect  of  the  entrance  of 
air  into  the  carotid  artery.  Under  such  cir- 
cumstances the  results  are  quite  different  from 
those  seen  after  opening  of  the  jugular  vein, 
but,  nevertheless,  totally  disprove  the  theory 
that  it  is  by  cardiac  failure  that  death  under 
such  circumstances  occurs. 

When  air  in  as  large  an  amount  as  twenty 
cubic  centimetres  is  injected  into  the  carotid 
artery,  in  from  one- half  to  one  second,  respi- 
ration ceases  at  once,  unconsciousness  asserts 
itself,  and  the  animal  is  apparently  dead,  save 
for  the  action  of  the  heart,  which  keeps  on  as 
if  nothing  had  occurred.  In  a  moment  respi- 
rations are  renewed,  the  breathing  becomes  at 
first  more  powerful,  then  less  and  less  so  till 
death  really  ensues, — a  result  which  can  be  in- 
definitely postponed  provided  artificial  respira- 
tion is  kept  up.  Sometimes  the  animal  begins 
to  breath  voluntarily  and  lives  independently  of 
any  such  aid ;  in  others  he  dies  at  once  when  the 
artificial  respiration  ceases.  The  two  following 
experiments  show  these  points  very  clearly : 

Dog ;  weight,  40  pounds ;  mongrel  spaniel ; 
full  grown.  (Ether  given  while  artery  was 
secured.) 

P.M. 

3.40  Injected  forty  cubic  centimetres  of  air  into  right 

carotid  artery. 
Animal  at  once  stopped  breathing  and  became 
unconscious. 

3.41  Artificial    respiration    with    hands    compressing 

chest. 

3.43  Voluntary  respiratory  movements. 

3.44  Respiration  has  ceased;   renewed   artificial  res- 

piration. 

3.46  Breathing  voluntarily  again ;  consciousness  com- 
plete; some  opisthotonos;  hind  limbs  seem 
paralyzed;  fore  limbs  intact;  pupils  of  eyes 
and  eyelids  react  normally  to  light  and  touch. 

3.50    Respiration,  40  per  minute. 

3.55  Same  state;  howls  every  few  minutes;  tries  to 
rise. 

5.00  Same  state,  except  opisthotonos  is  gone;  hind 
limbs  still  palsied. 

5.20     No  change;  killed  by  chloroform. 

Dog ;  weight,  ^2%  pounds ;  hound  ;  full 
grown. 

P.M. 

4.10  Injected  twenty  cubic  centimetres  of  air  into  right 
carotid  artery  in  one  second. 
Animal  at  once  became  comatose  and  ceased 
breathing;  heart  going  well.  Artificial  res- 
piration kept  him  alive  for  twenty  minutes, 
when  he  died  solely  because  compressing  chest 
did  not  give  him  quite  enough  air.  There  was 
not  a  single  sign  of  opisthotonos  or  palsy  in 
this  dog. 


There  are  several  interesting  points  in  these 
two  studies.  First,  the  fact  that  air  entering 
the  carotid  seems  productive  of  the  most  se- 
rious consequences,  while  air  entering  the 
jugular  vein  does  not ;  and,  second,  that  the 
dose  of  twenty  cubic  centimetres  of  air  proved 
as  hurtful  as  did  forty  cubic  centimetres.  The 
same  result  as  to  the  influence  of  air  in  the 
carotid  artery  was  stated  to  be  the  case  many 
years  ago  by  the  senior  Professor  Gross. 

Having  given  the  results  as  reached  by  me 
in  these  studies,  it  may  not  be  out  of  place 
to  sum  up  briefly  the  evidence  we  possess  of 
an  affirmative  nature  in  regard  to  the  matter 
in  hand. 

One  of  the  most  thorough  studies  of  the 
subject  so  far  published  is  undoubtedly  that 
of  Wattmann,*  from  whom  most  of  the  foU 
lowing  information  is  derived  unless  other* 
wise  stated.  The  first  experiments  of  this 
kind  are  attributed  to  Wepfer,  who  is  said  to 
have  killed  an  ox  of  stupendous  size  by  blov- 
ing air  with  his  mouth  into  its  jugular  veiD,f 
while  Redt,  in  a  letter  to  Steno,  written  over 
two  hundred  years  ago,  stated  that  he  had 
kille4  in  a  similar  manner  two  dogs,  a  horsSi 
a  sheep,  and  two  foxes.  Similar  studies  have 
also  been  made  by  Heyde  and  Brunner. 
Ruysch,  Valsalva,  Morgagni,  and  others  have 
at  autopsies  recorded  the  appearance  of  quan- 
tities of  gaseous  fluid  in  the  vascular  system 
which  they  believed  to  be  air.  Very  much 
later  Bichat  %  made  startling  announcements 
as  to  the  small  amount  of  air  required  to 
cause  death  when  so  introduced,  but  Nysten,! 
a  few  years  later,  showed  the  fallacies  in 
Bichat's  assertions. 

In  18 1 8  a  patient  of  Beauchdne,  at  the 
Hdpital  Saint'Antoine,  while  he  was  extir* 
pating  a  tumor  of  the  right  shoulder  and 
lateral  and  lower  part  of  the  neck,  died  veiy 
suddenly  *'  under  circumstances  which  mt 
him  believe  that  this  was  occasioned  by 
trance  of  air  into  the  vascular  sjrstem  throuj 
an  opening  in  a  vein."  Further  cases  bat 
since  been  reported  by  writers  in  this  count 
and  abroad  by  Amussat,||  Mott,  and  others.] 

*  "  Sicheres   Heilverfahren  bci  dem  schnell  gef 
licher  Lufteiniritt  in  die  Venen  nnd  dessen  gericht 
liche  Wichtigkeit,"  Wein.,  1843. 

f  Morgagni,   "  De   Sedibus  et   Causis    M< 
epist.  V. 

J  "  Recherches  Physiologiques  sur  la  Vie  et  la  M< 

2  *<  Recherches  de  Physiologie  et  de  Chisiie  Fat 
gique,"  181 1. 

II  "  Archives  Wn.  de  Midecine,"  tome  i,,  3d 

p.  112. 

\  "  Medical  and  Surgical  History  of  the  British 
in  the  Crimea,  1854-56,"  vol.  ii. 
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The  paper  of  Amussat  is  one  of  the  most 

abaustive  of  its  kind,  but  its  conclusions 
wtre  vehemently  attacked  by  men  no  lets 
noted  than  Velpeau,*  Gerdy,  Blandin,  and 
Usll^.  all  of  whom  assened  that  the  lymp- 
loms detailed  were  nottobetboughtduetothe 
tnirance  of  air,  but  to  other  extraneous  causes. 
Id  the  experiments  of  nearly  all  the  early 
investigators  the  air  was  introduced  by  blow- 
ing with  the  mouth  or  a  syringe,  but  Amussat 

\  carried  out  a  series  of  studies  in  which  he 
opened  the  jugular  vein  and  allowed  any  air 
to  eater  that  could  do  so.f 

The  experiments  in  England  have  been 
Tcrj  imperfect  as  compared  with  those  in 

I  Fr^ince,  the  best  contributions  being  those  of 
Erichsen-I 

In  America,  so  far  as  I  am  aware,  no  studies 
bve  been  made  up  to  this  time;  and  while 

I  the  general  opinion  is  at  present  against  my 
lesnlts,  I  am  glad  to  say  that  a  very  great  deal 
of  support  and  endorsement  can  be  obtained 
for  them. — not  from  those  who  have  bad  no 
snre  evidence  to  base  their  assertions  upon, 
bat  from  the  men  who,  from  a  practical  and 
experimental  standpoint,  are  best  qualified  to 
five  opinions.  I  shall,  however,  in  justice  to 
the  subject  before  us,  give  the  evidence  upon 
both  sides  of  the  question. 

The  experiments  of  Nystcng  proved  that 
only  large  amounts  of  air  produce  fatal  re- 
snlts,  the  quantity  varying  from  forty  to  one 
bncdred  and  twenty  cubic  centimetres,  ac- 
cording to  the  size  of  the  dog,  and  he  also 
foand  that  larger  amounts  must  be  used  to 
i;!l  the  ox  or  horse. 

Magendie  states  that  he  has  thrown,  with 
all  the  force  and  celerity  of  which  he  was  ca- 
pable, forty  or  fifty  pints  of  air  into  the  veins 
of  a  very  old  horse  without  his  dying  immedi- 
Mely,  and  Cormack||  blew  the  contents  of  his 
chest,  twice  filled,  into  the  jugular  vein  of  a 
horse  before  the  animal  exhibited  any  signs 
cf  uneasiness.  Barthelemy  has  also  found 
that  in  six  horses,  weakened  greatly  by  the 
trithdrawal  of  blood,  as  much  as  from  four  to 

.  six  htres  of  air  must  be  introduced  intrave- 
QDUsly  to  cause  death,  and  estimates,  in  con- 
sequence, that  a  man  weighing  one  hundred 
and  thirty-sis  pounds  would  be  killed  only 
by  two-thirds  of   a  litre.     Even  the  experi- 


*  CavHt  Mldicalt  de  Pani,  February  3,  1838. 
f  "  Recherches  sur   I'hiiroduction   Accidenlelle   de 
l-Air  daiw  le  Veins." 
t  Edinburgh  Mtii.  anJ  Surg.  Jaumal  for  January, 

••Priie  Thesii,"  Au^iul,  1837, 


ments  of  Amussat  force  him  to  the  conclukm 
that  a  considerable  quantity  of  air  moat  Im 
used  to  cause  death.  Ot^  finds  eigh^cabic 
centimetres  necessary  to  cause  death  in  the 
dog. 

The  conclusions  to  be  reached,  therefore, 
from  all  experimental  researches  is  that  eaor- 
mons  amounts  of  air  must  enter  a  vein  to 
cause  death,  and  that  no  such  quantity  c«a 
possibly  find  its  way  into  a  vein  which  hw 
been  injured  with  the  knife  of  the  surgeon. 
These  are  the  facts  against  .the  prevainag 
idea ;  let  us  see  what  the  facts  are  for  it. 
The  answer  is  that  there  are  none.  While 
we  have  a  targe  number  of  cases  reported  of 
sudden  death  under  operations  where  veins 
were  opened,  in  the  majority  of  them  the  cause 
of  death  has  been  guessed  at  and  not  proved. 
The  only  case  which  approaches  in  any  way 
towards  authenticity  is  that  of  Mott,  who 
saw  a  serious  but  not  fatal  result  induced 
by  the  entrance  of  air  into  the  facial  vein, 
and  even  this  is  not  a  proved  case.  The  case 
of  Barlow**  is  equally  doubtful  as  to  the  real 
cause  of  death. 

There  are  a  number  of  cases  on  record 
where  death  has  resulted,  according  to  the 
physician  in  charge,  from  the  entrance  OE  air 
into  the  uterine  sinuses.  These  I  have  not 
room  for  here,  and  they  are  somewhat  different 
in  their  character,^in  that  the  character  of 
the  accidents  and  the  peculiar  anatomical  ar- 
rangement of  these  veins  render  the  entrance 
of  large  amounts  of  air  more  easy  of  accom- 
plishment. 

Supposing  that  ordinary  atmospheric  air  is 
really  capable  of  acting  in  the  manner  gen- 
erally thought,  the  question  arises  as  to  the 
method  of  its  influence.  Erichsen  believes  it 
to  be  due  to  the  frothy  state  of  the  blood, 
which  prevents  the  due  transfer  of  the  circu- 
lating fluid  through  the  pulmonary  tissue,  and 
Bell  believed  death  to  be  due  to  the  transfer- 
rence  of  air  to  the  base  of  the  brain. 

Cormack  has  thought  death  to  be  due  to 
gaseous  distention  of  the  heart,  and  Moore 
thought  it  to  be  due  to  the  entrance  of  air 
into  the  cardiac  cavities.  Other  observers 
have  found  air  in  the  right  heart,  and  con- 
cluded that  in  this  way  the  blood  is  prevented 
from  eventually  getting  to  the  lungs  and  gen- 
eral system.  Again,  it  has  been  thought  that 
the  air  prevents  the  closure  of  the  valves  of 
the  heart  or  that  the  bubbles  of  air  entering 
the  smaller  capillaries  acted  as  emboli. 

ly  Gautte  Hebdomadaire,  1863,  p.33. 
**  MedUo-Chirursical  Tram.,  xvi..  Part  I. 
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Taking  up  the  last  theory  first,  we  find,  in 
the  first  place,  there  is  no  evidence  whatever 
to  prove  that  air  may  not  be  driven  anywhere 
that  blood  can  flow,  and  it  is,  to  say  the  least, 
curious  that  any  one  should  suppose  that  a 
bubble  of  air,  which  is  compressible  in  itself 
and  capable  of  assuming  any  form  under  press- 
ure, should  form  an  impassable  barrier  against 
which  a  blood-pressure  of  two  hundred  milli- 
metres could  press  in  vain, — a  pressure  made 
up  of  blood,  a  virtually  incompressible  body. 
This  seems  to  be  sufficient  evidence  of  the 
falsity  of  any  such  theory. 

Again,  why  should  the  air  in  the  cavities  of 
the  heart  prevent  the  valves  from  closing? 
We  are  accustomed  to  test  the  tightness  of 
rubber  bags  by  inflating  them  with  air  or 
water,  and  if  the  valves  can  close  on  a  current 
of  blood,  why  can  they  not  do  so  upon  a  cur- 
rent of  blood  and  air  mixed  ?  If  air  was  as 
heavy  as  mercury,  and  as  difficult  of  propul- 
sion, such  a  theory  might  stand. 

Even  the  theories  of  the  causes  of  the  sup- 
posed deaths  in  man  do  not,  therefore,  stand 
before  a  rigid  examination,  which  is  hardly  to 
be  wondered  at  when  we  have  proved  that  the 
quantity  of  air  entering  the  veins  under  such 
circumstances  cannot  be  of  any  great  quan- 
tity. 

According  to  Ashhurst  and  Agnew,  the 
veins  of  the  neck  are  the  ones  most  liable  to 
be  entered  by  air,  and  it  is  said  by  Agnew 
that  the  frequency  qf  this  accident  is  due  to 
the  fact  that  the  venous  trunks  in  that  region 
are  in  many  places  attached  to  the  deep  fascia, 
which  prevents  collapse  of  their  walls  when 
wounded ;  for  this  reason  this  part  of  the  body 
is  spoken  of  as  the  "  dangerous  region,"  ac- 
cording to  Ashhurst. 

The  explanation  of  the  method  by  which 
the  air  finds  entrance  to  the  veins  is  supposed 
to  be  by  a  process  of  suction  produced  by  the 
expansile  movements  of  the  chest  in  inspira- 
tion. Practically,  most  surgeons  will  agree 
with  me  in  stating  that  generally  the  blood- 
pressure  in  the  jugular  vein  is  sufficient  to 
cause  so  great  a  hemorrhage  as  to  prevent 
any  air  entering  the  vein  ;  and  I  have  proved 
the  fallacy  of  the  suction  theory  any  number 
of  times  by  leaving  an  open  canula  in  the 
jugular  vein,  the  vessel  being  tied  above  to 
prevent  hemorrhage. 

It  still  remains  to  be  explained  why  air  in- 
jected into  the  jugular  vein  is  not  followed, 
unless  in  excess,  by  bad  symptoms,  while  the 
same  doses  kill  when  sent  into  the  carotid  ar- 
tery. I  confess  that  any  explanation  I  can  offer 
is  but  a  hypothesis.    My  theory  is  that  the  air  I 


in  small  amount  on  entering  the  right  side  of 
the  heart  is,  when  sent  through  the  pulmonary 
blood-vessels,  expired  with  the  rest  of  the 
gases  therein  contained  ;  and  it  is  only  when 
so  large  an  amount  is  injected  that  some  of  it 
reaches  the  left  side  of  the  heart  that  death 
ensues,  owing  to  the  formation  of  minate  clots 
which  act  as  emboli.  That  such  clots  are  not 
formed  in  the  jugular  vein  seems  probable 
from  the  results  reached  and  from  the  fact 
that  venous  blood  coagulates  more  slowly 
than  arterial  blood.  The  injection  of  large 
amounts  of  air  into  the  carotid  where  arterial 
blood  is  present  may  cause  clots  and  resalting 
emboli, — a  theory  still  further  supported  by 
the  symptoms  of  paralysis  or  spasm  shown  t^ 
the  animals  used.  It  can  hardly  be  supposed 
that  air  is  a  poison  in  itself  to  the  brain  and 
its  centres,  particularly  the  respiratory  centre. 
Conclusions. — i.  Death  never  occurs  from 
the  entrance  of  air  into  the  ordinary  veins  of 
the  body  unless  the  quantity  be  enonnooi^ 
— from  one  to  several  pints,  a  quantity  which 
cannot  enter  unless  deliberately  sent  in  by 
the  surgeon. 

2.  The  cases  on  record  have  been  due  to 
other  causes  than  air  and  have  not  beea 
proved. 

3.  The  tendency  of  the  vessel  to  collapse 
and  the  leakage  of  blood  prevent  any  entrance 
of  air,  and  it  would  seem  probable  that  a  clot 
has  generally  caused  death,  not  the  air  ttselL 


BROMIDE   OF  POTASSIUM  AS  AI^  ANTI- 
DOTE  TO  IODOFORM. 

A  case  of  resection  of  a  carcinomatous 
rectum  is  referred  to  in  the  Wiener  Meii- 
zinische  Bidtter  for  July  11,  1889,  in  which 
symptoms  of  poisoning  were  produced  through 
the  use  of  iodoform.  Under  the  use  of  bro- 
mide of  potassium  rapid  relief  was  obtafned 
This  condition  is  explained  by  Samter  and 
Retzlaff  as  due  to  the  fact  that  bromide 
of  potassium  exceeds  all  other  salts  in  its 
power  for  dissolving  iodine  compounds.  Thef 
state  that  if  a  test-tube  be  half  filled  with  a^ 
solution  of  potassium  bromide  (i  to  3),  fifty 
drops  of  tincture  of  iodine  may  be  added 
without  the  iodine  being  displaced  from  itfr, 
solution  with  the  potassium  bromide.  This 
condition  persists  for  several  da3rs,  and  bro- 
mide of  potassium,  of  all  the  different  saltt- 
recommended  in  iodoform-poisoning,  is  thei 
only  one  which  is  capable  of  retaining  tlie^ 
iodine  in  permanent  solution. 
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CHLORALAMWE—A    NEW   HYPNOTIC. 

IT  is  asually  die  case  that  most  diseases  for 
whose  cure  we  find  a  long  list  of  remedies 
recommended  are  practically  incurable,  and  it 
ntaj  ordinarily  be  safely  assumed  that  no  one 
of  the  remedies  recommended  possesses  any  ex- 
traordinary value.  If  we  may  ajiply  (his  argu- 
meni  to  the  treaiment  of  symptoms,  insomnia 
should  be  the  most  rebellious  of  all  affections, 
for  the  list  of  hypnotics  is  already  a  superla- 
tively long  one,  and  is  continually  receiving 

w  additions. 

Yet  it  is  a  well-known  fact  that  in  individual 
ca>es  nearly  all  hypnotics  may  fail.  One  pa- 
tient may  be  put  to  sleep  by  cold  applications 
OD  the  neck,  another  must  have  chloral,  and 
ttill  a  third,  as  has  been  suggested  in  the 
Wltner  Medmniuhe  Blotter  for  August  i, 
l£89,  may  be  put  to  sleep  by  "suggestion," 
irhile,  finally,  in  another  case,  every  means 
vxll  fail. 

The  last  addition  to  the  list  of  medicinal 
hypnotics  is  chioralaroide, — a  combination  of 
chloral    and    formamide.      This   substance    is 


described  by  Dr.  Rabow  in  the  Centralbiatt 
f&r  NirvenheiOatnde,  August  i,  1SS9,  a:^  pos- 
sessing the  formula  of 

CCl,CH<jjjj(,yQ^ 

and  occurs  in  colorless,  odorless  crystals,  which 
have  a  faintly  bitter  taste,  and  which  melt  at 
115°  C.  It  is  soluble  in  10  parts  of  cold 
water  and  i  part  of  absolute  alcohol.  It  is 
more  readily  soluble  in  warm  water,  yet  the 
temperature  must  not  be  raised  above  140°  F., 
since  at  this  point  separation  of  the  two  com- 
ponents readily  occurs.  Weak  acids  or  nitrate 
of  silver  have  no  effect  upon  this  solution; 
white,  on  the  other  hand,  it  is  decomposed  by 
caustic  alkalies  and  alkaline  carbonates. 

The  name  chloralamide  is  by  no  means  a 
satisfactory  one,  since  the  substance  is  a  chem- 
ical compound  of  chloral  and  formamide,  and 
should,  therefore,  be  described  as  a  chloral 
formamide  or  as  formidate  of  chloral. 

Professor  Rabow  states  that  numerous  ex- 
periments on  animals  and  men  proved  that 
this  remedy,  in  doses  of  from  15  to  60  grains, 
is  capable  of  producing  sleep,  and  although 
sleep  does  not  follow  its  administration  as  soon 
as  after  the  use  of  chloral  hydrate,  it  yet  ap- 
pears much  earlier  than  afler  the  use  of  sul- 
phonal. 

The  writer  claims  that  he  has  never  observed 
any  tmfavorable  influence  of  this  substanre  on 
the  digestive  organs,  but  he  states  that  he  does 
not  feel  warranted  in  giving  any  opinion  as  to 
its  action  on  the  circulation,  leaving  that  to  be 
determined  by  subsequent  study.  He  cl.iinis, 
however,  that  the  uncomfortable  and  pro- 
longed after-working  of  sulphonal  is  not  pro- 
duced by  chloralamide,  while  its  solubility  is  a 
farther  recommendation  of  the  latter. 

The  doses  which  he  administered  varied  be- 
tween 15  and  60  grains,  given  in  the  form  of  a 
powder,  in  capsules  or  dissolved  in  wine  or 
beer,  recommending  as  the  best  means  of 
administration  that  it  be  given  in  tea  or  mulled 
wine. 

To  produce  satisfactory  sleep  chloralamide 
must  be  given  in  somewhat  larger  doses  than 
chloral  hydrate,  45  grains  of  the  former  corre- 
sponding to  about  30  grains  of  the  latter.  In 
the  author's  experiments,  sleep  followed  within 
twenty-five  to  thirty  minutes  after  its  adminis- 
tration, and  lasted  from  six  to  eight  hours. 

Dr.  Rabow  has  found  that  in  doses  of  from 
45  to  60  grains  it  is  quite  useless  in  mania  or 
cases  of  maniacal  excitement;  while,  on  the 
other  hand,  it  has  proved  highly  reliable  in 
the  nervous  insomnia  of  neurasthenia  and  hy.s- 
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teria,  and  in  sleeplessness  from  alcoholic  ex- 
cesses* 

He  has  employed  it  in  fifty-two  different  in- 
stances, in  but  few  of  which  was  any  failure 
noted;  no  disagreeable  effects  were  in  his 
experience  ever  produced. 

Dr.  Hagen  and  Dr.  HUfler,  assistants  in  the 
medical  clinic  in  Erlangen,  have  also  brought 
forward  a  number  of  observations  on  the  use 
of  formamide  (Pkarmaceutische  Post  for  Au- 
gust 8,  1889),  in  which  they  confirmed  the 
favorable  opinions  given  above.  They  em- 
ployed it  in  doses  of  30  to  45  grains,  and 
found  it  especially  efficacious  in  cases  of  in- 
somnia depending  upon  nervousness,  and,  in 
fact,  most  cases  of  sleeplessness  which  do  not 
depend  upon  pain.  These  authors  report  in 
the  Wiener  Medizinische  Blatter  for  August  i, 
1889,  that  they  have  experimented  on  twenty- 
five  patients  and  three  healthy  individuals, 
giving  in  all  one  hundred  and  eighteen  doses. 
Sleep  was  produced  in  twenty-six  cases,  and 
only  failed  in  two,  of  which  one  was  a  case  of 
paralytic  dementia  and  the  other  an  advanced 
case  of  phthisis.  Comparing  chloralamide  with 
chloral,  the  authors  give  the  impression  of  pre- 
ferring chloralamide  to  chloral  on  account  of 
freedom  from  taste,  greater  efl&ciency  in  pro- 
ducing sleep,  and  freedom  from  dangerous  or 
disagreeable  after-effects,  although  in  some 
cases  a  slight  headache  remained  on  awakening 
from  sleep.  The  chloralamide  seemed  incapa- 
ble of  subduing  pain,  although  in  cases  of  car- 
diac asthma  it  seemed  to  act  almost  as  a 
specific. 

In  Professor  Strumpell's  clinic  30  grains 
were  generally  found  sufficient,  especially  in 
women,  although  occasionally  45  grains  were 
required,  given  in  capsules  or  dissolved  in 
wine.  No  disagreeable  effects  on  the  heart, 
respiration,  temperature,  digestion,  or  kidneys 
were  ever  noticed. 

In  the  Deutsche  Medizinische  Wochenschrifty 
August  I,  1889,  Dr.  Reichmann  likewise  pub- 
lishes a  paper  on  the  use  of  chloralamide. 
Dr.  Reichmann  commenced  his  investigations 
by  the  administration  of  45  grains  to  a  medium- 
sized  dog,  and  although  the  dog  seemed  som- 
nolent no  actual  sleep  was  produced,  and  no 
effects  of  any  kind  were  noted.  But  although 
this  experiment  gave  an  absolutely  negative  re- 
sult, he  states  that  his  experiments  have  shown 
him,  on  the  other  hand,  that  chloralamide  is  a 
reliable  and  active  hypnotic,  and  entirely  free 
from  any  unpleasant  after-effects.  He  com- 
menced with  the  administration  of  15  grains, 
and  extended  the  dose  until  45  grains  were 
administered,  and  obtained  a  much  better  re- 


sult with  the  latter  amount.  Contrary  to 
what  has  been  experienced  by  others  who 
have  studied  this  drug,  Dr.  Reichmann  states 
that  he  has  even  found  chloralamide  will  pro- 
duce sleep  where  pain  may  be  the  cause  of  the 
insomnia,  and  he  refers  to  the  cause  of  a 
woman  suffering  with  colic  from  gall-stone, 
where  sleep  was  produced  by  45  grains  of 
chloralamide. 

This  also  occurred,  as  a  consequence  of  a 
dose  of  60  grains,  in  the  case  of  a  lady  suffer- 
ing from  violent  neuralgia,  even  though  the 
patient  was  addicted  to  the  use  of  morphine. 
The  author  has  likewise  studied  the  influence 
of  chloralamide  on  the  circulation  by  means  of 
the  sphygmograph,  and  found  it  was  entirely 
free  fjom  any  undesirable  effects. 

In  the  Deutsche  Medizinische  Wachtnschr^ 
for  August  8,  1889,  Dr.  Peiper  likewise  pub- 
lishes a  paper  on  the  use  of  chloralamide, 
giving  notes  of  twenty-four  cases  in  which  it 
was  used  as  a  hypnotic,  administered  in  the 
form  of  a  powder,  followed  by  milk  or  weak 
coffee. 

In  four  cases  it  was  given  as  an  enema,  and 
the  latter  mode  of  application  was  found  very 
satisfactory,  no  irritation  being  produced  even 
from  frequent  repetition,  although  its  action 
was  somewhat  slower  than  when  given  by  the 
mouth. 

Dr.  Peiper  likewise  found  that  in  nearly  all 
cases  30  to  45  grains  were  quite  sufficient  to 
produce  sleep,  and  in  one  case,  that  of  a  child 
1 1  years  old,  sound  sleep  for  more  than  three 
hours  resulted  from  a  dose  of  7  grains.  Sleep 
generally  occurred  in  one-half  to  three-quarters 
of  an  hour,  and  persisted  for  seven  to  eight 
hours.  On  the  next  morning  these  patients 
complained  of  great  fatigue  and  desire  for 
sleep,  as  a  consequence  of  a  dose  of  45  grains 
each.  Three  patients  complained  of  headache 
the  next  day  and  one  of  dizziness,  while  no 
effects  of  any  kind  were  noticed  on  the  pulse, 
respiration,  or  temperature,  although  they 
complained  of  more  thirst  than  iBual  on 
awakening. 

Dr.  Peiper  likewise  found  that  the  effects 
were  most  satisfactory  when  given  in  insomnia 
from  nervous  affections,  and  believes  that  its 
action  was  more  marked  than  that  of  chloral. 

The  opinions,  therefore,  of  a  number  of 
separate  observers  seem  to  indicate  that  chlo- 
ralamide promises  to  be  a  valuable  addition  to 
our  list  of  new  drugs.  The  unusual  part  of  the 
testimony,  which  has  so  far  been  offered,  is 
that  so  many  different  observers  should  simul- 
taneously experirnent  with  an  entirely  new 
drug,  since  we  find  that  all  the  papers  alluded 
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to  mbove  are  published  within  one  week  of 
each  other.  This  is,  perhaps,  explained  by 
the  fact  that  the  drug  is  introduced  by  a  Ger- 
man roan  ufac  ruling  chemist  at  the  suggestion 
of  Pioressor  von  Mering,  and  we  infer  from 
That  that  chloralamide,  like  a  number  of  other 
dmgs  of  similar  source,  is  protected  by  a 
patent.  We  have  no  means  as  yet  of  averring 
thai  positively,  but  the  manner  of  the  intro- 
duction leaves  little  doubt  as  to  the  accuracy 
of  our  supposition.  That  being  the  case,  we 
would  require  more  independent  observation 
before  giving  any  opinion  as  to  the  actual 
value  of  chloralamide. 


HTPNOrtSM. 


THE  subject  of  hypnotism  and  its  therapeu- 
tic  employment  has  attracted  so  much 
iT.nre  attemioo  upon  the  continent  of  Europe 
ihan  in  North  America  that  it  seems  necessary 
in  writing  concerning  it  for  the  general  Amer- 
ican reader  to  make  certain  fundamental  state- 
ments, which  are  to  those  versed  in  the  matter 
very  trite.  First,  it  is  certain  that  the  facts  of 
hypnotism  are  really  facts, — i.e.,  it  is  sure  that 
by  very  simple  processes  most  individuals,  at 
least  of  some  races  and  many  individuals  of 
ill  races,  can  be  thrown  into  a  condition  of 
j'ervt:icd  consciousness,  in  which  they  are 
auiomaiisms,  controlled  by  the  will  of  the 
operator, — insensitive  in  such  portions  of  the 
body  as  he  declares  are  devoid  of  feeling,  sen- 
sitive when  he  declares  sensation  exists, — 
physically,  morally,  seemingly  in  all  respecU 
an  a/ttr  ego  to  the  man  who  commands  them. 
Second,  it  seems  indisputable  that  relief,  if  not 
cure,  has  been  obtained  in  cases  of  disease  by 
means  of  hypnotism.  The  scope  of  the  pres- 
ent journal  naturally  leads  us  to  confine  our 
attention  to  considerations  connected  with  the 
last  proposition. 

As  long  ago  as  1866,  Tiebault,  of  Nancy, 
published  the  first  book  discussing  the  treat- 
ment of  disease  by  hypnotism,  but  it  was  not 
until  the  attention  of  Professor  Bernheim  was 
attracted  to  the  subject  that  the  importance  of 
ihe  steady,  persistent,  clinical  work  of  Tiebault 
received  recognition.  Professor  Bernheim's 
book  appeared  in  1864,  and  to-day  almost 
every  large  city  of  Europe  has  one  or  more 
clinicians  devoted  exclusively  to  the  practice 
of  the  system  inaugurated  by  Tiebault,  while 
the  literature  of  the  subject  would  fill  several 
bookshelves. 

The  method  of  treatment  is  simply  by  sug- 
gestions   made   during    the   hypnotic    sUte. 


Take,  as  an  example,  a  case  of  painful  men- 
struation  in  a  neurotic  patient,  Once  or 
twice,  a  few  days  before  the  menstrual  period, 
the  woman  is  put  to  sleep,  the  hypnotism 
being  carried  not  further  than  the  deepest 
condition  of  the  first  stage, — i.e.,  that  of  cata- 
lepsy. Then  she  is  told,  in  a  moderate  but 
very  commanding  tone  of  voice,  you  will  not 
have  any  pain  at  your  next  period.  "  N^i  pain 
at  your  next  period"  is  repeated  half  a  dozen  or 
more  times,  and,  after  sleeping  a  few  minutes 
longer,  the  patient  is  wakened.  It  is  affirmed 
that  it  it  much  preferable  that  the  sleep  bi;  so 
performed  that  the  woman  has  no  remem- 
brance of  what  has  been  done.  As  the  writer 
of  this  editorial  has  seen,  by  this  simple  man- 
agement, without  the  aid  of  any  other  moral, 
physical,  or  medicinal  treatment,  a  woman 
who  has  been  accustomed  to  be  disabled  one 
or  two  days  during  each  month  is  enabled  to 
pass  through  menstrual  period  after  menstrual 
period  without  suffering. 

Especially  by  Tiebault,  Bernheim,  and 
Beaunis,  of  Nancy,  the  hypnotic  method  of 
treatment  has  been  used  with  asserted  almost 
miraculous  results  in  a  great  variety  of  chronic 
disease.  Rheumatism,  gout,  chronic  constipa- 
tion, diarrhoea,  general  debility,  are  affirmed 
often  to  yield  to  the  process.  It  is  "ex- 
tremely useful  in  cramp  from  the  overuse  of 
certain  muscles"  (writers',  telegrapher^',  etc., 
cramp),  and  "is  very  successful  also  in  ca  es 
of  old-standing  paralysis,  and  especially  so  in 
the  inbntile  variety."  Professor  Delboeuf,  of 
Liege,  made  upon  each  of  the  two  arms  of  a 
man  a  similar  bum  with  caustic,  told  him, 
while  hypnotized,  that  one  would  heal  with 
suppuration,  one  without,  and  so  it  happened. 
Focachon  has  blistered  severely  with  postage- 
stamps,  backed  up  by  hypnotic  suggestion  ; 
the  deaf  have  been  made  to  hear;  the  im- 
moral have  been  reformed  ;  bad  children  made 
good;  and  Tiebault  even  believes,  although 
his  experiments  have  not  yet  been  brought  to 
a  satisfactory  conclusion,  that  by  hypnotizing 
and  suggesting  to  the  pregnant  woman  the 
foetus  can  be  physically  educated  in  the  ute- 
rus, and  indefinitely  hurried  forward  towards 
Apollo-like  beauty  and  Minerva-rivalling  wis- 
dom. If  the  assertions  of  devotees  of  hypnot- 
ism can  be  made  good,  if  their  predictions 
shall  be  fulfilled,  Christianity,  as  a  reforming, 
perfecting  force,  will  pale  utterly  before  the 
ptower  of  a  bright  button. 

However  much  we  may  be  inclined  to 
doubt,  it  must  be  acknowledged  that  wonder- 
ful things  have  been  done.  The  writer  saw  at 
Professor  Luy's  service  at  La  Charity  a  man  in 
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whose  case  the  diagnosis  of  paralysis  agitans 
had  been  made — who  certainly  for  four  years 
had  been  so  tremulous  that  he  was  unable  to 
feed  himself  or  perform  the  ordinary  acts  of 
life — cured  by  hypnotism  so  as  to  be  able  to  run 
in  and  out  through  the  wheels  of  carriages 
about  the  Paris  Exposition  selling  tickets ;  that 
this  wasy  however,  truly  a  case  of  true  paralysis 
agitans  the  writer  does  not  believe,  the  whole 
appearance  of  the  patient  suggesting  a  hysteri- 
cal  mockery  rather  than  a  true  sample  of  the 
hitherto  uncurable  disorder. 

The  rapid  spread  of  the  system  and  the  re- 
sults said  to  be  achieved,  certainly  require  that 
American  physicians  shall  make  for  themselves 
clinical  studies;  although  it  is  true  that  in 
Charcot's  clinic  at  the  Salpfttridre,  after  trial, 
hypnotism  has  been  abandoned  as  a  therapeu- 
tic measure,  and  that  at  Vienna  Meynert  re- 
fuses to  employ  it  because,  as  he  says,  it  weak- 
ens the  will  of  the  hypnotized  person,  whereas 
what  is  desirable  in  neurotic  subjects  is  to 
strengthen  the  will.  There  are  also  other 
lions  in  the  path.  The  deeply  hypnotized 
subject  is  so  thoroughly  under  the  control  of 
the  operator  that  he  or  she  can  be  made  to 
permit  or  commit  criminal  acts,  and  in  Hol- 
land and  Switzerland  the  law  has  already  for- 
bidden the  public  exposition  of  the  hypnotic 
state.  There  are  very  few  persons  who  can  be 
put  to  sleep  without  their  own  active,  or  rather 
passive,  co-operation,  but  it  is  probable  that, 
after  a  long  course  of  hypnotism,  the  operator 
may  gain  almost  complete  control  over  the 
subject.  At  any  rate,  it  should  be  an  absolute 
rule  that  under  no  circumstances  should  the 
medical  practitioner  induce  hypnotism,  except 
after  the  full  consent  of  the  subject  and  in  the 
presence  of  a  third  person. 

Most,  if  not  all,  of  the  advocates  of  hyp- 
notic therapeutics  teach  that  the  state  has  no 
relations  with  hysteria,  and  that  the  therapeu- 
tic results  are  the  direct  effect  of  the  sugges- 
tions made  by  the  operator,  and  are  best  ob- 
tained where  the  subject  has  no  knowledge  of 
what  has  been  said.  They  believe  that  the 
nervous  system  is  thrown  into  such  a  con- 
dition that  impulses  coming  from  the  sug- 
gestions made  by  the  operator  have  an  effect 
upon  trophic  and  circulatory  nerves  much 
more  powerful  than  can  occur  during  the  nor- 
mal state.  Charcot,  however,  is  probably  cor- 
rect in  asserting  the  very  close  relation  between 
hypnotism  and  hysteria,  and  it  does  not  yet 
seem  necessary  to  believe  that  the  cases  have 
been  affected  by  the  words  of  the  operator  act- 
ing without  the  knowledge  of  the  patient.  Take 
the  case  of  the  woman  spoken  of  early  in  this 


editorial.  She  had  no  remembrance  of  wbat 
had  been  said  to  her  during  the  hypnotic  sleep, 
but  she  knew  that  she  came  to  the  doctor  to  be 
cured  of  her  menstrual  pains,  and  that  some 
most  mysterious  and,  to  her  mind,  all-powerfiil 
series  of  acts  had  been  performed  upon  her  for 
the  purpose  of  curing  her.  This  certainly  was 
a  sufficient  basis  for  a  cure  produced  by  a  men- 
tal impression.  In  other  words,  it  seems  still 
possible  to  believe,  or,  at  least,  it  does  not  yet 
appear  to  be  disproven,  that  hypnotism,  like 
the  magnet,  the  metallic  tractors,  metallo- 
therapy,  etc.,  is  simply  a  means  of  powerfully 
impressing  neurotic  subjects  by  acting  upoo 
their  conscious  mentality,  and  thereby  influ- 
encing the  lower  nervous  system.  Of  all 
known  plans  for  therapeutically  appealing  to 
the  imagination  and  for  impressing  patients, 
hypnotism  seems  to  be  the  most  powerful.  A 
more  uncanny  sight  than  a  room  full  of  people 
sleeping,  contorting,  marching,  etc.,  at  the 
will  of  one  man  it  is  not  often  given  mortab 
to  see. 


HYDROXYLAMINB. 


IN  1865  the  chemist  Lossen  discovered  a  sab- 
stance  capable  of  forming  salts,  and  having 
the  formula  2H,0  -}-  NH.OH,  to  which  he 
gave  the  name  of  hydroxylamine.  The  toxi- 
cological  property  of  it  and  its  salts  was  studied 
in  1888  by  Professor  Binz,  who  found  that  it 
produces  in  the  lower  animals  stupor,  convul- 
sions, haematuria,  and  discoloration  of  the 
blood,  the  latter  change  being  due  to  the  for- 
mation not  only  of  methsemoglobin,  but  also 
to  the  reduction  of  this  substance  in  part  to 
haematin.  In  his  experiments  the  physiologi- 
cal action  of  the  hydroxylamine  so  closely  re- 
sembled that  of  pyrogallic  acid,  chrysarobin, 
anarobin,  and  allied  substances,  which  have 
been  found  serviceable  in  the  treatment  of 
psoriasis,  that  he  suggested  its  use  in  skin- 
affections. 

The  physiological  action  of  hydroxylamine 
has  during  the  present  year  been  further 
studied  by  Professor  L.  Lewin,  of  Berlin,  who 
has  not  added  very  much  positive  informa- 
tion to  the  results  previously  obtained,  bat 
has  determined  that  it  affects  dead  and  living 
blood  similarly,  and  that  its  action  upon  the 
corpuscle  is  probably  due  to  its  decomposi- 
tion, and  the  liberation  of  nitric  or  nitrous 
acid. 

The  practical  suggestion  of  Professor  Bini 
has  led  to  trials  of  the  drug  by  the  German 
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itologists,   and    especially   to  a  careful 

stndy  or  it  by  John  Fabry  (Arekiv  Dermat.  et 
Syfh.,  Hefi  ii,,  1889).  This  clinician  found 
that  a  ten  per  cent,  solution  is  excessively  irri- 
!jiil  to  almost  all  skins,  causing  intense  red- 
oess,  violent  burning,  sweating,  Vid  not  rarely 
blistering  the  part.  Some  skins  will  not  bear 
a  one  per  cent,  solution,  so  that  it  is  not  safe 
in  a  new  case  to  begin  with  a  stronger  appli- 
cation. The  solution  should  be  gradually  in- 
creased, and  be  applied  at  intervals  of  one,  two, 
or  three  days,  according  to  its  effects.  In  the 
cisea  studied  by  Fabry,  the  resulB  were  most 
favorable.  One  very  severe  example  of  chronic 
psoriasis,  which  had  resisted  oilier  treatment, 
had  the  ordinary  solution  of  jiyrogallic  acid 
applied  to  one  arm,  to  the  other  the  solu- 
tion of  hydroxy Jamine.  At  firat  the  arm 
treated  with  the  acid  appeared  to  improve 
most  rapidly,  but  in  a  few  days  the  other 
arm  overtook  and  passed  it  on  the  road  to 
recovery,  and  was  well  some  time  before  the 
olher. 
I  Two  formulse  have  been  used  by  Fabry,  the 
oQe  spirituous,  the  other  aqueous. 

Alcohol,  100  parts ; 
Chdk,  lufficient  to  neatraliie. 
Mix  and  filter. 

Hydroxytaniae  mariate,  I  ptirt; 
Water,  1000  parUi 
Chalk,  snSicient  to  Dcutralize. 
Mix  and  filter. 

The  great  advantage  which  hydroxylamine 
\i2s  over  pyrogallic  acid,  anarobin,  chrysarobin, 
and  other  previously  used  substances  is,  that 
while  the  latter  always  deeply  stain  the  skin, 
it  is  entirely  free  from  color  and  from  dyeing 
properties. 


THYJtOTDECTOM  Y. 

GOITRE  is  such  a  rare  disease  in  the  United 
States  that  the  subject  of  its  operative 
treatment  is  of  but  little  practical  importance 
for  most  of  our  readers.  Nevertheless,  the  re- 
sults obtained  are  so  mysterious  that  perhaps  a 
few  words  concerning  them,  as  at  present  illus- 
trated in  the  wards  of  Professor  Theodor 
Kucher,  of  the  University  of  Berne,  may  not 
be  devoid  of  interest.  As  is  well  known  in  the 
great  majority  of  cases,  myxoedematous  dis- 
eases, after  a  time,  follow  the  complete  re- 
■noval  of  the  gland.  This  Professor  Kocher 
i.u  found  may  be  avoided  by  leaving  in  the 
—  k  one  lobe,  or  even  part  of  a  lobe,  of  the 


gland.  By  means  of  careful  antiseptics  the 
operation  is  so  robbed  of  its  terrors  that  we 
have  seen  a  patient  four  days  afler  it  entirely 
well,  the  wound  being  completely  healed. 

A  very  bold  experimental  operation  for 
the  relief  of  the  m}rxaedema,  which  has  fol- 
lowed complete  removal  of  the  gtand,  U  now 
tinder  trial.  It  consists  in  inserting  a  fresh, 
healthy  piece  of  the  gland  in  the  abdominal 
cavity,  with  the  hope  that  it  may  form  attach- 
ments and  perform  its  mysterious  function. 
In  one  case,  probably  by  pressure  upon  the 
large  intestines,  the  inserted  mass,  after  the 
complete  healing  of  the  wound,  caused  such 
violent  colicky  attacks  that  it  had  to  be  re- 
moved, but  in  most  instances  no  evil  effects 
have  followed  the  insertion.  What  becomes 
of  the  transplanted  gland  is  not  yet  known. 
A  case  was  recently  shown  us  that  had  been 
operated  upon  about  three  months  previously, 
in  which  the  presence  of  the  gland  in  the  ab- 
domen could  apparently  be  still  demonstrated 
by  palpation,  etc.,  and  in  whichi  the  patient 
asserted,  his  general  condition  was  much  bet- 
ter than  before  the  abdominal  section.  It  will 
be  a  very  strange  physiological  fact  if  it  should 
be  found  that  the  transplanted  gland  has  the 
power  of  taking  root  and  adapting  itself  to  its 
new  environments.  It  is,  perhaps,  allowable 
to  add  that  the  glandular  masses  for  trans- 
plantation have  been  taken  from  the  nt;rk5  of 
individuals  with  hypertrophied  thyroids. 


CORONILLA—A   NEW  HEART  REMEDY. 

CORONILLA  SCORPIOIDES,  the  an- 
nual plant  from  which  this  remedy  is 
obtained,  belongs  to  the  family  Papilionaces, 
suborder  Coronlllie,  and  is  widely  distributed 
through  the  southern  parts  of  France.  From 
experiments  made  on  animals,  Dr.  Cardot 
has  determined  that  the  coroniUa  arrests  the 
heart  of  the  frog  in  systole,  and  in  his  in- 
augural thesis  sustained  in  Nancy  in  1S86  he 
refers  to  four  cases  in  which  this  remedy  had 
produced  considerable  amelioration  in  various 
cardiac  affections. 

Dr.  Cardot's  statements,  however,  attracted 
but  little  attention  until  recently  Schlagden- 
hauffcn  and  Gley  and  Spillman  have  again 
called  attention  to  this  subject  in  papers  read 
before  the  SocidCd  de  Biologic,  while  finally, 
quite  recently,  Schlagdeobauffen  and  Rceb 
{Revut  GiniraU  dt  Cliaique  et  de  Thirapculique, 
July  25,  1889)  state  that  they  have  isolated  a 
glucoside  from  the  coronilla,  which  they  term 
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coronillin,  of  which  the  toxic  dose  would 
amount  to  ^  of  a  grain  for  a  man  weighing 
about  one  hundred  and  twenty  pounds. 

Nevertheless,  the  authors  maintain  that  to 
produce  any  therapeutic  effect,  2  to  3  grains 
must  be  administered,  or  from  9  to  22  grains 
of  the  extrSct.  The  remedy  is  stated  to  act 
especially  on  the  myocardium,  whose  con- 
tractility iwinereases. 

Dr.  Spillman  has  employed  it  in  seventeen 
cases  of  heart-disease,  administering  it  in  the 
asystolic  period.  In  eight  cases  the  remedy 
is  stated  to  have  produced  satisfactory  re- 
sults, in  two  cases  it  produced  very  slight 
amelioration,  and  in  seven  cases  its  therapeu- 
tic action  was  entirely  negative.  A  diuretic 
effect  was  frequently  observed,  the  amount  of 
urine  evacuated  daily  increasing  in  a  few  days 
from  seven  ounces  to  two  to  four  quarts. 

Coronilla  is  stated  to  act  but  feebly  on  the 
number  and  rhythm  of  the  cardiac  pulsation, 
but  it  is  claimed  to  produce  an  increase  in  the 
amplitude  of  the  pulse  and  augmentation  of 
the  diuresis,  and  diminution  of  oedema  aind 
improvement  in  the  respiration. 

In  Dr.  Spillman's  case  the  remedy  was  ad- 
ministered for  three  or  four  days  in  succes- 
sion, and  the  therapeutic  effect  was  only  per- 
ceptible after  twenty-four  to  thirty-six  hours 
after  the  administration  of  -the  first  dose. 

It  appears  that  whatever  good  effects  may 
be  obtained  from  the  use  of  this  remedy,  they 
are  of  the  most  transient  character,  since  it  is 
stated  that  twenty-four  hours  after  the  cessa- 
tion of  the  use  of  this  drug  the  patient's  con- 
dition returns  to  its  original  state. 

The  value  of  the  remedy  is  thus  highly 
problematical,  especially  when  we  take  into 
consideration,  that  while  Schlagdenhauffen 
states  that  ^  of  a  grain  is  a  poisonous  dose, 
that  Dr.  Spillman  should,  nevertheless,  rec- 
ommend the  administration  of  from  3  to  5 
grains. 

Evidently  further  studies  are  required  be- 
fore any  definite  opinion  can  be  expressed  as 
to  the  value  of  this  one  of  the  most  recently 
recommended  remedies. 


Reports  on  Tlierapexitic  Progress. 


INTESTINAL   SURGERY. 

Assisted  by  Mr.  Victor  Horsley,  Mr.  Fred- 
erick B.  Jessett  made  an  experimental  in- 
vestigation into  the  operative  procedures  sug- 
gested by  Dr.  Senn  {British  Medical  Journal^ 


July  27,  1889).  His  results  confirmed  Dr. 
Senn's  conclusions,  and  show  that  there  is  no 
fear  of  any  faecal  accumulation  forming  in  the 
excluded  portion  of  intestine,  and  that  the 
treatment  of  intestinal  obstruction  by  anasto- 
mosis must  in  the  future  be  the  recognized 
operation  in  the  majority  of,  if  not  in  all,  cases 
of  obstruction  of  the  bowel,  which  cannot  be 
overcome  otherwise  than  by  opening  the  gut 

The  idea  of  establishing  a  fistulous  com- 
munication between  a  portion  of  bowel  above 
and  below  the  seat  of  an  obstruction  origi- 
nated with  Maisonneuve,  who  operated  00 
two  patients,  but  with  fatal  results  in  both 
instances.  The  operation  met  with  violent 
opposition  at  the  Surgical  Society  of  Paris, 
surgeons  assuming  that  the  excluded  portion 
of  intestine  would  become  the  seat  of  faecal 
accumulations,  which  would  ultimately  de- 
stroy the  life  of  the  patient,  even  if  he  sur- 
vived the  operation.  In  the  year  1863, 
Hacken,  under  the  direction  of  Adelmann, 
made  some  experiments  on  dogs^  but  with 
no  success ;  and  the  subject  seems  to  have 
been  completely  forgotten  until  E.  Hahn,  of 
Berlin,  drew  attention  to  it  again  in  com- 
menting on  his  two  cases  of  excision  of  the 
colon,  when  circular  enterorrhaphy  could  not 
be  performed,  and  an  artificial  anus  was  es- 
tablished. Both  his  patients  recovered  from 
the  operation,  but  all  attempts  to  close  the 
preternatural  opening  proved  futile. 

The  four  modes  of  operating  as  suggested 
by  Dr.  Senn — that  is,  i,  gastroenterostomy; 
2,  jejuno-ileostomy  and  ileo-ileostomy ;  3,  en- 
terorrhaphy ;  4,  ileo-colostomy — are  described 
by  Mr.  Jessett  as  follows :  Gastro-enterostomy 
and  jejuno-ileostomy  are  performed  identi- 
cally in  the  same  way  by  means  of  decalcified 
bone  plates.  They  should  have  an  oval  open- 
ing in  the  centre  three-quarters  of  an  inch 
long  by  half  an  inch  in  width.  To  decalcify 
them,  let  them  be  placed  in  a  ten  per  cent 
solution  of  strong  hydrochloric  acid,  and 
allow  them  to  remain  in  this  until  they  are 
quite  soft  and  pliable ;  the  acid  solution  re* 
quires  to  be  changed  about  every  second 
day,  and  usually  the  plates  are  thoroughly 
decalcified  in  the  course  of  a  week.  Thcf 
are  then  washed,  and  allowed  to  lie  in  plaift 
water  for  some  hours  to  get  rid  of  the  super*, 
fiuous  acid,  and  finally  they  are  preserved  ia 
rectified  spirit  until  required  for  use,  whea 
they  should  be  placed  in  a  twenty  per  cenl».  1 
solution  of  carbolic  acid  for  an  hoar  befoft  j 
using  them.  In  preparing  these  plates  f<V , 
operative  purposes,  four  holes  have  to  bt- 
drilled  in  them  close  to  the  edge  of  the  oeft» 
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Iral  oval  opening, — namely,  one  on  cither 
side  and  one  at  each  end.  Through  these 
openings  four  threads  at  least  twelve  inches 
long  of  No.  I  chromicized  catgut  or  Chi- 
nese silk,  each  armed  with  a  fine  Kwing- 
needle,  are  passed  and  fastened  to  a  circular 
thread  at  the  back,  of  the  same  material, 
which  is  formed  so  as  to  be  a  trifle  larger 
than  the  oval  opening.  The  plates  being 
now  ready  for  use  are  placed  in  a  solution  of 
carbolic  acid. 

Gaslro  tnieroiiomy. — la  performing  this  op- 
eration, an  opening  some  three  inches  in 
length  is  made  in  the  middle  line  of  the  ab- 
domen, between  the  ensiform  cartilage  and 
Dmbilicus.  the  omentum  being  pushed  on  one 
^de  ;  a  piece  of  jejunum,a8near  to  its  origin 
as  practicable,  is  drawn  into  the  wound  and 
held  by  an  assistant ;  a  portion  of  the  stomach, 
about  two  inches  from  tlie  greater  curvature 
and  as  near  to  the  pyloric  end  as  possible,  is  also 
drawn  into  the  wound.  Two  pieces  of  india- 
rubber  tubing  are  next  passed  through  the 
mt;entery,  about  four  inches  apart,  one  on 
either  side  of  the  portion  of  gut  to  be  opened, 
and,  after  this  has  been  emptied  of  it«  con- 
tents by  gently  squeezing  it,  these  india-rub- 
ber tubes  are  fastened  sufficiently  tightly  to 
prevent  the  contents  passing. 

The  portion  of  the  stomach  and  intestine 
being  now  well  outside  of  the  wound,  are 
packed  round  with  sponges  to  catch  any  of 
their  contents  that  might  escape  on  their 
being  opened.  An  opening  about  an  inch  in 
length  is  now  made  in  a  longitudinal  direc- 
tion into  the  convex  surface  of  the  jejunum, 
and  one  of  the  bone  plates  slipped  in ;  the 
needles  of  the  two  lateral  threads  are  then 
passed  through  all  the  coats  of  the  bowel 
dose  to  the  cut  edge,  and  unthreaded,  the 
two  end  threads  being  brought  out  at  either 
end  of  the  wound  in  the  gut;  these  threads 
are  tben  given  to  an  assistant  to  hold,  while 
the  surgeon  makes  another  incision  into  the 
stomach  parallel  to  the  greater  curvature ; 
the  other  bone  plate  is  then  passed  into  this 
viscus  through  the  incaion,  the  needles  of 
the  lateral  threads  are  passed  through  all  the 
coats  of  the  stomach,  the  end  threads  being, 
as  in  the  jejunum,  brought  out  through  the 
wound. 

The  two  openings  are  next  accurately 
adapted  to  each  other,  and  the  bone  plates 
bi^ld  (irmly  in  position  by  an  assistant  while 
the  surgeon  ties  the  corresponding  threads  of 
either  plate  tightly.  The  lower  lateral  threads 
riiould  be  tied  first,  then  the  end  ones,  and 
'^--Jlf  the  upper  lateral.     Should  the  ends  of 


the  bone  plates  be  foand  to  tilt,  tt  is  wiser  to 
insert  a  Lembert  suture  at  each  end,  but  this 
is  not  always  necessary.  The  jejunum  being 
now  firmly  fixed  to  the  stomach,  the  parts  are 
dropped  back  into  the  abdominal  cavity,  the 
toilet  of  the  omentum  attended  to,  an^l  the 
abdominal  wound  closed  in  the  usual  man- 
ner. This  operation  may  be  readily  per- 
formed in  from  fifteen  to  twenty  minutes, 
and  was  successfully  accomplished  on  two 
dogs  by  Mr.  Jessett  and  Mr.  Horsley,  both 
of  which  made  uninterrupted  recovery,  never 
having  displayed  the  slightest  pain  or  incon- 
Tenience. 

Jtjune-tieosiomy, — If  it  is  not  desired  to  re- 
move any  portion  of  the  diseased  Intestine, 
but  simply  to  form  an  artificial  communica- 
tion between  a  portion  of  intestine  above  an 
obstruction  and  another  portion  below,  the 
operation  is  conducted  exactly  in  the  same 
manner  as  that  described  for  gastro- enteros- 
tomy. Should  it,  however,  be  deemed  neces- 
sary to  excise  a  portion  of  the  gut,  the  op- 
eration will  have  to  be  modified  somewhat. 
In  this  case,  the  intestine,  being  drawn  well 
out  of  the  abdominal  wound,  and  gently 
squeezed  at  the  seat  of  the  operation,  to 
empty  it  of  its  contents  as  far  as  possible, 
should  be  clamped,  either  by  means  of  indta- 
rubb^  bands  or  one  of  the  numerous  clamps 
devised  for  the  purpose,  about  four  inches  on 
either  side  of  the  portion  of  diseased  or  in- 
jured bowel  to  be  removed.  Sponges  should 
be  carefully  packed  around  the  opening  into 
the  abdomen  to  prevent  any  ftecal  matter 
that  may  escape  from  the  divided  intestine 
entering  into  the  peritoneum,  and  the  bowe! 
cut  directly  across  with  scissors,  and  a  V- 
shaped  piece  of  mesentery  also  removed. 
All  bleeding  points  being  secured  with  fine 
catgut  ligatures,  the  two  ends  of  each  por 
tion  of  the  bowel  are  to  be  invaginated  into 
themselves,  and,  when  invaginated  to  the  ex> 
tent  of  one  inch,  the  serous  and  muscular 
coats  of  each  are  stitched  together  by  means 
of  a  continuous  catgut  or  Chinese  silk  suture. 
The  two  ends  of  the  gut  are  next  placed  par- 
allel to  each  other,  with  their  convex  surfaces 
in  apposition.  It  is  of  importance  to  notice 
that  the  two  portions  of  intestine  are  applied 
end  on,  so  as  not  to  interfere  with  the  peri- 
staltic  action  of  the  bowels.  An  opening 
about  an  inch  long  is  made  longitudinally  in 
each  portion  of  the  gut  on  its  convei  sur- 
face, and  the  bone  plates  passed  in  and  fas- 
tened in  the  same  manner  as  already  de- 
scribed for  gastro-enterostomy.  The  divided 
mesentery  is  united  by  a  few  stitches  of  cat- 
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gut.    This  operation  can  be  easily  performed 
in  twenty  minutes. 

The  authors  have  performed  this  operation 
on  dogs  in  six  cases ;  in  every  case  portions 
of  the  intestine  varying  in  length  from  three 
to  twelve  inches  were  removed.  All  these 
dogs  made  an  uninterrupted  recovery.- 

Circular  Enter orrhaphy. — This  method,  sug- 
gested by  Senn  and  adopted  in  the  investiga- 
tions we  are  considering,  is  really  a  modifica- 
tion of  Jobert's  operation.  In  both  operations, 
the  proximal  portion  of  the  divided  gut  is  in- 
vaginated  into  the  distal  end,  and  the  sutures 
are  passed  through  all  the  coats  of  the  intes- 
tine, but  Senn's  operation  differs  from  Jo- 
bert's  in  that  he  lines  the  upper  end  of  the 
bowel  with  a  soft  pliable  india-rubber  band, 
which  is  cut  the  required  length  at  the  time 
of  the  operation,  and  formed  into  a  ring  by 
fastening  the  ends  together  with  two  cat- 
gut sutures.  The  rings  that  Mr.  Jessett 
used  were  formed  of  a  broad  flat  band  of 
india-rubber,  one-quarter  to  a  half  inch  in 
depth  ;  this  is  pushed  into  the  lumen  of  the 
proximal  end  of  the  gut,  which  it  should  fit 
accurately.  The  ring  is  to  be  fastened  to  the 
lower  end  of  the  proximal  portion  of  the 
bowel  by  a  continuous  catgut  suture  which 
prevents  the  bulging  of  the  mucous  mem- 
brane. Two  chromicized  catgut  ^tures 
about  eighteen  to  twenty-four  inches  long 
and  threaded  at  either  end  with  an  ordinary 
sewing-needle  are  next  prepared,  and  the 
needle  passed  from  within  outward,  trans- 
fixing the  upper  portion  of  the  rubber  ring 
and  all  the  coats  of  the  bowel.  The  posterior 
threads  are  passed  one  on  either  side  of  the 
mesentery,  and  the  anterior  needles  at  equal 
distances  apart  through  the  convex  surfaces 
of  the  bowel. 

The  intestine  above  and  below  the  seat  of 
operation  is  either  compressed  between  the 
thumb  and  fingers  of  an  assistant,  or  by  an 
india-rubber  band  passed  round  and  lightly 
tied,  or  by  one  or  other  of  the  clamps  made 
for  this  purpose. 

The  needles  are  next  passed  through  the 
peritoneal  and  muscular  coats  of  the  lower 
portion  of  the  intestine  at  corresponding 
points,  about  one-third  or  half  an  inch  from 
the  cut  edge.  An  assistant  now  makes  gentle 
traction  upon  all  the  threads,  while  the  opera- 
tor manipulates  the  two  ends  of  the  divided 
gut,  so  that  the  upper  end  becomes  invagi- 
nated  into  the  lower.  Care  must  be  taken  that 
the  margins  of  the  lower  end  are  turned  com- 
pletely and  evenly  in,  so  that  the  serous  sur- 
face of  the  intussuscipiens  is  in  close  contact 


to  that  of  the  intussusceptum.  The  operator 
having  satisfied  himself  that  the  upper  portioa 
of  gut  is  completely  invaginated,  proceeds  to 
tie  the  catgut  sutures  with  sufficient  firmncsi 
to  prevent  disinvagination. 

The  divided  mesentery  is  next  fastened  to- 
gether with  a  few  interrupted  catgut  sntoresi 
and^f  reat  care  should  be  paid  to  the  mesen- 
teric attachment  of  the  gut  at  the  point  d 
operation,  as  it  is  here  that  the  greatest  diffi- 
culty is  experienced  in  the  invagination ;  in 
Mr.  Jessett's  experience  it  was  always  well  to 
place  a  couple  of  Czerny-Lembert  sutures, 
one  on  either  side  of  the  mesenteric  attach- 
ment. After  a  few  days  the  rubber  ring  be- 
comes detached,  by  the  absorption  of  the 
catgut  sutures,  and  passes /^tfiuKM. 

The  success  of  this  operation  can  be 
greatly  increased  by  applying  either  an  omen- 
tal flap  or  an  omental  graft  around  the  seat 
of  operation. 

An  omental  flap,  adopted  by  Senn  and 
others,  may  l)e  applied  by  cutting  a  strip  <rf 
omentum  about  two  inches  wide  and  wrap- 
ping it  round  the  gut,  fastening  it  in  place  by 
a  couple  of  stitches,  one  on  either  side  of  the 
point  of  union  of  the  intestine,  and  passing 
through  both  surfaces  of  the  flap  and  the 
mesentery,  care  being  taken  to  insure  that 
the  sutures  are  passed  parallel  to  the  mesen- 
teric vessels.  The  cut  edge  of  the  omentum 
from  which  the  flap  has  been  excised,  after 
all  bleeding  points  have  been  secured,  should 
be  united  by  a  continuous  catgut  suture.  In 
the  case  of  an  omental  graft,  a  piece  of 
omentum  about  two  inches  wide  is  entirely 
cut  .away  of  sufficient  length  to  wrap  easily 
round  the  bowel ;  this  then  being  washed  in 
a  weak  solution  of  carbolic  acid  is  fastened 
round  the  seat  of  operation  in  the  same  man- 
ner as  the  flap,  the  cut  omentum  being  united 
by  a  continous  catgut  suture.  Dr.  Weir,  of 
New  York,  suggests  that  a  peritoneal  graft 
might  be  formed  out  of  the  mesentery  which 
has  been  cut  away. 

In  the  seven  cases  in  which  this  operation 
was  performed  the  first  two  died  from  peri- 
tonitis due  to  leakage  at  the  mesenteric  at- 
tachment three  days  after  the  operation.  la 
one  of  these  the  distal  portion  of  intestine 
was  invaginated  into  the  proximal  by  acci- 
dent. The  third  case  died  on  the  fourteenth 
day.  In  this  case  an  omental  flap  was  ap- 
plied ;  at  the  post-mortem  examination  unies 
of  the  gut  was  found  to  be  perfect,  as  also  of 
the  omental  flap,  but  the  upper  end  of  Ae 
bowel  was  filled  with  small  pieces  of  hay- 
mixed  with  other  food,  which  the  animal  fa^ 
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eaten.  This  had  Fonned  a  complete  block. 
The  india-rubber  ting  had  disappeared,  and 
OD  removal  of  the  accumulatioD,  the  lamen 
of  the  g^t  was  found  to  be  perfect  The  re- 
maining four  cases  all  recovered,  althongh  in 
the  last  one,  in  which  the  omental  graft  had 
been  applied,  the  dog  wasted  considerabl3r, 
and  when  killed  two  months  after  the  opera- 
tion it  was  discovered  that  the  portion  of  the 
bowel  above  the  seat  of  operation  in  this  dog 
was  also  enormously  distended  and  filled  with 
pieces  of  hay  and  diMt. 

Mr.  Jessett  states  that  this  operation  is 
mQcb  more  difficult  in  dogs  than  in  human 
beings,  and  that  he  has  performed  it  a  nam- 
ber  of  times  on  the  dead  body  with  perfect 
ease,  and  in  one  case,  that  of  removal  of  a 
sarcomatous  ovary  in  which  a  large  portion 
of  small  intestine  was  involved,  he  was  obliged 
to  remove  some  twelve  inches  of  intestine  by 
me^ans  of  this  operation.  The  patient  did 
(fell  for  eight  days,  when  she  Buddealy  devel- 
oped peritonitis,  and  died  on  tbe  tenth  day. 
In  this  case  there  had  been  ulceration  along 
one  of  the  sutures,  which,  in  the  author's 
opinion,  teaches  the  desirability  of  Bsing 
plain,  not  chromicized  catgut  sutures-, for 
stitching  the  ring  to  the  margin  of  the  bowel. 

The  operation  of  iUoeolottomy  m^y  \st  ac- 
complished either  by  approximation  plates, 
tbe  same  as  described  for  jejuno-ileostomy, 
or  by  the  following  method  : 

The  ileum  being  divided  a  short  distance 
from  its  junction  with  the  cecum,  and  all 
bleeding  points  ligatured,  the  divided  end  of 
the  lower  portion  of  bowel  is  invaginated  into 
itself  and  secured  by  a  continuous  catgut 
suture  passing  through  the  serous  and  mus- 
cular coats  only.  The  npper  portion,  being 
held  by  an  assistant  or  secured  by  an  india- 
rubber  ring  or  clamp  to  prevent  the  escape 
of  its  contents,  is  lined  with  a  thin  india-rub- 
ber ring  and  two  long  sutures  armed  at  each 
end  with  a  needle  passed  in  a  similar  manner 
to  that  described  for  circular  enterorrhaphy. 
Next  a  slit  an  inch  in  length,  or  sufficiently 
long  to  allow  the  portion  of  intestine  to  be 
implanted,  is  made  on  the  convex  surfaces  of 
the  ascending  colon.  Tbe  needles  of  the 
sutures  connected  with  the  small  bowel  are 
next  passed  through  the  perineal  and  muscu- 
lar coats  of  the  colon  at  either  end  of  the 
opening  and  the  small  bowel  inserted  into 
the  slit ;  the  two  sutures  are  next  firmly  tied 
to  prevent  the  bowel  slipping  out,  and  it  is  as 
well  to  introduce  two  lateral  Czerny-Lembert 
sutures,  one  on  each  side,  between  th^  small 
I  and  ooloa.     The  operation,  which  is  now 


completed,    can    be    very    quickly    accom- 
plished. 

This  operation  was  performed  three  times 
by  the  author,  all  making  excellent  recov- 
eries. 

Mr.  Jessett  then  proceeds  to  analyze  the 
operations  as  performed  by  Dr.  Senn,  and 
compare  them  with  his  own  experience. 

Gattrg-Bnttrostemy. — Dr.  Senn  has  reported 
five  cases  in  which  he  performed  the  opera- 
tion of  gastro-enterostomy  by  means  of  de- 
calcified bone  plates.  Three  of  these  recov- 
ered without  any  bad  symptoms  and  one  died, 
the  cause  of  death  being  attributed  to  the 
dog's  stomach  being  full  at  the  time  of  the 
operation.  The  omentum  became  soiled,  and 
much  of  it  was  cut  away.  At  the  post-mor- 
tem one  of  the  ligatures  was  found  to  have 
slipped,  and  hemorrhage  ensued.  In  two 
cases  operated  on  by  Mr,  V.  Horsley  and 
the  author  both  recovered  without  bad  symp- 
toms. 

In  no  case  was  any  injury  caused  to  the 
mucous  membrane  by  the  pressure  of  the 
plates. 

In  the  second  case,  the  jejunum  was  fas- 
tened to  the  posterior  wall  of  the  stomach 
by  tearing  through  the  gastrocolic  omentum 
and  transverse  meso-colon,  and  drawing  a 
portion  of  the  jejunum  through  the  meso- 
cotic  opening. 

In  the  operation  of  jejuno-ileostomy  per- 
formed by  Dr.  Senn,  in  seven  cases  the  di- 
vided intestine  was  united  by  Czerny-Lem- 
bert sutures ;  five  of  the  dogs  died,  three 
directly  from  the  operation,  and  two  from 
obstructions  caused  by  enteroliths ;  the  re- 
maining two  made  good  recoveries.  Senn 
then  operated  on  eight  dogs  by  means  of 
approximation  plates  ;  of  these,  seven  recov- 
ered, and  one  died  fourteen  days  after  the 
operation,  from  the  obstruction  caused  by 
the  presence  of  an  enterolith,  the  result  of  the 
dog  eating  his  bed. 

The  five  dogs  operated  on  by  Mr.  V. 
Horsley  and  the  author  by  means  of  approxi- 
mation plates  all  recovered  ;  and  the  one  case 
in  which  the  operation  was  performed  by 
means  of  implantation  of  the  upper  segments 
into  the  lower,  the  dog  died  from  hemorrhage 
due  to  the  slipping  of  one  of  the  ligatures  on 
the  third  day. 

These  cases  are  very  significant  and  in- 
structive, for  here  we  have  fifteen  cases  oper- 
ated on  by  Dr.  Senn,  exactly  under  the  same 
circumstances,  and,  presumably,  by  the  same 
operator,  in  seven  of  which  the  divided  intes- 
tines were  united  by  suturing  the  two  en' 
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together  by  means  of  Czerny-Lembert  sutures, 
and  in  the  remaining  eight  the  ends  were 
united  by  approximation  plates.  Of  the  dogs 
operated  on  by  the  former  method,  five  died, 
while  in  all  of  those  operated  on  by  means  of 
the  approximation  plates,  only  one  died,  and 
that  not  directly  from  the  operation,  and  this 
experience  is  fully  confirmed  by  Mr.  V. 
Horsley  and  Mr.  Jessett,  as  in  five  cases  op- 
erated on  by  them,  in  which  the  ends  of  the 
intestines  were  united  by  approximation 
plates  all  recovered.  Taking,  then,  into 
consideration  the  excessively  low  mortality 
of  this  operation  when  performed  by  ap- 
proximation plates,  the  very  short  time  the 
operation  takes  to  perform, — namely,  only 
about  twenty  minutes,— -and  comparing  it 
with  the  results  of  the  same  operation  car- 
ried out  by  suturing  after  Czerny-Lembert's 
method,  which  operation  cannot  be  done 
under  an  hour  and  a  half  to  two  hours, 
there  cannot  be  any  question  as  to  the  value 
of  the  operation  as  proposed  by  Senn. 

Enterorrhapby  by  invagination  is  undoubt- 
edly more  difficult  to  perform  than  the  opera- 
tion by  means  of  approximation  plates,  and 
the  mortality  after  the  operation  is  certainly 
larger.  It  will  be  noticed,  however,  by  the 
report  of  cases  performed  by  Mr.  V.  Horsley  ^ 
and  Mr.  Jessett,  that  the  two  factors  play  an 
important  part  in  the  success  of  the  opera- 
tion,— ^viz.,  first,  practice ; .  for  out  of  the 
seven  cases  that  were  operated  upon,  it  was 
the  first  two  which  died  immediately  from 
the  effects  of  the  operation ;  the  third  died 
from  the  bowel  above  the  seat  of  operation 
being  blocked  by  an  accumulation  of  hay  and 
diMSf  while  the  remaining  four  all  recov- 
ered. The  second  factor  is  undoubtedly  the 
use  of  the  omental  flap  or  graft,  wrapped 
around  the  seat  of  operation. 

Another  point  in  this  operation,  as  experi- 
ence has  taught,  is  that  in  all  future  cases  on 
the  human  subject,  the  author  would  advise 
the  use  of  ordinary  catgut  sutures  for  fasten- 
ing the  india-rubber  ring  to  the  end  of  the 
bowel,  and  also  for  passing  through  the  coats 
of  the  intestines ;  and,  finally,  that  three 
Chinese  silk  Czerny-Lembert  sutures  should 
be  inserted  to  unite  the  two  ends  of  the  di- 
vided bowel,  one  on  each  side  of  the  mesen- 
tery, and  one  in  the  convex  surface  of  the 
intestine,  to  prevent  the  possibility  of  the 
bowel  becoming  disinvaginated.    . 

The  use  of  ordinary  catgut  sutures  would 
prevent  the  possibility  of  the  india-rubber 
ring  being  retained  too  long,  and  thus  be- 
coming a  source  of  obstruction,  and  yet  they 


would  last  a  sufficiently  long  time  to  allow  of 
plastic  lymph  being  thrown  out  between  the 
two  approximated  serous  surfaces. 

The  author  further  points  out  that  in  all 
cases  of  obstruction  there  would  be  consider- 
able difficulty  in  performing  enterorrhapby 
by  invagination,  as  in  such  cases  the  proxi- 
mal end  of  the  bowel  is  of  necessity  greatty 
dilated,  while  the  portion  of  the  bowel  belov 
the  obstruction  is  correspondingly  contracted, 
so  that  the  difficulty  of  invaginating  the  di- 
lated into  the  contracted  portion  would  be 
very  great.  This  objection  would  not  apply 
to  union  by  means  of  approximation  plates. 

It  will  be  seen,  then,  that  in  the  nine  oper- 
ations reported  by  Dr.  Senn,  four  were  per- 
formed without  an  omental  flap,  three  of 
which  died.  It  is  right  to  point  out,  however, 
that  only  one  died  directly  from  the  opera' 
tion,  the  other  two  dying  one  from  the 
pressure  of  an  enterolith  eighty-one  days 
after  the  operation,  and  the  other  from  a 
faulty  operation,  the  lower  end  of  gut  being 
invaginated  into  the  upper  by  mistake.  Of 
the  remaining  five  operations,  all  had  either 
an  omental  graft  or  flap  ;  of  these,  only  ooe 
died  of  perforation. 

Of  the  seven  operations  performed  by  Mr. 
Horsley  and  Mr.  Jessett,  the  two  first  died 
directly  from  the  operation,  the  first  from 
the  lower  portion  of  bowel  being  invaginated 
into  the  upper  by  mistake,  and  the  third  suc- 
cumbed to  obstruction  caused  by  an  entero- 
lith, the  result  of  the  dog  eating  bis  bed, 
the  remaining  four  making  excellent  recov- 
eries. 

Ileo-Colostan^.—Oi  this  operation.  Dr.  Senn 
has  reported  sixteen  cases,  six  of  which  were 
performed  by  implantation,  the  end  of  the 
ileum  being  lined  with  india-rubber  band; 
of  these,  two  died,  one  of  septic  peritonitis 
and  the  other  of  perforation  ;  in  seven  dogs 
the  operation  was  performed  by  lateral  ap- 
proximation, the  two  portions  of  gut  being 
united  by  Czerny-Lembert  sutures ;  of  these, 
two  died  of  septic  peritonitis  ;  in  the  remain- 
ing three  the  union  of  the  ileum  and  cok>n 
was  accomplished  by  means  of  approxima- 
tion disks  ;  of  these,  one  died  of  peritonitis. 

Mr.  Victor  Horsley  and  Mr.  Jessett  per- 
formed this  operation  in  three  cases,  adopt- 
ing in  each  case  the  method  by  implantation. 
Afl  three  cases  made  a  perfect  and  speedy 
recovery ;  one  dog  was  not  killed  nnt9 
twenty  weeks  after  the  operation.  The  dogs 
always  had  perfect  health,  and  got  very  fat 

There  only  remains,  then,  one  more  ques- 
tion to  consider,  and  that  is,  in  operating 
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OQ  the  iotestine,  how  much  of  the  Email  intes- 
tine may  be  removed  without  appreciably  in- 
lerfering  with  the  nourishmcDt  of  the  subject 
operated  on.  Dr.  Scdd  has  operated  on  seven 
cases,  removing  from  twelve  to  ninety-Biz 
inches  of  intestine.  Three  of  these  died  im- 
mediately from  the  result  of  the  operation ; 
one  died  twenty-one  days  after  the  operation 
fmm  marasmus  (in  this  case  thirty-four 
ii:ches  of  bowel  were  removed) ;  and  in  the 
three  that  were  liilled,  marasmus  is  reported 
to  have  t)een  extreme. 

The  result  being  that,  in  seven  cases,  two 
d'(d  from  the  operation,  two  died  from  maras- 
nus  caused  by  the  operation,  and  three  were 
k[Ued  at  di^erent  dates,  all  suffering  from 
extreme  marasmus. 

To  sum  up  the  result  of  the  different  oper* 
ations  above  described  it  will  be  found  to  be 
as  Follows,  namely: 

Gastro -enterostomy  by  approiimation 
piatcs:  6  cases,  i  death,  death-rate  equals 
16.6  per  cent. 

Jeju  no- ileostomy  by  approximation  plates  : 
13  cases,  I  death,  death-rate  equals  7.69  per 
cent. 

Jejunoileostom^  by  Czemy-Lembert  su- 
tures :  7  cases,  5  deaths,  death-rate  equals 
71. S  per  cent. 

Enterorrhaphy  by  invagination  without 
omental  flaps :  4  cases,  3  deaths,  death-rate 
equals  75  per  cent.;  with  omenUl  flaps:  la 
cases,  3  deaths,  death-rate  equals  14.99  P^'' 
cent. 

I leo- colostomy  by  implantation  :  9  cases, 
!  deaths,  death-rate  equals  aa.a  per  cent. 

Lateral  apposition  by  Czemy-Lembert  su- 
tures: 7  cases,  2  deaths,  death-rate  equals  a8 
per  cent. ;  by  apposition  with  approximation 
plates  :  3  cases,  i  death,  death-rate  equals  33 
per  cent. 

And  again,  by  omitting  the  cases  in  which 
the  Czerny-Lembert  suture  was  adopted,  we 
have  forty-seven  cases  operated  on  cither  by 
approximation  disks  or  invagination,  with 
eleven   deaths,  or  at  the  rate  of   23.4  per 

Now.  let  us  for  one  moment  compare  these 
results  with  those  cases  which  are  published, 
and  with  statistics  collected  of  similar  opera- 
tions performed  on  the  human  being.  The 
largest  number  o£  cases  have  been  collected 
by  Reichel,  who,  in  the  Deutsche  ZeitscKrift 
fur  Chirurgie,  1883,  p.  230,  furnishes  the  re- 
sult of  one  hundred  and  twenty-one  cases  of 
resection  of  the  bowel  in  which  the  ends  were 
united  by  Czerny-Lembert  sutures ;  of  these, 
^'ty-eight  recovered,  fifty-eight  died,  and  five 


recovered  with  fsecal  fistulae,  the  deatb>nla 
being  at  the  rate  of  forty-eight  per  cent.  Ill 
has  reported  forty-seven  cases,  with  twatdf- 
five  deaths,  being  at  the  rate  of  53.1  per  cant., 
while  Weir,  of  New  York,  has  furnished  &tatis< 
tics  of  thirty-three  completed  cases  of  resec> 
tion  of  cancerous  intestine,  with  a  mortally 
of  51.5  per  cent. 

Sir  W.  MacCormac,  in  his  oration  deliv- 
ered at  the  Medical  Society  in  May,  1S87,  on 
"Abdominal  Section,"  gives  particulars  of 
thirteen  cases  of  abdominal  section  pci- 
formed  for  supposed  traumatic  rupture  of 
the  intestines  and  other  abdominal  viscera; 
all  these  cases  died,  some  from  injury  to 
other  viscera  besides  the  bowel,  smne  from 
shock. 

Dr.  B.  Farquhar  Curtis,  of  New  York,  in  a 
paper  read  to  the  New  York  Medical  Socie^ 
al  Albany  in  February  of  last  year,  in  con- 
nection with  a  discussion  on  acute  intestinal 
obstruction,  has  arranged  a  table  of  three 
hundred  and  eight  cases  to  show  the  result 
of  the  various  methods  of  treatment  adopted 
by  the  surgeon,  or  forced  upon  him  by  the 
exigencies  of  the  case  with  especial  reference 
to  this  factor.  From  a  study  of  this  table,  it 
will  be  seen  that  the  obstruction  was  re- 
moved and  an  artificial  anus  formed  in  fifteen 
cases,  with  a  mortality  of  ten,  or  at  the  rate 
of  46.6  per  cent  In  forty-five  cases  the  por- 
tion of  intestine  was  resected  and  the  ends 
sutured ;  thirty-nine  of  these  cases  died, 
showing  a  mortality  of  86.6  per  cent.  The 
obstruction  in  these  sixty  cases  was  caused 
by  either  intussusception,  volvulus,  adhesion, 
bands,  or  internal  incarceration  in  forty-two 
instances.  Dr.  Curtis,  in  referring  to  the 
forty-five  cases  in  which  an  attempt  was  made 
to  suture  the  wound  in  the  intestines  whether 
it  involved  the  entire  circumference  of  the 
wound  or  not,  says  that  the  mortality  reached 
the  extreme  point  of  86.6  per  cent. ;  only  ten 
per  cent,  of  the  deaths  were  from  sepsis  due 
to  the  operation,  while  more  than  the  usual 
number — fifty  per  cent. — were  due  to  the 
condition  of  the  patient,  and  twenty-three 
per  cent,  were  due  to  the  duration  of  the 
operation  and  to  shock. 

This  is  surely  a  strong  argument  for 
making  the  operation  occupy  as  short  a  time 
as  possible,  and  Mr.  Jessett  believes  that  the 
methods  which  he  has  described  are  those 
which  will  in  the  future,  by  enabling  the  sur- 
geon to  perform  these  operations  in  a  quarter 
or  a  third  of  the  time  occupied  by  the  sys- 
tem at  present  practised,  be  the  means  of 
saving  many  valuable  lives,  and  will  reduce 
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the  mortality  to  that  which  is  now  obtained 
in  ovariotomy  and  hysterectomy.  In  most 
extreme  cases  many  surgeons  are  contented 
to  perform  enterostomy  and  creating  a  fsecal 
fistula  or  artificial  anus.  But  by  performing 
one  of  the  several  operations  described  of 
ileo-colostomy,  jejuno-ileostomy,  or  enteror- 
rhaphy,  any  one  of  which  can  be  accom- 
plished in  quite  as  short  a  time  as  that  re- 
quired for  the  formation  of  an  artificial  anus, 
the  surgeon  performs  a  radical  operation  in 
the  place  of  a  palliative  one,  and  the  risk  to 
the  patient  is  not  so  great,  for  in  the  cases 
in  which  an  artificial  anus  was  formed,  re- 
ported by  Dr.  Curtis,  the  mortality  amounted 
to  66.6  per  cent,  and  then  the  patient  was 
left  either  with  a  permanent  fsecal  fistula,  or 
would  have  at  some  future  time  to  submit 
to  a  further  operation  for  its  closure. 

Now,  if  we  compare  the  mortality  as  shown 
by  these  statistics  with  that  obtained  by  Senn's 
operation  as  performed  by  him  and  confirmed 
by  Mr.  Jessett,  it  will  be  seen  that,  excepting 
the  seven  cases  of  jejuno-ileostomy  per- 
formed by  Senn  by  the  Lembert  suture, 
forty-eight  operations  were  performed,,  with 
twelve  deaths,  or  a  mortality  of  twenty-five 
per  cent. ;  but,  again,  if  one  omits  the  four- 
teen cases  in  which  the  operation  was  per- 
formed, but  afterwards  abandoned  for  a 
safer  one,  the  mortality  is  reduced  to  17.6 
per  cent. 

If,  then,  these  figures  can  be  accepted  as 
correct,  the  mortality  from  these  operations 
should  be  reduced  from  86.6  to  twenty  per 
cent,  by  adopting  the  method  of  operating 
described,  and  by  further  experience  and 
practice  the  death-rate  will  be  reduced  very 
much  lower.  But  it  will  be  argued  that 
these  figures  are  all  very  well,  and  we  are 
willing  to  accept  them  for  what  they  are 
worth,  but  it  must  not  be  overlooked  that 
in  all  the  cases  recorded,  and  in  which  are 
claimed  such  brilliant  results,  the  operations 
were  performed  on  healthy  animals,  and  the 
analogy  between  such  operations  and  similar 
ones  performed  on  a  human  being  exhausted 
by  disease  or  pain  cannot  for  one  moment 
hold  good  !  True,  but  Senn  has  performed 
the  operation  of  enterorrhaphy  by  the  Czerny- 
Lembert  system  on  seven  healthy  animals, 
five  of  which  died,  giving  a  mortality  of  71.5 
per  cent,  or  a  death-rate  within  a  fraction  of 
what  the  same  operation  is  credited  with  on 
the  human  subject. 

Again,  can  it  for  one  moment  be  doubted 
if  two  surfaces  of  peritoneum  can  be  brought 
into  sufficiently  close  apposition  by  the  opera- 


tion advocated,  it  cannot  make  any  difference 
in  this  respect  whether  the  patient  be  in  health 
or  wasted  by  disease,  and  further  if  these  op- 
erations can  be  done  in  twenty  to  thirty  min- 
utes instead  of  an  hour  and  a  half  to  two 
hours,  does  it  not  follow  that  the  chances  of 
success  must  be  enormously  increased  ? 

We  now,  then,  arrive  at  the  third  point  for 
our  consideration, — namely,  in  what  f0rm  tf 
obstruction  of  the  intestinal  tract  are  these  oper- 
ations applicable  f  Mr.  Jessett  holds  that  there 
is  no  form  of  obstruction  which  cannot  be 
relieved  by  ordinary  manipulation,  in  which 
either  one  or  the  other  of  these  operations 
may  not  be  practised  with  every  hope  of 
success. 

Gastro'Enterostomy, — This  operation  may 
be  practised  for  an  obstruction  arising  at  either 
the  pylorus,  the  duodenum,  or  upper  part  of 
the  jejunum.  The  principal  form  of  obstruc- 
tion in  which  this  operation  is  to  be  recom- 
mended is  undoubtedly  malignant  disease  or 
stricture  of  the  pylorus.  In  both  these  forms 
of  disease  the  patients,  as  a  rule,  axe  much 
emaciated  and  exhausted  before  they  apply 
for  relief ;  it  is  then  of  all  importance  that 
any  operation  should  be  conducted  so  as  to 
cause  as  little  shock  as  possible,  and  in  this 
case  such  an  end  can  only  be  attained  by 
shortening  the  duration  of  the  operation  to 
its  minimum ;  and  this  can  be  attained  by 
the  operation  already  described, — namely,  by 
uniting  the  stomach  and  jejunum  by  approxi- 
mation plates.  The  same  may  be  also  said 
with  regard  to  the  operation  when  required 
for  obstruction  arising  in  the  duodenum. 

It  is  true  that  in  some  forms  of  fibrous 
stricture  of  the  pylorus  Loreta's  operation  of 
opening  the  stomach  and  forcibly  dilating  the 
stricture  has  been  practised  apparently  with 
success,  but  this  operation  is  quite  as  formida- 
ble as  that  of  gastro- enterostomy  as  practised 
with  approximation  disks,  and  the  permanent 
nature  of  the  relief  cannot  be  so  reliable  by 
the  former  operation  as  by  the  latter. 

Jefuno-Ileostomy  and  Enterorrhaphy  by  In- 
vagination.— These  are  operations  both  of 
which  are  applicable  to  cases  of  obstniction 
which  necessitate  the  excision  of  a  portioa 
of  small  intestine  either  for  gangrene  of  the 
gut,  direct  strangulation  (for  example,  her- 
nia, volvulus),  faecal  fistula,  or  contraction 
of  some  portion  of  the  intestine  due  either 
to  simple  stricture  or  an  epitheliomatous 
growth.  Until  quite  lately,  in  nearly  all 
such  cases,  the  surgeon  has  been  contented 
to  remove  the  diseased  portion  of  bowel  and 
establish  a  fsecal  fistula,  waiting  until  a  future 
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day  for  the  performance  of  eoterorrhaphy  by 
neans  of  Czerny-Lembert  sotores,  thus  ex- 
posing the  patient  to  the  risk  of  two  opera- 
tions ;  and  each  operatida  Is  attended  with 
an  extremely  high  mortality. 

Of  late  years,  however,  sargeons  have  in 
several  cases  excised  the  diseased  portion  of 
intestine,  and  if  circumstances  allowed,  at 
once  sntured  the  two  ends  together  either  by 
the  Lcmbert  method  or  Jobcrt's,  or  some  one 
(rf  the  other  numerous  plans  that  have  been 
devised  tor  this  purpose  by  different  sar- 
geons. 

From  the  success  attained  by  Professor  Seon 
and  the  author  in  investigation,  Mr.  Jessett 
Ti^ntures  to  think  that  there  is  no  case,  when 
enterostomy  is  performed,  in  which  the  con- 
tmnity  of  the  bowel  may  not  be  restored  at 
once,  with  every  chance  of  success,  by  adopt- 
ing one  of  the  operations  he  is  now  advo- 
cating,— namely,  either  by  approximation  of 
the  two  surfaces  of  the  intestine,  after  their 
,   ends  have  been  invaginated  into  themselves, 
I   by  approximation  disks,  or  by  enterorrhaphy, 
I  —by  invagination  of  the  upper  into  the  lower 
I  segmtnt  of  bowel,  after  the  plan  already  laid 
down.     Further,  in  very  few  cases  is  the  sur- 
geon justi6ed  m  forming  a  fncal  fistula. 

With  respect  to  the  choice  of  these  two 
operations  in  special  caies,  that  of  re-estab- 
lishing the  continuity  of  the  bowel  by  means 
of  lateral  apposition  and  approximation  disks 
commends  itself  mostly,  for  in  all  cases  of 
obstruction  of  the  intestine  which  has  lasted 
for  any  time  the  upper  portion  will  be  always 
found  to  be  much  dilated,  and  that  portion 
below  the  stricture  contracted  so  that  it 
would  be  most  difficult,  and,  in  many  cases, 
impossible,  to  invaginate  the  upper  into  the 
tower,  whereas  the  approximation  of  the  coo- 
vei  surfaces  of  the  two  ends  would  be  com- 
paratively easy  to  accomplish. 

Again,  iti  cases  in  which  the  obstruction  is 
the  result  of  adhesion  or  matting  together  of 
the  intestine,  which  adhesion  cannot  be  broken 
down  without  injury  to  the  coats  of  the  bowel, 
iherc  would  usually  be  no  difficulty  in  adjust- 
bg  the  portion  of  the  intestine  above  the  scat 
of  obstruction  in  apposition  with  that  below, 
and  securing  by  means  of  approximation 
plates,  without  the  necessity  of  excising  the 
portion  of  intestine  so  bound  down  or  matted 
together,  thus  materially  diminishing  the  risk 
10  the  patient. 

Again,  it  has  been  shown  that  the  mortal- 
ity after  this  operation  is  very  much  less, — 
namely,  only  at  the  rate  of  7.69  per  cent,  as 
inst   >4-99   per  cent,  after  invagination. 


This  surely,  then,  must  be  a  convincing 
proof  of  the  superiority  of  the  one  over  the 
other  operation. 

And,  lastly,  from  the  rapidity  with  which 
this  operation  can  be  performed,  occupying, 
as  it  does,  considerably  less  time  than  would 
be  taken  in  stitching  the  open  ends  of  the  di- 
vided Intestine  to  the  abdominal  walls  to  es- 
tablish a  fsscal  fistula,  it  must  in  the  future 
occupy  the  most  prominent  position  in  all 
operations  for  the  relief  of  intestinal  obstruc- 
tion of  the  small  intestine. 

lUo-Celottomy. — This  is,  perhaps,  the  most 
interesting  of  all  the  operations  described, 
and  it  is  likely  to  play  a  very  important  part 
in  future  surgery  for  the  relief  of  irreducible 
intussusception  of  the  ileum  into  the  caecum 
and  malignant  disease  of  the  colon. 

Hitherto  the  only  operative  means  for  re- 
lief in  such  cases,  if  resection  be  not  per- 
formed, supposing  the  af)domen  to  be  opened 
and,  in  the  one  case,  the  invagination  found 
to  be  irreducible,  or,  in  the  other,  the  growth 
such  as  cannot  be  removed,  has  been  enter- 
ostomy, and  the  establishing  of  an  artificial 
anus;  but  this  operation,  performed  under 
these  circumstances,  has  been  found  to  offer 
less  chance  of  recovery  than  enterostomy  for 
simple  stricture  of  the  smaller  intestine.  As 
Treves  has  pointed  out  (referring  to  this  op- 
eration for*  relief  of  intussusception),  "  not 
only  is  the  obstruction  relieved,  but  a  por- 
tion of  gut  is  left  in  the  abdominal  cavity 
that  may  canse  fatal  mischief.  The  unre- 
duced intussusception  may,  in  spite  of  the 
artificial  anus  above  it,  become  gangrenous, 
or  its  walls  may  ulcerate,  or  the  inflammation 
existing  in  its  tissues  may  lead  to  fatal  peri- 
tonitis. It  is  only  by  an  excision  of  the  in- 
volved segment  that  these  evils  can  be  ob- 
viated." In  thirteen  cases  of  enterostomy,  or 
enterectomy,  for  intussusception,  collected  by 
Mr.  Mc.\rdle,  Dublin,  ten  died,  four  from  gan- 
grene, three  from  septic  peritonitis,  and  two 
from  exhaustion. 

Now,  by  performing  ileo-colostomy  by  im- 
plantation, these  difficulties  may  be  over- 
come, the  continuity  of  the  bowel  be  re-estab- 
lished, and  a  faecal  fistula  avoided.  Moreover, 
in  many  cases  it  would  not  be  dilBcult  to  re- 
move, through  the  opening  in  the  colon,  the 
invaginated  portion  of  small  intestine. 

As  we  have  seen,  the  mortality  of  this  op- 
eration is  exceedingly  small.  Ileo-colostomy 
might  be  had  recourse  to  also  in  alt  cases 
where  colectomy  has  to  be  performed,  as  it  is 
equally  easy  to  implant  a  portion  of  small  in- 
testine into  the  sigmoid  flexure,  or,  indeed, 
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into  the  rectum,  as  it  is  to  implant  it  into  the 
ascending  colon. 

Finally,  the  conclusions  to  be  drawn  from 
what  has  been  said  are  obvious,  namely : 

1.  Gastro- enterostomy,  jejuno- ileostomy, 
and  ileo*  colostomy  should  always  be  per- 
formed by  lateral  apposition,  by  approxima- 
tion decalcified  bone  plates. 

2.  But  when  enterorrhaphy  is  performed, 
it  should  always  be  by  invagination  of  the 
upper  into  the .  lower  portion  of  the  gut,  and 
that  continuity  of  the  peritoneal  surfaces  of 
the  ends  of  the  bowel  to  be  united  should  be 
procured,  where  the  mesentery  is  detached 
by  stitching  the  peritoneum  together  over 
the  denuded  surface  of  intestine  with  fine 
catgut  sutures  before  the  bowel  is  invag- 

inated. 

3.  In  cases  of  complete  division  of  the 
bowel,  circular  enterorrhaphy  is  not  to  be 
recommended,  but  the  ends  of  the  divided 
bowel  should  be  closed  by  invagination,  and 
the  continuity  of  the  canal  established  by 
means  of  lateral  apposition  and  approxima- 
tion disks. 

4.  That  a  fistulous  opening  should  be  es- 
tablished between  the  bowel  above  and  below 
the  seat  of  obstruction  by  lateral  apposition 
and  approximation  disks  in  all  cases  where  it  is 
deemed  inadvisable  to  remove  the  obstructed 
portion  of  the  intestine. 

5.  That  an  artificial  anus  should  never  be 
formed  unless  it  is  found  to  be  absolutely 
impracticable  to  re-establish  the  continuity 
of  the  intestinal  canal  by  one  of  the  opera- 
tions named. 

6.  That  ileo-colostomy,  or  ileo-rectostomy, 
either  by  means  of  approximation  disks  or 
implantation,  should  always  be  performed  in 
cases  of  ileo-csecal  invagination,  which  cannot 
be  reduced  by  gentle  traction,  or  malignant 
diseases  of  the  colon. 

7.  That  omental  grafts  some  two  inches 
wide,  or  omental  flaps,  should  be  adopted  in 
all  cases  of  circular  enterorrhaphy,  as  experi- 
ence shows  these  grafts  retain  their  vitality, 
and  become  adherent  in  a  few  hours. 


THE    THERAPEUTIC  ACTION   OP  SBNNA- 

PODS. 

In  the  Lancet  for  July  27,  1889,  Dr.  A. 
W.  Macfarlane  said  that  although  he  had 
fpr  several  years  discarded  the  use  of  senna 
in  most  of  its  forms,  at  the  suggestion  of 
Dr.  Thomas  Keith  he  tested  the  utility  of 
the  senna  pods  as  a  laxative  in  various  cases 


of  obstinate  constipation.  As  it  was  early 
ap];>arent  that  their  properties  differed  vastly 
from  those  of  senna-leaves,  he  made  a  number 
of  investigations  to  ascertain  wherein  the  dis- 
parity of  their  action  lay. 

In  the  first  place,  it  is  well  known  that  an 
infusion  of  senna-leaves  has  a  cbaracteristtc 
and  nauseous  taste  and  odor ;  that  it  acts  as 
a  mild  acrid  or  drastic  purgative,  exciting 
increased  peristaltic  movements  in  the  small 
intestines,  which,  hurrying  the  contents 
quickly  through  the  colon  and  rectum,  caose 
the  evacuation  of  watery  stools  in  four  or 
five  hours ;  inducing  coocurrently,  in  many 
instances,  hyperaemia  of  the  pelvic  blood- 
vessels, which  excites  or  aggravates  hemor- 
rhoidal and  menstrual  losses.  Its  adminis- 
tration is  so  commonly  attended  by  griping, 
tenesmus,  and  flatulence,  that  it  is  sekk>m 
prescribed  except  in  conjunction  with  a  car- 
minative, these  disagreeable  symptoms  being 
more  marked  if  the  leaves  are  long  infused, 
to  obviate  which  the  time  fixed  for  the  prep- 
aration of  the  infusion  in  the  British  Pharma- 
copoeia is  half  an  hour.  In  nursing  women 
the  active  principles  of  senna-leaves  are 
partially  excreted  through  the  milk,  giving 
rise  to  griping  and  purging  in  the  infant 
On  account  of  the  irritating  eflfects,  the  in- 
fusion of  senna  has  long  been  discarded  in 
cases  in  which  there  is  any  tendency  to  con- 
gestion of  the  gastro-intestinal  canal,  to  mis- 
carriage, and  to  hemorrhoids,  etc. ;  and,  in 
consequence  of  its  drastic  and  depressing 
properties,  it  has  been  deemed  an  unsnitaUe 
remedy  in  neurasthenic  conditions. 

The  products  of  the  senna  plant,  as  im- 
ported into  this  country,  consist  of  leaves, 
stalks,  pods,  and  flowers,  with  certain  other 
extraneous  materials ;  these  are  sent  to  the 
great  prisons  to  be  picked,  and  the  leaves 
are  carefully  selected  and  returned  to  the 
druggists,  while  the  other  parts  are  rejected 
Senna-pods  have  been  so  little  used  in  Great 
Britain  that  no  reference  is  made  to  their 
medicinal  properties  in  any  of  the  text-books 
on  materia  medica  or  therapeutics.  They  are 
thus  described  by  the  late  Dr.  Scoresby- Jack- 
son in  his  ''  Note-Book  on  Materia  Medica  :** 
*'  Legumes,  pendulous,  flat,  slightly  enlarged 
over  the  seeds,  upper  margins  a  little  carved, 
brown,  containing  from  five  to  eight  seeds." 
The  only  references  to  their  therapeutical 
employment  are  as  follows :  i.  By  Dr.  Jamei; 
in  the ''  New  Universal  English  Dispensatocy," 
second  edition,  175  2,  page  25 2 :  ''Thefollicoks 
or  fruit  of  the  sena  {sic)  tree  purge  in  a  less  de- 
gree than  the  leaves."    2.  By  Dr.  Peretra,  in 
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his  work  on  the  "  Elements  of  Materia  Medica 
and  Therapeutics,"  third  edition,  1853,  vol, 
il,  part  »,  page  1870:  "The  iesames  are 
moch  milder  In  their  operation  than  the 
leafieu."  3.  By  F.  A.  Flflckiger  and  D. 
Hanbury,  in  the  "  Phannacograpfaia,"  1874, 
page  191  :  "The  Arabian  and  the  mediaeval 
pbysicians  of  Europe  nsed  both  the  pods  and 
the  leaves,  preferring,  however,  the  former. 
.  .  .  The  pods  (follicali  sennK)  are  still  em- 
ployed in  some  conntries."  It  is  thus  ap- 
parent that  the  dissimilarity  of  action  which 
uists  in  the  leaves  and  pods  was  long  ago 
I    appreciated. 

An  infusion  of  senna-pods  Is  almost  free 
from  taste  and  smell ;  certainly  it  is  devoid 
of  the  characteristic  odor  and  flavor  of 
"Vienna."  It  appears  to  increase  activity  in 
the  muscular  movements  of  the  whole  gastro- 
intestinal canal,  acting  quite  as  much  on  the 
colon  and  rectumas  upon  the  small  intestine. 
It  is  slower  in  its  action  than  an  infusion  of 
the  leaves,  but  equally  cerUin  ;  an  ordinary 
dose  produces  without  fail  one  motion,  sel- 
dom more,  of  sod  consistence,  in  from  eight 
10  ten  hours,  and  without  exciting  any  con- 
gestion of  the  pelvic  vessels,  or  increasing  or 
aiigravating  hemorrhoidal  or  menstrual  dis- 
charges. It  is,  io  short,  a  reliable  evacuaot, 
free  from  irritating  properties  such  as  cause 
griping  and  flatulence ;  and,  if  the  experience 
of  one  case  is  worthy  of  mention,  it  docs  not 
appear  to  be  excreted  through  the  milk  in  the 
Dursing  mother,  for  in  one  such  patient  the 
child  was  unaffected  by  its  ase.  Adminis- 
tered regularly  for  several  nights  in  cases  of 
imestinal  torpor,  it  cleans  the  tongue,  in- 
creases the  appetite  and  digestion,  and  pro- 
motes natural  evacuation  of  the  bowels,  so 
that  the  quantity  taken  requires  to  be  de- 
creased, and  eventually  it  can  be  dispensed 
with.  The  cases  in  which  Dr.  Macfarlane  has 
found  it  most  serviceable  are  those  depend- 
ing upon  impaired  muscular  movements,  from 
defective  innervation,  usually  associated  with 
flatulence  and  intestinal  discomfort  It  has 
also  proved  useful  in  cases  of  hemorrhoids, 
and  in  constipation  in  children,  as  well  as  in 
the  aged.  Like  all  purgative  medicines,  the 
infusion  acts  better  in  some  persons  than  in 
others,  and  also  in  the  same  p>erson  at  differ- 
ent times  ;  but,  after  a  fairly  extended  expe- 
rience of  its  use,  the  author  says  that  in  no 
case  has  he  ever  been  disappointed  in  its 
utility,  nor  has  he  been  annoyed  by  any  un- 
toward effects.  Naturally  it  cannot  be  ex- 
pected that  it  will  meet  the  exigencies  of 

TtTj  case  of  constipation,  but  it  certaioly 


seems  a  real  addition  to  oar  remedies,  erca, 
according  to  the  statement  of  Dr.  Macfaclaiwy 
exceeding  cascara  sagrada  in  efficiency,  wbilt 
its  freedom  from  disagreeable  taste  is  a  strong 
point  in  i(s  favor. 

The  author  claims  that  the  pods  are  quite 
as  harmless  as  castor  oil,  and  that  he  knows 
of  no  condition  which  contraindicates  their 
use.  The  dose  for  an  adult  is  from  6  to  it 
pods;  for  the  young  and  very  aged,  from  $ 
to  6.  They  are  best  infused  in  a  claret* 
glassful  of  cold  water.  Dr.  Macfarlane  ha* 
also  prepared  a  plain  and  simple  fluid  extract 
of  the  pods,  a  dose  being  from  ^  a  drachm 
to  a  drachm  in  a  winegtassf  ul  of  cold  water  at 
bedtime.  It  has  little  taste  and  is  certain  in 
its  action,  while  the  preparation  possesses  the 
advantage  of  always  being  ready  for  use. 


SPOND  YLAIGIA. 


Dr.  Max  Buch  describes  in  a  preliminary 
communication  to  the  St.  Petertburger  MeiU- 
timtfhe  Wothenschrift  a  nervous  cardialgta, 
the  pain  in  which  he  discovered  to  be  strictly 
confined  to  the  anterior  surface  of  the  verte- 
bral  column,  and  to  be  caused  by  pressure. 
The  pain  is  So  exclusively  due  to  pressure 
upon  the  bone  that  in  those  of  his  forty  cases 
in  which  it  was  referred  to  the  epigastrium 
the  result  of  pressure  over  this  region  was 
not  merely  absence  of  pain,  but  rather  a  feel- 
ing of  comfort,  while  pressure  on  the  verte- 
bral column  in  the  umbilical  region  caused 
not  only  local  pain,  but  a  neuralgia  also, 
radiating,  into  the  epigastrium,  and  exactly 
corresponding  with  the  spontaneous  pain. 
Spondylalgia  may,  according  to  Dr.  Buch, 
reach  as  far  down  as  the  sacral  promontory ; 
in  which  case,  however,  some  parts  of  the 
vertebral  column  are  usually  more  sensitive 
to  pain  than  others,  or  special  localities  alone 
are  sensitive  to  pressure.  Spontaneous  pain 
also  may  affect  the  whole  column,  and  pa- 
tients often  complain  during  attacks  of  gas- 
tralgia  of  a  pain  affecting  both  sides  of  the 
sternum,  extending  to  the  clavicle,  or  over 
thetniddle  of  the  chest  and  the  lower  half  of 
the  sternum.  In  most  of  these  cases  Dc. 
Buch  succeeded  in  producing  the  same  pain 
by  exerting  pressure  on  certain  points  of  the 
abdominal  part  of  the  vertebral  column. 
Spondylalgia  is,  indeed,  like  true  neuralgia, 
apt  to  radiate  from  any  point  over  which 
pressure  is  made  towards  some  distant  point* 
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the  pain  being  not  only  local  bat  also  remote. 
Dr.  Buch  believes  that  he  has  made  out  a  cor- 
respondence between  certain  points :  pressure, 
ior  instance,  aboat  an  inch  above  the  umbili- 
cus generally  causes  pain  in  the  region  of  the 
sacro-iliac  synchondrosis,  or  a  little  above  the 
sacrum ;  pressure  about  an  inch  below  the 
umbilicus  causes  pain,  radiating  into  the  epi- 
gastrium, and  especially  into  the  pit  of  the 
stomach.    In  one  ];>atienty  a  woman  of  40, 
pressure  in  the  umbilical  region  caused  a 
pain  like  compression  in  the  middle  of  the 
vertex,  exactly  similar  to  clavus  hystericus. 
Pressure  on  the  spinous  process  was  rarely 
painful.     Other  symptoms  of   spondylalgia 
are  malaise,  eructations  (often  sour),  raven- 
ous appetite,  or  a  feeling  like  that  of  hunger. 
The  bowels  are  normal  or  a  little  constipated ; 
diarrhoea  is  rare.    In  some  cases  painful  pul- 
sation of  the  abdominal  aorta  was  observed. 
All  the  symptoms  of  spondylalgia  most  fre- 
quently denote  general  neurasthenia.    They 
also  occur  in  chlorosis  and  diseases  of  the 
uterus.     The  affection  is,  pathologically,  a 
neuralgia  of  the  vertebral  plexus  of  the  ab- 
dominal   sympathetic,  to  which    the    name 
**  spondylalgia"  has  been  given  by  Dr.  Bach 
as  being  short  and  graphic.    His  treatment 
consists  in  a  subcutaneous  injection  of  a  fifty 
per  cent,  solution  of  antipyrin  into  the  ab- 
dominal region,  or,  in  cases  of  neuralgia,  at 
the  seat  of  pain.    The  injection   is  rather 
painful,  and  the  puncture  if  left  to  itself  re- 
mains so  for  many  days.    If,  however,  mas- 
sage is  practised  immediately  after  the  injec- 
tion, first  lightly  and  then  with  some  amount 
of  energy,  to  disperse  the  liquid,  the  sensi- 
tiveness disappears  in  about  ten  minutes.   Dr. 
Buch  used  the  antipyrin  injection,  according 
to  circumstances,  daily  or  every  two  or  three 
days.     A  complete  cure  occasionally  took 
place  after  one  or  two  injections,  but  some- 
times only  after  ten  or  more.    Improvement 
was  generally  observed  after  the  first  injec- 
tion.   The  original  affection  must,  of  course, 
never  be  neglected,  and  in  chlorosis  the  spon- 
dylalgia has  been  known  to  disappear  under 
the  administration  of  iron.    He  mentions,  as 
particularly  interesting  from  the  therapeutic 
point  of  view,  cases  in  which  the  spondylal- 
gia disappeared  under  long-continued  palpa- 
tion, so  that  massage  of  the  abdomen  may  in 
some  cases  be  an  excellent  method  of  treat- 
ment.   In  conclusion,  the  author  states  it  as 
his  opinion  that  the  affection  is  very  common, 
and  that  every  case  of  cardialgia  and  dyspep- 
sia ought  to  be  examined  for  traces  of  it. — 
Lancety  August  10,  1889. 


LOCAL    TREATMENT  OF  CHRONIC 
END  OME  TRITIS. 

According  to  the  Paris  c6rrespondent  ol 
the  Medical  Press  (July  31,  1889)  M.  PcMj 
LAiLON  has  just  laid  before  the  Academic  dl 
M^decine  a  suggestion  as  to  the  treatment  <|| 
chronic  endometritis  by  chloride  of  zinc  poj 
oils.    A  cardinal  point,  the  learned  membq 
contends,  is  the  finding  the  proper  dimaij 
sionp  to  give  to  the  substance,  not  so  mudi  i| 
regards   its  length  as    its  thickness,  wbi 
should  not  exceed  a  quarter  of  an  inch  in 
case.    The  action  of  the  chloride  of  zinc 
rapid,  and  from  the  fourth  to  the  twelfth 
the  eschar  comes  away,  and  the  nates  of 
operation  are  always  very  favorable.   Tin 
];>ain  is  slight,  and  no  febrile  reaction  is  ob- 
served.   To  avoid  any  complication,  the  pa- 
tients are  ordered  to  keep  to  their  bed  thret 
days,  and  lie  on  the  sofa  five  or  six  days,  or 
until  the  slough  becomes  detached.    At  tiie 
end  of  three  weeks,  a  complete  cure  is  gen* 
erally  obtained.    Out  of  forty  cases,  thoss 
treated  by  M.  PoUailon,  thirty-eight  wem' 
cured.    The  menses  are  not  interfered  with: 
by  the  caustic.    As  to  the  indications  and 
countermdications,  all  chronic  endometritii; 
with  purulent   secretions,  all  infections  or 
hemorrhagic  endometritis,  and  even  all  nter* 
ine  hemorrhages,  except  those  provoked  by 
confinements  or  large  tumors,  are  benefited 
by  this  treatment.    However,  in  the  case  of 
young  women,  this  cauterization  should  be 
used  with  care.    It  was  said  that  it  caused 
sterility,  but  every  young  woman  affected 
with  chronic  endometritis  is  sterile,  and  re- 
mains so  unless  treated.    Acute  metritis  and 
ovaritis  would  be  counterindications  to  the 
employment  of  chloride  of  zinc. 


A  NEW  TREATMENT  FOR    TINEA 
TONSURANS. 

A  new  mode  of  treatment  proposed  by 
M.  ViDAL  has  for  its  object  the  dcstrnclioa 
of  the  trichophite  by  microbicides,  and  the 
prevention  of  its  reproduction  by  depriving 
it  of  oxygen,  for,  as  is  well  known,  this  is 
an  aerobic  organism. 

M.  Vidal  fulfils'  these  two  indications 
firsty  by  the  employment  of  spirit  of  turpen- 
tine as  a  parasiticide ;  and,  secai^  the  cover- 
ing of  the  affected  part  with  caoutchouc 
The  following  is  the  technique  of  his  method 
of  treatment  {Gazette  Hebdomadaire  de  Mlie^ 
cine  et  de  Chirurgie^  July  26,  1889) ; 

First.— Tht  application  of  lotions  of  ^irit 
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of,  turpentine  to  the  scalp  without  previous 

epilation. 

I   &r«i^.— Friction  with  tincture  of  iodine, 

vfaich  should  at  each  sitting  only  be  applied 

Id  a  limited  surface  of  the  head.    This  should 

bt  repeated  two  or  three  times  for  each  spot, 

antil  it  has  been  applied  to  the  whole  scalp. 

71drd.—DMj  inunction  of  the  scalp  at  in- 
tenrals  with  vaseline. 

I  /i«rrM.— Covering  the  head  with  a  rubber 
cap,  which  should  fit  as  closely  as  possible  to 
[the  surface  of  the  head. 
!  It  is  claimed  that  by  this  method  epilation 
is  avoided  and  the  duration  of  the  treatment 
is  greatly  shortened. 


rirs   TREATMENT  OF  PULMONARY 
TUBERCULOSIS  BY  HOT  AIR. 

Among  recent  methods  of  treatment  is  that 
of  Worms  and  KruU,  of  inhalations  of  hot  or 
cold  air.    The  tubercle-bacillus  being  able  to 
floarish  only  between  restricted  limits  of  tem- 
perature, the  idea  naturally  occurs  that  its 
development  may  be  prevented  by  raising  or 
lowering  the  temperature  of  the  inspired  air 
above  or  below  those  limits.    Worms  recom- 
mends cold  air ;  Krull  has  tried  inhalations  of 
hot  air.    Professor  db  Renzi  also  prefers 
the  second,  chiefly  because  the  required  tem- 
perature is  more  easily  obtained  with  inhala- 
tions of  hot  air.    The  hot  air  is  gbtained 
from  a  strongly-heated  spiral  tube ;  before 
reaching  the  mouth  of  the  ];>atient  it  passes 
through  a  tube  in  which  is  placed  a  ther- 
mometer indicating  exactly  the  temperature 
of  the  air  inhaled.    A  special  metallic  mask 
is  used  for  the  face,  and  a  layer  of  cotton  is 
placed  between  the  mask  and  the  skin.    He 
has  treated  eight  patients  in  advanced  phthi- 
sis in  this  manner ;  three  were  distinctly  bene- 
fited.   The  inspired  air,  to  exert  a  marked 
effect,  orast  be  very  hot ;  no  effect  is  ob- 
tained with  inhalations  of  air  at  the  tempera- 
tore  of  43^  or  46^  C,  such  as  Krull  uses. 
This  is  not  sufficient  to  modify  sensibly  the 
sute  of  the  tissues  infected  by  the  tubercle- 
hacillas.    Air  heated  to  between   80^  and 
160®  C.  is  very  well  borne  by  the  patients. 
The  mask  becomes  hot  and  burns  the  skin, 
but  if  this  is  avoided  by  carefully  padding, 
air  at  the  temperature  indicated  is  tolerated 
without  difficulty.    In  one  patient  inhalations 
at  180^  C.  caused  no  discomfort.    The  tem- 
perature he  recommends  as  most  convenient 
and  best  borne  is  from  140®  to  160**  C.    The 
duration  of  each  inhalation  is  from  fifteen 


minutes  to  one  hour.  One  patient  had 
haemoptjrsis  during  treatment,  but  he  had 
often  had  it  before.  All  the  patients  so 
treated  felt  better  and  stronger,  and  wished 
to  continue  the  treatment.  In  some  the 
weight  of  the  body  increased,  and  the  quan- 
tity of  the  bacilli  in  the  sputa  sensibly  dimin- 
ished.  The  pace  of  the  heart  and  respiration 
is  quickened  by  the  inspiration  of  the  hot  air» 
and  the  general  temperature  of  the  body  Is 
raised,  but  all  subside  as  soon  as  the  inhala* 
tion  is  over. — London  Medical  Recorder^  July 
20,  1889. 


SOME  NEW  DRUGS. 

The  following  statements  as  to  a  number 
of  new  drugs  are  published  in  Les  Nouveaux 
RenUdes  for  July  8,  1889  : 

MuHsia  vicmfoUa  Cav. — This  plant  is  a 
native  of  the  Andes,  and,  according  to  Dr. 
Saac,  its  active  principle  is  attributable  to  a 
bitter  substance  contained  in  the  seeds.  The 
Indians  employ  it  in  cardiac  affections,  epi- 
lepsy, and  many  other  diseases,  while  Per- 
reira  is  said  to  have  obtained  good  results 
from  it  in  hysteria.  From  the  investigations 
of  Dr.  H.  Rusby,  it  appears  that  this  drug 
acts  favorably  in  affection  of  the  respiratory 
passages,  but  especially  in  the  disturbance  of 
cardiac  action,  which  is  so  often  consequent 
upon  ascent  of  high  altitudes.  In  these  local- 
ities coca  is  employed  as  a  prophylactic  and 
stimulant,  while  mutisia  is  used  whenever 
there  is  any  feebleness  of  the  heart.  Thirty- 
six  different  species  of  mutisia  have  been 
discovered. 

Geroma  sptciosa^  one  of  the  Bigoniacese,  is 
indigenous  to  South  America,  where  the 
natives  call  it  ipeuva  or  cinco.  According  to 
J.  Zehnder  this  drug  is  employed  as  a  di- 
uretic, and  as  a  local  application  in  syphilis 
and  rheumatism.  It  is  probable  that  the 
drug  contains  alkaloids,  but  they  have  not 
yet  been  isolated. 

Aerocomia  sclerocarpa  Mart,  is  likewise 
found  in  South  America.  Its  flowers  have 
an  odor  which  resembles  that  of  oil  of  tur- 
pentine, and  contain,  besides  traces  of  volatile 
oil,  two  per  cent,  of  a  brownish,  yellowish  resin 
which  is  soft,  is  soluble  in  ether  and  alcohol, 
has  an  odor  resembling  that  of  incense,  and 
one  per  cent,  of  resinous  acid,  two  per  cent, 
of  tannin  and  gallic  acid.  According  to 
Peckolt,  these  flowers  possess  great  popular 
favor  as  a  remedy  in  leucorrhcea,  and  as  a 
gentle  astringent  in  diarrhoea,  hemorrhages, 
and  albuminuria. 
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METHACETIN, 

A  few  months  since  reference  was  made  in 
these  columns  to  a  compound  that  had  been 
reported  upon  favorably  as  an  antipyretic 
and  antineuralgic,  and  which  from  its  anal- 
ogy to  phenacetin  had  been  named  '*  metha- 
cetin."  The  relation  of  these  compounds  to 
each  other  is  easily  apparent  on  comparison 
of  the  formula  by  which  they  are  represented, 
from  which  it  appears  that  methacetin  differs 
from  phenacetin  in  containing  a  methyl  group 
in  the  place  of  an  ethyl  group  : 

^^^^  \  NH.C,H30(4)   ^•"^  \  NH.C,H,0(4) 


Phenacetin. 


Methacetin. 


If  the  comparison  be  extended  to  anti- 
febrin,  it  may  be  stated  that  antifebrin  is 
acetanilide,  phenacetin  is  oxyethylacetanilide, 
and  methacetin  is  oxymethylacetanilide.  Meth- 
acetin is  now  stated  {Pharm,  Zeit^  July  lo, 
p.  419)  to  crystallize  in  shining  white,  odor- 
less, and  almost  tasteless  scales,  melting  at 
127^  C,  and  boiling  undecom posed  above 
that  temperature.  It  is  soluble  in  526  parts 
of  water  at  15^  and  12  parts  at  100^,  while 
phenacetin  requires  2500  parts  of  water  at  15^ 
and  86  parts  of  water  at  100^  ;  it  follows,  there- 
fore, that  the  solubility  of  methacetin  in  water 
is  five  times  as  great  as  that  of  phenacetin.  In 
alcohol  and  acetone  methacetin  dissolves 
very  freely,  and  also  in  chloroform,  espe- 
cially when  warmed.  It  is  less  soluble  in 
benzol,  and  only  difficultly  soluble  in  carbon 
bisulphide,  petroleum,  benzine,  and  ether. 
Upon  cooling  or  evaporation  of  a  solution, 
the  methacetin  separates  unaltered  in  hand- 
some crystals.  It  is  also  freely  soluble  in 
glycerin  and  fixed  oils,  especially  when 
heated,  and  with  more  difficulty  in  turpentine 
and  other  essential  oils.  An  aqueous  solu- 
tion is  neutral  in  reaction,  and  should  not  be 
affected  by  barium  chloride,  silver  solution, 
or  ammonium  sulphide.  Heated  on  platinum 
foil,  it  should  burn  without  leaving  any  resi* 
due.  In  most  of  its  known  chemical  reac- 
tions it  resembles  phenacetin,  from  which  it  is 
best  distinguished  by  its  physical  properties. 
For  instance,  if  methacetin  be  heated  with 
insufficient  water  for  its  solution,  it  melts  and 
solidifies  again  upon  cooling,  but  phenacetin 
heated  with  the  same  quantity  of  water  does 
not  melt  In  respect  of  the  therapeutic  value 
of  methacetin.  Dr.  Weller  corroborates  what 
has  been  previously  stated,  and  says  that  in  its 
action  it  corresponds  in  every  respect  with  phen- 
acetin.— Pharmcueutical  Journal  and  Transac- 
tionSf  July  27,  1889. 


FAVORABLE  ACTION  OF  PILOCARPINE 
IN  DYSTOCIA   ON  ACCOUNT  OF 
ANASARCA, 

Dr.  Cirera  reports  in  a  recent  nnmber 
of  the  Gaceta  Med.  Catalana  (Deuisdu  Mei, 
Zeiiung^  July  25,  1889),  the  case  of  a  primip- 
ara,  x8  years  of  age,  who  in  the  fifth  month  of 
pregnancy  commenced  to  suffer  from  oedema 
of  the  feet,  which  gradually  extended  until 
finally  there  was  complete  anasarca  with 
scanty  urination.  According  to  the  report 
labor  had  apparently  lasted  for  three  days 
before  the  writer  was  called,  when  he  foand 
that  the  uterine  contractions  had  entirely 
ceased,  though  the  child  was  still  living. 

The  presentation  was  of  the  vertex,  while 
the  OS  was  dilated  to  about  the  size  of  a 
silver  dollar.  Dr.  Cirera  made  a  subcuta- 
neous injection  of  yi  grain  of  muriate  of 
pilocarpine,  which  was  shortly  followed  by 
the  return  of  the  uterine  contraction,  accom- 
panied by  the  physiological  action  of  the 
drug,  and  terminated  in  a  few  hours  in  the 
natural  birth  of  the  child.  The  subsequent 
progress  of  the  case  was  entirely  normal. 

From  this  observation  the  author  con* 
eludes  that,  in  addition  to  its  power  of  pro- 
ducing secretion  of  sweat,  pilocarpine  also  is 
a  stimulant  of  the  uterine  muscular  tissue; 
even  although  it  possesses  in  pregnant  ani- 
mals no  stimulating  power  in  the  uterus,  he 
claims  that  when  the  labor  pains  are  present 
the  use  of  pilocarpine  will  intensify  them  if 
feeble,  or  if  they  have  disappeared  will  cause 
their  reappearance. 


THE  TREATMENT  OF  CONSTIPATION  IN 

CHILDREN. 

In  the  Lyon  Medical  for  August  4, 1889, 
Dr.  Eloy  publishes  the  following  formulas 
for  the  treatment  of  constipation  in  children : 

1.  Constipation  in  the  New-Born, — Monti 
and  Widerhofer  prefer  mannite  to  manna  in 
the  treatment  of  constipation  in  new-bom  in- 
fants. Dissolving  5  to  10  parts  of  crystal- 
lized mannite  in  50  to  100  parts  of  water,  i 
teaspoonf  ul  of  this  solution  being  given  every 
two  hours. 

Another  preparation  in  great  favor  in  Aas- 
tria  has  the  following  composition :  Powdered 
rhubarb-root,  45  to  75  grains ;  carbonate  of 
magnesia,  45  to  75  grains ;  oil  of  fennel  or 
anise,  80  drops.  A  pinch  of  this  powder  may 
be  given  three  times  daily. 

2.  Constipation  in  Children  from  2  to  4  Yuri 
of  Age, — For  children  of  this  age,  either  the 
purgative  mineral  waters  nlay  be  prescribed, 
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or  liie  following  purgative  tjrxip  may  be  ad- 
mioistered  in  Seluer  water :  Citrate  of  mag- 
nsinm,  t  ounce  ;  lemon  or  other  fruit  ayrup, 
10  drachms  ;  <listilled  water,  a  ouDces. 

Children  will  also  readily  take  castor  91! 
vhen  mixed  with  equal  parts  of  sjrrap  of 
orgeat ;  one  or  two  teaapoonfals  will  suffice. 


I        TYPHOID  FEVER  IN  DOGS. 

The  greater  part  of  the  difficnlty  which 
has  attended  all  attempts  to  determine  the 
microbic  nature  of  typhoid  fever  has  been 
eiplained  as  attributable  to  the  fact  that  the 
disease  is  not  communicable  to  dogs.  We 
have  recently  published  an  account  of  the  re- 
^rches  of  Dr.  Vaughan  in  this  connection, 
bat  it  would  appear  from  the  paper  published 
by  Dr.  J.  B.  Roberts,  in  the  Indian  Medical 
GattUt  for  Jnne,  1889,  that  dogs  do  not  enjoy 
ttte  immunity  from  typhoid  fever  which  is 
^nerally  admitted.  While  stationed  at  Sial- 
kot  during  the  last  cold  weather,  Dr.  Rob- 
ens  was  led,  by  the  occurrence  of  a  heavy 
mortality  among  dogs  of  European  breeds, 
lo  make  a  series  of  post-mortem  examina- 
tions. Iq  a  certain  proportion  of  cases  he 
foand  the  following  coincident  lesions :  i, 
aD  enlarged,  dark-colored,  friable  spleen  ;  3, 
swollen,  inflamed  mesenteric  glands ;  3, 
luge  oval  ulcers  in  the  ileum ;  4,  swollen 
oval  patches ;  5,  points  of  submucous  hem- 
orrhages ;  6,  large  intestine  with  submacous 
beraorrhages  along  the  crests  of  the  longi- 
tndioal  rugB  seen  in  the  dog;  7,  inflamed 
vermiform  appendix.  The  animals  present- 
iDg  these  lesions  bad  suffered  during  their 
illness  from  continued  indisposition,  in- 
creasing debility,  distaste  for  food,  vomit- 
ing, and  stoob,  which,  if  passed  by  a  human 
patient,  would  be  at  once  pronounced  ty- 
phoid, though  this  was  by  no  means  invari- 
able, as  constipation  might  be  present  The 
temperature  might  be  high  (in  one  case  it 
was  104.5°),  ^"'  temperature  in  dogs,  though 
□ormally  about  100°,  can  easily  be  raised  to 
103°  or  higher  by  exercise. 

In  commenting  on  this  observation  of  Dr. 
Roberts,  the  British  Medical  Jimrnal  for 
Acgust  3,  1S89,  calls  attention  to  the  fact, 
that  about  four  years  ago  Mr.  Bland  Sutton 
communicated  to  the  Pathological  Society 
of  London  a  paper  on  the  occurrence  of  a 
disease  in  monkeys  and  in  beavers,  which  he 
identified  with  the  typhoid  fever  of  man  ;  he 
also  observed  the  lesions  in  a  tiger  in  a  soli- 
tary  case.     Thy   only   symptoms   observed 


daring  life  were  diarrhoea  and  hemorrhage, 
but  it  was  not  possible  to  make  careful 
clinical  observations.  He  pointed  out  that 
M,  Serres  had  recorded  the  occurrence  of 
typhoid  fever  in  monkeys,  dogs,  and  cats, 
and  had  made  some  extended  observations 
daring  an  epidemic  which  occurred  among 
the  monkeys  in  the  Mus^e  d'Histoire  Nat- 
nrelle,  in  Paris ;  the  symptoms  otiserved 
were  diarrbcea,  increased  frequency  of  pulse, 
and  fever,  ending  almost  always  in  death. 
Dr.  Roberts  suggests  that  if  further  exam- 
ination should  prove  that  dogs,  as  be  sus- 
pects, are  liable  to  typhoid  fever,  that  fact 
would  help  to  explain  the  continued  preva- 
lence of  the  disease  in  Indian  cantonments, 
in  spite  of  the  sanitary  precautions  taken. 


THE  LOCAL  TREATMENT  OP  ERYSIPELAS. 

It  is  now  tolerably  well  recognized  that  the 
destructive  fever  in  erysipelas  can  only  be 
arrested  through  the  prevention  of  the  spread 
of  the  local  process,  and  unless  this  be  ac- 
complished all  antipyretics  will  fail  in  arrest- 
ing the  fever.  For  more  than  a  decade  nu- 
merous remedies  have  been  employed  with 
more  or  less  success  in  the  local  treatment  of 
erysipelas.  In  oiaDy  cases  marked  success 
will  be  attained  through  the  use  of  Professor 
Wolfer's  so-called  mechanical  treatment  of 
erysipelas. 

In  the  Wiener  Meditinische  Wochtmchrift 
for  July  6,  i88g.  Dr.  Bekthold  Hamburger 
writes  that  he  has  obtained  most  satisfactory 
results  by  a  much  simpler  and  more  practical 
method,  which  he  has  employed  for  more 
than  ten  years.  His  plan  consisted  in  paint- 
ing with  tincture  of  iodine  around  the  margin 
of  the  erysipelatus  spots  a  border  about  one  or 
two  inches  broad,  the  application  to  be  re- 
peated at  least  twice  daily  as  long  as  there  is 
any  tendency  of  the  disease  to  spread.  Dr. 
Hamburger  claims  that  in  this  way  the  exten- 
sion of  the  disease  may  be  readily  prevented, 
even  when  itoccurson  the  head.  No  complaint 
is  made  as  to  any  irritation  being  produced  by 
the  constant  use  of  the  iodine  tincture,  a  fact 
which  is,  however,  explicable  on  the  ground 
that  not  more  than  a  few  days  at  the  most 
are  required  to  arrest  the  spread  of  the  affec- 
tion. In  a  few  cases  the  author  states  that  in 
twenty-four  hours  the  local  process  will  be 
ameliorated,  and  will  be  accompanied  by  a 
corresponding  falling  of  temperature.  The 
author  states  that,  the  skin  must  be  tested  by 
the  touch  in  order  to  accurately  determine 
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the  limit  of  the  disease.  For  extreme  sensi- 
bility may  be  present  considerably  beyond 
the  visible  limits  of  the  disease,  and  the 
iodine  should  be  applied  on  the  healthy  skin 
beyond  the  limits  of  increased  sensibility. 
Local  application  of  oils  and  cold  on  the 
erysipelatous  localities  will  prove  most  agree- 
able to  the  patient. 


RENAL    COMPLICATIONS  IN  WHOOP ING- 

COUGH, 

Some  time  ago  Dr.  Stefano  Mircoli  pointed 
out  that  he  had  several  times  observed  renal 
complications  in  whooping-cough.  Thus,  on 
one  occasion,  among  ten  children  suffering 
from  the  disease,  nephritis  occurred  in  two 
cases,  one  of  which  died.  The  necropsy  left 
no  doubt  as  to  the  existence  of  the  renal 
affection.  During  another  outbreak,  among 
thirty-five  cases,  nephritis  developed  in  four. 
Two  of  these  died,  and  in  one  a  post-mortem 
examination  was  made.  The  kidneys  were 
examined  microscopically,  and  were  seen  to 
be  in  a  condition  of  severe  parenchymatous 
nephritis.  No  micro- organisms  could  be 
seen.  Recently  Dr.  Mircoli  has  brought 
forward  additional  evidence  on  the  subject. 
In  a  recent  epidemic  at  Monterubbiano,  of 
twenty-four  patients,  three  died,  one  from 
suppression  of  urine,  another  from  suffoca- 
tion in  a  paroxysm  of  coughing,  and  a  third 
from  marasmus.  In  the  two  latter  cases, 
although  during  life  there  were  no  symptoms 
of  renal  affection,  on  post-mortem  examina- 
tion venous  stasis  in  the  kidneys  with  com- 
mencing albuminuria  was  found.  There  was 
also  a  considerable  amount  of  hemorrhagic 
infiltration.  Cultures  of  the  kidney-tissues 
gave  negative  results.  Dr.  Mircoli  believes 
that  the  renal  affection  is  due  to  venous  stasis 
caused  by  obstruction  of  the  vena  cava  through 
the  violent  paroxysms  of  coughing.  Accord- 
ing to  him,  the  kidney  is  affected,  in  whoop- 
ing-cough, in  twelve  per  cent,  of  cases  occur- 
ring in  children.-— Z^i»^<E7ii  Medical  Recorder^ 
July  20,  1889. 

DIABETES  MELLITUS  AS  A  CONSEQUENCE 
OF  EXTIRPA  TION  OF  THE  PANCREAS. 

J.  VON  Mering  and  O.  Minkowski  have 
found  that  extirpation  of  the  pancreas  in 
dogs  is  followed  by  diabetes  {Medicifiisch- 
Chirurgische  Rundschau^  July  15, 1889).  The 
diabetes  begins  a  short  time  after  the  opera- 
tion, and  persists  without  interruption  for 
weeks  at  a  time  up  to  the  death  of  the  ani- 


mal.    In  addition  to  the  appearance  of  sugar 
in  the  urine,  polyuria,  great  thirst,  hunger, 
and  rapid  emaciation  occar  in  spite  of  abun- 
dant  feeding.    In   one  dog  in  which  the 
authors   removed   the  pancreas,  and  which 
had  fasted  forty-eight  hours,  the  urine  con- 
tained from  five  to  six  per  cent  of  sugar, 
while  another  dog,  weighing  sixteen  pounds, 
fed  on  exclusive  meat  diet,  eliminated  daily 
almost  one  litre  of  urine,  with  six  tp  eight 
per  cent,  of  sugar.    When  grape-sugar  wks 
added  to  the  diet  the  percentage  of  sugar 
in  the  urine  amounted  to  thirteen  per  cent, 
the  greater  part  of  the  sugar  given  being 
eliminated  unchanged. 

It  is  also  worthy  of  mention,  that  in  dogs 
subjected  to  this  operation,  the  urine  con- 
tains a  considerable  amount  of  acetone.  It 
w^  also  noticed  that  the  percenuge  of 
sugar  in  the  blood  was  greatly  increased; 
in  one  case  it  amounted  to  .30  per  cent, 
and  another  .46  per  cent.  No  glycogen  was 
found  to  be  in  any  of  the  organs  after 
death,  even  in  animals  on  full  meat  diet, 
which  had  been  diabetic  for  four  weeks  or 
more. 

It  is  stated  that  there  was  no  injury  to  the 
solar  plexus  in  the  operation,  so  the  diabetes 
is  to  be  regarded  as  a  direct  consequence  of 
the  extirpation  of  the  pancreas. 

Transfusion  of  blood  from  a  diabetic  dog 
into  the  veins  of  a  healthy  animal  did  not  ^ 
produce  excretion  of  sugar  in  the  latter. 
The  authors'  experiment  also  showed  that  in 
animals  in  whom  the  pancreas  had  been  ex- 
tirpated absorption  of  fat  and  assimilation  of 
proteids  was  seriously  interfered  with. 


PULSATILLA  IN   THE   TREATMENT  OF 

EPIDIDYMITIS. 

Dr.  Robert  J.  Carter  states  in  the  Lm- 
cei  for  August  3,  1889,  that  for  some  time 
past  patients  at  the  Male  Lock  Hospital  with 
gonorrhoeal  epididymitis  have  been  treated 
by  the  internal  administration  of  Pulsatilla. 
The  drug  was  exhibited  in  the  form  of  the 
tincture,  the  doses  given  varying  from  5  to  30 
minims  every  four  hours.  One  patient  only 
complained  of  nausea  after  taking  the  drug. 
In  the  case  of  patients  taking  the  larger  dose 
the  pulse-rate  was  perceptibly  lowered,  al- 
though in  one  case  in  which  observations 
were  made  no  diminution  of  temperatatt 
took  place.  Without  going  into  the  details 
of  the  cases,  a  comparison  with  others  treated 
by  the  usual  methods  shows  that  in  no  in- 
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sunce  was  the  duration  of  the  pain  and  ten- 
derness less  than  the  average;  and,  in  fact, 
ID  several  cases  treated  by  pulaatiUa  alone, 
wjtboat  local  applications,  tbe  pain  lasted 
rither  longer  than  osnal.  The  sererity  of 
the  inflammatory  process,  as  evidenced  by 
the  amount  of  plastic  exudation  thrown  out, 
does  not  appear  to  be  inHuenced  at  ait  by 
this  drag.  In  fact,  cases  treated  by  it  pur- 
sied  tbe  same  course  as  when  treated  by 
smple  rest  in  bed,  attention  to  the  emnnc- 
tories,  etc. ;  and,  according  to  the  writer's 
eipericnce  of  the  drug,  it  is  not  even  a  useful 
idjanct  to  the  treatment  of  epididymitis. 


I      Id  an  article  u  pon  the  value  of  this  new  rem- 
'  tdf  in  the  treatment  of  psoriasis,  Dr.  Fabry 
'  pns  his  esj^rience  after  observing  twenty- 
I  (our  cases  thus  treated  in  the  service  of  Dr. 
DoDtrelepont,  of  Born  (^Arthivf&r  Dermatol- 
tpe  und  Syphilis,  Heft  a,  1881)). 
Hydroxylamia  was  first  obtained  by  Lossen, 
.  in  1S65,  from  the  reduction  of  nitrons  acid  ; 
it  is  one  of  the  bodies  allied  to  ammonia, 
KHj  being  ammonia  and  NH,OH   hydrox- 
ylamin,  and,  like    ammonia,  has   the   pecu- 
liarity of  readily  entering  into  combination 
with  hydrochloric  acid. 

KH,HC1  =  sal  ammoniac. 

NHpH.HCl  =  hydroxylamin  murlaticnm. 

The  hydrochloric  combination  of  hydrox- 
fUmia  is  characterized  by  its  ready  solubil- 
ii;  in  water,  alcohol,  and  glycerin,  and  these 
combinations  turn  blue  litmas-paper  an  in- 
tense red. 

It  is  a  narcotic,  and  produces  paralysis  of 
(be  nerve-centres,  and  in  large  doses  produces 
convDisions  and  death.  Experiments  upon 
laimals  and  upon  blood  outside  of  the  body 
tiiTe  shown  that  oxyhemoglobin  of  the  blood 
i)  transformed  by  hydroxylamin  into  me- 
,  Ibemoglobin  by  abstraction  of  oxygen.  This 
redaaion  property  which  it  possesses  is  very 
tDergecic  and  rapid. 

In  treating  psoriasis,  the  author  employs 
other  an  alcoholic  solution,  such  as : 

R     Hfdroxjtuniii  tnurint,  .1  to  .5 ; 
Spirit  Tin!,  i<x>i 
Cfttcar.  carboD.,  q.  i.  ad  neutr. 
D.S.— Applj  with  bnuh. 

3r  a  watery  solution,  applied  as  in  a  hydro- 
atUc  band : 


B     H^droxylunlD  mnriaL,  t ; 

AquiEfoDt.,  1000;  ' 

Calcar.  carbon.,  q.  1.  ad  oeutr. 
D.S.— Apply  M  wet  clodi. 

As  in  Other  applications,  the  scales  are  to 
be  first  removed  by  bathing,  rubbing  with 
green  soap,  and  applications  of  ten  per  cent, 
zinc  salve.  As  this  new  snbstance  has  de- 
cided toxic  properties,  the  i  to  1000  or 
I  to  500  neutralized  solution  is  used  in  the 
beginning,  and  the  stronger  applications,  up 
to  one-half  per  cent.,  are  gradually  employed, 
being  painted  on  the  diseased  areas  twice 
daily.  A  cloth  wet  in  the  solution,  or  a 
Priessoitz  band,  can  be  applied  every  two 
hours  to  suitable  parts.  As  is  the  case  with 
pyrogatlot,  chrysarobin,  and  some  other  sub- 
stances, albumen  may  appear  in  the  urine  as 
a  consequence  of  absorption  of  the  drug.  So 
far  as  a  radical  cure  of  psoriasis  is  concerned, 
hydroxylamin  promises  no  more  than  the 
substances  now  used  as  external  applications, 
recurrences  appearing  to  be  quite  as  frequent 
as  after  older  methods.  Tbe  features  of  this 
new  remedy  which  recommend  it  are  its 
cheapness,  the  fact  that  it  does  not  stain  the 
clothing,  and  does  not  produce  dermatitis  of 
the  healthy  skin  in  the  way  chrysarobin  and 
pyrogallol  do,  while  being  quite  as  active  an 
agent  in  removing  tbe  lesions  of  psoriasis. 
So  that  tbe  author  does  not  hesitate  to  advise 
its  use  in  this  disease. 

So  far  as  the  length  of  treatment  required 
to  .remove  the  lesions  is  concerned,  it  appears 
that  the  action  is  not  more  rapid  than  that  of 
chrysarobin,  a  four  to  six  weeks' course  being 
necessary.  In  tbe  degree  of  effect  produced,  ' 
it  does  not  fall  behind  that  of  other  reduction 
agents  now  in  use,  but  its  effects  upon  the 
system  must  be  watched.  In  some  patients, 
so  much  pain  from  the  stronger  applications 
is  complained  of,  that  other  means  have  to  t>e 
substituted  or  the  treatment  intermitted. 

Eicboff  is  reported  to  have  had  some  good 
results  with  tbe  remedy  in  lupus,  herpes  ton- 
surans, and  parasitic  sycosis. — /mirnal  of- 
Cutaneous  and  Genito-Urinary  Diseases,  Au- 
gust, 1889.        

COPAIBA    AS  A   SURGICAL    DKESSII^fG. 

In  the  Boston  Medical  and  Surgical  Journal 
for  August  8, 1889,  Dr.  H.  H.  A.  Beach  writes 
that  he  has  for  some  time  been  applying  the 
balsam  of  copaiba  to  indolent  granulated 
surfaces,  by  first  saturating  charpie  with  the 
balsam,  and,  after  squeezing  out  tbe  super- 
Huous  balsam,  bandaging  the  charpie  upon 
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the  ulcer.  The  results  were  highly  satisfac- 
tory. It  is  simple,  cheap,  and  quickly  pre- 
pared, and  is  now  becoming  the  accepted 
dressing  in  the  Massachusetts  General  Hos- 
pital, being  especially  adapted  to  the  flat, 
pale,  granulating  surfaces  that  commonly 
result  from  avulsions  of  the  scalp,  extensive 
burns  and  scalds,  also  for  the  cavities  after 
operation  for  removal  of  necrosed  and  carious 
bone.  It  has  succeeded  in  raising  healthy 
granulating  surfaces  for  grafting  after  other 
stimulating  applications  had  failed.  At  the 
hospital  it  is  applied  with  cotton-waste  in- 
stead of  charpie.  The  waste  can  be  easily 
picked  apart  and  cut  into  short  bits  by  con- 
valescents. The  porous  nature  of  the  dress- 
ing permits  a  ready  absorption  of  pus  and 
of  its  partial  disinfection  by  the  copaiba, 
which  imparts  a  fragrant  balsamic  substitute 
for  the  sourish  odor  of  pus  partly  decom- 
posed. 

THE   TREATMENT   OF  SEVERE    CHOREA 
BY  PROLONGED  SLEEP, 

We  have  already  published  the  experience 
of  Dr.  Bastian  as  to  the  treatment  of  severe 
chorea  by  prolonged  sleep  induced  by  large 
doses  of  chloral,  and  his  observations  have 
elicited  a  paper  from  Dr.  Gairbner,  which 
is  published  in  the  Lancet  for  August  3, 
1889. 

Dr.  Gairdner  writes  that  his  experiments 
enable  him  to  formulate  the  following  con- 
clusions as  to  the  use  of  chloral  in  chorefi : 
I.  That  it  sometimes  succeeds  in  chorea  ab- 
solutely, where  other  remedies  fail.  a.  That 
it  can  be  depended  on,  as  a  rule,  in  very  severe 
cases,  to  initiate  a  treatment  which  may  be  after- 
wards successfully  carried  out  otherwise.  3. 
That  in  such  cases  it  has  an  almost  absolute 
power  of  suspending  or  .controlling  spasm 
during  the  persistence  of  its  deep  hypnotic 
action,  and  is  therefore  invaluable  as  a  pallia- 
tive (care  being  taken,  of  course,  to  avoid 
poisoning,  either  acute  or  chronic).  4.  That 
this  or  other  limitations  will  interfere  with 
the  curative  action  of  the  remedy  in  some 
very  inveterate  cases ;  the  failure  of  chloral 
hydrate  in  these  cases,  however,  being  com- 
mon to  it,  with  all  other  remedies. 


THE   USE  OP  PHOSPHORUS  IN  SMALL 

DOSES  IN  THE   TREATMENT 

OP  RICKETS. 

For  the  past  two  years  Dr.  Mandelstamu, 
of  Kazan,  in  Russia,  has  been  using  phos- 
phorus in  small  doses  in  the  treatment  of 


rickets,  and  during  that  time  he  has  admin- 
istered the  drug  to  two  hundred  and  foaiteen 
patients  of  different  ages  suffering  from  the 
various  forms  of  the  disease.    Of  these  pa- 
tients, one  hundred  and  twenty  were  coied, 
forty-three  showed  much  improvement,  and 
for  the  rest  the  medicine  had  to  be  withheld 
owing  to  the  development  of  intercurrent  di>> 
orders.    The  children  were  given  the  phos- 
phorus for  several  months  and  even  for  a  year. 
The  dose  was  i  centigramme  (^^  gr.)  to  1000 
grammes  (i  qt.)  of  cod-liver  oil,  i  dessert- 
spoonful once  or  twice  a  day.    After  two 
months  of  this  treatment  the  bones  of  the  sknll 
became  more  compact,  and  the  fontanellesand 
sutures  less  prominent,  the  nervous  crisis  and 
the  paroxysms  of  laryngeal  stridor  less  fr^ 
quent  and    pronounced.     The  patients  in- 
creased in  weight,  and  the  general  health  mani- 
festly improved.    The  author  did  not  obsenre 
any  inconvenience  arising  from  the  use  of  the 
drug.    The  phosphorus  seems  \A  act  benefi- 
cially upon  the  dyspeptic  signs  which  accom- 
pany rickets.    But  he  remarks  that  it  is  best  to 
choose  cases  in  which  catarrh  of  the  stomach 
and  intestines  exists  with  tenesmus  to  cure 
this  condition  before  proceeding  to  adminis- 
ter the  phosphorus.     He  concludes  as  fol- 
lows :  Clinical  observations  perfealy  josdfy 
the  employment  of  phosphorus  in  rickets. 
Phosphorus  acts  better,  more  quietly,  and 
more  surely  than  any  other  drugs.    The  ad- 
ministration of  the  drug  for  a  long  time  in 
small  doses  is  well  borne  by  children  and 
does  not  produce  any  ulterior  effects. .  Phos^ 
phorus  acts  favorably,  especially  in  cases  of 
symptoms  depending  upon  the  rickety  diathe- 
sis.   Under  the  influence  of  phosphorus,  in 
the  great  majority  of  cases,  the  development 
of  the  disease  is  arrested. — Medical  Press  and 
Circular^  July  17,  1889. 
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General  ORTHOPiCDiGS,  including  Surgical  Opeu- 
TIONS.  By  Dr.  August  Schreiber.  Wood's  Meditti 
and  Surgical  Monographs. 

New  York :  William  Wood  &  Co.    Price,  <i.oo. 

The  sabject  of  orthopaedics  is  undoubtedly 
a  very  important  one,  both  to  the  physician 
and  surgeon.  The  former  may  in  many 
cases,  if  he  possesses  some  information  in  itr 
gard  to  the  early  symptoms,  which  precede 
the  more  decided  changes  of  these  lesions, 
prevent  the  progress  of  the  disease,  or  recom- 
mend surgical  interferences  in  time  to  bene* 


It  tbe  patient.  On  the  contrary,  if  such 
knowledge  is  wanting,  the  lesion  remaioa 
nnnoiiced,  and  improper  treatment,  or  more 
ofien  DO  treatment,  is  advised,  until  the  ob- 
jtctive  symptoms  of  the  disease  have  pro- 
jrtssed  so  far  that  the  recognition  of  the 
trotible  is  only  too  evident  to  all,  and  also  in 
many  cases  the  time  for  surgical  interferences 
is  past,  or  if  resorted  to  may  only  result  in 
teoiporary  relief,  prtrraanent  deformity,  or  a 
D«less  limb.  The  importance  to  the  lor- 
geOD  of  having  a  most  thorough  knoffledge 
of  everything  relating  to  orthopedics  is  seU- 
ETideot,  since  to  him  both  patient  and  pbysi- 
ciaa  turn  for  assistance. 

The  frequency  of  the  occurrence  of  cases 
vhich  come  under  the  head  of  orthopeedics 
is  also  a  very  important  reason  why  physt- 
mns  and  surgeons  should  be  well-informed 
upoQ  all  relating  to  this  subject.  To  quote 
imra  our  author,  in  Prussia  there  are  said  to 
iKiifty  sis  thousand  casesof  scoliosis  alone;  in 
England  and  Wales,  no  less  than  four  hundred 
and  nine  thousand  two  hundred  and  seven 
casesof  deformities  of  various  kinds  are  to 
be  found,  of  which  one-fourth,  or  ninety 
thousand  two  hundred  and  seventy-seven, 
ire  met  with  in  London.  While  we  do  not 
believe  that  the  relative  number  of  such  cases 
ijso  great  in  the  United  States,  yet  the  num- 
ber of  deformed  individuals  here  met  with 
it  sufficiently  numerous  as  to  call  for  the 
tpccial  study  of  this  class  of  lesions  and  the 
esiabijshment  of  special  institutions  for  their 
treat  mem. 

The  importance  to  every  physician  that  he 
should  have  some  knowledge  of  orthopedics 
being  granted,  it  is  also  important  that  such 
infonnation  be  given  to  him  in  an  acceptable 
form.  Now  the  above  work  of  Dr.  Scbrei- 
ber's  is  one  that,  in  our  opinion,  most  cer- 
lainly  answers  the  purpose.  It  affords  the 
E^neral  practitioner  a  means  of  acquiring  all 
the  necessary  information,  in  order  to  recog- 
nize these  frequent  lesions,  and  in  many  cases 
to  institute  proper  treatment,  or  refer  the  pa- 
tient to  those  who  have  had  more  experience, 
and  who  possess  the  special  appliances  for 
the  relief  or  cure  of  this  class  of  cases. 
WTiiie  the  etiology  and  pathology  of  the 
lesions  considered  by  Dr.  Schrciber  are  both 
given,  yet  the  descriptions  are  not  encum- 
bered by  theories  and  discussions,  confusing 
to  '.he  reader  and  useless  in  practice. 

The  treatment  advised  by  the  author  will 
be  found  to  be  that  which  experience  and  in- 
vestigation has  proved  to  be  the  most  suit- 
ible.    Where  he  has  adopted  measures  dif- 
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fering  from  those  most  generally  accepted, 
his  reasons  for  so  doing  are  clearly  and  forci- 
bly given.  In  concluding  our  notice  of  this 
work,  we  do  so  fully  convinced  of  the  value 
of  its  contents,  and  unhesitatingly  recommend 
it  to  all  who  desire  infonnation  upon  the 
special  subjects  of  which  it  treats.  We  re- 
gret, however,  to  speak  unfavorably  of  any 
portion  of  the  work,  but  the  illustrations,  for 
tbe  most  part,  are  so  very  poor,  that  their 
omission  from  the  text  would  have  been 
rather  to  its  advantage  than  otherwise. 

J.  H.  a  S. 

Stnofsis  or  Huiun  Anatomy.    Bj  Jama  K.  Vonng, 
U.D. 
F.  A.  Davii,  Pabliiher,  1889. 

The  qnesttons  which  naturally  arise  in 
one's  mind,  upon  taking  up  a  new  book,  are, 
Why  was  it  written  ?  why  should  we  read  it  ? 
In  a  word,  What  object  has  the  author  in 
publishing  the  book  ?  How  to  answer  these 
qnestions,  in  regard  to  the  above  work,  we 
find  its  author  has,  in  a  measure,  done  so  for 
us.  He  says,  "  Tbe  object  of  this  little  book 
is,  as  its  title  indicates,  to  furnish  a  concise 
thongh  eempleU  tynepsis  ol  human  anatomy.  " 
And,  again,  the  feason  for  such  a  synopsis, 
he  writes,  is  "the  limited  time  at  their 
[students]  disposal  and  the  unlimited  amount 
of  medical  material  to  be  digested." 

Let  us  see  if  we  agree  with  tbe  author  in 
his  answers.  First,  as  to  the  object.  Out- 
lines of  anatomy  are  not  to  be  thrown  aside 
as  useless  ;  they  serve  a  certain  purpose,  and 
in  a  manner  assist  tbe  student ;  but  they 
must  not  be  abused ;  they  should  never  be 
the  exclusive  study  and  only  source  of  inTor- 
mation ;  they  are,  as  Dr.  Young  well  writes, 
"  to  facilitate  the  acquisition  of  a  subject  as 
difficult  as  it  is  essential."  Second,  while  ad- 
mitting that  the  student's  time  Is  limited,  and 
regretting  that  the  limit  is  very  often  too 
short,  it  is  no  excuse  for  imperfect  or  super- 
ficial knowledge,  and,  therefore,  inall  branches 
of  medical  education  something  more  than 
outlines  is  demanded. 

If  a  synopsis  of  human  anatomy  may  serve 
a  purpose,  and  we  believe.it  does,  it  is  very 
important  that  the  synopsis  should  be  a  good 
one.  In  this  respect  the  above  work  may  be 
recommended  as  a  reliable  guide.  Dr.  Young 
has  shown  excellent  judgment  in  his  selection 
of  illustrations,  in  the  numerous  tables,  and 
in  the  classification  of  the  various  subjects, 
BO  that,  if  used  as  a  synopsis  only  should  be, 
the  work  has  our  full  endorsement. 

J.  H.  C.  S. 
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PARIS. 
(FVom  our  Special  Contspondent.) 

The  iNTirRNATiONAL  Congress  of  Thera- 
peutics, Materia  Medica,  and 
Pharmacology. 

This  International  Congress  has  been  the 
important  event  of  the  month.  Althoijigh  the 
sickness  of  one  of  its  organizers  somewhat  in- 
terfered with  the  publicity  necessary  for  such 
gatherings,  by  dint  of  hard  work  and  energy 
Dr.  Bardet  succeeded  in  having  all  the  pre- 
liminaries and  the  arrangements  ready  in 
time.  The  meeting  was  held  in  the  Hdtel 
des  Soci6t^s  Savantes,  28  Rue  Serpente,  a 
building  which  by  the  way  has  an  interest- 
ing history.  It  was  formerly  the  mansion  of 
a  princely  family,  and  a  century  or  so  ago 
passed  into  the  hands  of  the  Pankoucke  fam- 
ily, the  celebrated  publishers,  who  for  several 
generations  used  it  as  a  dwelling-place.  A 
few  years  since  it  was  purchased  by  a  scien- 
tific association,  which  has  entirely  renovated 
the  structure,  and  fitted  it  for  the  purpose  of 
scientific  meetings  and  socieies.  •  It  contains, 
besides  a  large  well-lighted  hall  with  about 
five  hundred  seats,  several  smaller  rooms  for 
committee  or  section  meetings,  secretary's 
office,  cloak-rooms,  closets  for  books  and 
records,  and  every  convenience  in  general  for 
sedate,  quiet  scientists  who  appreciate  com- 
fortable seats  and  have  due  regard  for  other 
people's  furniture.  The  new  entrance  is  on 
what  will  be  the  Boulevard  St.  Andr6-des- 
Arts,  running  from  the  Place  St.  Michel  to 
the  Boulevard  St.  Germain,  opposite  the  new 
library  building  of  the  Faculty  of  Medicine. 
One  good  result  of  the  new  boulevard  is  that 
it  will  bring  air  and  light  into  a  labyrinth  of 
old,  narrow,  and  crooked  streets,  of  which 
the  Rue  Serpente — a  suggestive  and  merited 
name — is  a  good  specimen. 

The  Congress  was  well  attended,  and  at- 
tracted especially  a  large  quota  of  foreigners 
from  nearly  all  parts  of  the  world,— except, 
of  course,  Germa^Qiy.  Yet  she  had  been  in- 
vited, and  some  of  her  scientists,  among 
them  Professor  FlUckiger,  had  sent  in  their 
adhesion.  But  at  the  last  moment  a  request 
was  received  to  strike  the  names  from  the 
lists.  Although  no  reason  was  given,  it  was 
presumed  the  step  was  taken  in  obedience  to 
some  semi-official  hint,  which  it  is  dangerous 
not  to  heed.  It  is  unfortunate,  as  German 
delegates  would  have  been  received  with  due 


courtesy,  and    their  presence    would  have 
greatly  added  to  the  interest  of  the  gathering. 

As  it  was,  between  five  and  six  hundred 
physicians,  pharmacists,  and  veterinarians  sent 
in  their  adhesion,  about  two-thirds  of  whom 
attended  some  or  all  of  the  sittings,  while 
some  one  hundred  and  twenty  participated  in 
the  closing  banquet  on  the  EifiFel  tower.  There 
you  may  be  sure  foreign  members  were  in  fall 
force,  some  being  invited  guests.  But  they 
made  also  a  good  showing  on  the  roll,  be- 
tween 125  and  150  being  in  attendance.  As 
regards  nationality,  they  were  as  follows,  90 
far  as  can  be  ascertained :  Roumania,  as 
usual,  led  the  van  with  25.  But  Great  Britain 
sent  in  a  contingent  of  15,  and  Belgium  13. 
Italy  and  Spain  had  11  delegates  each.  South 
and  Central  American  States  14,  Holland  5, 
Turkey  4,  Switzerland  3,  the  United  States 
3,  and  Portugal  2.  Besides,  Russia,  Austria, 
Mexico,  Greece,  Tunis,  Egypt,  Norway,  and 
Bulgaria  were  also  represented.  To  mention 
a  few  names.  Professor  Williams,  of  Boston, 
Dr.  Monteressi,  of  Key  West,  and  your  cor- 
respondent stood  for  the  United  States ;  Pro- 
fessors Wood  and  Robt  Bartholow  sent  in 
their  adhesion,  but  were  not  in  attendance. 
Among  the  British  delegation  we  may  men- 
tion Drs.  Gubb,  Howard,  and  Burden,  and 
Messrs.  Burroughs,  Christy  and  sons,  Holmes, 
Martindale,  and  Wootton,  of  London.  Drs. 
Van  Bastelaer,  Van  den  Corput,  Crocq,  Joris- 
sen,  and  Romnelaer,  of  Belgium,  need  no  in- 
troduction here,  neither  do  Professors  Sem- 
mola,  of  Naples,  Schaer,  of  Zurich,  Stockwiss, 
of  Amsterdam,  Mufioz,  of  Spain,  Mahmoud- 
Pacha,  of  Cairo,  Zambaco-Pacha,  of  Constan- 
tinople ;  and,  among  the  French,  Drs.  Bac- 
quoy,  Cadet- Gassicourt,  Dujardin-Beaumeti, 
Hallopeau,  Huchard,  Lupine  (of  Lyons), 
Moutard-Martin,  and  Constantin  Paul.  Pro- 
fessors Planchon,  Wurtz,  and  Bourgoin,  of 
the  College  of  Pharmacy,  Burcfasr  and  Marty 
of  the  Val-de-Grice  School,  with  a  strong  de- 
tachment from  the  Paris  Society  of  Phar- 
macy, represented  French  pharmacy. 

On  Thursday  morning,  August  i,  the  Con- 
gress was  called  to  order  by  the  provisional 
president.  Dr.  Moutard-Martin.  The  assem- 
blage soon  organized  by  electing  the  same 
president ;  Dr.  Dujardin-Beaumetz,  vice-presi- 
dent ;*Dr.  Constantin  Paul, secretary-general; 
Dr.  Bardet,  secretary-adjunct ;  and  recording 
secretaries,  Drs.  Blondel  and  Labbee.  Presi- 
dents of  honor  and  section  officers  were  also 
selected,  as  will  appear  hereafter.  President 
Moutard-Martin  then  returned  his  thanks  in 
a  short  address,  saying  that  physiology,  chem- 
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isry,  and  therapeutics  should  always  walk 
hand- in- hand,  as  a  condition  of  progress. 
After  which  the  gathering  divided  into  two 
sections,  therapeutics  and  materia  medica  on 
one  side  and  pharmacolog}'  on  the  other,  each 
to  bold  separate  sittings  in  the  morning,  and 
both  to  meet  in  plenary  congress  every  after- 
EooQ.  About  three-fourths  of  the  members 
atteaded  the  first  section,  and  the  remainder, 
cbicfly  pharmacists,  the  second,  although  some 
pbysicians  followed  the  pharmaciats,  and  some 
pharmacists  remained  with  the  physicians,  ac- 
cording to  the  questions  on  the  programme. 

For  the  nonce  only  topics  interesting  thera- 
peutics will  be  considered,  and  to  present  the 
Eubjects  in  more  convenient  shape,  instead  of 
following  the  different  sittings  as  they  oc- 
curred, each  question  will  be  disposed  of 
separately  as  a  whole,  though  sometimes  the 
discussions  occupied  portions  of  various  sit- 
tings. 

First  Question. — TAe  Anliihermie  Anal- 
gesics. 

Qtmical  Compoailion  of  these  Bodies— Relations  be- 
tween ihc  Chemical  and  the  Physiological  Funelion — 
Ccoeial  and  Special  Physiological  Actions  of  these 
Bodies,  their  Functional  Oassilicatinli  and   Clinical 

Applicalioin. 

Such  was  the  wording  of  the  first  questioa 
OQ  the  programme,  intrusted  to  Dr.  Dujardin- 
Beaumetz  as  reporter.  Professor  Semmola,  of 
Naples,  a  perfect  master  of  the  French  lan- 
guage, directed  the  discussion  as  president  of 
honor.  And,  by  the  way,  it  may  here  be  re- 
marked that  the  professor  proved  one  of  the 
ciost  attractive  %ures  of  the  Congress,  and 
laare  than  once  showed  that  exquisite  skill 
and  fintsie  characteristic  of  his  nation.  Dr. 
Dujardin-Beaumetz,  in  a  printed  report,  ex- 
plained the  state  of  the  question.  He  said  : 
'■S):ice  chemistry  has  formed  by  synthesis  a 
whole  series  of  bodies,  all  taken  from  the 
aromatic  series,  which  have  proved  to  be, 
first,  powerful  antiseptics  ;  next,  potent  anti- 
thermics ;  and,  lastly,  analgesics,  their  num- 
ber has  increased  every  day,  and  one  new  dis- 
covery rapidly  follows  another,  Fault  has 
even  been  found  with  such  mtiltipticity,  but 
we  never  will  have  too  many  medicaments  for 
allaying  pain.  The  important  point  is  to 
toow  precisely  their  elective  action  and  thera- 
peutic indications.  Pain  is  so  complex  a 
phenomenon  that  the  same  substance  will  not 
relieve  all  its  manifestations.  The  physiologi- 
cal problem  is  no  less  complicated.  Most  of 
these  analgesics  are  antithermic,  a  fact  show- 
'-%  the  truth  of  the  doctrine  which  declared 


animal  heat  to  be  the  result  of  multiple  ac- 
tions. And,  indeed,  all  the  antithermics  can 
be  divided  into  three  classes.  Some  act  as 
antifenaents,  and  prevent  bypertheriny  as 
they  would  any  fermenting  process.  Others 
have  a  direct  action  on  the  blood-globules, 
and  lower  the  temperature  by  decreasing  the 
blood's  breathing  power.  The  last  prevent 
hypothermy  through  their  action  on  the 
cerebro-spinal  centres;  they  almost  exclu- 
sively also  possess  analgesic  properties.  But, 
on  closely  studying  their  physiological  effects, 
we  notice  their  elective  action  is  exceedingly 
varied.  .  .  .  One  last  point,  and  perhaps  the 
most  delicate  and  complicated  of  modern 
therapeutics,  is  to  ascertain  what  relation  ex- 
ists between  a  substance's  chemical  composi- 
tion and  its  therapeutical  properties.  With  a 
few  medicaments  the  investigations  have  been 
successful.  For  instance,  we  know  that  on 
introducing  by  substitution  (as  modern  chem- 
ists can  do)  into  the  caffeine  formula  a 
molecule  of  either  the  ethoxyl,  the  methoxyl, 
or  the  bydrozyl  group,  we  can  so  modify  its 
ph3rsiological  properties  as  to  turn  it  from  a 
tetanic  into  a  convulsivant,  and  especially  an 
analgesic,  medicine.  For  the  present,  and 
temporarily,' from  my  investigations  in  con- 
nection with  Dr.  Bardet,  I  would  draw  the  fol- 
lowing conclusions :  Antiseptic  effects  chieHy 
belong  to  hydrated  derivatives,  like  phenols, 
napbthote,  etc.  Antithermic  effects  predom- 
inate in  amidogen  derivatives,  like  acetanilide, 
kairin,  and  thallin.  Analgesic  properties  are 
more  usually  to  be  found  in  the  same  ami- 
dogen derivatives  when  to  an  atom  of  hydro- 
gen a  fatty  radical,  especially  methyl,  has  been 
substituted,  for  instance,  dimethytoxyquini- 
zine  (antipyrin),  acctphenetedine,  meihylace- 
tanilide.  .  .  .  Such  arethe  different  questions 
brought  before  the  Congress  for  discussion." 
Dr.  R.  Lupine  (Lyons)  :  "  Even  with  the 
healthy  animal  the  action  of  the  antithermic 
nervines  of  the  aromatic  series  is  complex. 
Like  quinine,  which  they  resemble,  they  stop 
the  activity  of  the  protoplasm,  and  mostly  all 
alter  the  red  globules,  either  through  a  trans- 
formation of  hfemoglobin  into  mcta  hemo- 
globin, or  a  modification  of  tbe  globule's 
constitution.  But  it  is  chiefly  on  the  nervous 
system  that  their  influence  is  noticeable. 
Hence  my  opinion  that  all  true  antipyretics 
are  nervines.  The  nervine  action,  however, 
of  antipyrin  and  other  antithermics  is  some- 
thing more  than  analgesic  effect.  They  de- 
crease the  consumption  of  glucose,  at  the 
expense  of  the  glycogen  in  the  liver  and 
the  muscles.    Their  effect  on  the  consump 
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tion  of  albuminoids  being  variable,  and  such 
consumption  having  but  little  influence  on 
animal  heat,  it  is  to  the  decreased  consump- 
tion of  hydrocarbbns  that  the  hypotheriny 
they  produce  is  to  be  attributed.  To  sum 
up,  the  agents  in  question  are  poisons  to  the 
protoplasm,  though  iesc^  powerful  than  qui- 
nine. Their  action  is  chiefly  on  the  nervous 
system,  although  it  is  also  dynamic,  de- 
creasing animal  heat  by  checking  the  con- 
sumption  of  hydrocarbons.  To  call  them 
analgesics  is  to  give  a  wrong  impression  of 
their  way  of  acting." 

Dr.  Masius  (Liege)  thought  antithermics 
to  be  indicated  in  all  febrile  diseases,  the  heat 
due  to  fever  not  being  a  necessary  process  of 
natural  elimination. 

Dr.  Williams  (Boston),  on  the  contrary, 
spoke  in  English  against  antipyretics.  In  his 
opinion  they  only  retard  convalescence,  and 
seldom  do  any  good.  Then,  by  request,  be 
repeated  his  remarks  in  very  fair  French,  for 
which  effort  he  was  loudly  cheered. 

The  discussion  now  deviated  into  one  of 
clinics  and  medical  practice — Dr.  Desplats 
(Lille)  greatly  praising  antipyretics  in  many 
affections,  and  explaining  at  length  his  expe- 
rience with  them  and  his  mode  of  treatment 
As  may  be  expected  in  a  question  of  doctrine, 
he  soon  found  dissenters.  Dr.  Stockwiss  (Am- 
sterdam) saying  he  could  not  accept  such  a 
panegyric  on  antipyretics,  which,  in  his  opin- 
ion,— quinine  being  excepted, — are  generally 
useless  and  but  little  better  than  poisons ;  and 
Dr.  Semmola  adding  he  quite  agreed  with  Dr. 
Stockwiss.  To  his  mind  antithermics  act  like 
poisons.  They  afford  a  sort  of  temporary  re- 
lief, but  at  the  expense  of  the  patient's  strength 
and  early  recovery. 

Firmer  ground,  however,  was  reached  with 
Dr.  H6nocque  (Paris),  who  insisted  upon  the 
importance  of  spectroscopically  examining 
the  blood  of  patients  submitted  to  a  treat- 
ment with  these  nervine  antithermics.  As 
most  of  them  decrease  the  proportion  of  oxy- 
ha&mogiobin  and  some,  even  in  doses  not 
usually  poisonous,  acetanilide,  for  instance, 
are  apt  to  cause  dangerous  modiflcations, 
such  as  the  formation  of  meta-haemoglobin, 
there  is  great  advantage  in  following  up  the 
state  of  the  blood.  He  showed  for  the  pur- 
pose an  instrument  named  haematoscope, 
which  can  be  used  quite  conveniently. 

Dr.  Assaky  (Roumania)  next  read  a  paper 
on  di'iodosaUcylic  acid^  which  he  greatly  rec- 
ommended as  an  antiseptic,  analgesic,  and 
antithermic.  The  nature  and  preparation  of 
the  compound  were  not  given  very  clearly. 


A  discussion  on  exalgine  ended  the  subjects 
coming  under  the  general  heading  of  anti- 
thermic analgesics.  Dr.  Bardet  (Paris)  read 
statistics  from  the  Cochin  Hospital,  where 
exalgine  was  administered  in  seventy-five 
cases.  The  record  showed  the  chemical  to 
be  especially  beneficial  in  dental  and  cooges- 
tive  neuralgias  and  congestive  hemicrauia 
(migraine).  There  is,  however,  an  importani 
point, — namely,  to  be  sure  to  use  the  true^'ex- 
algine — that  is,  methylacetanilide  melting  at 
101^  C.  (214^  F.) — and  not  some  of  its 
isomers  which  have  different  properties.  For 
instance,  certain  chemists  have  been  selling 
in  England,  under  the  name  of  exalgine,  the 
aceto-ortho-toluid,  which  is  different,  thera- 
peutically, and  nearly  inert. 

Dr.  F6r^ol  (Paris)  said  he  had  not  ob- 
tained very  satisfactory  results  from  exalgine, 
while  Dr.  Desnos  (Paris)  attributed  the  fail- 
ure to  insufiicieAcy  of  doses.  So  far  as  he 
was  concerned  he  (Dr.  Desnos)  preferred  it 
to  antipyrin.  Yet  he  admitted  exalgine  to  be 
apt  to  cause  vertigo,  a  sort  of  drunkenness 
like  quinine,  an  opinion  which  Dr.  Dujardin- 
Beaumetz  confirmed,  adding  the  symptoms 
have  no  dangerous  sequelae,  as  eruptions  and 
cyanosis  are  not  to  be  feared.  He  said  that 
although  he  was  the  father  of  exalgine,  so  to 
speak,  he  considered  it  inferior  to  antipyrin, 
chiefly  owing  to  its  sparing  solubility. 

Second  Question. — AnHsepHcs. 

Biology  of  Pathogenous  Microbes — Action  of  Antisei^ 
tics  either  on  the  Micro-oiganism  itself  or  on  its  Toxic 
Secretions — Mode  of  applying  Antiseptics — ^ModificiF 
tions  of  the  Ground. 

On  Friday  afternoon.  Dr.  Williams,  of  Bos- 
ton, was  requested  to  take  the  chair  as  presi- 
dent of  honor.  On  complying  with  the  invi- 
tation he  made  a  few  remarks  in  slow  but 
very  correct  French,  thanking  his  felk>w- 
members  for  the  distinction  conferred, "  which 
he  was  well  aware  was  not  meant  for  him 
personally,  but  as  a  mark  of  regard  and 
friendship  towards  his  country,  the  United 
States"  [loud  cheers]. 

Dr.  Constantin  Paul,  reporter^  speaking  of 
the  question  under  discussion,  said,  *'  Micro- 
biology,  by  showing  many  diseases,  especially 
the  contagious  and  infectious,  to  be  owing  to 
micro-organisms,  has  greatly  enlarged  para- 
sittcidal  medication.  Hence  an  attempt  to 
classify  these  medicines  according  to  thdr 
comparative  activity.  But  it  was  soon  ob* 
served  that  their  properties  vary  with  differ* 
ent  sorts  of  microbes,  and  it  was  found  neces- 
sary to  establish  a  separate  scale  for  each 
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kind  of  orf^niBm,  As  thenpeutici  onlf  are 
to  be  considered  hepe,  none  bat  pathogenoas 
microbes  shall  be  taken  into  account,  and  the 
parasiticidal  action  shall  be  reviewed  as  it  oc- 
curs in  artificial  cultures,  to  the  exclusion  of 
the  effect  on  the  organism." 

Taktag  up,  next,  the  various  sorts  of  para- 
siiicides,  he  began  whh  those  preventing 
putrcfactioa,  and  divided  them  Into  six 
cla-sses, — namely,  i,  the  eminently  antiseptic, 
sucb  as  oxygenated  water,  sublimate  and  stl- 
Ter  nitrate,  which,  in  quantities  of  .from  1 
grain  to  I  j^'grains  will  prevent  the  putrefac- 
tion of  one  litre  of  neutralized  beef  broth  ;  a, 
very  strongly  antiseptic,  those  having  the  same 
tSect  in  quantities  varying  from  4  grains  to 
14  grains,  of  the  type  Iodine,  bromine,  etc. ; 
3,  strongly  antiseptic,  30  to  71  grains,  potas- 
eiam  cyanide,  aluminium,  sine  and  lead  salts, 
cirboiic  acid,  and  tannin ;  4,  moderately  an- 
tiseptic, 90  grains  to  ^  ounce,  quinine,  boric 
acid,  chloral,  copperas,  and  caustic  soda ;  5, 
antiseptic,  5  to  96  drachms,  manganese,  cal- 
c'Qm  and  bariui^  salts,  and  alcohol ;  6,  very 
slightly  antiseptic,  4  to  9  ounces,  common 
salt,  glycenn,  and  sodium  hyposulphite.  The 
foregoing  is  only  a  condensation  of  the  very 
long  lists  compiled  by  Dr.  C.  Paul,  from  data 
already  known  to  therapeutists. 

As  regards  pathogenous  microbes,  the  fol- 
lowing information  is  more  interesting.  For 
insiance,  it  has  been  found  that  the  growth  of 
the  typhoid  feoer  batilhti  will  be  prevented  by" 
1  part  of  sublimate  in  100,000  parts  of  cult- 
ure; quinine  comes  next,  but  far  behind,  in 
the  proportion  of  i  to  800,  and  carbolic  acid 
in  doses  of  i  to  300.  The  eholtra  batilhu  will 
not  develop  in  acid  media.  Hence  the  slight- 
est quantity  of  free  muriatic  acid  in  a  culture 
vill  suffice,  as  will  i  per  100,000  of  sublimate 
OT  I  per  500,  of  quinine ;  of  blue  vitriol,  or 
carbolic  acid,  i  in  500  or  400  is  necessary. 
The  iubermhsU  baeilhu  in  cultures  is  inter- 
fered with  by  many  antiseptic  agents,  and  es- 
pecially alum,  menthol,  iodoform,  ether,  chlo- 
ro^.rm,  boric  acid,  alcohol,  and  boric  and 
arsenious  actds.  But  the  cultures  are  com- 
pletely sterilized  by  faydrofluosilicic  acid, 
ammonia,  iron  fluosilicate,  potassium  fluosili- 
cate  and  sulphide,  and  sodium  silicate,  while 
salicylic  and  benzoic  acids,  borax,  chloral, 
couiferin,  and  urethan  are  utterly  inert. 

The  inflaence  of  temperature  is  no  less  in- 
stroctive.  Tuberculous  matter  has  a  persist- 
tnt  vitality.  It  will  not  lose  its  infecting 
properties  on  being  heated  for  twenty  niin- 
niet  at  60°  C.  (140°  F.),  or  for  ten  minutes  at 
■■■  C,  or  on  being  thorongfaly  dried  at  30°  C. 


(86'  F.).  Neither  will  it  be  destroyed  on  being 
submitted  to  maceration  and  putrefaction  in 
water  for  a  fortnight,  or  to  a  succession  <A 
freezings  and  thawings.  The  typhus  bacillM, 
although  its  culture  stopa  at  460  C,  has  also 
strong  vitality.  After  six  months  it  is  still 
alive,  and  perfectly  stands  long  dessicatioa 
as  well  as  freezing. 

The  cholera  bacillns  has  but  slight  vitality. 
Its  cultures  die  after  half  an  hour's  drying  at 
ordinary  temperature.  A  temperature  of  be- 
tween 50"  and  55°  C.  (laa"  to  131°  F.),  or  a 
trace  of  some  mineral  acid,  will  suffice  to  kill 
all  the  microbes  in  a  culture.  Vegetable 
acids  are  less  effectual.  Freezing  to — 10°  C. 
( — 14°  P.)  has  no  effect. 

The  other  micrcd>es  are  less  known.  It  has 
only  been  ascertained  that,  as  a  rule,  they  are 
not  destroyed  by  congelation,  a  remark  that 
should  not  be  understood  to  apply  to  the  yel- 
low-fever germs,  as  the  disease  is  almost  un- 
known in  Europe. 

In  the  discussion  which  followed  Dr.  Con- 
stantin  Paul's  sutement  of  the  question,  Dr. 
Semmola  said  he  had  obtained  beneficial  re< 
suits  from  flowers  of  sulphur  to  produce  in- 
testinal antisepsy,  given  in  doses  of  15  to  30 
grains  every  hour,  with  copious  watery  drinks. 
Gastric  fevers  especially,  but  also  typhoid 
fever  to  a  certain  extent,  are  amenable  to  the 
treatment.  The  same  medicament  externally, 
dusted,  for  instance,  in  the  bedclothes  or  the 
dressing  of  wounds  and  ulcers,  was  found  a 
good  antiseptic. 

Dr.  Constantin  Paul,  in  reference  to  sul- 
phur, recalled  that  it  was  an  Italian  physician. 
Dr.  Poll,  who  was  the  first  to  recommend  sul- 
phites as  antiseptics,  and  that  at  a  time  when 
ferments  were  not  known  to  be  living  organ- 
isms. To  which  Dr.  Semmola  replied  that  it 
was  not  sulphites  but  pure  sulphur  that  he 
was  recommending ;  and  Dr.  Alvaro  (Brazil) 
observed  he  had  also  employed  sulphur  with 
success  in  similar  cases,  only  he  preferred 
precipitated  sulphur  to  the  sublimed. 

Antiseptics,  Dr.  Jorissen  (Liege)  said,  are 
very  beneficial  in  erysipelas,  but  to  secure  suf- 
ficient adhesion  and  penetration,  it  is  neces- 
sary to  combine  them  with  a  fatty  substance. 
Lanolin  being  too  sticky,  vaseline  preventing 
absorption,  and  lard  increasing  the  cutaneous 
irriution,  a  better  vehicle  is  a  mixture  of 
vaseline  and  cacao  butter,  which  is  always 
well  tolerated.  The  most  reliable  antiseptic 
is  sublimate,  which  scarcely  ever  fails,  either 
with  infants,  adults,  or  old  men.  Fistula  in 
a«K>,  which  are  undoubtedly  kept  up  by  mi- 
crobes, are  equally  benefited  by  antiseptics. 
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Corrosive  sublimate,  though  other  antiseptics 
might  do  as  well,  affords  a  rapid  cure.  But  it 
must  be  introduced  far  enough, — ^at  least  one 
inch  into  the  rectum. 

Dr.  Hallopeau  (Paris)  thought  antiseptics 
are,  together  with  prophylactics,  important  in 
pelada.  Although  the  parasite  has  not  been 
discovered,  there  is  no  doubt  it  exists,  and 
should  be  fought  against.  Hence  hair-combs 
and  brushes,  pillow-cases  and  head-coverings 
are  to  be  frequently  disinfected,  either  by 
means  of  the  oven  or  solutions  of  sublimate, 
carbolic  acid,  etc.  As  to  local  treatment,  it 
will  (insist  in  either  killing  the  parasite  or 
rendering  the  ground  unfit  for  its  propaga- 
tion. A  great  variety  of  parasiticides  have 
been  employed,  but  at  the  St.  Louis  Hospital 
an  alcoholic  solution  of  turpentine  is  pre- 
ferred, with  I  per  1000  of  sublimate,  for  bath- 
ing the  healthy  portions  of  the  scalp.  The 
infested  parts  are  treated  with  repeated  blis- 
tering, a  rapid  process  discovered  by  Dr. 
Vidal,  and  easily  applied  with  the  vesicating 
solutions  now  prepared.  When  the  epider- 
mis has  formed  again,  again  a  blister  is 
raised,  care  being  taken  that  only  small  con- 
tinuous portions  of  the  scalp  be  vesicated  at 
the  same  ti^e.  With  this  combined  treat- 
ment, pelada,  which  usually  lasts  several 
years,  and  often  a  lifetime,  can  be  cured  in 
three  or  four  months. 

Dr.  Hallopeau  equally  recommended  local 
antiseptics  in  the  treatment  of  syphiUs^  and 
preferably  mercurials.  In  consequence  as 
caustics  he  prefers  either  acid  nitrate  of  mer- 
cury or  powdered  sublimate.  The  first,  al- 
though by  far  superior  to  silver  nitrate,  is 
often  discarded,  owing  to  its  painful  applica- 
tion, but  now  the  objection  has  disappeared 
since  the  discovery  of  cocaine's  anaesthetic 
properties.  Corrosive-sublimate  powder  needs 
careful  watching  lest  it  may  cause  accidents. 
But  no  danger  is  to  be  apprehended,  and 
much  good  will  result  from  lotions  and  baths 
with  sublimate  soliitions  of  i  in  3000  or  5000 
parts.  Syphilides  of  the  breathing  organs 
are  much  benefited  by  fumigations  of  cinna- 
bar. But  iodine  and  its  preparations,  espe- 
cially iodoform,  are  equally  useful.  The  last 
may  be  exhibited  either  in  powder,  in  an  oint- 
ment, or  dissolved  in  ether,  or  even  in  the 
shape  of  gauze  or  Unna's  plaster. 

To  conclude  the  chapter  on  antiseptics,  let 
it  be  mentioned  that  at  the  Section  of  Phar- 
macology, M.  Balme,  of  Grenoble,  showed  a 
very  convenient  sublimate  paper  for  antiseptic 
purposes,  and  illustrated  before  the  meeting 
its  mode  of  preparation.    The  paper — white 


filtering-paper — is  ready  perforated,  like  post- 
age-stamps, into  small  squares,  about  one 
inch  wide  and  two  inches  long,  and  spread 
in  sheets  on  little  trays,  where  it  rests  on 
glass  rods.  It  is  next  brought  under  a  cali- 
brated dropper,  containing  a  solution  of  mer- 
curic chloride  and  sodium  chloride  in  dis- 
tilled water,  so  titrated  as  to  contain  exactly 
5  centigrammes  of  sublimate  to  each  3  drops. 
The  dropper  being  adjusted  to  work  slowly, 
3  drops  of  the  solution  are  let  fall  on  the 
centre  of  each  division  of  the  perforated 
paper,  and  any  convenient  nuoftber  of  tiays 
can  thus  be  charged  in  a  short  time,  without 
ever  touching  the  solution  or  the  wet  paper 
with  the  fingers.  The  sheets,  after  drying  in 
open  air,  are  bound  into  little  books  or  par- 
cels, like  court-plaster,  convenient  to  carry  in 
the  vest-pocket,  and  with  them  the  surgeon 
or  physician  can  at  any  time  readily  prepare 
sublimate  solutions  of  the  exact  strength  de- 
sired, by  simply  soaking  one  or  more  squares 
in  a  given  quantity  of  water.  An  advantage, 
pointed  out  by  M.  Vigier,  is  that  while  subli- 
mate applied  to  cotton  wadding  becomes  after 
a  time  partly  insoluble,  the  change  never  occois 
with  good  paper  free  from  earthy  impurities. 

Third  Question. — On  Heart  Tmdcs. 

"  Qasiification  of  these  Tonics — Physiological  and  Toxic 
Action — Direct  Action  on  the  Cardiac  Mosdes  aid 
Nerves— Comparative  Value  of  the  Plants  and  thdr 
Active  Principles — Therapeutic  Indications."  ^ 
porter.  Dr.  Bucquoy. 

This  most  important  question  was  taken  up 
at  several  sittings,  and  concluded  on  Saturday 
afternoon,  at  which  meeting  Mr.  Hg^lmes,  of 
the  Pharmaceutical  Society  of  Great  Britain, 
was  president  of  honor. 

Dr.  Bucquoy,  on  exposing  the  state  of  the 
question,  said,  ^'  The  object  of  the  therapen* 
tist  in  heart-diseases  is  less  to  contend  against 
existing  lesions  than  to  stimulate  the  organ's 
action  when  necessary,  especially  with  a  weak- 
ened or  tired  heart  unable  to  perform  its 
functions.  It  is  in  such  conditions  that 
heart  tonics  are  indicated.  For  a  long  time 
digitalis  has  been  almost  exclusively  em- 
ployed and  justly  considered  as  the  perfect 
type  of  a  heart  tonic ;  and  we  all  know  what 
wonderful  results  often  follow  medication  with 
digitalis.  Within  the  past  ten  years  the  list 
of  cardiac  medicaments  has  much  increased, 
but  their  value  and  indications  differ,  thus 
imparting  much  interest  to  the  question  on 
the  programme.  The  following  are  the  new 
agents,  coming  after  digitalis,  which  still 
holds  the  foremost  position :  Caffeine,  con- 
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▼allaria  majalis,  adonis  vernalis,  spartium 
scoparium,  strophantbus  htsptdus  and  5tro- 
phanthos  Kombe,  and  scilla,  next  to  which 
we  may  place  antiaris  toxifera,  helleborus 
niger,  erythroloeum  guinense,  and  nerium 
oleander.  Besides,  most  of  the  drugs  contain 
one  or  more  alkaloids  or  giucosides,  to  some 
extent  presenting  the  same  properties.  It  is 
most  likely  their  modes  of  action  are  very 
yaried,  but  on  this  point  much  uncertainty 
still  prevails.  In  one  respect  all  the  drugs 
are  alike, — namely,  besides  being  all  of  vege- 
table origin,  they  are  violent  poisons,  and 
thus  attracted  the  attention  of  therapeutists. 
Their  toxic  effects  differ,  and  need  further 
investigations ;  but  their  physiological  actions 
in  medicinal  doses  are  better  understood. 
They  stimulate  cardiac  contractions,  regulate 
the  palse,  and,  as  a  rule,  produce  copious  di- 
uresis. At  the  same  time  it  must  be  confessed 
the  differentiation  of  the  various  heart  tonics 
and  their  indications  still  remain  incomplete. 
So  far  we  know,  for  instance,  that  digitalis  is 
most  reliable,  but  it  is  often  hardly  tolerated, 
will  cause  gastric  troubles,  and  is  apt  to  accu- 
mulate in  the  economy.  The  tonvaUaria  and 
strpphanthusesy  on  the  other  hand,  are  less 
trasty,  but  are  better  tolerated,  and  will  not 
accumulate.  The  scoparius  is  best  for  regu- 
lating the  heart-beats,  and  strophantbus  for 
allaying  dyspncea  and  angina  pectoris.  But 
all  this  is  very  vague,  and  the  data  are  often 
contradictory,  a  statement  applying  with 
doable  force  to  the  active  pnnciples  ex- 
tracted from  the  plants.  Amidst  the  conflict 
of  opinions,  one  clear  fact  stands  undeniable, 
— that  is,^igitalin  and  strophanthin  no  more 
represent  digitalis  and  strophantbus  than 
morphine  does  opium  or  quinine  cinchona. 
As  to  therapeutic  indications,  when  we  leave 
the  demesne  of  generalities,  and  try  to  es- 
tablish specific  values,  in  my  opinion  the 
whole  chapter  is  to  be  rewritten,  as  both 
physiological  experiments  and  clinical  obser- 
vations have  as  yet  been  insufficient." 

General  discussion  now  being  open.  Dr. 
Masias  (Liege)  said  his  experience  is  that 
digiialis  is  by  far  the  best  heart  tonic,  and 
the  powdered  leaves  the  best  preparation  of 
di£italis.  The  maceration  and  infusion,  re- 
ccxkXXj  recommended,  are  inferior,  and  he  but 
seldom  observed  the  irritating  action  com- 
plained of  by  some. 

I>r.  Dujardin-Beaumetz,  while  on  most 
points  agreeing  with  his  Belgian  confrire^ 
preferred  a  cold  maceration  of  the  leaves  as 
ui  excellent  diuretic  and  heart  tonic.  We 
^-d  here  the  powder  to  be  irritating  and  ill 
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tolerated.  But  Dr.  Masius,  supported  by 
several  members,  maintained  the  superiority 
of  the  powder  as  better  representing  all  the 
properties  of  the  drug,  while  some  of  its  ac- 
tive principles  may  be  absent  from  the  other 
preparations.  On  the  whole,  this  slight  di- 
vergence aside,  the  general  opinion  was  that 
digitalis  is  preferable  to  strophantbus. 

Dr.  Bucquoy  next  read  an  elaborate  paper 
on  the  strophanthic  pulse^  illustrated  with  a 
series  of  diagrams.  As  the  memoir  is  to  be 
published  in  full  with  the  sphygmographic 
illustrations  necessary  for  its  comprehension, 
suffice  it  to  say  that  he  concluded  the  effects 
of  strophantbus  to  be  a  slackening  and  regu- 
lating of  the  pulse,  which  takes  an  **  aortic 
character."  It  controls  asystoly  through  its 
tendency  to  equalize,  in  favor  of  arterial 
pressure,  the  excess  of  venous  tension.  Stro- 
phantbus is  assuredly  a  heart  tonic,  possesses 
lasting  diuretic  properties,  and  can  be  toler- 
ated for  a  long  time.  The  characteristic 
feature  of  the  ''strophanthic  pulse*'  is  the 
exaggerated  -amplitude  of  the  pulsations, 
which  give  it  the  same  appearance  as  with 
"aortic  insufficiency." 

Dr.  F^r^l  (Paris),  and  with  him  Dr.  Sem- 
mola,  having  praised  digiiaiin,  tlfe  first  mean- 
ing Nattvelle's  crystallized  digitalin,  and  the 

second  Homolle's  amorphous  ,  at  once 

several  members  were  up  in  arms,  Dr.  Stock- 
wiss  deprecating  the  use  of  violent  poisons 
so  imperfectly  known,  and  Dr.  Dujardin- 
Beaumetz  declaring  himself  an  uncompro- 
mising opponent  of  digitalins  or  digitoxms  of 
all  sorts  until  their  real  nature  is  exactly 
known.  An  exception  might  be  made  in 
favor  of  the  crystallized  variety  as  offering  at 
least  some  guarantee  of  uniformity,  but  it  is 
exceedingly  poisonous.  As  to  the  amorphous 
varieties,  and  there  are  many,  some  are  but 
little  better  than  patent  medicines,  and  a 
prudent  physician  should  avoid  them  all,  a 
conclusion  which  Dr.  Crocq  (Brussels)  sup- 
ported. 

Dr.  Constantin  Paul :  *'  Much  has  here 
been  said  about  heart  tonics,  but  are  there 
really  such  medicaments  as  tonics  of  the 
heart  ?  I  confess,  after  hearing  all  that  has 
been  said,  I  fail  to  be  convinced.  A  tonic  is 
a  medicine  strengthening  a  certain  organ,  but 
not  temporarily  only ;  its  effect  should  be 
lasting.  Quinine,  for  instance,  is  a  model 
tonic  in  intermittent  fever.  With  digitalis, 
strophantbus,  and  sparteine  the  case  is  differ- 
ent, and  so  it  is  with  caffeine,  which,  by  the 
way,  is  not  identical  with  theine,  but  an 
isomer.    They  act  on  the  heart-beats,  h"» 
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give  no  strength  to  the  organ.  A  fatigued 
heart  may  be  likened  to  an  old  steam-engine 
still  able  to  give  useful  work  under  careful 
management  When  the  engine  slackens  an 
experienced  engineer  will  see  to  the  flues, 
clean  and  oil  all  around,  and  the  old  machine 
will  go  on  for  a  good  while.  Bnt  have  a 
youngster  in  charge,  and  he  will  force  the 
fire  and  burst  the  boiler.  In  the  same  man- 
ner, on  giving  strophanthus,  you  cleanse  the 
economy  by  copious  diuresis  and  relieve  the 
pressure.  Even  a  simple  punction  with  the 
thermo-cautery  often  greatly  favors  the  action 
of  cardiac  medicines.  But  giving  caffeine 
under  such  circumstances  is  like  adding  more 
coal  under  an  overworked  boiler.  One  of  the 
best  heart  medicines  is  the  convallariamajaKs^ 
because,  after  producing  cardiac  regularity, 
it  will  keep  it  up  for  a  long  time.  But  the 
active  principle — €anvaliarin — is  useless,  and 
so  is  the  alcoholic  extract.  The  best  prep- 
aration is  a  watery  extract  of  the  root." 

Dr.  Stockwiss  said  he  could  not  agree  with 
the  conclusion  that  there  are  no  heart  tonics. 
But  to  speak  only  of  practical  results,  his 
clinical  and  physiological  experiments  con- 
vinced him  that  digitalis  is  a  true  heart  tonic. 

Dr.  F^r^ol,  while  thinking  it  would  not  be 
very  difficult  to  force  Dr.  C.  Paul  to  admit 
the  existence  of  heart  tonics,  agreed  to  a 
great  extent  with  his  praise  of  convallaria,  no 
medicament  being  tolerated  so  long.  To  keep 
it  up  for  years,  according  to  his  experience, 
all  that  is  necessary  is  to  exhibit  it  for  fifteen 
days,  and  then  stop  fifteen  days,  to  take  it 
up  again  indefinitely,  with  constant  and  reli- 
able effects. 

Fourth  Question. — New  Drugs. 

"Chemistry,  Pharmacology,  Pharmaco-dynamics,  and 
Therapeutic  Applications  of  the  Plants  introduced 
within  Ten  Years,  or  the  Principles  extracted  there- 
from." 

M.  Planchon  (director  of  the  Paris  College 
of  Pharmacy),  reporter:  Two  contrary  cur- 
rents now  exist  in  therapeutics,  one  tend- 
ing to  the  introduction  of  new  plants  and 
new  preparations  therefrom,  the  other  favor- 
ing the  abandonment  of  vegetable  substances 
and  the  substitution  of  either  their  active  con- 
stituents or  of  chemicals  formed  by  synthesis. 
The  first  current  has  set  in,  especially  among 
American  ahd  English  practitioners,  but  also 
on  this  continent.  Unfortunately,  with  some 
of  these  new  drugs,  the  task  of  the  pharma- 
cologist is  not  easy,  a  meaningless,  native 
name,  and  an  incomplete  fragment,  a  leaf  or 
a  root  being  often  all  the  data  we  have  to 


work  with.  The  time  is  no  longer  when  cin- 
chona was  used  for  a  century  before  its  active 
principle  was  known.  Yet  we  oiiust  not  neglea 
our  predecessors.  For  instance,  whea/fVAt 
was  presented,  a  short  time  since,  Pharmacol- 
ogists  were  at  first  much  embarrassed,  while,, 
had  they  consulted  Ruiz  and  Pavon's/'i^ 
du  Chiliy  they  would  at  once  have  found  its 
scientific  name  and  description.  In  the  same 
manner  many  medicaments,  long  forgotten,  like 
cbnvallaria,  coronilla,  scoparius,  adonis,  etc., 
are  nowadays  cropping  up  in  modem  thera- 
peutics. Although  new  to  us,  they  were 
familiar  to  ancient  writers,  and  it  is  wonder- 
ful what  stock  of  information  and  clear  knowl- 
edge can  be  derived  from  the  works  of  Baahin, 
Clusius,  Lobel,  and  others. 

At  all  times,  when  a  medicament  has  proved 
satisfactory  to  the  phjrsician,  the  first  thing 
has  been  to  find  out  the  best  form  of  prepara- 
tion.   The  idea  is  to  extract  the  active  prin- 
ciple, alkaloid  or  glucoside,  and  it  mast  be 
admitted  therapeutics  have  thus  been  greatly 
benefited.    For  instance,  had  cocame  been 
unknown,  the  effects  of  coca  would  have  been 
difficult  to  explain  ;  quinine  will  do  what  bark 
cannot.    Some   alkaloids,   like  cotoine  and 
scoparine,  were  discovered  before  the  dmgi 
themselves  had  been  identified ;  and  some, 
like  codeine,  are  made  by  synthesis.    Bnt  at 
this  point  several  important  questions  con- 
front us.     Should  the  alkaloids  and  glucosides 
be  substituted  for  the  plants,  and  are  they  al- 
ways preferable  to  a  good  galenical  prepara- 
tion of  the  drug  ?    Have  they  even  the  same 
properties,  and   are  we  sure  they  are  not 
formed  during  the  extraction  process  ?    And, 
lastly,  are  the  principles  obtained  by  synthe- 
sis identical  as  to  properties  with  the  natural  ? 
All  these  questions  have  been  occasionally  an- 
swered offhand  by  more  than  one  physician. 
But  prudent  men  still  hesitate,  and  we  think 
this  Congress  should  consider  such  questions. 
Dr.  Lefevre  (Lou vain)  spoke  against  the  un- 
necessary use  of  active  principles  when  they 
are  not  perfectly  familiar.    The  entire  drag 
possesses  often  some  advantages,  and  cannot 
always  be  replaced  by  any  alkaloids  or  gluco- 
sides ;  digitalis,  for  instance,  is  not  fally  rep- 
resented by  any  of  the  digitalins  known  at 
present,  an  opinion  which  Dr.  Crocq  (Bros- 
sels)  approved  of. 

M.  Petit  (Paris)  said  the  chemical  analysis 
of  drugs  is  most  important,  not  only  for  ascer- 
taining its  value,  but  for  deciding  which  prq>- 
aration  is  most  appropriate.  An  instanoe  of 
this  necessity  is  the  blunder  made  by  Claade 
Bernard,  who  conducted   laborious    ezperi* 
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ments  with  "narcetne"  without  testing  the 
substance  he  was  using ;  and  now  the  sup- 
posed alkaloid  turns  out  to  be  a  myth.  On 
the  other  hand,  when  one  principle  hM  been 
extracted  from  a  plant,  it  will  not  do  to  con- 
clude hastily  it  reprcaenu  all  its  propertiet, 
since  we  know  that  many  vegetable  substances 
contain  more  than  one. 

Dr.  MulloE  (Spain)  sent  in  a  memoir  on 
hazetine  as  a  haemostatic,  greaily  praising  its 
value.  But  the  article  was  raiher  roughly 
handled  when  it  turned  out  the  preparation 
is  only  a  proprietary  one,  and  not  an  active 
principle,  as  the  name  indicates. 

Ttfa  Fifth  Question, 
relating  to  a  universal  pharmacopoeia,  Pro- 
fessor Schaer  (Zurich),  reporter,  occupied 
the  remainder  of  the  last  sitting.  In  conclu- 
sion, the  Swiss  gentleman  said  that  the  pro- 
jected pharmacopoeia  should  only  compre- 
hend the  most  imporunt,  especially  the 
poisonous,  preparations.  The  test  might  be 
in  any  language,  but  preferably  Latin,  and 
the  titles  in  Latin,  with  numerous  synonymes. 
A  table  of  maximum  doses  should  be  ap- 
pended. After  an  exchange  of  views,  mem- 
bers in  the  main  agreeing  with  Professor 
Schaer,  his  report  was  adopted,  and  there  are 
hopes  that  a  Universal  Fharmacopceia  may  at 
last  be  agreed  upon  at  the  coining  Milan 
Congress  in  1890,  when  an  International 
Medical  Congress  is  to  meet  at  the  same 
time  as  the  Pharmaceutical,  and  probably 
in  connection  with  it  in  some  respects. 

The  usual  votes  of  thanks  having  been  car- 
ried, the  Congress  adjourned,  to  meet  for  the 
last  time  in  a  farewell  banquet  on  the  first 
platform  of  the  Eiffe!  Tower.  There  is  but 
little  to  say  of  this  part  of  the  exercises,  save 
that  the  dinner  was  excellent,  the  wines  good, 
and  the  speeches  very  short. 


( PrOD  our  Spccli]  Comnpondeiit.) 

The  leading  members  of  medical  circles  in 
Berlin  have,  of  late,  been  strenuously  opposing 
the  stand  taken  by  a  certain  number  of  younger 
physicians  in  favor  of  the  hypnotic  "  Sugges- 
tion Therapeusis."  In  one  of  the  last  meet- 
ings of  the  Berlin  Medical  Society,  held  before 
the  summer  vacation,  one  no  less  than  Vir- 
obow  endeavored  to  demonstrate,  in  an  un- 
mistakable manner,  the  utter  worthlessness 
of  so-called  cures  of  organic  and  functional 

Mibles  by  means  of  suggestion  ;  but  he  was 


unable  to  substantiate  his  conclusions  from 
any  formulated  basis.  Most  virinaMt,  oon- 
ceniing  this  question,  are  the  resnltt  of  the  lo' 
vestlgations  of  one  of  Germany's  most  noted 
clinicians.  Professor  von  Ziemssen,  of  Manicb. 
These  results  he  has  recently  reported  in  an 
address  00  the  subject.  Von  Ziemssen  con- 
cludes, from  most  extensive  personal  expe- 
rience, that  hypnotism  is  valueless,  or,  at 
least,  that  its  influence  can  only  be  a  pass- 
ing one  even  in  slight  functional  distnrb- 
ances ;  and,  furthermore,  that  the  procedure 
may  do  actual  harm  to  many  patients.  The 
simplest  forms  of  nervous  disorders, — tooth- 
ache and  other  neuralgias,  headache,  general 
lassitude,  nervous  excitement,  and  sleepless- 
ness,— these  are  the  conditions  in  which,  pri- 
marily, a  good  result  is  frequently  obtained. 
It  is,  therefore,  the  symptoms  of  the  disease 
and  not  the  disease  that  are  relieved  by  hyp- 
notism, and  it  is  but  very  rarely  that  even  the 
symptoms  are  influenced  in  any  but  a  passing 
manner.  In  the  first  forms  of  general  neuro- 
ses, above  all  epilepsy,  chorea,  and  paralysis 
agitans,  the  reported  favorable  results  have 
not  been  obtained,  and  regarding  the  influ- 
ence Dpon  deep-seated  organic  disturbances 
there  is  absolutely  none.  When  only  the 
simplest  disorders  are  benefited,  and  these 
only  temporarily,  it  is  surely  a  questionable 
procedure  that  in  order  to  atuin  its  ends 
must  produce  an  "  experimental  imbecility  of 
the  brain,"  as  Meynert  aptly  calls  it. 

In  hysteria,  hypnotism  possesses  the  power 
of  causing  a  decided  increase  of  the  disease 
when  resorted  to  frequently.  It  has  been 
known  to  change  slight  hysteria  into  a  condi- 
tion of  "grande  hysteric,"  as  described  by 
Charcot,  Certain  severe  accompanying  symp- 
toms of  hysteria,  such  as  convulsions,  con- 
tractions, paralysis,  etc,  can  be  temporarily 
overcome  by  hypnotism.  However,  all  that 
is  accomplished  is  to  change  one  form  of  ab- 
normal condition  of  the  brain  into  another. 
The  fallacy  of  the  fundamental  principles  of 
the  Nancy  school  may  be  demonstrated  not 
only  upon  hysterical  but  also  upon  healthy 
subjects, — viz.,  that  the  hypnotic  condition  is 
related  to  natural  sleep,  although  not  quite 
identical  with  it.  A  condition  is  induced 
which  borders  on  imbecility,  which  may 
be  recognized  as  a  lasting  influence  upon 
the  conical  centres  of  self -consciousness  and 
will-power,  together  with  a  hyperEesthesta  of 
the  subcortical  portions  of  the  brain.  The 
injurious  influences  upon  the  brain,  which 
hypnotism  frequently  produce,  must  not 
be  overlooked,  as  they  are  both  extensive 
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and  lasting.  Even  now  we  can  unhesitatingly 
assert  that  the  claim  of  the  Nancy  school  re- 
garding the  alleged  harmlessness  of  hypno- 
tism is  false.  Similarly  one  might  endeavor 
to  prove  that  the  habitual  use  of  hypodermic 
morphine  injections  was  devoid  of  harm  or 
danger.  The  statements  are  parallel.  Von 
Ziemssen  closed  his  address  with  the  follow- 
ing words:  ''As  yet  the  hypnotic  influence 
has  not  reached  its  height  with  us  in  Ger- 
many ;  the  enthusiasm  for  the  wonderful 
curative  agency  is  still  on  the  increase.  I, 
however,  trust  to  the  history  of  experience, 
which  shows  that  the.  sooner  the  hke  influ- 
ences reach  the  pinnacle  of  their  glory,  the 
sooner  they  are  again  precipitated  to  the  nat- 
ural level.  I  trust  implicitly  to  the  healthy 
mind  of  German  physicians,  whose  scientific 
objectivity  will  teach  them  to  deal  firmly,  and 
not  be  carried  away  with  the  fabulous  specu- 
lations advanced  by  hypnotism  or  kindred 
methods."  As  it  seems,  our  colleagues  across 
the  ocean  are  likewise  endowed  with  this 
scientific  objectivity. 

Before  us  lies  the  report  of  Opits  regard- 
ing the  use  of  antipyrin  in  the  City  Hospital 
of  Dresden.  He  has  observed  as  the  result 
of  single  doses  of  15  grains,  or  ninety-three 
grains  .daily,  a  considerable  decrease  in  the 
quantity  of  urine  voided  by  patients  suffer- 
ing from  diabetes  insipidus.  Three  cases 
are  reported.  After  continued  treatment, 
when  other  known  remedies  had  failed,  an- 
tipyrin caused  an  immediate  abatement  of 
the  symptoms  of  diabetes  insipidus.  In  the 
first  case,  the  curative  influence  was  promi- 
nent ;  in  the  second,  it  lasted  for  a  long 
time,  even  after  the  use  of  the  drug  had 
been  discontinued.  In  the  third  case,  the 
amount  of  urine  increased  after  the  drug 
had  been  stopped,  but  decreased  as  soon  as 
antipyrin  was  again  resorted  to.  With  the 
decrease  of  the  urine  and  relief  of  the  thirst 
the  general  condition  of  the  patient  also  be- 
came greatly  ameliorated,  the  weight  in- 
creased, and  sleep  became  natural.  Two  of 
the  cases  were  of  very  long  standing,— one 
over  twenty  years, — and  the  third  case  was 
most  severe,  the  amount  of  uri|ie  voided 
being  over  sixteen  quarts  daily.  Only  once 
was  an  unpleasant  accompanying  symptom 
noticed,  and  that  soon  passed  over.  On  one 
occasion  the  administration  of  the  remedy 
was  followed  by  vomiting  and  loss  of  appe- 
tite. The  dosage  should  best  be  undertaken 
as  follows :  Thirty-two  grains  daily  to  begin 
with,  in  7-  or  15 -grain  doses,  this  in  order  to 
test  the  sensibility  of  the  patient  towards  the 


drug.  Then  an  additional  fifteen  grains  cao 
be  administered  daily  until  about  ninety  three 
grains  (six  grammes)  are  being  given  daily, 
and  the  decrease  in  the  quantity  of  unne  is 
well  marked.  After  about  eight  days  of  treat- 
ment the  drug  should  be  discontinued  in 
order  to  test  the  duration  of  its  effects,  and 
should  again  be  resorted  to  when  found  neces- 
sary, the  dose  required  having  definitely  been 
determined. 


Notes  and  Queries. 


A  CASE  OF  ESSENTIAL  EPILEPSY  CURED 
B  Y  TREPANNING  THE  CRANIUM. 

Bendandi  communicated  in  his  own  name 
and  that  of    Dr.  Boschi,  to  the  Medical 
Chirurgical  Society  of  Bologna,  March  22, 
1889,  an  interesting  account  of  a  case  of 
essential  epilepsy  cured  by  trepanning  (Zm- 
don  Medical  Recordery  July  20,  1889).    Pa- 
tient's history  showed  that  he  was  of  rather 
dull  intellect,  without  hereditary  disease,  and 
non-syphilitic.    When  a  child  he  had  a  bknv 
with  a  stone  on  the  occiput,  but  this  was  fol- 
lowed by  no  consequences.    At  eighteen  an 
epileptic  attack  first  appeared,  after  a  fright. 
In  the  first  year  the  attacks  recurred  once  or 
twice  a  month,  then  became  gradually  less 
frequent,  until  for  a  period  of  ten  years  be 
only  had  three  or  four  attacks  in  the  twelve- 
month.   In  1888  they  became  very  frequent, 
even  two  a  day.    When  he  first  came  under 
the  author's  observation,  right  hemiparesis 
with  contraction  of  the  flexor  muscles  of  the 
right  arm,  and  drawing  of  the  right  facial 
angle,  was  noticed.     From  the  course  of  the 
disease  and  the  character  of  the  patient,  and 
from  the  mode  of  onset  of  the  convulsions, 
hysteria  and  hystero-epilepsy  were  out  of  the 
question.   The  clonic  spasms  and  phenomena 
of  depression  of  motility  on  the  right  half  of 
the  body,  and  the  spasm  of  the  facial  on  the 
right,  all  induced  the  authors  to  consider  the 
case  one  of  essential  epilepsy,  to  which  was 
joined  some  special  lesion  with  a  focus  local- 
ized in  the  left  cerebral  motor  zone.    Mfith 
the  idea  of  removing  this  lesion,  the  authon 
determined,  by  a  method  similar  to  that  indi- 
cated by  Giacomini,  the  situation  of  the  fis- 
sure of  Roland,  and  thence  the  centres  which 
could  be  affected  by  the  lesion,  and,  using  a 
trephine  with  a  diameter  of  one  cenUmetre, 
four  times  they  made  an  ample  breach,  having 
for  its  centre  the  point  already  determined. 
Not  finding  above  the  dura  mater  evident 
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signs  of  lesion,  they  made  in  it  a  cracifonn 
iocision.  A  tablespoonful  of  colorless  serons 
flaid  escaped ;  this  did  not  appear  encap- 
soled,  bat  seemed  like  the  cephalo-rachidian 
Raid.  The  convolDtions  were  flattened  as  if 
by  compression,  and  softer  than  normal.  To 
explore  the  subjacent  tissue  an  incision  was 
made  by  the  bistoury  for  a  depth  of  three 
centimetres.  The  finger  was  introdaced  into 
the  wound,  and  no  signs  of  suppuration  or 
extravasation  was  found,  the  surrounding 
tissues  only  appearing  abnormally  soft ;  in  a 
word,  only  oedema  limited  to  the  part  ex- 
plored was  found.  The  dura  mater  was 
closed  by  catgut,  the  breach  in  the  cranium 
was  left  open  for  the  escape  of  any  fluid 
that  might  be  formed,  and  the  cutaneous 
wound  closed  by  the  usual  interrupted 
suture.  The  temperature  never  rose  above 
38°  C,  and  the  patient  complained  of  slight 
dull  pain  in  the  cut,  but  nothing  else.  The 
attacks,  which  had  been  twice  daily,  appeared 
no  more.  In  the  twenty  days  succeeding  the 
operation  the  hemiparesis  increased  in  rela- 
tion, perhaps,  to  the  cerebral  wound  and  the 
consequent  exudation.  But  after  this  the 
improvement  was  steady,  and  now,  two 
months  after  the  operation,  there  have  been 
no  more  attacks,  and  there  is  great  gain  in 
motility,  the  patient  being  able  to  write  well, 
which  he  could  not  do  before. 


mandragorine—a  new  alkaloid. 

From  the  root  of  mandragora  {_M.  autum- 
naUs  and  vettiaSs),  in  olden  times  io  highly  es- 
teemed as  a  sedative  and  an  ingredient  in 
love-potions,  F.  B.  Ahrbms  has  obtained  an 
alkaloid  which  he  calls  mandragorine.  This 
is  a  bard,  brittle  resin,  inelting  at  a  tempera- 
ture of  77°  to  79"  C,  and  uniting  with  sul- 
phuric acid  to  form  glittering  crysulline 
scales,  which  dilate  the  pupil  when  out- 
wardly applied.  The  free  base  is  repre- 
sented by  the  formula  C,jH^NOj,  conse- 
quently, although  proved  to  be  «  distinct 
substance,  it  is  isomeric  with  atropine,  hyoc- 
cya mine,  and  hyoscine. — Druggislt'  Circular, 
August,  1889.    


A  ntinnber  of  interesting  studies  have  been 

recently  published  as  to  the  constituents  of 

lycopodium  seeds.     Lanoek  found   in   the 

spores  49.34  per  cent  of  oil,  which  contained 

cendes  of  two  new  acids,  having  the  for- 


mulse  of  C„H^O,  and  C^^H^Oj.  The  fir« 
^Hjres  yielded  only  the  former  acid,  older 
spores  only  the  latter. 

From  the  comparison  of  the  therapeutic 
action  of  these  two  fatty  bodies,  the  explana* 
tion  will,  perhaps,  be  found  of  the  remarkable 
fact  that  sometimes  in  vesical  catarrh,  gonor- 
rhcea,  etc.,  lycopodium  seeds  possess  most 
positive  properties,  while  in  the  majority  of 
cases  they  are  without  value. 

Further,  Bukowsky  has  found  that  the  oil 
from  the  fresh  lycopodium  seeds  is  a  mixture 
of  a  glyceride  of  a  new  acid,  C^H^O^,  which 
he  terms  lycopodic  acid,  with  other  known 
fats. 

Which  of  the  above  formulae  is  the  correct 
one  is  still  undecided.  On  account  of  the 
ready  decomposition  of  the  oils,  they  should 
be  administered  in  capsules  for  therapeutic 
purposes. —  Wiener  Mtdisiniuhe  Wochensekri/t, 
July  37,  1889. 


This  new  base,  obtained  from  the  alcoholic 
extract  of  tea,  agrees  in  its  elementary  com- 
position, CjH,NjO,,  with  that  of  theobromin 
and  paraxanthin,  but  differs  from  both  of 
these  EubsUnces  in  its  melting-point,  mode 
of  crystallization,  and  behavior  with  caustic 
soda. 

It  gives  no  xanthin  reaction,  but  on  evap- 
oration with  chlorine- water  leaves  a  scarlet- red 
residue,  which  turns  violet  with  ammonia,  and 
is  decolorized  by  excess  of  caustic  soda.  This 
body  is  described  by  Kossel,  who  discovered 
it  as  a  dimcthylxanthin. —  Centralilatt  fUr 
KUmteke  Meditin,  July  37,  1889, 


OIL    OP  EUCALYPTUS  IN  HEADACHE. 

la  the  Uedieal News  of  July  zo,  1889,  Db. 
Morris  J.  Lewis  and  Dr.  G.  E.  be  Schwei- 
NiTz  report  several  cases  of  headache  bene- 
fited by  the  use  of  the  oil  of  eucalyptus,  in 
doses  of  5  minims,  given  from  four  to  six 
times  daily.  In  one  case  30  minims  were 
given  with  the  apparent  result  of  preventing 
the  attack  of  headache,  of  which  premonitory 
sjrmptoms  were  already  present.  In  their 
first  case  a  malarial  element  was  present, 
and  the  drug  was  prescribed  for  the  malarial 
trouble  rather  than  for  the  headache,  but  the 
great  improvement  of  the  latter  symptom  led 
them  to  employ  the  drug  in  cases  where  there 
was  no  malarial  history.  They  believe  that 
the  greatest  relief  from  the  use  of  eucalyptu: 
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will  be  found  in  headaches  of  the  congestive 
type.  They  did  not  succeed  with  the  drug 
in  one  case  where  the  attack  was  brought  on 
by  an  indiscretion  in  diet,  although  the  pa- 
tient obtained  relief  at  other  times ;  and  in 
one  case  of  ciliary  neuralgia  failure  is  re- 
ported ;  also  in  two  others  where  there  was 
organic  disease  of  abdominal  viscera. 


A    POISONOUS  DERIVATIVE   FROM 
CHLORAL  AND  GLUCOSE, 

A.  Heffter  reports  that  when  equal  parts 
of  pure  anhydrous  glucose  and  chloral  are 
heated  together  in  a  closed  vessel  on  a  water- 
bathy  a  chemical  combination  takes  place,  re- 
sulting in  the  formation  of  two  dififerent  com- 
pounds 

When  the  heat  has  been  continued  for 
about  two  hours,  the  mass  appears  homo- 
geneous and  dark  brown,  viscid  while  hot,  and 
almost  as  hard  as  glass  when  cold.  This 
mass  was  dissolved  in  alcohol,  and  the  alco- 
holic solution  diluted  with  much  hot  water, 
which  caused  the  separation  of  resinous 
drops.  The  latter  were  filtered  ofiF,  and  the 
solution  evaporated  until  all  alcohol  and  re- 
maining free  chloral  were  dissipated.  It  was 
then  diluted  with  water,  filtered,  and  set  aside 
to  crystallize.  The  first  crop  of  crystals,  after 
purification,  appeared  in  form  of  thin  lamelle 
of  a  mother-of-pearl  lustre,  which  were  taste- 
less, and  were  found  to  be  free  from  any  poi- 
sonous qualities.  The  mother  liquid,  on  fur- 
ther evaporation,  deposits  star-shaped  groups 
of  needles,  which,  when  purified,  are  white, 
but  little  soluble  in  water  (i  in  154),  and 
have  a  bitter  taste.  Their  composition  is 
C,H„0,.C,HC1,0,  or  C,H„0,Cl3.  there  being 
a  loss  of  one  molecule  of  water  [which  may 
be  derived  from  the  glucose  alone,  as  ex- 
pressed by  the  first  formula,  which  the  author 
of  the  paper  does  not  venture  to  assume]. 

This  new  compound  is  very  poisonous,  even 
in  small  quantities,  and  is  being  studied  phar- 
macologically at  present.  Further  informa- 
tion is  promised  shortly. — American  Druggist^ 
August,  1SS9. 

A  NEW  TOPICAL  PREPARATION  OF 

IODINE. 

M.  Eymonnet  uses  paper  free  from  size, 
which  he  saturates  with  iodide  of  potassium, 
and  another  paper  similarly  treated  with 
iodate  of  potassium  and  tartaric  acid.  These 
papers,  separated  by  a  very  thin  sheet  of 
plain  paper,  are  then  brought  together  with 


gutta-percha  fasteners  and  enclosed  in  a  thin 
sheet  of  gutta-percha.  Plasters  thus  made 
will  keep  indefinitely,  and  the  iodine  does 
not  appear  until  the  paper  is  immersed  in 
water.  On  application,  iodine  is  disengaged 
from  the  paper  during  about  forty-five  min- 
utes. The  amount  disengaged  is  about  thirty 
centigrammes  for  each  leaf.  The  author 
states  that  an  application  of  these  leaves  for 
forty  or  fifty  minutes  produces  better  effects 
than  can  be  had  by  five  or  six  hours  applica- 
tion of  iodized  cotton,  or  five  or  six  paintings 
with  the  tincture.  The  plasters  do  not  bam 
the  skin,  and  are  tolerated  for  from  half  an 
hour  to  an  hour.  When  necessary  they  may 
be  covered  with  gutta-percha,  and  the  cloth- 
ing thus  be  protected. — American  Journal  of 
Pharmacy y  August,  1889. 


SAFRANIN-^A  NEW  REAGENT  FOR  SUGAR. 

Grismer  has  recently  recommended  the 
following  as  an  admirable  sugar  test:  16 
drops  of  urine  are  diluted  with  5  times  the 
volume  of  the  safranin  solution  (i  to  1000), 
and  boiled  with  30  drops  of  caustic  potash 
solution.  If  the  urine  contains  sugar  the 
solution  is  decolorized.  This  test  possesses 
the  advantage  over  Fehling's  test,  in  that  it 
is  not  decolorized  by  unc  acid,  creatinin, 
chloral,  chloroform,  peroxide  of  hydrogen, 
or  salts  of  hy^oxylamin.  On  the  other 
hand,  the  solutftn  of  safranin  and  urine  is 
completely  decolorized  by  albumen,  but  only 
after  very  prolonged  contact.  Sometimes 
perfectly  normal  urine  appears  to  decolorize 
safranin,  but  if  this  specimen  of  urine  is  sub- 
jected to  the  fermentation  test  it  will  always  be 
found  to  contain  a  minute  quantity  of  sugar. 
-^Wiener  Mediunische  Bidtter,  July  25,  18S9. 


THE  CURABILITY  OF  HEPATIC  CIRRHOSIS. 

The  etiology  of  hepatic  cirrhods,  if  gener- 
ally due  to  alcoholism  or  malarial  infecUoo, 
is  still  sometimes  unknown.  The  most  fre* 
quent  cause  is  concentrated  alcohol,  most 
hurtful  when  taken  on  an  empty  stomadi,  as 
it  is  then  most  quickly  absorbed.  The  vans 
which  carry  it  from  the  stomach  become  ir- 
ritated, and  the  irritation,  extending  from 
the  portal  veins,  engenders  an  inflammatory 
process  of  the  perivascular  conbective  tissoe, 
which,  little  by  little,  leads  to  hepatic  sclent 
sis.  As  long  as  the  hepatic  lesion  is  limited 
to  an  embryonal  neoformation,  although  ex- 
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tensive,  Skhhola  affirms  that  a  good  result 
is  to  be  hoped  from  a  rigorous  milk  diet. 
Wheo,  however,  the  atrophic  process  has  be- 
come complete,  the  advantage  obtained  from 
milk  diet  can  only  be  palliative.  Clinical  symp- 
toou  do  not  alwajrs  tell  us  vith  which  suge 
we  have  to  deal ;  ascites,  not  being  only  de- 
termined by  a  mechanical  cause,  may  be 
great,  vhile  the  cirrhosis  is  still  curable. 
On  the  other  hand,  there  are  cases  of  cir- 
dwsis  with  no  ascites  at  all  np  to  the  end. 
As  an  aliment  milk  entails  the  least  work  for 
the  stomach,  satisfies  the  needs  of  the  general 
natritioo.  The  irritated  gastric  mucous  mem- 
brane is  the  first  to  feel  the  good  e£Fect,  and 
tbis  is  propagated  to  the  other  parts  of  the 
digestive  tract,  with  its  annexes,  liver,  etc. 
Not  only  is  milk  easily  digestible,  but  it  fur- 
nishes peptones,  which  faciliute  tissue  change, 
and  thus  milk  diet  increases  the  quantity  of 
urea  eliminated  in  the  twenty-four  hours.  In 
all  these  ways,  and  by  increased  diuresis,  rigid 
milk  diet  tends  to  improve  the  morbid  condi- 
ticms  proper  to  hepatic  cirrhosis. — London 
Mt^ai  Retorier,  July  20,  1S89. 


NEW  LAKOUN  OINTMENTS. 
Dr.  Stern,  of  Mannheim,  has  found  to  be 
useful  three  preparations  with  lanolin,  which  he 
names  (^Therafieutitehe  MonatshefU,  February, 
1S89)  (i)  sapolanolin,  (2)  lanolin  wax-paste, 
and  (3)  fluid  lanolin  injection.  The  first  is  a 
mixture,  usnally,  of  3  parts  of  green  soap 
and  3%  parts  of  lanolin.  With  this  he  in- 
corporates all  the  ordinary  medicaments,  ex- 
cepting salicylic  acid.  He  has  found  it  spe- 
cially valuable  in  the  treatment  of  infiltrated 
eczema,  parasitic  diseases,  and  seborrhcca 
with  thick  cmsts.  With  the  addition  of  ten 
per  cent  of  white  precipitate  it  renders  excel- 
lent service  in  psoriasis  capitis,  usually  clear- 
ing op  the  disease  in  from  three  to  eight  days' 
time,  and  needing  only  the  application  of  an 
indifferent  ointment  to  complete  the  cure.  It 
never  discolors  the  hair.  The  second  prep- 
aration is  exceedingly  useful  for  an  adhesive 
dressing,  and  is  composed  of  40  parts  each  of 
yellow  wax  and  lanolin  and  ao  parts  of  olive 
oil,  melted  together,  and  shaken  while  cool- 
ing. It  is  of  a  bright  yellow  color,  and  of 
tbe  thickness  of  the  wax  used  by  tJie  hair- 
dresser. It  can  be  spread  upon  the  skin, 
where  it  sticks.  With  this  can  be  incor- 
porated nearly  all  sorts  of  medicaments, 
only,  when  tar  is  added,  a  little  more  wax 
must  be  used.     It  is  very  useful  in  eczema 


of  the  face  when  oxide  of  zinc  or  boric  acid 
is  added  to  it  In  squamous  and  vesicular 
eczema  the  following  leaves  little  lo  be  de- 
sired :  Salicylic  acid,  in  fine  powder.  3  parts ; 
olive  oil,  17  parts;  yellow  wax  and  lanolin, 
each  40  parts.  For  the  third  preparation  the 
basis  is  formed  by  lanolin,  35  parts ;  oil  of 
almonds,  75  parts.  To  this  can  be  added 
various  medicaments,  for  instance :  B  Zinc 
sulphate,  5  per  cent. ;  water,  4.5  per  cent. ; 
lanolin,  ao  per  cent. ;  and  oil  of  almonds,  75 
per  cent. — New  York  Medical  Journal,  Au- 
gust J,  1889. 


A  NEW  PROCESS  FOR   THE   TREATMENT 
OF  SEWAGE. 

A  private  demonstration  was  given  at  the 
Wimbledon  Sewage  Farm  on  Friday  last  of  a 
new  process  for  the  treatment  of  sewage  which 
is  known  as  the  "  Amines"  process.  Among 
those  who  were  present  were  Lord  Roscbery, 
Dr.  Klein,  Dr.  Hake,  Dr.  Campbell  Pops,  Dr. 
Abraham,  Mr.  Percy  Dunn,  Mr.  Chatterton, 
Dr.  Lloyd,  Mr.  John  Barker,  Mr.  Bennett 
Williams,  and  others.  The  process  cousisu 
in  mixing  with  a  solution  of  lime  a  certain 
proportion  of  "  herring  brine,"  and  then  pass- 
ing the  mixture  into  the  crude  sewage,  which 
b  afterwards  in  the  ordinary  way  passed  along 
the  culverts  into  the  settling  tanks.  It  is 
claimed  for  the  process  that  it  recognizes  the 
fact  that  the  principal  evil  to  be  dealt  with  is 
the  presence  in  sewage  in  teeming  numbers 
of  bacteria,  to  whose  vitality  the  putrefaction 
of  the  organic  matters  in  solution  and  all  the 
attendant  phenomena  are  primarily  to  be  at- 
tributed. The  result  of  the  chemical  union 
of  the  two  substances  above  mentioned  is  the 
evolution  of  "Amine"  gas,  which  is  very  sol- 
uble, and  spreads  with  great  rapidity  through 
every  part  of  the  liquid  sewage.  By  experi- 
ment this  gaseous  reagent  has  been  found  to 
be  anUgonistic  to  the  existence  and  propaga- 
tion of  every  species  of  bacteria  occurring  in 
sewage  and  other  similar  waters.  Thus,  the 
efRuent,  after  the  sewage  has  been  treated  by 
the  "  Amines"  process,  is  found,  according  to 
Dr.  Klein,  to  be  perfectly  free  from  micro- 
organic  life,  and  it  is  at  the  same  time  in- 
odorless  and  without  color.  These  fact^, 
which  were  shown  to  the  visitors  at  Wimble- 
don on  Friday  last  by  Mr.  Eltice  Clark,  to- 
gether with  other  interesting  details,  which 
are  shortly  to  be  made  public,  were  incon- 
testable as  far  as  they  went  Undoubtedly  a 
great  step  has  been  made  towards  the  solu- 
tion of  the  great  problem  of  sewage  treat- 
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mcnt  by  the  discovery  of  a  reagent  by  which 
sewage  can  be  practically  and  effectively  ster- 
ilized. We  shall  be  glad  to  refer  to  this  mat- 
ter again  as  soon  as  we  come  to  learn  some- 
thing more  of  its  practical  application.  The 
London  County  Council  would  be  well  ad- 
vised to  permit  an  experiment  to  be  made  of 
this  process  at  the  pumping  station  at  Cross- 
ness. 


PRIMULA   OBCONICA. 

The  favorite  greenhouse  plant,  Primula  ob- 
conica^  appears  to  possess  either  irritant  or 
poisonous  properties,  which  render  it  as  un- 
safe to  handle  as  the  poison  oak  (Jthus  text' 
codendron).  Attention  was  called  to  this  prop- 
erty of  the  plant  by  a  writer  in  the  Garden  and 
Forest  some  months  since,  and  the  statement 
has  been  confirmed  by  others  in  the  Garden 
(April  20,  p.  368,  and  July  13,  p.  35).  It 
would  appear,  however,  that  it  is  only  certain 
individuals  wi^h  an  abnormally  sensitive  skin 
who  are  thus  affected,  shown  by  the  fact  that 
one  of  the  persons  also  experienced  irritation 
from  contact  with  the  fruits  of  Acer  macro- 
phylhim  and  Ostrya  virginica,  which  are  cov- 
ered with  minute  hairs.  In  some  cases 
troublesome  inflammation  of  the  face  and 
hands  resulted  from  the  handling  of  the 
Primula  obconica.  It  does  not  appear  to  have 
been  ascertained  as  yet  whether  the  irritation 
is  due  to  hairs  or  to  a  volatile  acrid  principle, 
as  in  the  Anacardiacese.  The  unbranched 
jointed  hairs  themselves  are  apparently  not 
adapted  for  causing  mechanical  irritation, 
having  somewhat  obtuse  apices.  They  appear 
to  secrete,  however,  a  viscid  yellowish  sub- 
stance, which  is  found  coating  their  apices. 
The  leaf,  when  chewed,  leaves  a  tingling  or 
acrid  sensation  on  the  tongue. — Pharmaceu- 
tical Journal  and  Transactions^  July  27,  1889. 


THE   TREATMENT  OF  INSOMNIA. 

According  to  the  Berlin  correspondent  of 
the  Medical  Press  (July  31,  1889)  at  the 
meeting  of  the  Society  for  Medicine  of  the 
ist  inst.,  Herr  Jastrowitz  gave  an  ad- 
dress on  the  subject.  He  first  spoke  of  the 
employment  of  alcohol  in  its  various  forms  of 
wine,  beer,  and  spirits.  Alcohol  was  given  as 
a  narcotic  in  acute  diseases  in  cases  in  which 
it  was  desirable  to  use  one  that  was  not  a  car- 
diac depressant.  Alcohol  was  first  a  cardiac 
whip,  and  then  when  the  stimulant  action 
had  passed  off  a  "  somniferum."    In  chronic 


insomnia  from  cerebral  disturbance  it  was  a 
well-known  prescription  to  make  patients 
work  hard  or  run  fast,  and  then  give  them 
some  strong  beer.  But  even  if  alcohol  was 
useful  in  furthering  sleep,  in  melancholies 
the  dread  and  nervous  excitement  were  often 
made  worse  the  following  morning. 

As  regarded  opium  and  morphine,  it  was  a 
noteworthy  fact  that  G.  Mayer,  of  Aachen, 
considered  them  first  as  sedatives,  and  hyp- 
notics only  in  large  doses.    A  third  property, 
that  of  a  tonic,  was  very  valuable.    Persons 
who  had  become  accustomed  to  take  other 
hypnotics,  after  taking  opium  and  morphine 
thought  that  the  sleep  following  these  was 
the  most  natural.    These  were  indispensa- 
ble sedatives  in  such  diseases  as  cancer  and 
tabes.    It  might  be  disputed  that  morphine 
was  a  tonic,  but  the  experiences  of  sportsmen 
on  themselves  and  their  horses  showed  that 
after  the  injection  of  morphine  they  were 
able  to  accomplish  greater  feats  than  without 
The  effect  of  morphine  in  stenocardia,  angina 
pectoris,  and  feeling  of  dread  from  deficiency 
of  tone  in  the  medulla  oblongata,  were  men- 
tioned.    In  congestion  of  the  chest  great 
caution  must  be  used  with  morphine,  as  well 
as  in  diseases  of  the  heart,  as  both  paralyze 
the  heart.    These  drugs  must  be  used  with 
great  caution  in  chronic  insomnia,  for  fear  d 
setting  up  a  dangerous  and  intractable  mor- 
phme  habit.     Small  doses  only  shonld  be 
given  to  children   in  whooping-cough,  and 
bromide  of  potassium  substituted  where  it 
could  be  done.    In  senile  insomnia,  opium 
acted  better  than  morphine;  was  superior 
also  in  intestinal  diseases  and  in  certain  forms 
of  melancholia  and  mania.     He  had  used  it 
gladly  in  delirium  tremens.     Codeine  and 
narceine  were  the  only  other  alkaloids  from 
opium  in  use.    Both  caused  less  constipation, 
and  were  fairly  good  hypnotics.    In  Russia 
and  France  codeine  was  much  used  in  bron- 
chitis, and  Lauder  Brunton  recommended  it 
in   abdominal  pains.     Narceine  was  mnch 
used  in  France  for  children.    Chloral  hy« 
drate  had  the  advantage  of  being  the  most 
powerful  of  all  hypnotics.     It  never  failed. 
Danger  from  it  naturally  increased  with  the 
dose.    A  large  dose  of  chloral  prodaoed  a 
condition    resembling   chloroform   narcosis, 
which  lasted  till  natural  sleep  followed.   It 
was  contraindicated  in  cases  where  the  longs 
showed   great  obstacles  to  respiration,  and 
where  the  stage  of  excitation  was  very  short, 
especially  where  there  was  no  contraction  of 
the  pupils.     He  had  in  1869  recommended  a 
mixture  of  chloral  and  morphine ;  it  had  ad- 
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vantages,  but  it  should  never  be  given  in 
large  doses.  Paraldehyde  did  not  depress 
the  heart.  Large  doses  prodaced  a  tx)ndi- 
t:on  resembling  chronic  alcoholisna.  It  waa 
not  very  dangerous.  Patient!  quickly  got 
accustomed  to  it,  and  the  dose  bad  to  be 
increased.  It  was  not  suitable  In  bronchial 
irritations,  but  in  aSections  accompanied  by 
cutantoiis  itching  it  was  very  efficacious. 
It  was  not  very  useful  in  conditions  of  great 
eicitement  and  dread,  but  in  insomnia  from 
"moral"  causes  it  was.  Hydrate  of  amyl 
bad  the  fate  to  be  quickly  overtaken  by 
sulphonal,  but  it  was  a  good  hypnotic  in 
doses  of  .8  to  I  gramme  (12  to  15  grs.), 

Sulphonal  was  distinguished  by  Its  odor- 
lessness  and  tastelessness,  so  that  it, could 
easily  be  given  to  unwilling  patients.  All 
observers  were  agreed  that  it  did  not  act  on 
the  heart.  The  action  was  very  stow,  so 
that  it  was  not  so  suitable  for  acute  affec- 
ticins.  It  did  not  relieve  pain,  bnt  it  was 
unreptaceable  in  cases  distinguished  by  motor 
restlessness,  such  as  chorea.  In  mania  it  was 
best  to  give  %  to  J  gramme  during  the  day 
and  another  dose  in  the  evening.  After  long- 
continued  use  the  patients  suffered  from  gid- 
diness, so  that  they  staggered  in  their  walk. 
Patients  declared  that  they  felt  stupid,  they 
could  not  move  their  arms  or  legs  prop«rly. 
These  symptoms  disappeared  trhen  the  medi- 
cine was  stopped.  Urethan,  methylal,  and 
hypnon,  from  their  being  unsafe  or  unreli- 
able, had  fallen  into  disuse.  All  comparison 
of  these  drugs  was  possible  only  to  a  slight 
extent.  The  sleep  after  sulphonal  was  most 
hke  the  natural.  With  long  continuance  it 
was  not  without  its  effect  upon  the  heart. 


ANTIPYRIN  INCOMFATIBLES. 
A  short  time  since  M.  Carles  catted  atten- 
tion to  a  precipitate  which  is  formed  upon 
mixing  solutions  of  antipyrin  and  extract  of 
cinchona.  M.  Ollivier,  who  has  been  making 
further  experiments,  nays  (Bull  Crws*!.,  June, 
p.  278)  that  ail  the  active  principles  arc  pre- 
cipitated together,  and  that  there  remain  in 
the  liquid  hardly  any  perceptible  traces  of 
alkaloids  or  antipyrin.  According  to  M. 
CarlcG,  however,  the  precipitate  is  readily 
soluble  in  weak  acids,  so  that  it  might  dis- 
solve in  the  gastric  juice,  and  the  mixture, 
though  unsightly,  might  not  be  inert.  An- 
other apparent  incompatibility  has  been  re- 
corded by  M.  Blainville  fjH.  tit.\  who, 
a  to  mix  four  grammes  of  an- 


tipyrin and  five  grammes  of  chloral  hydrate 
in  fifteen  grammes  of  water,  observed  that 
the  mixture  assumed  a  milky  appear^ace.  and 
upon  clearing  deposited  an  oleaginous  liquid. 
After  decanution,  this  liquid  soon  crystal- 
lized, and  then  no  longer  possessed  the  taste 
of  antipyrin  or  of  chloral,  bnt  a  flavor  rather 
resembling  that  of  coriander-seeds.  Atten- 
tion is  called  to  the  inconvenience  that  may 
result  from  the  prescribing  of  com])Ie:t  sub- 
stances, of  which  so  little  is  known,  together 
with  other  chemical  substances,  that  may 
change  their  physiological  action  altogether, 
and  it  is  retximmcnded,  as  far  as  possible, 
when  ordering  them,  simple  formula,  in  which 
only  distilled  water  and  a  simple  flavoring 
agent  enter,  should  be  adopted. — Pharmaceu- 
tical fmmat  and  Transadioiu,  July  27,  1889. 


RELIEF  OP  STRANGURY. 
Dr.  Luton,  of  Rheims,  having  highly  rec- 
ommended tincture  of  ergot  internally  for  the 
immediete  relief  of  strangury,  we  were  re- 
cently induced  to  try  a  hypodermic  injection 
of  ergotin  for  the  same  purpose,  Inserting  it 
in  the  fossa  just  behind  the  great  trochanter. 
The  results  were  all  that  could  be  desired. 
The  patient  had  had  a  hypodermic  injection 
of  morphine  about  an  hour  previously,  and 
was  considerably  under  its  influence  when  we 
were  applied  to  for  relief. — National  Druggtit, 
August  ij,  1889. 


CREOLIN  INJECTIONS  IN  DYSENTERY. 
Dr.  Sosovski  has  found  large  enemata  of 
dilute  creolin  very  useful  in  dysentery.  He 
employed  a  one-half  per  cent,  solution  in- 
jected into  the  bowel  twice,  or  sometimes 
three  or  fonr  times,  daily,  the  quantity  used 
for  each  enema  being  generally  about  five 
pints.  The  patients  did  not  experience  any 
burning  sensation  or  abdominal  pain.  The 
treatment  was  employed  in  sixteen  cases,  not 
one  of  which  proved  fatal,  although  a  con- 
uderable  number  of  patients  succumbed  to 
the  disease  during  the  same  epidemic.  In 
two  cases  the  disease  was  arrested  after  the 
second  enema,  in  nine  cases  the  bloodystools 
ceased  on  the  third  day,  in  two  cases  on  the 
fifth  day,  in  one  on  the  sixth,  and  in  one  on 
the  ninth.  The  remaining  case,  though  more 
obstinate,  ultimately  recovered  completely. 
In  addition  to  these,  two  children  under  a 
year  old  were  treated  successfully  by  means 
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of  creolin  enemata.  Ag^in,  another  Russian 
physician.  Dr.  Kolokolofif,  has  used  a  one  per 
cent,  solution  in  a  number  of  cases  of  adults 
with  complete  success. — Lancet^  August  3, 
1889. 

(EDEMA   OF  THE  BRAIN. 

According  to  Dr.  Hugenin,  of  Zurich,  in- 
flammatory cedema  of  the  brain  or  diffused 
encephalitis  occurs  after  perforating  wounds 
of  the  skull  with  injury  to  the  brain,  also  in 
tumors  of  the  brain  where  the  centre  breaks 
down  and  softening  is  going  on  towards  the 
periphery,  also  in  abscess  and  infectious  dis- 
eases of  the  braiti,  and  more  rarely  in  cases 
where  there  is  hemorrhage  or  a  hemorrhagic 
infarct.  It  is,  however,  to  the  non-inflamma- 
tory variety  of  cerebral  cedema  that  Dr. 
Hugenin  has  devoted  his  attention  specially. 
Having  made  a  large  number  of  post-mor- 
tem examinations  in  cases  of  this  kind,  he 
has  come  to  the  conclusion  that  so  long  as 
the  vessels  within  the  cranial  cavity  main- 
tain their  normal  condition,  there  is  no  fear 
of  any  fatal  oedema  resulting  from  circula- 
tory disturbance  in  cerebral  disease ;  but 
when  there  exist  such  morbid  conditions  as 
obliteration  of  the  lymphatics  or  increased 
intra-cranial  pressure,  due  to  diminution  of 
the  cranium,  or  more  particularly  to  an  ar- 
rest of  its  ordinary  growth,  fatal  cedema  of 
the  brain  may  be  induced.  He  found  that 
in  children  who  had  died  from  hypersemia 
or  oedema  of  the  brain  or  slight  hydro- 
cephalus there  was  commencing  meningitis, 
usually  of  an  infectious  character, — that  is  to 
say,  due  to  the  presence  of  streptococci. 
Fatal  congestive  oedema  in  children  was 
found  to  occur  only  when  there  was  oblit- 
eration of  the  channels  leading  from  the 
space  beneath  the  pia  mater  or  obliteration 
of  the  Pacchionian  bodies,  such  as  is  set  up 
in  the  course  of  chronic  meningitis. — Lancet^ 
August  10,  1889. 


USES  OF  SODIUM  ETHYL  ATE. 

In  the  Practitioner  for  August,  1889,  Dr. 
Arthur  Jamison  writes  that  he  has  found 
sodium  ethylate  to  be  extremely  useful  for 
the  removal  of  hairy  moles  which  so  often 
disfigure  the  face,  especially  in  women. 
The  mode  which  he  employs  is  to  cut  the 
hairs  as  close  to  the  mole  as  can  be  done 
with  a  very  fine  pair  of  scissors,  and  then 
paint  it  over  with  sodium  ethylate  by  means 
of  a  fine  glass  rod.  * 


When  the  mole  has  a  varnished  look  from 
the  application,  he  gently  rubs  the  ethylate 
in  with  the  glass  rod  to  make  it  penetrate 
more  deeply  into  the  hair-foUicles,  being 
very  careful  not  to  let  any  of  it  run  off  the 
mole  on  to  the  skin  of  the  face. 

After  the  operation  the  mole  will  have  a 
black  look,  and  a  hard  crust  will  form  over 
it,  which  will  be  nearly  three  weeks  in  be- 
coming detached.  When  it  comes  off  the 
hair  will  be  destroyed,  and  the  surface  of 
the  mole  will  have  a  somewhat  cicatricial 
appearance  of  a  much  lighter  color  than 
before.  Dr.  Jamison  also  mentions  that  in 
those  vascular  areas  seen  on  the  sides  of  the 
nose  in  children,  formed  by  vessels  radiating 
from  a  common  centre,  a  very  small  drop  of 
the  ethylate  applied  with  a  fine  glass  point  to 
the  very  middle  of  the  vascular  area  destroys 
or  obliterates  the  vessels  below,  and  then 
those  radiating  from  it  disappear,  and  no 
mark  at  all  is  left. 


TO  ABORT  BQILS, 


A  writer  in  the  MetUciniscfu  Wockensckrift 
says  that  a  boil  may  be  aborted  in  a  very  sim- 
ple manner.  If  the  skin  over  the  site  of  the 
threatened  invasion  be  scraped  with  a  scalpel 
until  a  drop  or  two  of  blood  exudes  on  press- 
ure, further  progress  will  be  suyed.  This 
must  be  done  just  as  soon  as  possible  after 
the  first  sensations  of  the  coming  famncle 
are  experienced. — National  Druggist^  August 
iSi  1889.  

THE  RATIONALE   OF  THE  BROWH^ 
S£QUARD   TREATMENT 

In  the  Medical  Age  for  August  26.  1889,  is 
published  a  paper  with  the  above  title,  emana- 
ting from  the  Chemical  Laboratory  of  Parke, 
Davis  &  Co.  In  this  it  is  suggested  that  what- 
ever value  may  be  attached  to  the  solution,  pro- 
posed by  Brown-S^uard  as  a  nerve  stimulant, 
is,  perhaps,  attributable  to  the  alkaloid  jferm- 
ine,  and  an  account  is  given  of  several  experi- 
ments, both  on  man  and  animals,  in  which  the 
hypodermic  injection  of  ^  of  a  grain  of  the 
hydrochlorate  of  spermine  appeared  to  pro- 
duce marked  stimulating  effects.  The  claims 
of  Brown-S^uard,  so  grossly  exaggerated  and 
misstated  in  the  daily  press,  have  not  been  by 
any  means  disproved.  His  method  of  experi- 
menting is,  however,  open  to  the  danger  of  the 
production  of  septicsemia ;  and,  since  such  a  risk 
docs  not  attend  the  employment  of  the  alkaloid 
spermine,  experiments  as  to  the  properties  of 
the  latter  are  by  no  means  out  of  place. 
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BAIL  WAY  SHOCK  AND  ITS  TREATMENT.* 
By  F.  X.  Dkrcuk,  M.D.+ 

MR.  PRESIDENT  AND  GENTLE- 
MEN:— In  making  a  choice  of  sub- 
ject I  was  guided  mainly  by  the  consideration 
that  an  address  before  a  body  of  medical  men 
ictively  engaged  in  practice  should  be  emi- 
nently practical  in  nature.     Ere  I  have  fin- 


•  Address  delivtrcd  b*forc  Ihe  NLnlh  Annunl  Meet- 
Bg  of  the  Lehigh  Vallej  Meriical  Association,  August 
16,  tSSg. 

f  iDMioclor  in  Nervons  DiseuM,  t/niveraity  of  Fenn. 
_  Tanin ;  NeoioIoKist  to  Philadelphia  Hosciul, 


ished  I  think  that  you  will  agree  with  me 
that  the  subject  of  railway  shock  is  one 
fraught  with  many  practical  questions,  some 
of  which  bear  an  intimate  relation  to  the 
routine  of  our  daily  lives,  and  which  are  im- 
porunt  not  so  much  because  of  the  frequency 
of  railway  shock,  but  because  of  the  valuable 
lessons  which  they  teach.  The  theoretical 
aspects  of  the  subject  i  shall  be  obliged  to 
consider  to  some  extent,  but  I  propose  doing 
so  as  briefly  as  the  clear  understanding  of  it 
will  permit. 

To  many,  doubtless,  on  first  seeing  the  an- 
nouncement of  the  title  of  this  paper,  "  Rail- 
way Shock,"  the  thought  occurred  that  shock 
from  railway  injuries  cannot  differ  in  any  es- 
sential point  from  shock  produced  bv  mhrr 
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causes.  You  will  find,  however,  that  the 
causation  of  railway  shock  is  peculiar, — that 
its  causation  is  composite,  and  that,  there- 
fore, the  resulting  condition  presents  special 
features.  Certainly  railway  shock  differs  from 
ordinary  traumatic  shock,  from  surgical  shock, 
and  from  purely  emotional  shock,  and  there 
is  abundant  justification  for  the  use  of  the 
term. 

Before  proceeding,  let  us  endeavor  to  ob- 
tain clear  notions  of  shock  itself.  What  is 
shock  ?    What  is  its  pathology  ? 

Let  us  recall,  to  begin  with,  the  classical 
experiment  of  Goltz.  You  will  remember 
that  he  took  a  frog,  placed  him  in  an  erect  or 
vertical  position,  and  then  exposed  the  heart 
so  that  its  pulsations  could  be  readily  studied. 
He  then  struck  the  abdomen  a  severe  blow. 
Instantly  the  heart  ceased  beating,  and  only 
after  a  while  did  it  resume  its  pulsations. 
The  latter,  too,  were  much  weaker  than  be- 
fore. Evidently  the  impression,  the  shock  of 
the  blow,  had  been  transmitted  to  the  nerve- 
centres,  and  thence,  acting  upon  the  heart, 
had  caused  it  to  become  suddenly  arrested 
and  also  for  a  time  much  weakened.  Physi- 
ologists, as  you  know,  express  this  phenome- 
non as  one  of  reflex  inhibition  ;  but  in  what- 
ever terms  we  state  it,  the  cardinal  point  for 
us  to  recognize  is,  that  it  is  one  of  sudden 
cardiac  paresis. 

The  behavior  of  the  heart,  however,  was 
not  the  only  thing  observed  by  Goltz.  He 
noticed  in  addition  that  the  blood,  which  had 
but  a  moment  before  distended  the  heart  and 
vena  cava,  was  gravitating  into  the  abdominal 
veins,  leaving  the  heart  and  its  vessels  practi- 
cally empty.  Evidently  the  same  impression 
that  had  caused  diastolic  arrest  of  the  heart 
had  here  caused  paralysis  of  the  walls  of  the 
abdominal  veins,  or  rather  of  the  vaso- motor 
system  of  nerves  that  control  them ;  and  we 
are  now  led  to  suspect  that  a  general  paraly- 
sis of  the  entire  vascular  apparatus  is  what 
really  obtains  in  this  form  of  shock.  Indeed, 
among  other  things,  this  view  receives  ample 
confirmation  from  the  elaborate  sphygmo- 
graphic  studies  of  the  pulse  made  in  cases  of 
shock  by  Furneaux  Jordan,*  the  tension  in 
the  arteries  being  invariably  very  low.  Again, 
it  is  extremely  probable  that  even  the  capil- 
laries are  involved  in  this  paralysis,  for  John 
Hunterf  observed  in  a  lady,  whom  he  was 
bleeding,  and  who  fainted  during  the  opera- 

*  Fttrneattx  Jordan,  "  Hastings  Essaj  on  Shock, 
Sargical  Enquiries.*'    London,  1880. 

t  Cited  by  Lauder  Brunton,  "  Shock  and  Syncope," 
p.  13. 


tion, — ^and  fainting  is  a  kind  of  shock,— that 
the  blood  flowing  from  the  vein,  '*  instead  of 
being  dark  and  venous,  was  of  a  bright  scarlet 
color,  like  that  of  arterial  blood,"  a  phenome- 
non which  could  only  obtain  provided  the 
capillaries  were  much  dilated. 

Let  us  pause  a  moment  and  ponder  upon 
the  generalization  we  have  just  reached.  The 
most  salient  feature  of  shock  from  a  blow 
upon  the  abdomen  is  a  general  vascular  paral- 
ysis. Evidently  this  means  that  the  great 
vaso-motor  nerve-centres  have  been  para- 
lyzed, and  certainly  it  is  in  the  highest  degree 
unphilosophical  to  suppose  that  the  effect  of 
the  blow  is  limited  exclusively  to  these  cen- 
tres, or  to  attempt  to  explain  all  of  the  symp- 
toms of  shock  by  the  mere  vascular  paralysis 
It  is  known,  indeed,  as  an  absolute  fact,  that 
strong  peripheral  impressions  will  cause  aa 
abeyance  of  all  the  functions  of  the  cord. 
S.  Weir  Mitchell  has  placed  beyond  all  ca?il 
the  facts  of  paralysis  from  peripheral  irrita- 
tion,|  and  in  dwelling  upon  the  explanation 
of  these  strange  phenomena,  he  quotes  at 
length  the  conclusions  of  Morehouse,  Keen, 
and  himself,  from  which  I  extract  the  follow- 
ing pregnant  sentences  :  "  Either  the  shock 
of  a  wound  destroys  directly  the  vital  power 
of  a  nerve-centre,  or  it  causes  paralysis  of  the 
vaso-motor  nerves  of  the  centre,  with  conse- 
quent congestions  and  alterations.  Buitktrt 
is  no  reason  why^  if  shock  be  competent  io  dc" 
stroy  vitality  in  vaso-motor  nerves  or  centres^  it 
should  be  incompetent  so  to  affect  the  centres  of 
motion  or  sensation  "^  Again,  in  speakmg  of 
various  effects,  quite  common,  the  results  of 
gunshot  wounds,  he  says,|  "  These  have  been 
more  or  less  vaguely  treated  of  as  shock, 
commotion,  stupor,  etc.  The  larger  part  of 
those  who  receive  flesh  wounds,  involving  no 
important  organ,  are  but  little  affected  at  the 
time,  or  may  even  be  unconscious  of  having 
been  hit,  and  exhibit  no  well-marked  imme- 
diate constitutional  disturbance. 

**  In  other  cases,  and  particularly  in  wounds 
of  graver  nature,  the  patient  instantly  falls 
senseless,  and  so  remains  during  a  few  min- 
utes, or  many  hours,  when  he  revives  again, 
either  completely,  or  to  suffer  from  a  con- 
tinued state  of  depression  known  as  the 
shock,  and  marked  by  the  usual  features  of 
great  weakness,  feeble  circulation,  pallor,  etc. 

"  In  other  cases  the  last-named  symptoms 

X  S.  Weir  Mitchell,  *•  Paralysis  from  PtriphenJ  Irri- 
tation*' (AVtv  VorJk  Medical  foumal^  1866,  toI.  ii.  pp. 
321  and  401). 

2  Loc,  cii.^  p.  353.     Italics  in  the  originaL 

II  L0C,  eit.,  pp.  403  and  404. 


ORIGINAL  COMMUNICATIONS. 


6Si 


come  on  at  once  and  without  the  intervention 
or  accompaniment  of  unconsciousness. 

"  These  very  interesting  states  of  the  system 
may  be  due,  it  seems  to  us,  either  to  an  arrest 
or  enfeeblement  of  the  heart's  action  through 
the  mediation  of  the  medulla  oblongata  and 
the  pneumogastric  nerves,  or  to  a  general 
functional  paralysis  of  the  nerve-centres,  both 
spinal  and  cerebral,  or,  finally,  to  a  combina- 
tion of  both." 

Again,  he  says,  '*  A  severe  injury,  as  a  gun- 
shot wound  of  a  limb  or  the  neck,  may  pro- 
duce its  effects  of  unconsciousness  and  loss 
of  power,  by  greatly  weakening,  or  for  a  time 
destroying,  with  varions  degrees  of  complete- 
ness, the  functions  of  all  the  nerve-centres  and 
of  their  conducting  cords."  A  little  farther 
on  occurs  this  significant  paragraph:  "The 
majority  of  physicians  will,  no  doubt,  be  dis- 
posed to  attribute  the  chief  share  in  the  phe- 
nomena of  shock,  in  its  various  forms,  to 
the  indirect  influence  exerted  upon  and 
through  the  heart.  There  are,  however,  cer- 
tam  facts  which,  duly  considered,  will,  we 
think;  lead  us  to  suppose  that  in  many  cases 
the  phenomena  in  question  may  be  due  to  a 
temporary  paralysis  of  the  whole  range  of 
nerve-centres,  and  that  among  these  phenom- 
ena the  cardiac  feebleness  may  play  a  large 
part,  and  be  itself  induced  by  the  state  of  the 
regulating  nerve-centres  of  the  great  circula- 
tory organ." 

Mansell-Moullin,  also,  recognizes  the  gen- 
eral involvement  of  the  nervous  system,  for 
he  tells  us  that  '*  shock  is  an  example  of  reflex 
paralysis  in  the  strictest  and  narrowest  sense 
of  the  term, — a  reflex  inhibition,  probably  in 
the  majority  of  cases  general,  affecting  all  the 
functions  of  the  nervous  system,  and  not  lim- 
ited to  the  heart  and  vessels  only."*  The 
word  inhibition,  however,  mars  this  otherwise 
excellent  definition.  It  implies  that  the  vari- 
ous functions  of  the  nervous  system  are  sup- 
pressed or  held  in  abeyance  by  some  active 
agency,  whereas  the  condition  is,  doubtless, 
one  of  simple  loss  of  function,  the  result  of 
violent  molecular  jar.  To  use  a  well-worn 
comparison,  it  is  a  loss  of  function  similar  to 
the  loss  of  power  in  a  magnet  when  the  latter 
has  been  struck  a  violent  blow.  Not  that  I 
desire  to  give  the  impression  that  the  nervous 
system  must  necessarily  receive  a  violent  me- 
dianical  jar,  but  merely  a  sudden  profound 
and  exhausting  impression,  whether  the  latter 
be  a  blow  upon  the  stomach,  the  crushing  of 

*  Mansell-Monllin  on  «« Shock"  in  « International 
Enc]rd<^pKcUa  of  Surgery,"  toI.  i.  p.  369,  1881. 


a  limb,  the  wound  of  a  nerve,  or  merely  a 
violent  mental  shock. 

Further,  Groeningenf  points  out  in  the 
most  conclusive  manner  that  the  vascular 
phenomena  alone  are  utterly  incapable  of 
explaining  the  symptoms  of  shock,  and  at- 
taches himself,  with  some  minor  reservations, 
to  the  theory  of  Leyden, J  "  that  a  powerful 
irritation,  whether  it  impresses  the  cord  di- 
rectly, or  indirectly  through  the  mediation  of 
a  peripheral  sensory  nerve,  provokes  in  it  pow- 
erful (molecular)  movements  of  the  nerve- 
mass,  and  renders  the  same  insensitive  to  the 
transmission  of  less  intense  excitations." 
Leyden  includes  in  the  resulting  disturb- 
ances of  function  not  only  those  of  motility 
and  sensibility,  but  also  the  action  on  the 
heart,  on  the  vaso-motor  nerves,  and  on  the 
respiration.  Groeningen,  however,  defines 
shock  as  ''a  fatigue  or  exhaustion  of  the 
spinal  cord  and  medulla  oblongata  caused  by  a 
powerful  sudden  impression  (insult)."§  This 
restriction  of  the  field  of  shock-action  to  the 
cord  and  medulla  appears  to  us  to  be  most 
unphilosophical  and  entirely  unwarranted. 
To  what,  for  instance,  is  the  paresis  of  the  will, 
the  general  and  profound  mental  anenergia, 
to  be  attributed  if  not  to  a  participation  by 
the  cerebrum  ?  Again,  what  becomes  of  the 
cases  of  shock  due  to  mental  influences  alone, 
not  to  speak  of  shock  (concussion)  due  to 
actual  blows  upon  the  head  ?  Is  it  because 
the  cardiac  and  vascular  phenomena,  the 
temperature  phenomena,  may  be  less  marked 
in  these  latter  instances,  that  they  are  to  be 
excluded  ?  If  so,  what  becomes  of  the  un- 
doubted cases  of  railway  shock, — a  form  of 
shock  in  which  mental  action  plays  so  promi- 
nent a  part  ?  Surely,  if  the  cord  and  medulla 
be  capable  of  undergoing  a  suspension  of 
function,  due  to  violent  molecular  move- 
ments, the  same  must  be  true  of  the  brain; 
true  alike  whether  we  have  gross  concussion 
or  simple  sudden  exhaustion  due  to  mental 
action  alone.  The  fact  that  the  various 
forms  of  cerebral  shock — shock  from  emotion, 
shock  from  coarse  vibratory  jar,  shock  from 
actual  trauma — form  such  widely  different 
clinical  pictures,  cannot  weigh  against  the 
truth  of  this  proposition.  That  shock,  having 
its  point  of  departure,  its  focus  of  distribution, 
in  the  brain,  should  present  special  symptoms, 
must  be  expected  on  a  priori  grounds,  and, 

f  Groeningen,  "Ueber  den  Shock."      Wiesbaden, 
18S5. 
\  Cited  by  Groeningen,  loc,  cif.,  p.  45. 
2  Lot,  cif,,  p.  69. 
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further,  that  the  symptoms  should  vary  with 
the  character  of  the  impression  also  follows 
of  necessity.  It  would  be  equally  impossible 
to  draw  a  distinction  between  the  shock  of 
the  cord  by  a  blow  upon  the  abdomen  or  the 
concussion  of  the  cord  due  to  the  impact  of  a 
bullet  upon  the  vertebral  column.  The  symp- 
tomatology is  different  in  large  part,  but  the 
principle  is  intrinsically  the  same.  (See  Ley- 
den's  view.) 

Thus  far,  then,  we  have  every  reason  to  re- 
gard the  symptoms  of  shock  as  referable  to 
the  nervous  system  as  a  whole.  Further,  we 
should  expect  on  a  priori  grounds  that  cer- 
tain symptoms,  or  groups  of  symptoms,  should 
predominate,  according  to  the  part  of  the  body 
by  which  the  injury  \a  received,  and  this,  in 
a  general  sense,  we  find  to  be  the  case. 
For  example,  in  shock  from  a  blow  upon  the 
abdomen,  vascular  phenomena  predominate ; 
in  shock  from  a  blow  upon  the  lumbar  cord, 
spinal  symptoms  predominate  (although  vas- 
cular symptoms  are  also  present) ;  and  in 
shock  from  a  blow  upon  the  head,  of  course, 
brain  symptoms  predominate.  That  shock  of 
the  cord  does  occur  is  known  to  every  experi- 
mental physiologist,  while  the  cases  of  Erb,* 
of  Hunt,t  ^liAt  of  Jordan,^  and  one  lately 
placed  on  record  by  my8elf,§  show  that  it 
actually  occurs  in  man. 

Again,  while  the  symptoms  of  shock  are 
thus  modified,  according  to  the  part  by 
which  the  injury  has  been  received,  we  must 
remember  that  it  may  be  of  all  degrees  of 
intensity,  and  that,  therefore,  individual  cases 
injured  in  a  similar  mannet  may  differ  clin- 
ically. Further,  the  symptoms  may  be  very 
much  modified  by  the  emotional  state  of  the 
patient  at  the  time  of  the  injury.  This  fact 
and  its  importance  we  will  presently  realize. 
Again,  as  was  pointed  out  by  Jordan,)  age 
is  a  modifying  factor  in  shock.  Children, 
other  things  equal,  are  less  readily  shocked 
than  the  middle-aged  or  the  old.  Lastly,  the 
temperament  of  the  individual,  as  has  been 
recognised  by  all  writers,  exerts  a  powerful 
influence  in  determining  not  only  the  symp- 
toms but  also  the  occurrence  of  shock. 

Let  us  now,  in  order  that  we  may  fully 
understand  the  subject,  carefully  rehearse 
the  symptoms  of  simple  severe  shock.     Let 

*  Erb,  *'  Ziemssen's  Encyclopsedia,"  American  trans- 
lation, vol.  xiii.  p.  349  et  seq, 

t  Hunt,  "  Pq)pcr*8  System,"  rol.  r.  p.  913. 

X  Jordan,  loc.  cit,^  p.  39. 

)  Dercum,  **  Remarks  on  Spinal  Injuries"  (Thbxa- 
PBUTic  Gazette,  May  15, 1889}. 

I|  Jordan,  loc,  cii.,  p.  30. 


US  take  a  case  in  which  a  powerful  blow  has 
been  received,  and  let  us  suppose  that  the 
case  has  been  observed  very  shortly  after  the 
occurrence  of  the  accident. 

We  have,  to  begin  with,  profound,  musca- 
lar  weakness ;  secondly,  a  feeble,  shallow 
respiration ;  thirdly,  a  feeble,  slow,  soft,  al- 
most imperceptible  pulse ;  fourthly,  great 
pallor  of  the  surface ;  fifthly,  great  coldness 
of  the  surface  ;  sixthly,  a  cold,  clammy  sweat 
Examination  further  discloses  that  the  sensi- 
bilities, both  general  and  special,  are  bloated ; 
that  the  will  is  weakened,  if  not  altogether  in 
abeyance  ;  for  the  patient  can  only  be  stimn- 
lated  to  exert  himself  by  repeated  urging.  In 
short,  the  whole  picture  is  one  typical  of  ex- 
treme depression. 

I  cannot  do  better,  perhaps,  in  order  to 
vividly  recall  this  picture,  than  to  cite  the 
classical  description  of  a  case  by  Fischer:^ 
'^  The  patient,  a  strong  and  perfectly  healthy 
young  man,  was  struck  in  the  abdomen  by 
the  pole  of  a  carriage  drawn  by  runaway 
horses.  No  serious  injury  was  done  to  any 
of  the  internal  organs,  at  least  we  have  not 
been  able,  after  a  careful  examination,  to 
find  any  trace  of  one.  Nevertheless,  tiie 
grave  symptoms  and  the  alarming  look, 
which  he  still  presents,  made  their  appear- 
ance immediately  after  the  accident  He 
lies,  as  we  see,  perfectly  quiet,  and  pays  no 
attention  whatever  to  anything  going  on 
around  him.  His  countenance  is  sank  and 
peculiarly  elongated,  his  forehead  is  wrinkled, 
and  his  nostrils  dilated.  His  weary,  lastre- 
less  eyes  are  deeply  sunk  in  their  sockets, 
half  covered  by  his  drooping  eyelids  and  sur- 
rounded by  broad  dark  rings.  The  pupils 
are  dilated  and  react  slowly  to  light  He 
sures,  purposelessly  and  apathetically,  straight 
before  him.  His  skin,  and  such  parts  of  the 
mucous  membranes  as  are  visible,  are  pale  as 
marble,  and  his  hands  and  lips  have  a  bluish 
tinge.  Large  drops  of  sweat  hang  on  his  fore- 
head and  eyebrows.  His  whole  body  feels 
cold  to  the  hand,  and  a  diminution  of  tem- 
perature is  readily  detected  by  the  thermome- 
ter, which  indicates  a  degree  and  a  half  in  the 
axilla  and  a  degree  Centigrade  in  the  rectom 
below  normal.  Sensibility  is  much  blunted 
over  the  whole  body,  and  only  when  a  very 
painful  impression  is  made  on  the  patient 
does  he  fretfully  pull  a  wry  face  and  make  a 
languid,  defensive  movement  He  does  not 
move  a  single  limb  spontaneously ;  but,  after 
being  repeatedly  and  urgently  requested,  he 


f  Cited  by  Lauder  Bninton,  he,  dt.^  p.  3. 
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shows  that  he  can  still  execute  limited  and 
brief  movements  with  his  extremities.  If  the 
limbs  are  lifted  and  then  let  go,  they  imme- 
diately fall  as  if  dead The  pnlse  is 

almost  imperceptible,  irregular,  unequal,  and 
▼ery  rapid.  The  arteries  are  small  and  the  ten- 
sion very  low.  While  the  patient  was  being 
brought  to  the  hospital,  the  pulse  became 
quite  imperceptible,  and  the  cardiac  sounds 
Tery  irregular  and  intermittent  The  patient 
is  perfectly  conscious :  he  replies  very  slowly 
and  only  when  repeatedly  and  importunately 
questioned,  but  his  answers  are  quite  to  the 
point  ...  He  gave  the  details  of  the  acci- 
dent reluctantly  and  imperfectly,  but  in  the 
main  correctly.  Only  while  he  wa&  being 
brought  to  the  hospital  did  he  refuse  to 
answer  at  all.  His  voice  is  hoarse  and  weak, 
but  his  articulation  is  good.  •  .  .  His  senses 
are  perfectly  acute.  His  respiration  appears 
to  be  irregular,  and  abnormally  long,  deep, 
and  sighing  inspirations  alternate  with  very 
superficial  ones,  which  are  scarcely  visible  or 
audible.  While  being  brought  to  the  hospital 
he  vomited  several  times,  and  nausea  and 
hiccough  still  remain.  Any  one  who  knew 
the  patient,  or  had  seen  him  shortly  before 
the  accident,  could  hardly  recognise  him  now. 
His  appearance,  cold  skin,  and  hoarse  voice 
immediately  recall  the  appearance  of  a  cholera 
patient  to  the  memory  of  the  attentive  ob- 
server ;  the  characteristic  dejections  are 
alone  wanting  to  make  the  resemblance  com- 
plete." 

In  this  graphic  account  you  may  notice 
that  the  pulse  is  spoken  of  as  very  rapid, 
while  in  the  summary  of  symptoms  I  first 
gave  it  is  mentioned  as  slow.  That  the 
pulse  is  probably  always  slow,  as  an  immedi- 
ate result  of  the  accident,  is  shown  by  the 
observations  of  Jordan,*  who,  on  making  a 
special  examination  of  the  heart's  action  in 
forty-seven  cases  of  shock  from  various 
causes,  found  it  to  be  invariably  slow.  Jor- 
dan interprets  the  rapid  pulse  as  a  pulse  of 
reaction.  In  this  he  is  followed  by  most 
writers.  By  far  the  majority  of  cases  of 
shock  which  we  see  are  cases  in  which  re- 
action has  already  begun,  and  in  them  we 
find,  or  are  apt  to  find,  a  rapid  pulse. 

You  will  notice,  also,  that  the  senses, 
doubtless  meaning  the  special  senses,  are 
spoken  of  as  acute,  while  in  our  summary 
they  are  spoken  of  as  dulled.  It  is  very 
probable  that  this  occasional  sharpening  of 
the  special  senses  is  also  a  symptom  of  re- 

*  Lo€,  cit,f  p.  45. 


action.    This  brings  us  to  the  discussion  of 
the  so-called  erethistic  form  of  shock. 

Long  ago  Traversf  distinguished  from  the 
form  of  shock  we  have  been  considering  an* 
other,  which  he  termed  prostration  with  ex- 
citement, and  which  later  writers  have  termed 
the  erethistic  form.  Instead  of  lying  atMO* 
lutely  quiet  in  the  position  in  which  they  tmve 
accidentally  fallen  or  been  placed,  the  patients 
toss  about  wildly,  complain  loudly,  say  tiiat 
they  cannot  breathe,  act  as  though  suffering 
the  greatest  agony,  and  frequently  express 
their  fear  of  impending  death.  They  pay  no 
attention  to  what  is  going  on  around  them, 
being  entirely  taken  up  by  their  own  suffer- 
ing. Sometimes  they  are  actively  delirious. 
Their  muscles  tremble,  and  the  breathing  is 
rapid  and  short,  now  and  then  a  deeper  in- 
spiration occurring.  The  pulse  is  rapid  and 
soft  Instead  of  great  pallor  of  the  surface, 
the  face  is  flushed,  and  the  skin,  instead  of 
being  cold  and  clammy,  is  at  first  hot  and 
dry.  But  see  what  happens.  ''As  the  ex- 
haustion increases  the  skin  becomes  covered 
with  cold  and  clammy  sweat,  which  is  often 
very  profuse.  The  face  becomes  pale  and 
the  expression  haggard,  the  pulse  innumer- 
ably rapid,  irregular,  fluttering;  subsultus 
comes  on  ;  slight  convulsions ;  coma  more  or 
less  profound ;  and  (it  may  be)  death."| 
Evidently,  then,  the  so-called  erethistic  form 
is  at  times  only  a  precursor  of  the  ordinary 
torpid  form  ;  and,  as  Lauder  Brunton  points 
out,  "Patients  recovering  from  the  torpid 
form  may  come  gradually  to  present  the 
symptoms  of  the  erethistic  form."§  Without 
discussing  the  matter  further,  I  am  inclined 
to  look  upon  the  erethistic  form  as  either  a 
preliminary  stage,  or  incomplete  stage,  of 
simple  shock ;  or  it  is  to  be  regarded  as  a 
stage  of  imperfect  reaction  from  simple  shock. 
I  think  with  Groeningen,  therefore,  that  this 
so-called  erethistic  shock  is  not  to  be  consid- 
ered as  a  separate  form. 

Having  now  formed  a  conception  of  shock 
in  general,  let  us  turn  our  attention  to  rail- 
road shock  in  particular.  Jordan,  in  speak- 
ing of  general  shock,  recognizes  four  causes  :| 

*'  I.  Those  which  act  on  the  corporeal  or- 
ganization. 

"3.  Those  which  act  on  the  psychical 
functions. 


f  Travers,  on  *'  Constitutional  Irritation."  London, 
1827. 

J  Savory,  on  "  Collapse"  (Holmes's  *'  System  of  Sur- 
gery," vol.  i.  p.  378). 

2  Loc»  cit.p  p.  6.  II  l^c,  ^.,  p.  8. 
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**  3.  Those  which  act  on  both  the  corporeal 
and  the  psychical  fanctions  in  equal  or  un- 
equal degrees." 

4.  Cold. 

Without  stopping  to  criticise  the  fourth 
cause,  which,  it  seems  to  us,  really  belongs 
to  the  first, — namely,  causes  '^  which  act  on 
the  corporeal  elements," — let  us  see  under 
what  head  the  causes  of  railroad  shock  are  to 
be  sought. 

A  moment's  reflection  will  convince  us 
that  the  causes  of  railway  shock  may  be 
found  under  any  of  the  first  three  of  Jordan's 
divisions. 

A  railway  accident  may  ensue  in  such  a 
way  that  the  subject  of  it  receives  a  vio- 
lent trauma,  with  instantaneous  loss  of  con- 
sciousness, and  the  shock,  then,  is  the  re- 
sult   purely   of    the    corporeal    impression. 
Secondly,  it  may  occur  in  such  a  way  that 
the  subject  receives  no  physical  injury  what- 
ever, but    merely  suffers    from  an  intense 
psychic    impression.     Thirdly,  the   subject 
may  suflfer  from  a  combination  of  both  these 
causes ;  and  this  includes,  indeed,  the  vast 
majority  of  cases  of  railway  shock.    Jordan 
tells  us  that  <<the  principal  feature  in  railway 
injuries  is  the  combination  of  the  psychical 
and  corporeal  elements  in  the  causation  of 
shock,  in  such  a  manner  that  the  former,  or 
psychical  element,  is  always  present  in  its 
most  intense  and  violent  form.    The  inci- 
dents of  a  railway  accident  contribute  to 
form  a  combination  of  the  most  terrible  cir- 
cumstances which  it  is  possible  for  the  mind 
to  conceive.    The  vastness  of  the  destructive 
forces,  the  magnitude  of  the  results,  the  im- 
minent danger  to  the  lives  of  numbers  of 
human  beings,  and  the  hopelessness  of  escape 
from  the  danger  give  rise  to  emotions  which 
in  themselves  are  quite  sufficient  to  produce 
shock,  or  even  death  itself.    Syncope,  or  con- 
cussion of  the  brain,  may  destroy  conscious- 
ness for  a  time,  or  possibly  altogether ;  but  if 
.consciousness  return,  depressing  influences 
still  operate,  although  less  injuriously,  but  on 
a  blunted  nerve- power.    All  that  the  most 
powerful  impression  on  the  nervous  system 
can  effect  is  effected  in  a  railway  accident, 
and  this  quite  irrespectively  of  the  extent  or 
importance  of  the  bodily  injury.    Indeed,  if 
there  be  no  bodily  injury  whatever,  the  shock 
may,  nevertheless,  be  intense,  and  be  followed 
by  ulterior  results,  the  nature  and  mode  of 
termination  of  which  it  may  be  difficult  to 
foresee.    With  the  fullest  extent  of  menul 
shock,  the  extent  of  bodily  injury  may  vai^ 
greatly,  from  an  abrasion  of   the  skin  to 


the  crushing  of  the  body  into  a  shapeless 
mass.'** 

We  can  fully  understand,  then,  that  sequelae 
of  the  most  persistent  and  distressing  Idiid 
should  result  from  railway  shock.  The  sad- 
den, excessive,  exhausting  discharge  of  ner- 
vous energy  in  the  excitement,  the  fright,  the 
horror  of  the  moment,  must  certainly  resvlt 
in  a  general  weakness  more  or  less  marked, 
more  or  less  enduring.  That  such  a  condi- 
tion does  result  is  a  matter  of  daily  clinical 
experience.  It  was  fully  recognized  by  Jor- 
dan, who  termed  it  chronic  shock  or  chronic 
asthenia,  while  later  writers  have  termed  it 
traumatic  neurasthenia. 

If  we  add  to  this  the  fact  that  in  railway 
accidents  the  trunk  and  head  are  particolarly 
liable  to  injury,  that  the  body,  as  a  whole,  is 
apt  to  be  "  thrown  violently  into  contact  with 
surrounding  objects,"  and  that  brain  or  ooid 
symptoms  are  correspondingly  present,  we  are 
at  length  in  a  position  to  appreciate  what  is 
meant  by  *'  railway  shock  ;"  and  the  subject 
assumes  still  deeper  significance  when  we  are 
brought  face  to  face  with  the  fact  that  degen- 
erative processes,  actual  organic  changes,  may 
occur  in  the  nervous  centres  themselves. 

Recognizing,  then,  that  railway  shock  is 
made  up  of  two  elements, — ^physical  and 
psychic, — ^we  can  readily  understand  that  m 
any  given  case  the  symptoms  will  vary  ac- 
cording as  the  one  cause  or  the  other  pre- 
dominates., As  Page  and  other  writers  be- 
fore him  have  pointed  out,  shock  from  purely 
mechanical  injury,  such,  for  instance,  as  the 
crushing  of  a  limb,  is  relatively  short,  and 
not,  as  a  rule,  followed  by  symptoms  of  gen- 
eral nervous  disturbance,  while  shock  from 
purely  psychic  causes  is  usually  very  per- 
sistent. Paget  ^7^  "^^  ^^  ^  seemingly 
anomalous  and  most  noteworthy  fact  that  the 
collapse  which  in  these  railway  accidents  ac- 
companies serious  bodily  injury,  such  assefeit 
laceration  of  limb  or  fracture  of  bones, — always 
excepting  the  collapse  from  severe  ooncos- 
sion  of  the  brain,— is  not  followed,  or  Is,  in- 
deed, very  rarely  followed,  by  the  tram  of 
after-symptoms  indicative  of  general  nerfoas 
shock.  This  Is  a  fact  of  the  greatest  intertst 
and  importance,  and  one  which  will  help  to 
throw  light  upon  those  symptoms  of  general 


*  Loc.  eit.,  p.  37-  „ 

t  Page,  **  Injuries  to  the  Spine  and  Spinal  Cori 
London,  1 883,  p.  150.  That  this  does  not  ilwajf«boId 
good  is  shown  by  two  cases  reported  by  Kcapp,  "Kw* 
vous  Affections  following  Injury"  (B^tpm  MitM^ 
Sur^al  Journal^  NoTcmbcr  I  and  8,  f888;  Cb»  XL 
and  XII.). 
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nervons  shock  which  are  so  often  seen  after 
the  slighter  degrees  of  initial  collapse."  As 
an  example  of  the  persistence  and  the  kinds 
of  symptoms  presented  by  cues  in  which  the 
psychic  cause  largely  predominates,  Page 
cites*  the  case  of  a  tall  and  powerful  mani 
aged  46,  who  "  was  in  a  vei?  severe  and  de- 
structive collision.  He  received  bruises  over 
both  arms  and  legs,  and  also  a  blow  upon  the 
face,  which  abraded  the  skin  over  and  frac- 
tured the  bones  of  the  nose.  He  was  not 
stunned.  He  lay  for  several  days  after  the 
accident  in  a  state  of  great  nervous  depres- 
sion, with  feeble  and  rapid  pulse,  and  inabil- 
ity to  eat  or  sleep.  He  siil¥ered  at  the  same 
time  much  distress  from  the  fact  that  a  friend, 
sitting  beside  him  in  the  carria8:e,  had  been 
killed,  and  this  seemed  to  prey  constantly 
on  his  mind.  The  bodily  injuries  progressed 
rapidly  towards  recovery,  and  in  seventeen 
days  after  the  accident  he  was  able  to  be 
moved  home.  Nine  weeks  after  the  accident 
he  had  fairly  recovered  from  his  injuries,  and 
made  no  complaint  of  bodily  sufferings.  The 
ordinary  functions  of  the  body  were  natural, 
but  his  mental  condition  showed  extreme 
emotional  disturbance.  He  complained  that 
he  had  suffered  continuously  from  depression 
of  spirits,  as  if  some  great  trouble  were  im- 
pending. He  feels  very  upset  at  our  visit, 
and  begins  to  cry.  .  .  .  His  voice  is  very 
weak  and  indistinct,  and  occasionally,  he 
says,  it  is  almost  inaudible.  He  sleeps  very 
badly,  waking  frequently,  and  being  con- 
stantly troubled  by  distressing  dreams.  His 
pulse  is  weak,  104.  .  .  .  Words,  in  fact,  fail 
adequately  to  portray  the  distressing  picture 
which  this  otherwise  strong  and  healthy  man 
presented."  Subsequently  he  underwent  a 
slight  and  gradual  improvement,  but  four 
years  afterwards  his  medical  attendant  wrote 
that  "  his  appearance  was  much  altered,  that 
he  looked  older,  haggard,  and  that  he  had 
become  very  bald,  that  he  was  very  de- 
pressed, sometimes  had  p^pltation,  loss  of 
sleep,  bad  dreams,  very  easily  tired,  had  lost 
all  bis  energy,  and  was  easily  upset." 

An  interesting  case  of  this  form  of  shock 
was  rect:iily  studied  by  myself.  A  gentle- 
man, accompanied  by  his  wife  and  child, 
started  to  spend  a  two  weeks*  vacation  at  one 
of  the  smaller  resorts  along  the  New  Jersey 
coast,  and  to  reach  which  it  was  neeessary  to 
change  cars  at  a  small  way-Station.  The 
party  alighted  in  safety  on  the  platform  of 
this  station,  which  was  raised  a  few  feet  above 


•  £.a<.  cit„  p.  151. 


the  level  of  the  sarrotindlng  ground.  It  «o 
happened  that  attached  to  the  rear  of'tBe 
train  were  several  freight-cars  filled  w^h  iM- 
road-tics,  which  laborers  were  unloading  At 
various  points  along  the  road.  During  tbe 
■top  made  at  this  way-station  a  number  of 
ties  were  likewise  thrown  off.  One  of  th«n, 
however,  had  become  ao  jammed  into  tfte 
body  of  the  pile  that  the  laborers,  during  the 
short  time  allowed,  could  not  disengage  it, 
and  it  was  left  jutting  several  feet  beyond 
the  side  of  the  car.  The  train  being  started, 
this  tie  swept  the  platform  on  which  onr  pas- 
sengers had  alighted,  like  a  scythe.  The  hns- 
band,  who  was  now  at  a  little  distance  from 
his  wife  and  child,  was  the  first  to  perceive 
the  danger.  He  cried  out  to  his  wife  to  lie 
down,  while  he  himself  jumped  for  his  life. 
His  wife  obeyed,  but  as  she  did  so  she  saw 
her  child,  a  little  girl  of  6,  struck  full  in  the 
abdomen  and  shockingly  injured.  She  her- 
self escaped  all  physical  injury,  but  became 
at  once  uncontrollably  excited  and  hysterical. 
She  remained  in  this  condition,  with  but  little 
change,  for  three  weeks,  when,  being  three 
months  pregnant,  she  miscarried.  Subse- 
quent to  this  she  gradually  improved,  but 
she  was  evidently  a  very  much  changed 
woman.  A  year  after  the  accident  she  was 
still  very  neurasthenic.  From  having  been 
of  a  bright  and  cheerful  disposition  she  be- 
came depressed  and  melancholic.  Her  color, 
too,  was  now  habitually  pale  and  of  a  very 
sallow  tinge.  She  was  exceedingly  nervons, 
weak,  and  irritable,  and  utterly  incapable  of 
managing  her  household.  Her  pulse  was 
weak  and  rapid,  and  her  knee  reflexes  slug- 
gish. Her  back  was  painful,  and  superficial 
tenderness  was  discovered  over  the  lumbar 
region.  Her  grip  was  decidedly  tremutons. 
Regarding  the  miscarriage,  it  should  be 
stated  that  though  she  had  been  a  number 
of  times  pregnant,  no  miscarriage  had  ever 
occurred  before.  She  had  always,  though  of 
an  admittedly  nervous  temperament,  enjoyed 
good  health. 

Various  instances  might  be  cited,  if  time 
permitted,  in  which,  neurasthenia  and  hys- 
teria, more  or  less  marked,  and  even  actual 
insanity,  resulted  from  shock. 

Page  attempts  to  explain  the  marked  dif- 
ference between  the  sequelae  $f  shock  from 
gross  mechanical  injury  and  shock  from 
psychic  causes  by  Saying  that  in  a  case,  for 
Instance,  of  a  broken  leg,  the  patient  has  a 
definite  injury  on  which  his  mind  may  dwell 
and  the  progress  towards  recovery  of  which 
he  dally  sees.    Further,  the  enforced  rest  is 
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beneficial,  and»  the  injury  being  definite, 
'^  there  is  less  likelihood  of  a  dispnte  arising 
as  to  compensation."  That  these  considera- 
tions are>  however,  not  sufficient  in  them- 
selves to  explain,  on  the  one  hand,  the  ab- 
sence or  short  duration  of  the  symptoms  of 
nervous  shock,  or,  on  the  other,  their  long- 
continued  existence,  is  vaguely  recognized  by 
Page  himself,  for  he  even  resorts  to  the  re- 
markable expedient  of  blaming  bromide  of 
potassium  for  the  protraction  of  the  symp- 
toms ! 

It  may  be  that  in  the  present  state  of  our 
knowledge  no  perfectly  satisfactory  explana- 
tion can  be  given.  However,  may  it  not  be 
that  in  shock  from  severe  bodily  mutilation, 
the  very  depth  and  intensity  of  the  process 
renders  the  nervous  system  insensitive  to  the 
psychic  impressions,  just  as  a  nerve,  other 
things  equal,  already  exhausted  by  one  stim- 
ulus, is  insensitive  to  others  ?  Remember 
that  a  man  whose  limb  or  whose  trunk  is 
crushed  in  a  railway  accident,  is  hurt,  as  a 
rule,  suddenly  and  unexpectedly, — i.e.,  before 
he  has  time  to  realize  what  is  about  to  hap- 
pen, or  has  happened, — and  that  the  very  re- 
ception of  his  injury  and  the  sudden  on- 
coming of  collapse  makes  the  additional 
psychic  shock  impossible.  Remember  the 
picture  of  extreme  anenergy,  both  mental  and 
physical.  Remember  the  torpor  motor  and 
sensory,  and  you  will  realize  that  here  the 
additional  factor  of  emotion  can  play  no  rdie. 
Certainly  this  explanation  is  in  harmony  with 
the  facts.  Why  the  sequelae  of  psychic  shock 
should  be  so  persistent  does  not  concern  us. 
It  is  simply  the  fact  with  which  we  have  to 
deal. 

Further,  how  serious  and  profound  purely 
psychic  shock  may  be  is  illustrated  by  a  case 
related  by  Lauder  Brunton,  and  which  is  so 
interesting  that  I  may  be  pardoned  for 
quoting  it.  '*  Many  years  ago  the  janitor  of 
King's  College,  Aberdeen,  had  rendered 
himself  in  some  way  obnoxious  to  the 
students,  and  they  determined  to  punish 
him.  They  accordingly  procured  a  block  and 
axe,  which  they  conveyed  to  a  lonely  place, 
and,  having  dressed  themselves  in  black, 
some  of  them  prepared  to  act  as  judges, 
and  sent  others  of  their  company  to  bring 
him  before  them.  When  he  saw  the  prepara- 
tions which  had  been  made  he  at  first  affected 
to  treat  the  whole  thing  as  a  joke,  but  was 
solemnly  assured  by  the  students  that  they 
meant  it  in  real  earnest.  They  proceeded  to 
try  him,  found  him  guilty,  and  told  him  to 
prepare  for  immediate  death,  for  they  were 


going  to  behead  him  then  and  there.  The 
trembling  janitor  looked  all  around,  in  the 
vain  hope  of  seeing  some  indication  that 
nothing  was  really  meant,  but  stem  looks 
everywhere  met  him,  and  one  of  the 
students  proceeded  to  blindfold  him.  The 
poor  man  was  made  to  kneel  before  the 
block,  the  executioner's  axe  was  raised  ;  bat, 
instead  of  the  sharp  edge,  a  wet  towel  was 
brought  smartly  down  on  the  back  of  die 
culprit's  neck.  This  was  all  the  students 
meant  to  do,  and,  thinking  that  they  had  now 
frightened  the  janitor  sufficiently,  they  undid 
the  bandage  which  covered  his  eyes.  To 
their  astonishment  and  horror,  they  foaod 
that  he  was  dead.""^  Surely  no  mechaoical 
shock  ever  killed  more  surely  or  more 
swiftly. 

Another  interesting  case  is  related  by 
Baunis.t  A  farmer,  accompanied  by  a 
number  of  Arabs,  had  set  out  to  kill  a 
panther,  which  was  making  the  farm  inse- 
cure. Barely  had  he  fired  a  shot  before  the 
panther  leaped  upon  him  and  seized  him  in 
his  claws.  The  bullets  of  the  Arabs,  how- 
ever, immediately  despatched  the  animal,  and 
thus  liberated  the  farmer.  The  latter  was  re- 
moved to  the  lazaret  Baunis  discovered 
several  scratches  on  the  shoulder  which  might 
have  been  grasped  by  one  of  the  animal's 
paws.  The  scratches  were  entirely  super- 
ficial and  had  hardly  bled.  However,  the 
patient  was  in  a  condition  of  deepest  pros- 
tration. Face  pale,  skin  cold.  He  was  fully 
conscious,  but  was  suffering  from  the  inde- 
scribable impress  of  the  fright  he  had  re- 
ceived. Baunis  in  vain  made  use  of  stimu- 
lants and  of  moral  persuasion ;  the  next 
morning  the  unfortunate  man  was  dead.  At 
the  autopsy  no  traumata  whatever  of  the  ab- 
dominal or  thoracic  cavities,  nor  of  the  cen- 
tral organs,  were  found.  The  injury  of  the 
shoulder  proved  to  be  entirely  superficial, 
and  had  not  involved  the  joint 

Page^  cites  two  fatal  cases  the  result  of 
railway  collision,  and  they  are  especially  in- 
teresting from  the  fact  that  death  was  delayed 
for  several  weeks.  The  first  was  that  of  "a 
man  40  years  of  age,  of  exceedingly  delicate 
physique,  who  was  in  a  collision  at  night 
The  accident  .was  a  slight  one,  and  he  was 
the  only  passenger  injured.  He  was  said,  in 
the  official  report,  to  be*  violently  shaken,* 
but  he  was  able  to  go  on  home.    The  next 


*  Lauder  Brunton,  he.  ei/.,p.^ 

t  Cited  by  Groeningen,  l9c.  of.,  p.  137* 
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day  he  was  delirious,  and  on  the  third  day  he 
was  still  talking  somewhat  incoherently.  He 
complained  of  being  much  shaken  and  feel- 
ing seriously  injured,  but  there  was  no  evi- 
dence discoverable  of  bodily  hurt  He  im- 
proved for  a  time,  and  his  condition  was  not 
thought  to  be  serious.  He  never  seemed, 
however,  to  make  any  marked  progress,  and 
four  weeks  after  the  accident  he  became  more 
prostrate,  and  greater  anxiety  was  felt  about 
him.  From  this  time  he  gradually  got  weaker 
and  weaker,  and  died  on  the  thirty-seventh 
day.  No  organic  disease  whatever  was  found 
on  post-mortem  examination  in  any  of  the 
viscera. 

Tbe  other  case  was  that  of  "  an  apparently 
strong  and  healthy  girl,  19  years  of  age,  in 
good  position  in  life,  who  was  in  a  roost  seri- 
ous collision.  She  received  no  bodily  injury, 
but  on  the  night  of  the  accident  she  woke 
screaming  that  the  engine  was  rushing  into 
the  room.  Her  illness  followed  much  the 
same  course,  and  she  died  in  about  five  weeks, 
no  structural  disease  whatever  being  found 
after  death.  The  brain  and  spinal  cord  were 
eiamined  in  both  instances." 

Again,  some  years  ago,  there  was  brought 
to  the  nervous  clinic  of  the  University  a  child 
of  4  years,  in  which  marked  imbecility  and 
permanent  loss  of  speech  had  followed  a 
fright  by  a  drunken  man.  Professor  H.  C, 
Wood  is  in  the  habit  of  relating  to  his  class  a 
similar  case,  in  which  loss  of  speech  and  epi- 
lepsy followed  a  protracted  ride  in  a  railway- 
car,  the  child  being  the  while  in  a  perfect 
paroxysm  of  terror.  Cases  such  as  these  are 
certainly  very  significant  as  indicating  actual 
organic  changes  as  tbe  result  of  psychic 
shock. 

Having  now  formed  an  idea  of  psychic 
shock  and  its  possible  rile  in  railway  acci- 
dents, let  tis  turn  our  attention  briefly  to  the 
physical  shock  that  may  be  received,  and  de- 
termine whether  the  latter  is  always  the  tran- 
sient affair  that  many  writers  would  have  us 
believe.  Inmanycasesit  is  impossibletosepa- 
rate  the  two  elements  of  shock,  and  also  to 
estimate  such  complicating  factors  as  loss  of 
blood.  However,  in  tbe  instance  of  simple 
and  uncomplicated  direct  shock  (concussion) 
of  the  cord,  the  symptoms  can  be  readily 
studied,  and  these  cases  we  shall  use  as  illus- 
tration. 

That  the  cord  is  actually  the  subject  of 
shock  I  need  hardly  repeat.  Despite  its  deep 
ntnation  and  despite  its  elaborate  protection, 
it  is  known  to  suffer  severely  from  blows 
upon  the  spinal  column.     That  temporary 


concussion  of  the  cord — i.e.,  transient  arrest 
of  function — can  occur  is  indubitably  proved 
by  the  cases  of  Hunt,*  in  one  of  which  a  bul- 
let had  lodged  against  a  vertebra,  but  without 
in  any  way  injuring  the  spina!  canal,  and,  in 
the  other,  the  cord  had  been  shocked  bj?  a 
fait  upon  the  feet.  In  both  cases  the  ensuing 
paraplegia  was  transient.  The  case  reported 
by  Jordanf  proves  that  shock  to  the  cord 
may  in  every  way  be  as  fatal  as  shock  to  the 
brain.  The  case  was  that  of  a  man  who  had 
"discharged  a  pistol  into  his  mouth  and  im- 
diately  died.  Examination  of  the  body 
showed  thai  the  bullet  struck  the  body  of  the 
second  cervical  vertebra  ;  but,  beyond  slight 
laceration  of  the  tongue  and  of  the  upper 
part  of  the  larynx  and  pharynx,  no  injury  was 
done;  no  vertebra  or  any  other  bone  was 
broken.  The  naked  eye  could  detect  no 
change  in  the  upper  part  of  the  cord  or  the 
membranes." 

Further,  that  shock  to  the  cord  15  not  always 
a  transient  affair  is  shown  by  a  case  already 
placed  on  record  by  myself  jj  and,  secondly, 
that  permanent  changes  in  the  cord  occur  as 
a  result  of  spinal  concussion  is  ably  main- 
tained by  Gowers,§  who,  in  addition  to  cases 
in  which  hemorrhage  into  the  membranes,  or 
into  the  substance  of  the  cord,  occurs,  recog- 
nizes also  those  cases  in  which  "no  lesion  of 
the  cord  has  been  found,  either  with  the  naked 
eye  or  the  microscope,  a  few  days  after  the 
injury."  Further,  he  tells  us,  that  "in  other 
instances,  in  which  the  cord  is  examined  some 
weeks  or  months  after  the  accident,  the  signs 
of  chronic  myelitis  are  found,  in  scattered 
foci  or  more  diffuse  tracts,  in  the  white  col- 
umns or  gray  substance."  He  cites  the  case 
of  a  lady  who  was  merely  shaken  in  a  railway 
collision,  who,  in  a  few  days  developed  para- 
plegia, and  in  six  weeks  was  dead,  and  in 
whom  a  post-mortem  examination  revealed- 
"  indications  of  subacute  myelitis,  chiefly  in 
the  white  columns,  varying  in  its  extent  in 
different  regions,  but  in  most  parts  consider- 
able in  the  pyramidal  tracts."  Edes|  also 
records  four  cases  of  degeneration  in  the 
postero- lateral  columns  of  the  cord,  tbe  result 
of  spinal  concussion,  and  in  one  of  these  cases 
determined  tbe  actual  existence  of  the  lesion 
by  an  autopsy.    Similar  results  were  reached 
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by  Duminil  and  Pctil,*  and  Spitzkaf  also 
states  that  shock  and  injury  are  among  the 
causal  factors  of  both  posterior  and  dissemi- 
nated sclerosis.  Other  writers  are  also  in 
harmony  with  these  views. 

While  some  of  the  cases  of  organic  disease 
of  the  cord  following  blows  upon  the  back  are 
due  to  intramedullary  hemorrhage,  and  others 
to  small  foci  of  inflammation,  others  still 
appear  to  be  due  to  a  simple  degenerative 
process,  just  as  though  the  vitality  of  various 
tracts  had  been  permanently  affected  by  the 
concussion. 

We  have  considered  thus  far,  though  briefly, 
the  elements  that  enter  into  railway  shock,  as 
well  as  some  of  the  sequelae.  Let  us  now 
turn  our  attention  to  treatment.  What  we 
have  thus  far  considered  will  now  be  found 
to  have  more  or  less  practical  significance. 

The  treatment  of  railway  shock,  as  well  as 
of  shock  in  general,  naturally  falls  into  two 
subdivisions,— first,  the  treatment  of  the 
stage  of  shock  itself;  and,  secondly,  the 
treatment  of  its  sequelae.  In  the  treatment 
of  the  stage  of  shock  itself  two  objects  must 
be  born  in  mind, — first,  the  averting  of  actual 
death  and  the  production  of  a  healthy  re- 
action ;  and,  secondly,  the  averting,  if  possi- 
ble, of  either  functional  or  organic  sequelae. 

How,  then,  shall  we  treat  a  case  of  pro- 
found general  shock  ? 

Let  us  remember  that  the  symptoms  of 
shock  are  essentially  paralytic  in  their  nature. 
Let  us  recall  for  a  moment  the  feeble,  almost 
imperceptible  pulse,  the  feeble  respiration, 
the  cold,  clammy  surface,  the  extreme  pallor, 
and  the  profound  muscular  weakness.  The 
first  thing  that  occurs  to  us  is  the  use  of  a 
cardiac  stimulant,  and  in  all  times  alcohol 
has  been  used  for  this  purpose.  Whiskey, 
and  preferably  whiskey  to  which  hot  water 
has  been  added,  is  to  be  given,  if  possible ; 
but,  it  may  be,  either  because  the  patient  is 
vomiting,  or  by  reason  of  the  very  depth  of 
the  shock  itself,  no  decided  effect  is  pro- 
duced. Ammonia,  in  its  various  prepara- 
tions, also  suggests  itself ;  but,  for  like  reasons, 
its  effects  may  be  inappreciable  or  altogether 
transient  A  powerful  remedy,  however,  we 
have  in  digitalis.  Lauder  BruntonJ  suggests 
its  use  in  shock,  basing  his  opinion  upon  the 
case  of  Wilks,  in  which  shock  followed  labor, 
and  in  which  recovery  ensued  on  adminis- 

*  Dum^nil    et    Petil,    **  Commotion    de    la  Moelle 
£|nniire"  (Archives  de  NiurologU^  1885,  vol.  ix.  pp.  I, 

MS.  307)- 
t  Spittka,  "  Pepper's  System,'*  rol.  r. 
}  Loc,  cii,,  p.  17. 


tering  tincture  of  digitalis  in  ^-drachm  doses 
every  half-hour.  That  in  digitalis  we  have  a 
most  valuable  remedy  there  can  be  no  doabt, 
and  that  in  urgent  cases  it  should  be  used  in 
large  doses,  if  at  all,  is  equally  true.  It  has 
the  additional  advantage  of  being  readily  ad- 
ministered subcutaneously,  and,  with  proper 
care,  can  thus  be  given  with  great  accuracy. 
Ten  to  twenty  minims  of  the  tincture,  slightly 
diluted,  can  be  injected  at  short  intervals 
until  some  effect  is  noted  upon  the  pulse. 
Further,  atropine  administered  in  the  same 
way,  in  small  doses  and  not  too  frequently 
repeated,  may  also  be  used  to  the  same  end, 
this  drug  being,  as  we  know,  a  stimulant  to 
the  circulation,  and  notably  to  the  vaso-motor 
centres. 

However,  we  must  remember  that  shock 
affects  the  nervous  system  as  a  whole,  that 
not  one  system  of  centres  but  ali  are  affected, 
and  that,  therefore,  some  remedy,  more  gen- 
eral in  its  action,  should  be  employed.  Such 
a  remedy  we  have  in  strychnine.  I  have  for 
some  time  past  regarded  strychnine  as  one  of 
the  remedies  of  the  utmost  importance  in 
shock.  Mansell-MouHin§  and  GroeningenJ 
both  recognize  its  value,  especially  the  latter. 
Certainly,  in  profound  shock — ^the  shock  that 
threatens  to  be  fatal,  shock  that  refuses  to 
yield  to  other  measures — strychnine  should 
be  given  subcutaneously,  and,  if  necessary,  in 
massive  doses.  In  extreme  cases,  I  should 
not  hesitate  to  use  it  in  doses  of  -^^  or  even 
\y  of  a  grain.  On  a  priori  grounds  alone, 
the  remedy  must  be  regarded  as  of  the  ut- 
most value,  for  by  no  other  means  can  the 
nervous  system  be  so  profoundly  impressed, 
so  rapidly  re-energized.  It  is  strange,  in- 
deed, that  it  has  been  not  more  frequently 
resorted  to. 

While  these  thoughts  are  passing  through 
our  minds,  we  must  not  forget  that  our  pa- 
tient is  cold,  cold  even  unto  death,  and  that 
artificial  heat  is  one  of  the  very  first  desid- 
erata. This  heat  can  be  supplied  by  cans  or 
bottles  of  hot  water,  or  other  heated  objects. 
The  best  of  these  means,  however,  meet  die 
indications  but  imperfectly.  The  late  Dr. 
Hunter,  of  Philadelphia,  suggested  the  use  of 
hot  baths,  but  even  these  threaten  to  ezhanst 
the  almost  dying  patient  by  the  unavoidable 
handling.  Recently,  in  a  case  of  collapse, 
occurring  in  a  child  during  (he  course  of  a 
pleurisy,  and  in  which  the  temperature  fell 
to  96.5^,  I  caused  an  ordinary  hospital  water- 
bed  to  be  filled  with  hot  water,  and,  hav{o{ 
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covered  it  with  several  layers  of  flaanel 
blankets,  placed  my  patient  upon  it.  The 
result  was  gratifying  in  the  highest  degree, 
the  temperature  of  the  body  soon  rising  to  a 
little  above  normal. 

Evidently  this  cxpediert  meets  every  indi- 
cation. Not  only  have  we  a  large  amount  of 
heat  applied  to  a  very  large  surface  of  the 
body  ;  but,  what  is  very  important,  it  is  dty 
heat.  Certainly,  by  no  other  means  can  the 
temperature  of  the  body  be  so  readily  influ- 
enced as  by  the  A u/- water-bed. 

Further,  there  can  be  no  doabt  that  sina- 
pisms to  the  epigastrium,  and  large  enemaU  of 
hot  coffee,  arc  also  conducive  to  reaction. 
The  subcutaneous  injection  of  ether  is,  like- 
vise,  also  beneficial,  though,  in  the  cases  in 
which  I  have  seen  it  used, — namely,  collapse 
daring  abdominal  operations, — it  seemed  to 
act  rather  as  local  irritaat,  and  thus  stimn- 
lating  the  heart  in  a  reflet  way,* 

Wc  must  remember,  above  all  things,  that 
onr  patient  must  be  kept  in  an  absolutely 
horizontal  position,  with  the  bead  rather  lower 
than  the  trunk,  that  he  must  not  be  moved 
about  or  lifted  unnecessarily,  and  that  all 
mauipulations,  except  such  as  are  absolutely 
necessary  to  determine  the  condition  of  the 
circulation,  the  respiration  and  the  tempera- 
ture must  be  avoided.  Very  rarely,  indeed, 
attempts  at  artificial  respiration  may  be  justi- 
Sed,  or  friction  of  the  limbs,  the  direction 
being  always  towards  the  trunk,  may  be  ad- 
missible. In  the  main,  however,  our  patient 
will  be  most  benefited  if  let  alone. 

Regarding  such  measures  as  transfusion  of 
blood,  the  course  pursued  must  depend  on  in 
how  great  degree  the  symptoms  are  due  to 
loss  of  blood  alone  ;  but,  at  best,  I  consider 
this  means  as  of  questionable'uttlity.  As  re- 
gards the  opposite  expedient, — that  of  blood- 
letting,— it  needs  but  lo  be  mentioned  to  be 
condemned,  notwithstanding  the  recommen- 
dation of  Savory  to  open  the  external  jugu- 
lar!t 

Of  the  various  measures,  then,  at  our  com- 
mand for  treating  a  case  of  shock,  whiskey 
aod  dry  heat  should  first  be  employed  ;  sec- 
ondly, our  case  being  at  the  outset  very 
threatening,  a  full  dose  of  strychnine  should 
be  given  hypodermically, — say  ^^^  of  a  grain. 
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miDitlruion — acts  very  much  «s  does  tlcohol,  namely, 
u  a  stimulajit.     This  is,  I  believe,  in   hanuony  with 
6it  eipertencc  of  aurgenns.    Chlorororm  in  ihock  is, 
of  coarxe,  to  t>e  rigidly  tabooed, 
t  Lee.  fiA.p.  383. 


Following  this,  digitalis  and  atropine  may  be 
used.  Repetition  must  be  guided  by  tbf 
deepening  of  the  collapse. 

In  shock  with  restlessness  and  czciteaie)U( 
— that  is,  the  so-called  erethistic  form — tbcrt 
is  a  strong  temptation  to  the  use  of  sedative*. 
No  one,  however,  fully  cognizant  of  the  trii0 
nature  of  this  state,  can  shut  his  eyes  to  their  j 
danger.  Tbe  bromides,  for  instance,  in  small 
doses,  are  inefficient ;  in  large  doses,  depr«»^ 
sant.  Chloral,  on  the  other  hand,  may  give 
ns  sleep,  but  it  will  be  at  the  expense  of  still 
further  weakening  the  hcarL  How  is  it,  yoD 
ask,  with  opium  ?  Travers,  Savory,  and  Jor- 
dan each  speak  in  favor  of  its  use,— rthat  is, 
with  qualification.  It  is  tike  a  two-edged 
sword  ;  it  may  in  one  instance  quiet  our  pa- 
tient, produce  a  restful  sleep,  and  in  another 
may  overpower  his  already  weakened  nerve- 
centres.  If  used  at  all,  it  should  be  used  in 
small  doses,  administered  hypodermically, 
and  repeated,  if  at  all,  with  caution.  On  the 
whole,  I  regard  it  as  a  remedy  rather  to  be 
avoided  than  courted.  Travers  speaks  favor- 
ably of  byoscyamine,  as  does  also  Savory,  and 
certainly  this  drug  deserves  a  more  extended 
trial. 

I  believe,  however,  that  in  tbe  erethistic 
form  of  shock,  in  addition  to  the  various 
measures  employed  in  simple  shock,  we  have 
no  more  valuable  remedy  than  musk.  Un- 
fortunately, it  can  only  with  difficulty  be  ob- 
tained, much  of  that  dispensed  in  its  name 
bemg  practically  inert.  However,  should  the 
remedy  be  at  our  command,  it  should  be 
freely  administered,  in  doses  say  of  15  grains, 
and  preferably  by  the  rectum.  Its  action  in 
soothing,  quieting,  and  steadying  the  nervous 
system  is  undoubted.  Should  musk  be  in- 
accessible, valerian  might  be  employed,  in 
large  doses,  of  course,  in  its  stead,  but  with 
much  less  promise  of  success.  Better  still, 
hops,  in  the  form  of  the  fluid  extract,  a 
drachm  or  more,  may  be  administered. 

You  are  to  remember,  however,  above  all 
things,  that,  as  in  the  simple  form  of  shock, 
needless  interference  with  the  patient  is  to  be 
avoided,  and  that  it  is  better  to  err  in  doing 
too  little  than  attempting  too  much. 

The  individnal  judgment  of  the  physician 
must  always  guide  him  in  the  selection  of 
his  remedies  in  any  given  case.  Rest  alone 
will  in  some  cases  in  due  time  be  followed 
by  reaction.  In  others,  again,  a  dose  of 
whiskey,  or,  possibly,  whi^ey  to  which  a 
small  dose  of  morphine  has  been  added,  will 
give  the  most  gratifying  results.  In  others, 
still,  the  depression  may  be  so  great  tt 
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the  prompt  application  of  external  heat,  and 
the  various  other  powerful  remedies  already 
detailed,  may  be  required.  No  fixed  rule 
can  be  given ;  the  indications .  must  be  met 
as  they  arise. 

Let  us  suppose,  now,  that  the  stage  of 
shock  itself  has  been  successfully  combated. 
Let  us  suppose  that  our  case  has  been  one 
of  railway  shock  in  which  the  psychic  ele- 
ment has  played  a  prominent  part,  or  that 
it  is  one  of  those  cases  in  which  powerful 
blows  have  been  received  upon  the  trunk  or 
upon  the  back.  We  will  remember  at  once 
how  frequently  psychic  shock  is  attended  by 
persistent  sequelae,  not  to  speak  of  those 
more  rare  cases  in  which  death  itself  fol- 
lows after  a  time.  Further,  we  recall  the 
fact  that  permanent  spinal  symptoms,  actual 
organic  cord  changes,  may  follow  blows  upon 
the  trunk.  What,  then,  shall  be  done,  what 
measures  shall  we  adopt,  to  meet  these  pos- 
sibilities ? 

Evidently  the  state  of  rest  must  be  pro- 
longed,— prolonged  far  beyond  the  apparent 
needs  of  the  patient's  condition.  All  the 
time  we  should  be  on  the  alert  for  symp- 
toms indicative  of  chronicity,  and  by  all 
means  in  our  power  combat  them.  Surely 
the  neurasthenia  and  the  profound  hysteria 
that  occasionally  ensue  upon  shock  demand 
rest,  and  the  sooner  it  is  given  them  the 
better;  and,  in  those  cases  in  which  shock 
of  the  cor(l  is  suspected, — in  which,  it  may 
be,  organic  changes  have  been  set  up, — ab- 
solute rest  is  likewise  indispensable.  In 
other  words,  I  believe  that  every  case  of 
railway  shock,  if  at  all  severe,  should  at 
once  be  submitted  to  a  rest-cure  based  upon 
the  Weir  Mitchell  method.  In  such  cases, 
whether  mental  or  spinal,  absolute  rest,  iso- 
lation from  friends,  forced  feeding,  massage 
and  electricity  should  be  the  order  of  the  day. 

Even  with  these  precautions  cases  in  which 
the  sequelae  are  delayed  would  escape  us ; 
but  *' better  late  than  never"  should  be  our 
motto,  and  the  rest-cure  should  be  adopted 
whenever  the  sequelae  are  detected. 

The  benefit  of  a  careful  watch  over  rail- 
way cases  can  be  no  better  illustrated  than 
those  in  which  subsequent  vertebral  disease 
leads  to  paraplegia,  and  in  which  interfer- 
ence at  an  early  day  may  avert  this  unfortu- 
nate result.  This  field,  however,  does  not 
belong  to  to-day's  discussion,  and  I  merely 
mention  it  because  it  is  not  improbable  that 
organic  cord- changes  dependent  upon  shock 
may  be  arrested,  or  at  least  delayed,  by 
active  measures  taken  in  time. 


The  further  consideration  of  this  important 
subject,  which  can  hardly  be  condensed  into 
a  brief  address,  and  which  I  feel  I  have  dealt 
with  but  imperfectly,  I  leave  now  to  year- 
selves. 


THE  OPERATIVE  TREATMENT  OF  SPINA 

BIFIDA. 

By  E.  p.  Hubd,  M.D. 

I. — CLINICAL   REPORT. 

Lumbo-Saeral  Spina  Bifida — Aspiration,  then  Excbioo 
of  Sac — Ligature  of  Neck  of  Sac — Approximatioo 
of  Deep  and  Superficial  Parts  with  Catgut  under  An- 
tisepsis— Recovery. 

THE  operation  which  I  am  about  to  de- 
scribe is  a  sufficiently  rare  event  in  sur- 
gery to  warrant  me  in  giving  the  history  of 
the  case  somewhat  at  length. 

In  September,  1888,  Mrs.  S.  G.  B.,  then  re- 
siding in  Concord,  Mass.,  brought  to  my  office 
her  infant  child,  then  7  months  old,  to  con- 
sult me  with  reference  to  a  congeniul  swell- 
ing situated  in  the  lumbo-sacral  region.  This 
tumor,  entirely  covered  by  the  skin,  which 
seemed  normal,  though  at  one  spot  thin  and 
shiny  and  traversed  by  arborescent  bluish 
veins,  was  then  about  the  size  of  a  large 
orange ;  it  was  situated  exactly  over  the  mid- 
dle line  of  the  trunk,  was  soft,  elastic,  fiocta- 
ating,  was  roundish,  much  the  shape  of  a  bowl, 
though  slightly  bulging,  and  terminating  in 
a  pyriform  point  on  the  left  side.  Here  the 
skin  was  thin,  as  if  in  danger  of  bursting. 
This  tumor  seemed  to  be  connected  with  the 
bony  substance  beneath  by  a  large  base,  and 
could  not  be  moved  to  either  side  from  this 
attachment.  Firm  pressure  failed  to  cause 
the  least  diminution  in  volume,  nor  did  the 
cries  or  movements  of  the  child  in  any  de- 
gree change  its  size. 

It  was  not  possible  by  manipulation  to 
detect  any  loss  of  substance  in  the  vertebral 
arches,  through  which  this  swelling  might 
have  communication  with  the  spinal  canaL 
Directly  over  the  central  axis  of  the  tumor 
was  a  thickened  patch  of  skin.  Had  I  duly 
weighed  the  importance  of  this  sign,  on  which 
Duplay  strongly  insists,  I  could  have  had  no 
doubt  as  to  the  diagnosis  of  meningo-myelo- 
cele.  Virchow  has  shown  that  over  the  point 
of  insertion  of  the  caudal  extremity  of  the 
cord  there  exists  almost  alwajrs  a  depression 
of  the  surface  of  the  tumor,  or  a  distinct 
patch,  due  to  local  thickening  of  its  walls.* 


*  Duplay,  "  Lemons  de  Cliniqne 
II.,  1879,  p.  269. 
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The  child,  a  girl,  was  well  developed  and 

,   strong;  had  never  had  any  trouble  of  mo- 

tili^  or  sensibility ;  presented  nowhere  any 

dtscemible  vice  of  conformation.  The  mother 

I    bad  had  a  normal  pregnane]',  and  had  always 

possessed  fair  health. 

The  diagnosis  was  somewhat  obscure,  bot 
there  seemed  to  me  warrant  for  the  opinion 
:    that  this  was  a  case  of  spina  bifida,  of  the 
variety  known  as  meningo-myelocele,  with  a 
very  small  foramen  of  communication  with 
the  spiaal  canal.    With  a  hypodermic  needle 
I  Jrew  off  some  of  the  liquid  of  the  sac  ;  it 
Tas  clear  and  thin  as  water ;  did  not  coagu- 
I    late  under  beat.     One  of  the  characteristics 
I    of  the  fluid  of  these  hernial  sacs  is  that  it 
I    coatains  scarcely  a  trace  of  albumen,  and  a 
very  minimum  proportion  of  salts  such  as 
chloride  of  sodium  and  phosphates.     On  the 
other  hand,  it  sometimes  has  a  small  quantity 
I    of  urea  or  grape-sugar.    It  thus  differs  from 
I    all  other  secreted   liquids.     I  was  doubtful 
about  the  expediency  of  any  operation  ex- 
cept that  of  Morton,  to  which  the  parenu  did 
not  then  accede.    I  advised   that  a  hollow 
iritss  of  chamois  leather  be  worn  to  support 
the  tumor. 

This  case  did  not  again  come  under  my 
observation  for  several  months.  The  parties 
meanwhile  moved  from  Concord  to  West 
Newbury.  During  January,  1S89,  the  little 
patient  was  again  brought  to  my  office.  The 
tumor  had  increased  somewhat  in  size,  the 
bulging  at  the  lower  left  inferior  angle  was 
still  more  marked.  The  subject  of  operative 
ireatment  was  discussed,  but  nothing  definite 
iras  decided  upon. 

An  alcoholic  sublimate  lotion  wa»  pre- 
scribed to  toughen  the  integument,  and  a 
veil-padded  chamois-leather- bag  truss  was 
adjusted  to  support  the  swelling.  The  tumor 
was  becoming  very  inconvenient,  besides  being 
somewhat  of  a  deformity. 

September  4,  1889, 1  visited  the  little  girl 
with  my  friend.  Dr.  G.  W.  Jones,  of  Cam- 
bridgeport,  Uass.  The  tumor  was  then  about 
the  size  of  a  quart  bowl ;  it  covered  the 
sacral  region  as  far  down  as  the  cleft  of  the 
buttocks.  The  child  was  then  17  months  old, 
was  able  to  walk  and  run,  and  seemed  vigor- 
OQS.  Dr.  Jones  was  inclined  to  regard  the 
swelling  as  nothing  but  a  simple  cyst,  entirely 
onconnecied  with  the  spinal  cord  or  canal, 
and  advised  immediate  removal. 

It  was  arranged  that  the  child  should  be 
brought  to  the  Anna  Jaques  Hospital,  New- 
huryport,  on  the  5th  inst.  It  was  decided 
ibat  we  should  first  aspirate  the  tumor,  that 


we  might  the  better  determine  its  nature  and 
the  kind  of  operation  to  be  performed. 

September  6,  the  child  was  brought  to 
the  Anna  Jaques  Hospital.  The  swelling  was 
aspirated  in  the  most  dependent  portion,  and 
all  the  liquid  contents  withdrawn  ;  the  whole 
amount  was  a  pint  and  a  half.  The  liquid 
was  thin  and  as  clear  as  spring  water.  At 
the  place  of  puncture  the  skin  was  almost  as 
thin  as  paper.  The  sac  must  inevitably  soon 
have  burst.  The  child  became  quite  pale 
and  weak  from  removal  of  so  much  duid,  but 
manifested  no  particular  restlessness.  In  half 
an  hour  she  took  her  bottle  with  the  usual 
avidity,  and  seemed  fast  rallying. 

After  collapse  of  the  sac,  an  eramination 
was  made.  There  was  nothing  to  indicate 
that  the  swelling  was  necessarily  anything 
but  a  simple  cyst,  and  it  was  decided  to  cut 
down  00  the  sac  and  dissect  it  out.  The 
parents,  with  much  hesitation,  gave  their  con- 
sent. 

Ether  was  administered,  and  a  linear  in- 
cision made  over  the  tumor,  freely  exposing 
the  inside  of  the  sac.  To  my  consternation 
I  saw  the  nerves  forming  the  cauda  equina 
spread  over  the  surface  of  the  white,  shiny 
membrane  constituting  the  sac,  and,  passing 
my  finger  along  this  membrane,  it  sank  into 
an  indenution  caused  by  a  loss  of  substaace 
in  the  arch  of  the  last  lumbar  vertebra  ;  the 
spinons  process,  in  fact,  seemed  to  be  absent. 
A  small  foramen  was  visible  at  this  point,  and 
a  probe  was  easily  passed  through  it  into  the 
spinal  canal. 

I  was  too  familiar  with  Gross's  condemna- 
tion of  operative  interference  in  cases  of  true 
spina  bifida  to  have  courage  to  continue  an 
easection  which  might  end  in  the  death  of 
my  patient,  and  bring  upon  me  the  lasting 
reproach  of  a  whole  family,  so  much  at- 
tached to  the  child.  Besides,  I  fancied  that 
I  saw  a  menace  of  convulsions  and  sinking. 
We  hastily  removed  a  considerable  portion 
of  the  surplus  integument  with  the  sac,  and 
brought  the  edges  of  our  incision  together 
with  a  continuous  catgut  suture,  over  the 
whole  painting  flexible  collodion.  A  com- 
press and  bandage  were  next  apphed,  and 
the  child  was  allowed  to  come  out  from  the 
influence  of  the  anesthetic. 

Tuesday,  September  10,  I  was  hastily  sum- 
moned to  the  house  on  Boardman  Street, 
where  Mrs.  B.  was  stopping  with  her  child. 
The  report  that  came  to  me  was  that  the  sac 
had  refilled  and  had  burst.  Apparently  about 
a  pint  of  liquid  had  drained  away  through  a 
loss  of  continuity,  due  to  a  giving  way  of 
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of  the  catgut  stitches.  The  child  was  some- 
what pale  and  weak  ;  otherwise  had  sustained 
no  harm. 

A  consultation  was  held  with  Dr.  G.  W. 
Jones,  and  it  was  decided  that  there  was  now 
nothing  to  do  but  complete  the  operation 
which  we  had  commienced  on  the  6th.  It  was 
certain  that  the  sac  would  keep  on  secreting, 
and  that  we  could  not  stop  its  leaking.  This 
would  soon  enfeeble  the  child  beyond  the 
ability  to  rally.  The  injection  of  an  irritating 
liquid  (like  Morton's  solution)  seemed  to  offer 
a  forlorn  hope  by  the  side  of  a  more  radical 
operation  which  should  remove  the  secreting 
membrane,  and  close  up  the  wound  in  such  a 
way  that  perfect  soldering  together  of  the 
raw  surfaces — the  deep  and  superficial  parts 
— would  be  inevitable. 

The  case  was  submitted  to  the  parents, 
who  were  made  to  understand  that  in  our 
judgment  there  was  no  other  operation  which 
gave  a  reasonable  hope  of  saving  their  child's 
life.  If  they  were  disposed  to  blame  me  for 
the  incision  of  the  previous  day  (Friday), 
which  had  now  put  their  child's  li(e  in  such 
jeopardy,  they  should  bear  in  mind  that  the 
ineviuble  tendency  of  the  case,  as  it  had  been 
progressing  for  many  months,  was  towards 
sloughing  and  rupture,  and  the  thinness  of 
the  ^c  at  its  most  dependent  portion  showed 
that  this  event  must  soon  have  taken  place. 

The  consent  of  the  parents  was  readily  ob- 
tained to  the  operation  upon  which  we  were 
now  decided. 

Wednesday,  September  ii.  Ether  was  ad- 
ministered, and  the  operation  was  performed 
under  thorough  antiseptic  precautions.  Once 
during  the  operation  it  was  deemed  necessary 
to  rally  the  failing  heart  by  a  hypodermic 
injection  of  ether.  The  line  of  incision 
made  on  Friday  was  opened  up,  and  the 
cavity  sponged  out  with  a  sublimate  solution 
(1-2000).  The  glistening  sac,  with  its  arbo- 
rescent nerve-filaments  and  median  core,  was 
dissected  or  torn  from  its  subjacent  tissues, 
till  we  had  the  entire  membrane  in  our  hands 
down  to  the  foramen  of  entrance  into  the 
vertebral  canal.  Behind  the  neck  of  the  sac 
(and  by  this  term  I  mean  the  constricted  por- 
tion before  mentioned,  where  the  sac  passed 
up  into  the  spinal  canal)  was  a  large  pulsating 
artery,  which  we  carefully  avoided.  A  stout 
catgut  ligature,  which  had  been  previously 
well  chromicized  to  make  it  more  enduring, 
was  passed  around  the  neck  of  the  sac  and 
twice  firmly  tied,  then  the  entire  sac  was  ex- 
cised ;  iodoform  was  freely  dusted  over  the 
raw  surfaces,  and  a  continuous  fine  catgut 


suture  was  taken,  attaching  the  deep  layer  of 
the  skin  in  front  to  the  fascia  which  had  cod- 
stituted  the  posterior  boundary  of  the  sac; 
this  running  blind-stitch  was  entered  from 
above  and  below  till  it  finally  ended  in  the 
edges  of  the  cutaneous  flaps,  which  were  also 
brought  together  by  a  buried  catgut  suture; 
iodoform  was  applied  once  more,  and  the  line 
of  incision  finally  closed  in  with  flexible  col- 
lodion. A  compress  and  bandage  completed 
the  operation.  Dr.  G.  W.  Jones  rendered  me 
most  important  assistance  by  his  superior 
surgical  tact. 

It  will  be  seen  that  the  above  was  strictly 
a  hernia  operation,  performed  according  to 
Marcy's  methods,  as  described  in  his  recent 
treatise  on  "  The  Radical  Cure  of  Hernia,"* 
published  by  G.  S.  Davis,  Detroit  The  sac 
with  its  contents  originally  belonged  to  the 
spinal  canal,  and  had  become  a  hernia  by 
protrusion  through  a  weak  place  in  the  last 
lumbar  arch.  This  foramen  of  exit  corre- 
sponded to  the  abdominal  ring  which  gives 
passage  to  intestinal  hernia. 

The  ligature  of  the  sac  by  chromicized  cat- 
gut is  according  to  Marcy's  plan  of  dealing 
with  the  sac  of  abdominal  hernia,  and  the 
stitching  of  the  deep  and  superficial  parts 
together  by  a  runnmg  catgut  thread,  and  the 
final  closure  of  the  cutaneous  incision  with 
catgut  and  collodion  is  also  like  the  abdomi- 
nal operation. 

The  subsequent  progress  of  the  case  has 
been  most  gratifying.  To-day  (September 
16),  the  sixth  day  after  the  operation,  the 
wound  is  fast  healing,  and  the  child  has 
nearly  recovered  its  strength.  At  the  former 
site  of  the  sac,  where  the  bulging  was  greatest, 
there  is  now  a  cup-shaped  concavity,  and 
the  foramen  of  exit  seems  filled  by  plastic 
exudation.  All  inflammatory  action  has  sub- 
sided. The  child  was  restless  during  the  firtt 
two  or  three  days.  This  restlessness  was 
calmed  by  the  free  administration  of  wine 
and  5-grain  doses  of  sulphonal  at  night; 
the  latter  produced  quiet  sleep.  I  should 
have  remarked  that  the  operation  was  im- 
mediately followed  by  considerable  collapse, 
which,  however,  soon  subsided  under  brandy 
and  external  heat. 

With  regard  to  the  large  quantity  of  liqoid 
abstracted  from  the  sac  (certainly  more  than 
a  quart  in  less  than  a  week),  I  cannot  think 
that  this  was  chiefly  cerebro-spinal  fluid,  hot 
rather  a  secretion  from  the  sac  itself.    This 

♦  "  The  Radical  Cure  of  Hernia,"  Lclsart  Ubnxy 
Series,  1888,  G.  S.  Davis,  Detroit* 
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was  proved  by  the  rapid  refilling  of  the  sac 
after  aspiration.  The  quantity  of  cerebro- 
spinal fluid  in  the  cavity  of  the  arachnoid  in 
ihe  normal  state  is  but  a  few  ounces. 


According  to  the  report  of  the  London 
Commillee  on  Spina  Bifida  (1885),  the  term 
"spina  bifida"  is  used  to  define  certain  con- 
genital malformations  of  the  vertebral  canal 
^ilh  protrusion  of  some  of  its  contents  in 
the  form  of  a  fluid  tumor.  With  very  rare  ex- 
ceptions, the  DialformatioQ  affects  the  neural 
arches  of  the  vertebrae,  and  the  tumor  pro- 
jects posteriorly.  Three  varieties  are  given  : 
1.  Protrusion  of  membranes  only  (simple 
1  meniiigci  <;le) ;  2.  Protrusion  of  the  mem- 
branes, together  with  the  spinal  cord  and  its 
I  appertaining  nerves  (men  in  go- myelocele)  ;  3. 
Protrusion  of  the  membranes,  together  with 
Ibe  spinal  cord,  the  central  cavity  of  which  is 
dikted  so  as  to  form  the  sac  cavity,  the  in- 
I  nermost  lining  being  constituted  by  the  ex- 
panded and  atrophied  substance  of  the  cord 
I  (syringo- myelocele).  Meningo-myelocele  is 
far  the  most  frequent,  while  simple  meningo- 
cele comes  next,  and  syringo-myelocele  comes 
last. 

Spina  bifida  is  a  rare  condition,  abont  one 
child  in  fifteen  hundred  (some  authorities  put 
the  figure  as  high  as  three  thousand)  being 
bom  with  this  defect. 

The  committee  state  that  in  the  ordinary 
form  of  spina  bifida  (meningo-myelocele)  the 
spinal  cord  traveilses  the  wall  of  the  sac  un- 
changed, giving  off  its  nerves  re^larly  as  it 
lies  in  tliesac  wall. 

They  conclude  that  there  is  an  absence  in 
the  walls  of  the  tumor  of  the  mesoblastic 
tissues,  and  accept  Morgagni's  theory  that 
the  deformity  is  due  to  lack  of  development 
of  this  embryonic  tissue. 

What  may  be  the  cause  of  this  arrest  of 
development,  and  what  may  be  the  pathologi- 
cal process  under  the  infinence  of  which  it  is 
produced,  is  not  known. 

In  a  practice  of  twenty-five  years,  I  have 
never  seen  but  three  or  four  cases  of  this 
formidable  disease.  Some  years  ago  I  was 
called  to  see  a  case  with  Dr.  J.  J,  Healy,  in 
nhich  the  tumor  was  in  the  lower  cervical 
region  ;  it  was  of  large  volume, — as  nearly 
as  I  can  remember,  about  the  size  of  both 
fists  closed, — there  was  absence  of  several 
cf  the  neural  arches,  and  the  hernial  sac 
>rotruded  through  a  cleft  in  the  middle  line, 
'"'lis  sac  was  entirely  uncovered  by  skin,  and 


its  contents  could  be  diminished  by  pressure 
towards  the  spinal  opening,  or  increased  by 
the  position  and  movements  of  the  child. 
The  unfortunate  subject  of  this  malforma- 
tion lived  but  k  few  days. 


III. — OPERATIVE   I 

Excision  of  the  Sac. — The  older  surgeons  do 
not  appear  to  have  been  so  much  afraid  of  acut- 
ting  operation  as  many  of  their  modern  suc- 
cessors are.  The  operative  procedure  to 
which  we  resorted  in  the  case  above  reported 
wasm  principle  that  adopted  and  practised  suc- 
cessfully by  Dubourg  more  than  fifty  years  ago, 
though  not  with  catgut  and  antisepsis.  The 
swelling  was  cut  through  with  a  straight  knife, 
the  sac  was  dissected  out  and  tied  at  the  neck, 
then  cut  oS,  and  the  cutaneous  flaps,  after 
much  redundancy  of  skin  was  removed,  were 
brought  together  in  the  middle  line  and  united 
by  three  or  four  hare-lip  pins  and  the  twisted 
suture."  This  operation,  says  Chelius,  is  re- 
quired when  the  swelling  and  opening  are  of 
small  size  and  the  child's  health  otherwise 
good. 

Gross  f  unqualifiedly  condemns  all  cutting 
operations.  "  Hydrorachitis,"  he  affirms,  "  is 
one  of  the  most  fatal  of  diseases.  Fewchildren 
survive  their  birth  longer  than  five  or  six 
months,  .  .  .  death  being  caused,  either  by 
convulsions  or  by  ulceration  of  the  sac  and 
the  sudden  escape  of  its  contents.  ...  If  the 
tumor  be  opened  after  birth,  either  acci- 
dentally or  designedly,  death  usually  follows 
in  a  few  hours,  the  immediate  cause  of  disso- 
lution being  convulsions  from  the  pressure 
being  taken  oS  the  brain  in  consequence  of 
the  loss  of  the  cephalo-spinal  fluid.  ...  It 
may  be  regarded  as  of  a  more  hopeless 
character  when  it  affects  the  cervical  region 
than  when  it  is  seated  in  the  dorsal,  lumbar, 
or  sacral." 

As  for  treatment,  he  favors  "  constant  press- 
ure with  collodion"  and  a  "common  roller 
with  a  cup'Shaped  truss  lined  with  a  thin  air- 
cushion,  so  as  to  diffuse  the  pressure  equally 
over  the  entire  swelling."  He  advises  that 
the  compression  should  be  aided  by  the  occa- 
sional evacuation  of  the  contents  of  the  sac 
by  subcutaneous  puncture  with  a  fine  trocar 
or  bistoury.  "  Only  a  portion  of  the  fluid 
should  be  drawn  oS  at  a  time  ;  if  the  whole 

*  Jfumal  dt  MldtHm  tt  Ckirurgii  dt  Totthust,  Sep- 
tember, 1839.  "  Cheliua's  Surgery,"  vol,  iii.  (1847)  P- 
189.  Slill  older  authorities  condemn  hII  operative  inter- 
ference. See  Cooper's  "  Dictionary  of  Surgery,"  l-8lo, 
article  "  Spina  Bifida." 

f  "  System  of  Surgery,"  vol.  iii.  (1862)  p,  z66. 
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be  removed  at  once  convulsions  will  be  in- 
evitable, and  the  child  will  perish  in  a  few 
hours."  He  remarks  that  '*  Benjamin  Bell 
and  other  surgeons  have  suggested  tying  the 
base  of  the  sac  with  a  ligature,  with  a  view 
of  removing  the  tumor,  and  preventing  further 
propulsion  of  the  spinal  membranes ;  but 
the  results  which  have  been  published  in 
favor  of  the  operation  are  not  such  as  to 
warrant  a  repetition  of  it."  He  adds  that,  in 
all  the  cases  of  which  he  has  had  knowledge, 
the  effects  have  been  most  lamentable,  the 
patient  dying  either  immediately  after  the 
operation  from  convulsions,  or  a  short  time 
afterwards  from  an  extension  of  the  inflam- 
mation to  the  spinal  cord  and  its  envelopes. 
'*  The  same  may  be  said  of  the  operation  of 
excision  after  ligation  of  the  pedicle  [neck 
of  sac],  and  the  application  of  the  actual 
or  potential  cautery  for  the  purpose  of  ex- 
citing adhesion  between  the  opposing  surfaces 
of  the  sac.  All  such  procedures  cannot  be 
too  pointedly  condemned,  as  being  both  un- 
scientific and  certain  to  prove  fatal." 

He  adds  that  "the  only  case  in  which 
ligation  can  ever  be  proper  is  where  the  sac 
has  an  uncommonly  narrow  pedicle,  with  an 
exceedingly  small  aperture  of  communica- 
tion, but  even  under  such  circumstances, 
which  are  extremely  infrequent,  the  safer 
practice  unquestionably  would  be  systematic 
compression  in  union  with  occasional  punc- 
ture." 

With  this  judgment  I  understand  Wyeth  * 
substantially  to  agree.  He  favors  "  the  pal- 
liative treatment  of  spina  bifida,"  which  con- 
sists in  moderate  compression  over  the  tumor, 
to  be  followed  out  for  one  or  two  years,  un- 
less more  radical  measures  are  indicated  by  the 
failure  of  this  method  to  arrest  or  greatly  re- 
tard the  growth  of  the  swelling.  The  only 
"  radical  measures,"  however,  which  he  sug- 
gests are  drawing  off  a  small  quantity  of  fluid 
(3i  to  5i)  by  the  aspirator,  the  smallest  needle 
being  used,  and  the  contents  slowly  evacuated. 
He  favors  Morton's  method  of  iodo-glycerin 
injection  when  the  tumor  is  well  pedunculated, 
and  the  communication  between  the  sac  and 
membranes  of  the  cord  is  not  large.  When 
the  communication  between  the  sac  and  spinal 
cord  is  wide,  and  the  tumor  is  sessile,  he  be- 
lieves all  operative  interference  to  be  contra- 
indicated. 

Druittf  takes  essentially  the  same  view. 


*"  Text- Book  on  Surgery,"  New  York,  1887. 
f"  Principles  and  Practice  of  Modern  Surgery/*  Lea 
Brothers  &  Co.,  Philadelphia. 


"  We  read,"  he  says,  "  of  cases  in  which  the 
tumor  has  been  cut  off  and  the  edges  united 
by  twisted  suture,  or  in  which  it  has  been  in- 
cluded in  a  ligature  and  tightly  tied;  but 
these  plans  will  not  be  readily  adopted  by 
any  one  who  would  rather  not  open  the  spinal 
membranes  or  injure  the  cauda  equina.  The 
operation  of  puncture,  too,  is  generally  fol- 
lowed by  speedily  fatal  results."  He  advises 
"  moderate  support  by  means  of  a  hollow 
truss." 

Duplay  (Joe,  cit.  p.  373)  coincides  with  the 
above-named  authorities, — ''II  faut  bten  se 
garder  d'attaquer  la  tumeur  par  les  moyens 
chirurgicaux.  II  faut  laisser  a  la  nature  le  soin 
de  la  gu6rison."  He  suggests  compression  by 
collodion  (painted  over  the  tumor),  and  the 
occasional  puncture  of  the  tumor  and  evacua- 
tion of  a  small  amount  of  liquid,  a  capillary 
trocar  being  employed.  This  method,  he 
says,  is  not  free  from  danger;  Giralde's 
statistics  show  that  twelve  out  of  twenty-two 
children  died  from  puncture  ;  and,  moreover, 
it  does  not  do  much  good,  as  the  sac  rapidly 
fills  up  again.  He  condemns  Morton's  method, 
cauterization,  excision,  the  simple  ligature, 
the  elastic  ligature,  yet  adds  that  the  ligatare 
may  be  applicable  to  cases  where  the  spinal 
aperture  is  obliterated  or  very  small. 

Finally,  Guersant  ("  Surgical  Diseases  of  In- 
fants and  Children  :"  H.  C.  Lea  &  Co.,  Phila- 
delphia,  1873),  after  painful  experience  with 
the  cutting  operations,  condemns  them  :  "We 
have  had  occasion  to  perform  this  operation 
three  times  in  the  lumbar  region,  an  eHiptical 
incision  being  made  over  the  tumor,  the  ftnger 
at  once  being  placed  over  the  opening  to  pre- 
vent the  entrance  of  air,  and  the  woand 
united  by  the  twisted  suture.'*  Gaersant*s 
three  patients  "  died  of  spinal  meningitis  with 
pus  and  flakes  in  the  vertebral  canal." 

Before  closing  the  argument  against  surgi- 
cal interference,  this  is  the  proper  place  to 
mention  the  fact  that  the  committee  ap- 
pointed in  1885  by  the  Clinical  Society  of 
London  to  investigate  the  treatment  of  spina 
bifida,  discountenance  any  radical  operation 
that  proposes  the  removal  of  tne  sac  or  the  | 
median  vertical  portion  into  which  the  cord  \ 
is  ordinarily  inserted,  and  are  agreed  that  the 
treatment  by  Morton's  solution  is  by  all  odds 
the  safest.^  "  Ligature  of  the  sac  was  con- 
sidered, and  here  good  results  seem  to  have 
been  obtained.     Excision  likewise  had  a  coq- 


J  Bo  ion  Medical  and  Stirgical  Journal^  Jalj  2,  1885, 
p.  42 ;  British  Medical  Jcurnai,  May  30,  iSSS.p.  I098; 
Lancet y  May  30,  1885,  p.  989. 
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siderable  proportion  of  success.  The  plan  of 
repealed  tapping  and  pressure  g;ave  the  least 
successful  results  of  any.  The  injection  of 
Morton's  fluid  showed  a  percentage  of  success 
of  between  fifty  and  sixty.  ...  In  spite  of 
the  favorable  results  of  ligature  and  excision 
of  the  tumor,  as  shown  in  the  tables,  the  com- 
mittee felt  themselves  compelled  to  report 
against  these  methods  of  treatmeiiL" 

COMMENTS. 

1.  There  is  no  doubt  that  cutting  opera- 
tions should  be  limited  to  cases  where  the 
pedicle  (^or  neck  of  the  hernia)  is  small,  and 
There  the  opening  into  the  vertebral  canal  is 
small.  The  opening,  in  the  case  above  re- 
ported, would  barely  admit  the  little  finger, 
or,  viewed  from  the  interior  of  the  sac,  it 
would  only  admit  a  good-sized  probe  or  di- 
lector.  Again,  there  can  but  be  unanimity  in 
the  judgment  that  hydrorachilis  with  a  large 
pedicle  and  a  large  foramen  of  eiit  is  not 
suitable  for  a  radical  operation,  though  even 
here  such  operation  may  exceptionally  suc- 
ceed ;  nor  are  those  cases  suitable  that  are  not 
completely  covered  with  integument,  or  are 
situated  in  the  cervical  region. 

a.  That,  however,  cases  of  lumbosacral  or 
sacral  spina  bifida,  similar  to  the  one  above 
described,  may  be  with  safety  treated  by  a 
radical  operation  which  shall  involve  extirpa- 
tion of  the  sac  and  its  nerves,  if  done  anti- 
septically  and  with  care,  has  been  proved 
again  and  again. 

3.  It  is  admitted  that  surgical  operations 
with  perfect  asepsis  are  much  more  likely  to 
be  a  success  than  operations  without  antisep- 
tic precautions,  It  is  presumable  that  the 
frequent  failures  of  the  older  surgeons  in  the 
oper.i;ive  treatment  of  spina  bifida,  as  in 
laparotomy,  joint  surgery,  etc.,  may  have 
been  in  part  due  to  the  supervention  of  a 
complication  which  the  modern  surgeon  ex- 
cludes by  his  rigorous  prophylactic  means, — 
viz.,  septic  poisoning.  It  has  been  demon- 
strated that  important  cavities — the  thorax, 
the  abdomen,  the  large  joints,  the  spinal 
canal,  the  encephalon,  etc, — may  now  be 
cpened  with  impunity,  lesions  treated,  morbid 
growths  removed,  and  the  wound  duly  closed, 
and  no  suppuration  or  other  untoward  symp- 
tom shall  follow.  Herniotomy,  and  opera- 
tions for  the  radical  cure  of  hernia,  have 
now  become  almost  absolutely  safe,  thanks  to 
iodoform,  phenic  acid,  and  corrosive  subli- 
mate. It  will  be  observed  that  Guersant's 
three  patients  (vide  supra)  "  died  from  spinal 
meningitis,  with  pus  and  flakes  in  the  verte- 


bral canal."  Would  this  result  have  fol- 
lowed if  Guersant  had  done  his  operations 
aseptically?  When  Gross  tells  us  Chat  cases 
which  had  come  within  his  knowledge  died 
shortly  after  the  operation  "from  extension 
of  the  inflammation  to  the  cord  and  its  en- 
velopes," we  can  but  ask,  Was  this  extension 
a  reverberation  of  the  traumatic  inflammation, 
or  was  it  a  septic  inflammation,  due  to  the 
introduction  of  morbid  germs  by  the  wound  ? 
Is  it  not  probable  that  with  cleanliness, 
asepsis,  and  perfect  closure  of  ttie  wound,  the 
apprehended  danger  of  extension  of  an  in- 
flammation from  traumatism  is  a  figment  and 
a  bugaboo  ? 

It  most  be  borne  in  mind,  moreover,  that 
there  is  a  wide  difference,  as  far  as  the  dan- 
ger of  septic  accidents  is  concerned,  between 
woupds  closed  according  to  the  old  methods, 
and  wounds  closed  by  antiseptic  catgut. 
Even  the  ligature  of  the  sac  is  a  far  simpler 
and  safer  thing  when  done  with  chromicized 
catgut  than  when  done  with  a  material  that 
has  not  been  sterilized.  I  can  well  conceive 
that  the  success  of  an  operation  might  be 
compromised  by  using  a  ligature  that  was  not 
thoroughly  aseptic. 

4.  "  If,"  says  Gross,  "  the  tumor  (spina 
bifida)  be  opened,  death  usually  follows  .  .  . 
in  consequence  of  the  loss  of  cerebro- spinal 
fluid." 

If  death  itiJ  usually  follow  a  simple  in- 
cision, of  course  no  cutting  operation  for  this 
disease  would  ever  be  thought  of.  It  would 
appear  that  Gross,  Duplay,  and  other  sur- 
geons who  have  given  expression  to  the  same 
opinion  have  generalized. from  too  limited  a 
number  of  reaily  typical  cases.  That  some 
rhachidian  hernias  are  attended  with  this  re- 
sult is  uridoubtedly  true.  This  is  especially 
likely  to  be  the  case  where  the  foramen  of 
communication  is  large,  and  where  by  pressure 
most  of  the  fluid  can  be  forced  into  the  spinal 
canal.  But  in  the  typical  Ihmbo-sacral  tumor 
(like  that  which  I  have  described),  once  or 
twice  drawing  off  all  the  sac  contents  may 
not  be  attended  with  any  serious  harm. 

In  fact,  it  is  doubtful  whether  in  the  typical 
hydrorachitia  the  liquid  contained  in  the  sac  be 
the  cerebro- spinal  fluid.  It  is  worthy  of  note 
that  in  Professor  Humphrey's  able  lecture  "On 
the  Anatomy  of  Spina  Bifida,"  the  view  which 
he  entertains  is  that  the  sac  is  most  frequently 
formed  from  the  subarachnoid  space,  thus 
being  shut  off  from  the  dangerous  arachnoid 
cavity  ;*  "  The  sac  of  the  spina  bifida  appears 


*  Lanect,  March  38,  1SS5,  p.  557. 
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to  be  formed  in  the  subarachnoid  space,  and 
the  lining  of  the  sac,  as  well  as  the  coverings 
of  the  cord  and  of  the  nerves,  .  .  .  must  in 
that  case  be  formed  by  the  subarachnoid  or 
pia  mater  tissue.  It  is  not  always  easy  to  de- 
termine, even  on  dissection,  whether  the  sac 
of  the  spina  bifida  is  thus  separate  from  the 
arachnoid  cavity  ;  but,  when  it  is  so,  the  fluid 
in  the  sac,  and,  in  like  manner,  any  fluid  in- 
jected into  the  sac,  will  not  readily  pass  into 
and  along  the  arachnoid  cavity  and  the 
skull/' 

In  my  own  patient  it  seemed  to  me  more 
probable  that  the  sac  secreted  (in  large  part 
or  wholly)  its  own  fluid  than  that  this  came 
from  the  great  arachnoid  cavity  or  the  spinal 
canal.  I  am  perfectly  certain  that  the  sudden 
withdrawal,  in  one  instance  of  nearly  a  quart, 
in  another  of  fully  a  pint,  of  cerebro-spjnal 
fluid,  would  have  been  followed  by  a  speedily 
fatal  result.* 

5.  It  is  probable  that  Druitt,  Duplay,  and 
other  surgeons  have  attributed  too  much  im- 
portance to  the  nerves  that  in  typical  spina 
bifida  are  spread  out  over  the  inside  of  the 
sac.  Certain  it  is  that  cases  are  now  suffi- 
ciently numerous  where  the  nerves  consti- 
tuting the  Cauda  equina  haye  been  removed 
with  the  sac  in  spinal  hernia,  with  no  untoward 
results  followmg. 

6.  Clinical  experience  is  proving  that  the 
fears  expressed  by  the  older  surgeons,  and 
by  many  modern  surgeons,  respecting  opera- 
tive interference  of  the  more  radical  sort, 
such  as  is  implied  in  the  exsection  of  the  sac, 
or  the  obliteration  of  its  aperture  of  commu- 
nication with  the  cord,  are,  if  not  altogether 
unfounded,  at  least  exaggerated.  At  a  meet- 
ing of  the  Clinical  Society  of  London,  March 
27,  1885,1  Mayo  Robson,  of  Leed^,  read  a 
paper  •*  On  a  Series  of  Cases  of  Spina  Bifida 
treated  by  Plastic  Operation."  One  of  Rob- 
son's  cases  was  a  female  child,  8  days  old, 
puny,  ill-developed,  with  a  large  spina  bifida 
in  the  lumbar  region.  The  sac  was  all  ex- 
cised, "except  two  narrow  portions,  which 
were  sufficient  to  form  meningeal  fiaps,  these 
being  covered  in  by  skin  fiaps  obtained  by 
separation  and  sliding  from  the  lumbar  re- 
gion." The  wound  healed  by  first  intention. 
The  child  afterwards  died  from  marasmus. 
At  the  autopsy  **  the  whole  lumbar  spine  and 
part  of  the  sacrum  were  bifid." 


*  According  to  Professor  Ranke,  of  Munich,  the  arach- 
noid (from  which  the  sac  is  originally  derived)  is  a  se- 
cretory organ  of  considerable  energy. 

t  Lancg/,  April  4,  1885. 


In  another  case  (an  adult)  the  sac  was  in- 
flamed and  suppurating.  Robson  excised  it 
by  a  crucial  incision  through  the  skin ;  the 
cavity  was  drained  for  a  few  days  :  recovery. 
Another  case  (patient  aged  7  years)  was  a 
large  spina  bifida  of  the  lumbar  region.  Skin 
was  dissected  from  sac,  and  redundant  sac 
and  integument  removed  ;  suture  of  meninges 
by  catgut  and  of  skin  by  wire.  Union  took 
place  by  first  intention.  "  All  the  operations 
were  done  antiseptically,  eucalyptus  atmos- 
phere being  used  instead  of  the  spray." 

By  several  successes  Robson  has  demon- 
strated,— I,  the  possibility  of  transplanting 
periosteum  and  its  capability  of  surviving; 
2,  the  possibility  of  attaining  a  cure  by  a  plas- 
tic operation  in  cases  not  amenable  to  any 
other  treatment, — ^.^.,  where  the  coverings 
are  thin,  or  the  opening  into  the  spinal  canal 
^Si^g^ ;  3i  the  possibility  of  performing  the 
operation  successfully,  without  immediate 
closure  of  the  wound, — i.e,f  where  drainage 
is  for  several  days  maintained. 

Edward  Atkinson,  one  of  Mayo  Robson's 
colleagues  at  the  Leeds  Infirmary,  has  per- 
formed an  operation  very  similar  to  the  one 
which  I  have  reported.  In  this  case  the  sac 
communicated  with  the  spinal  canal  by  means 
of  a  small  opening.  Atkinson  dissected  off 
the  skin,  exposed  the  neck  of  the  sac,  liga- 
tured it  by  means  of  one  circular  ligature, 
cut  off  the  redundant  meninges,  and  brought 
the  skin  over  so  as  to  have  the  line  of  skin 
sutures  quite  at  the  side,  away  from  the 
pedicle. 

Mr.  Robson  thinks  that  when  the  spinal 
cord  or  the  nerves  are  blended  with  the  sac, 
it  is  better  to  excise  portions  of  the  redundant 
meninges  at  one  or  more  places  between  the 
nerves,  to  replace  the  nervous  structures  in 
the  spinal  canal,  and  bring  over  the  skin- 
cover  ;  free  drainage  should  be  kept  up  be- 
tween the  membranes  and  integuments,  and 
a  silver  or  leather  shield  worn  over  the  site 
of  the  operation  in  order  to  protect  the  parts 
from  injury,  and  to  prevent  the  cicatrix  from 
stretching  or  giving  way. 

In  the  Lancet  for  July  26,  1884,  Dr.  RobL 
Howson  reports  a  case  of  excision  of  a  lumbar 
spina  bifida  in  a  child  14  days  old  ;  he  closed 
the  neck  of  the  sac  with  a  clamp ;  the  case 
ended  in  recovery. 

In  the  GiornaU  di  Clinica  e  Terepia  {Laud^ 
May  17, 1884)  Dr.  Antonino  Turretta  reports 
a  case  of  gpina  bifida  successfully  treated  by 
the  elastic  ligature  :  "  The  tumor  was  as  large 
as  an  apple,  in  the  middle  line,  opposite  the 
two  last  cervical  vertebrae."     The  ligature, 
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with  the  ttHBor,  separated  on  the  tweirth  dajr, 
leaving  a  granulated  surface,  which  gradually 
contracted. 

At  the  Royal  Medical  and  Chirurglcal  So- 
ciety, January  «.  1884.*  Dr.  Walter  White- 
head, of  Manchester,  showed  a  case  of  spina 
biRda  cured  by  operation.  The  patient  was 
a  married  woman,  aged  29.  Tb«  tumor  was 
lirst  tapped,  then  treated  by  the  actual  cau* 
tery,  which  was  freely  applied  to  the  entire 
surface  and  circumference  of  the  tumor.  In 
iour  days  the  contents  of  the  sac  were  ascer- 
tained by  aspiration  to  be  puriform  ;  in  the 
nftb,  the  sac  was  laid  open  and  the  case 
treated  to  its  termination  by  ordinary 
dressing. 

In  the  Medical  Record,  June  16,  1883,  Dr. 
Robt.  T,  Hayes,  of  Rochester,  N.  V.,  reports 
"a  successful  operation  for  spina  bifida  after 
ihe  method  of  Mr.  Robson,  of  Leeds,  Eng- 
land. A  portion  only  of  the  fluid  in  the  tumor 
was  removed  before  the  incision  "as  a  guide 
to  the  degree  of  tolerance  present  for  such  a 
procedure."  The  skin  was  then  incised  and 
dissected  back.  The  sac  was  freely  opened, 
the  superfluous  portion  of  the  membranes  re- 
moved, and  union  formed  by  six  interrupted 
catgut  sutures.  Some  twenty  periosteal  grafts 
from  the  fresh  periosteum  of  a  rabbit  were  in- 
serted on  the  surface  of  the  membranes,  and 
the  external  flaps  hastily  trimmed  and  closed. 
The  grafts  took  well,  and  the  operation  proved 
a  success. 

This  operation  is  similar  to  one  performed 
by  Mr.  Robson  {British  Medical  Journal,  De- 
cember 30,  1882)  on  a  child  6  weeks  old. 
After  removal  of  the  redundant  parts,  and 
after  stitching  up  the  arachnoid  over  the 
spinal  canal,  periosteum  from  a  rabbit  was 
inserted  between  the  meninges  and  the  skin, 
50  as  to  cover  the  gap  in  the  bones.  The 
case  was  successful.  Mr.  Robson  drew  at- 
tention to  the  following  points  {^Report  to  the 
Medico  Chirur.  Society) :  i,  the  Operation  was 
performed  with  full  antiseptic  precautions, 
eucalyptus  air  being  used  instead  of  carbolic 
spray  ;  2,  the  meninges  were  closed  by  uniting 
Itie  serous  surfaces,  as  in  peritoneal  surgery  ; 
3,  the  transplantation  of  living  periosteum 
and  its  continued  viulity ;  it  had  not  yet, 
bowevcr,  formed  new  bone,  but  already  the 
covering  of  the  canal  had  a  greater  than 
mere  skin  firmness ;  4,  the  entire  absence  of 
bad  symptoms  in  Che  child  operated  upon  at 
so  early  an  age  was  noticed. 

In  the  Glasgow  Medical  Journal,  November, 


*  Lancet,  laaaarf  z6,  tl 


187't,  appears  the  report  of  an  interesting  case 
by  Dr.  John  Wilstn,  where  a  spina  bilida  of 
the  upper  dorsal  region,  in  a  child  2  weeks 
old,  was  treated  by  free  incision,  the  wound 
being  kept  open,  but  dressed  antiseptically. 
By  the  free  incision,  instead  of  small  punc- 
tures which  might  soon  close,  he  hoped  to 
prevent  the  possibility  of  the  cavity  being 
even  partially  distended  in  the  future,  while 
at  the  same  time  by  the  antiseptic  to  obviate 
all  danger  of  inflammatory  disturbance  of  the 
cord  or  its  membranes ;  the  ultimate  object 
being  to  secure  complete  obliteration  of  the 
cavity  and  the  formation  of  a  firm  pad  over 
the  void  in  the  vertebral  column.  The  plan 
was  duly  carried  out  and  with  gratifying 
results,  f 

In  the  Medical  Record,  August  2,  1879,  ap- 
pears the  report  of  a  case  of  lumbar  spina 
bifida  treated  successfully  by  the  application 
of  astoutsilk  ligature  around  the  pedicle  ;  the 
contents  of  sac  were  then  evacuated  by  a  free 
incision.  In  eight  or  ten  days  the  dead  mass 
dropped  off,  and  the  stump  kindly  healed 
without  any  further  trouble. 

in  the  Lancet,  October  2,  1886,  Dr.  John 
Kellock  Barton  reports  a  case  of  spina  bifida 
in  the  lumbar  region  successfully  treated  by 
excision.  From  the  fact  that  no  paralysis 
existed  either  of  the  sphincters  or  lower 
limbs,  Dr.  Barton  believed  this  to  be  a  menin- 
gocele and  not  a  myelocele.  In  ten  days  the 
child  was  discharged  cured  ;  it  subsequently 
died  in  a  fit  of  convulsions.  Dr.  Barton 
thinks  that  the  convulsive  attack  otust  be  re- 
garded as  a  sequel  of  the  operation.  Dr.  R. 
W.  Parker,  in  commenting  on  this  case  in  the 
Lancet  for  November  20,  1886,  declares  that 
freedom  from  paralysis  is  not  a  diagnostic 
point  between  meningocele  and  myelocele. 
Dr.  Barton  had  stated  that  in  the  case  on 
which  he  operated  numerous  small  nerves 
passed  into  the  portion  removed,  which  were, 
of  course,  cut  across.  Dr.  Parker  (who,  by 
the  way,  wrote  the  article  on  "Spina  Bifida" 
in  "  Heath's  Dictionary  of  Surgery")  assures 
Dr.  Barton  "that  the  nerves  found  within 
the  sac  do  not  pass  into  the  sac  wall,  but 
that  they  arise  from  it ;  and  that  the  median 
vertical  portion  of  such  a  spina  bifida  as  he 
describes  represents  the  spinal  cord,  in  fact, 
is  the  spinal  cord  modified  by  the  pressure  to 
which  it  has  been  subjected.  Mr.  Barton's 
operation  was,  therefore,  equivalent  to  re- 
moval of  a  portion  of  the  spinal  cord.  Under 
such  circumstances,  ultimate  success  was  im- 


t  Br.  Rtt.,  Part  65,  p.  137. 
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possible."    He,  therefore,  dissuades  all  'sur- 
geons from  following  Dr.  Barton's  example. 

It  will  be  seen  from  the  above  citations  that 
quite  a  variety  of  operations  have  been  per- 
formed,— from  excision  of  the  sac  without  liga- 
ture to  ligature  without  excision  ;  from  opera- 
tions followed  by  perfect  closure  of  the  wound 
to  operations  in  which  the  wound  was  left 
open  to  drain  and  granulate.  In  some  the  sac 
was  removed  in  its  entirety,  in  some  it  was 
cauterized,  and  in  some  it  was  removed  only 
in  pare ;  in  some  the  cauda  equina  was  re- 
spected, and  in  some  it  was  excised  with  the 
sac.  After  reviewing  all  this  surgical  litera- 
ture, I  am  satisfied  that  for  cases  like  that 
of  my  own  patient  the  operation  which  I  per- 
formed is  the  most  rational  and  feasible. 

IV.    TREATMENT    OF    SPINA    BIFIDA  BY    INJEC- 
TIONS. 

The  use  of  injections  for  the  cure  of  spina 
bifida  was  first  suggested  by  Dr.  Brainard,  of 
Chicago,  in  1848.     His  formula  is  : 

B     lodinii,  gr.  ^  to  v ; 

Potas.  iodidi,  gr.  J^  to  xv ; 
Distilled  water,  Ji.     M. 
Sig. — Use  about  ^ss  for  each  injection. 

The  rules  for  its  use  are  : 

1.  Make  the  puncture  subcutaneously  in 
the  sound  skin  by  the  side  of  the  tumor. 

2.  Draw  off  no  more  serum  than  the  quan- 
tity to  be  injected. 

3.  Apply  pressure  during  the  operation  so 
that  none  of  the  solution  shall  enter  the  spinal 
canal. 

4.  If  symptoms  of  irritation  appear,  draw 
off  all  the  contents  of  the  sac  and  replace 
them  with  distilled  water.  . 

After  the  operation  the  patient  should  lie 
on  his  side,  and,  if  there  is  much  heat,  evap- 
orating lotions  to  the  part  are  required.  As 
soon  as  the  tumor  becomes  flaccid  it  should 
be  covered  with  collodion,  or  supported  by 
pressure.  The  injection  should  be  repeated 
as  often  as  necessary,  care  being  taken  that 
previous  irritation  has  completely  subsided.^ 

Professor  James  Morton's  injection-fluid 
has  glycerin  for  its  menstruum  : 

K     lodinii,  gr.  x ; 

Potassii  iodidi,  gr.  xxx; 
Glycerine,  fji.      M. 

It  was  thought  that,  as  this  fluid  is  less  dif- 
fusible than  either  a  spirituous  or  watery  solu- 
tion, it  will  be  found  less  likely  to  permeate 


*  Napheys*s  "Surgical  Therapeutics,"  1882,  p.  235. 


the  cerebro- spinal  fluid  with  rapidity,  aad  so 
cause  shock  or  bring  on  convulsions. 

According  to  the  London  committee's 
tables  {vide  suprd)^  the  injection  of  Morton's 
fluid  showed  a  percentage  of  success  higher 
than  all  other  operative  measures, — between 
fifty  and  sixty  per  cent. 

Of  the  seven  cases  treated  by  Brainard 
before  the  publication  of  his  paper f  in  1861, 
in  three  only  was  there  a  permanent  and  com- 
plete recovery.  Dr.  Morton  ^states,  in  one  of 
his  earlier  reports,  that  of  the  fifteen  cases 
treated  by  his  method,  twelve  were  successful 
and  three  fatal,  and  that  all  his  own  lumbar 
cases  have  hitherto  been  fortunate. 

In  successful  cases  treated  by  Morton's 
method,  the  tumor  soon  shrivels  up  and  be- 
comes flat.  In  some  of  his  cases  only  one 
injection  was  required. 

The  rules  for  the  injection  of  Morton's 
fluid  are  similar  to  those  given  by  Brainard. 
A  small  quantity  of  fluid  is  withdrawn,  and 
about  half  a  drachm  of  the  iodo-glycerin  solu- 
tion is  injected.  The  puncture  is  sealed  with 
collodion.  Pressure  is  applied.  When  the 
sac  refills,  the  injection  is  repeated. 

Medical  literature  for  the  past  ten  years 
has  abounded  in  reports  of  cases  where  Mor- 
ton's method  has  been  tried.  The  London 
committee  seem  to  have  been  justi6ed  in 
their  favorable  recommendation.  They  ad- 
vise a  careful  selection  of  cases,  and  nrge 
that  it  is  foolish  to  practise  these  injections 
when,  from  the  presence  of  grave  marasmas, 
or  a  marked  condition  of  hydrocephalus,  even 
the  cure  of  the  spina  bifida  would  not  offer  a 
chance  of  materially  benefiting  the  patient 

The  treatment  certainly  commends  itself 
for  its  simplicity  and  ease  of  application. 
As  to  the  mode  of  action  of  the  iodo-glycerin 
injection  little  is  definitely  known. 

Postscript  Note  (September  26, 1889).— 
This  is  the  sixteenth  day  since  the  operation 
described  under  the  head  "  Clinical  Report." 
The  child  is  well — has  full  use  of  all  her 
members.  There  have  been  no  nervous  or 
other  untoward  symptoms  since  the  memo- 
randum made  on  the  i6th  inst.  The  wound 
is  almost  healed ;  the  line  of  incision,  in 
which  remains  of  the  catgut  can  still  be  seen, 
is  marked  by  a  firm  cicatrix.  A  rather  thin 
but  solid  plastic  exudation  covers  in  the  dte 
of  the  former  sac*  and  the  solution  of  con- 
tinuity in  the  vertebral  column. 

The  result  of  this  case  has  proved  two 

t  Naphcys,  Av.  cii. 
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tbtags, — (1)  the  loss  of  the  fluid  cootCDts  of 
the  sac  in  a  lumbosacral  spina  bifida  is  not 
necessarily  3  serious  malier ;  (a)  the  cauda 
equina  is  of  no  special  consequence  in  the 
econoixiy,  and  may  be  temaved  with  impunity 
when  part  of  a  spinal  hernia. 


By  John  V.  Shoeuaker,  A.M.,  M.D., 
Philadelphia,  pA.f 

THE  chemistry  and  physiological  action  of 
bcta-naphthol  has  been  described  by  me 
in  investigations  and  published  papers  since 
1883.  In  October  of  the  latter  year  I  read  a 
paper  on  beta-naphthol  |  before  the  Phila- 
delphia County  Medical  Society,  and  in  a 
series  of  experiments  upon  animals  and  sev- 
eral Students  I  pointed  out  that  it  was  a  most 
valuable  antiseptic  agent.  In  addition,  I  also 
demonstrated  that  beta-naphthol,  given  in- 
ternally, produced  great  warmth  in  the  epi- 
gastric region  after  each  dose,  which  passed 
away  in  a  short  time,  but  left  my  students 
with  slight  vertigo,  buzzing  in  the  ears,  and 
with  all  evidences  of  cerebral  hyperemia. 
The  alvine  evacuations  were  softened  and  of 
a  moshy  consistence,  changed  to  a  clay  color, 
and  in  one  of  the  cases  increased  to  a  diar- 
rhffla.  The  cerebral  symptoms  just  related 
were  not  constant,  and  only  followed  after  the 
beta-naphthol  had  been  given  in  very  large 
and  increasing  doses.  At  various  times  dur- 
ing the  past  six  years  I  repeated  the  above 
experiments  upon  myself  and  others  with 
similar  results. 

Beta-naphthol,  on  which  I  have  made  the 
observations  just  related,  is  a  derivative  of 
naphthaline  or  coal  ur.  In  its  state  of  purity 
it  occurs  in  silver  crystalline  scales  which  can 
be  easily  powdered.  An  impure  form  of 
beta-naphthol  is  now  offered  to  the  profession 
which  has  been  erroneously  termed  hydro- 


•  Prepared  for  the  meeting  of  the  Medical  Socicly  of 
Ibe  State  of  Pennsylvania,  which  was  to  have  been  held 
M  Pittsburg,  Pa.,  June  6,  1889.  The  Society  artjoutned 
wilbottl  taking  op  addresses  and  papen,  on  account  of 
the  JohnitowD  flood,  until  June,  1890. 

f  Professor  of  Materia  Medica,  Pharmacology,  Thera- 
peatics,and  of  Clinical  Medicine,  and  Clinical  Professor 
of  Diseases  of  the  Skin  in  the  Medico-Chiturgical  Col- 
lege of  Philadelphia. 

J  See  paper  by  (he  author,  "  Naphlhol,  its  Medicinal 
lAes  and  Value"  {Jeutnat  «f  tht  Ameritan  Medical Ai- 
Miatien,  October,  [883]. 


naphthol.  From  the  researches  of  Merck, 
Jacobson,  Bouchard,  Hoffmann,  Endemann, 
Genois,  and  myself.g  it  has  been  conclusively 
shown  that,  barring  the  impurity  of  hydro- 
naphthol,  the  difference  in  chemical  constitu- 
tion between  it  and  beta-naphthol  is  nii. 
Hydro-naphthol  exists  only  as  an  impure  form 
of  beta-naphthol,  and  it  has  been  so  demon- 
strated by  some  of  the  most  distinguished 
chemists  of  the  day.  Hydro-naphthol  is, 
therefore,  as  I  have  already  shown  in  a  pre- 
vious paper,)  a  quasi-proprietary  preparation, 
Genois  stating  very  clearly  that  alpha-  and 
beta-naphthols  are  the  only  possible  naph- 
thols.  Pure  beta-naphthol  is  inodorous  and 
pungent  to  the  taste.  It  possesses  stimu- 
lating and  slight  sedative  action  applied  to  the 
integument  jor  to  the  mucous  membrane.  It 
is  soluble  in  alcohol,  ether,  fixed  oils,  and  but 
slightly  soluble  in  water.  It  has  been  shown 
to  be  dissolved  in  five  hundred  and  twenty 
parts  of  water  at  60°  F.,  and  in  seventy  five 
parts  of  boiling  water. 

Therapetttics. — Continued  observation  has 
convinced  the  writer  that  beta-naphthol  is 
one  of  the  best  and  most  valuable  non- 
poisonous  antiseptic  agents  at  our  disposal. 
In  pharyngitis,  chronic  nasal  catarrh,  hay 
asthma,  whooping  cough,  and  chronic  bron- 
chitis beta-naphthol  inhalations  are  of  much 
Dtility.  The  beta-naphlhol  doubtlessly  through 
these  inhalations  destroys  minute  organisms 
should  any  exist.  In  gastric  disorders,  espe- 
cially in  nausea  and  vomiting  from  an  irrita- 
ble condition  of  the  stomach- nerves,  much 
benefit  follows  from  beta-naphthol.  Good 
results  have  also  been  produced  by  beta- 
naphtbol  in  intestinal  catarrh  depending  upon 
septic  changes.  Dr.  Comby  at  the  Paris 
Clinical  Society  recently  reported  the  greatest 
benefit  from  beta-naphthol  in  gastric  and  in- 
testinal disorders.  A  writer  from  Paris  in  the 
Journal  of  the  American  Mtdkal  Aisociation, 
May  2Sth,  not  only  confirms  these  views,  but 
also  adds  that,  "According  to  Dr.  Comby 's 
experience,  naphthol  is  an  inoffensive  medica- 
ment, and  may  be  employed  for  some  time 
without  any  inconvenience,  and  he  can  only 
corroborate  the  observations  of  Professor 
Bouchard,  who  stated  that  intestinal  ami- 
sepsy  in  general,  and  antisepsy  by  naphthol 
in  particular,  should  be  practised  in  all  these 

J  See  paper  by  the  author,  "The  Imputations  on 
Beto-Naphthol"  {Journal  of  tht  AmtHcan  MidUal  Ai- 
mfiation,  Juij  14,  1888). 

II  See  paper  by  the  author,  "The  Beta- Naphthol  vi. 
Hydro-Naphthol  Contention  "  {Juumal  of  Ike  Amirican 
Mtdical Assecialiaa,  May  tl,  1SS9). 
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morbid  states  which,  as  for  instance  gastric 
disorders,  appear  to  depend  on  abnormal 
putrefactions  which  occur  in  the  digestive 
tube."  The  Jour,  de  Mid,  Prat  likewise 
states  that  Professor  Dujardin-Beaumetz  has 
used  beta-naphthol  with  much  success  in 
treating  secondary  fermentation  in  the  stom- 
ach and  intestine  in  cases  of  severe  flatulent 
dyspepsia ;  also  in  chronic  cases  of  stomach 
dilatation  from  analogous  causes.  The  fol- 
lowing combination*  he  is  said  to  employ: 
Beta-naphthol,  salicylate  of  bismuth,  and 
calcined  magnesia,  aa  10  gm.  (150  grs.) ; 
divide  in  thirty  cachets;  one  before  each  of 
the  two  principal  meals. 

One  year  ago  I  spoke  of  the  advantage  of 
employing  beta-naphthol  in  obstinate  con- 
stipation. In  some  cases  of  constipation  de- 
pending upon  digestive  disturbance,  it  acts 
well  in  from  J4-  to  3-grain  doses  three  to 
four  times  a  day.  The  hard,  lumpy  evacua- 
tions often  attendant  upon  such  cases  become 
softened,  of  a  mushy  consistence,  and  may 
change  to  a  clay  color. 

Beta-naphthol,  on  account  of  its  antiseptic 
effect,  is  of  great  value,  and  may  be  employed 
in  diphtheria,  erysipelas,  malarial,  scarlet,  and 
in  typhoid  fevers.  Since  my  original  obser- 
vation upon  its  internal  administration  Dr.  J. 
Mitchell  Bruce  reports  also  its  efficiency  in 
enteric  fever,f  in  which  he  recommends  the 
following  formula : 

K     Beta-naphthol,  gr.  xx ; 
Tr.  aurantii,  f^ii ; 
Syr.  limonis,  f.^ss; 
Macil.  tragacanth.,  f^iii; 
Aquam,  ad  fjvi.     M. 
Sig. — Dose,  one  ounce. 

The  same  writer  also  deduces  these  con- 
clusions for  the  employment  of  this  useful 
antiseptic : 

1.  That  the  production  of  intestinal  anti- 
sepsis is  a  rational  mode  of  treatment  of  en- . 
teric  fever,  and  that  beta-naphthol  is  a  safe  and 
tolerably  efficient  agent  for  this  end. 

2.  That  by  its  use  in  the  cases  referred  to 
the  duration  of  the  disease  was  shortened,  and 
the  intensity  of  the  symptoms  directly  arising 
from  profound  disturbance  in  the  alimentary 
canal  was  lessened. 

3.  That  the  tendency  to  the  occurrence  of 
splenic  enlargement,  albuminuria,  and  of  sec- 
ondary complications,  such  as  boils,  abscesses, 
etc.,  of  purulent  infective  origin,  is  dimin- 
ished. 

*Jour.  de  Mid.,  April,  1889. 

•f  London  Practitioner,  December,  1888. 


4.  That  complete  convalescence  is  more 
speedily  and  satisfactorily  attained,  and  that 
there  is  less  risk  of  propagation  of  the  disease 
to  others. 

Delafield  also  recognizes  the  utility  of  beta- 
naphthol,  and  advises  it  in  the  treatment  of 
diarrhoea  in  typhoid  fever  of  infants.  He 
adds,  in  writing |  of  its  administration,  "If 
the  diarrhoea  be  somewhat  profuse,  give  B 
Naphthol,  salicylate  of  bismuth,  aA.  40  gr 
Divide  into  ten  papers,  one  of  which  should 
be  administered  about  every  hour,  either  in 
unleavened  bread,  a  little  milk,  or  a  spoonful 
of  Todd's  potion.  Given  thus,  the  medicine 
is  easily  borne  and  taken  without  repugnance. 
If  the  diarrhoea  be  moderate,  use  the  naph- 
thol alone,  in  the  following  manner :  B  Naph- 
thol, 40  gr.  Divide  into  ten  powders,  one 
every  hour.  Finally,  if  there  be  a  tendency 
to  constipation,  add  to  the  naphthol  a  little 
salicylate  of  magnesium." 

Professor  M.  Bouchard,  of  Paris,  has  beyond 
all  question  made  the  most  extensive  scientific 
research  upon  beta  naphthol.     From  his  nu- 
merous experiments  he  regards  beta  naphthol 
as  being  one  of   the  best  of   all  antiseptic 
agents  employed.     In  the  course  of  a  series  of 
experiments  recently  made  by  M.  Bouchard 
and   reported  {^British  Medical  Journal),  he 
concludes    that,    if    intestinal    putrefaction 
plays  so  important  a  part   in   pathology,  it 
is  necessary  to  endeavor  to  diminish  its  in- 
tensity.     This  is  attempted   by  the  admin- 
istration  to    patients   of    insoluble  antisep- 
tics.    The  disinfectants,  in  this  view,  need 
to  be  insoluble  in  order  that  they  may  make 
the  passage  from  one  end  of  the  intestine  to 
the  other.     Nor  must  they  be  poisonous,  since 
they  are  to  be  taken  in  large  doses.   Naphthol 
is  poipted  out  as  best  fulfilling  these  indica- 
tions.    M.  Bouchard  employs   it  in  various 
diseases,  and  particularly  in  typhoid  fever. 
Under  the  influence  of  this  drug  he  finds  that 
the  stools  are  completely  deodorized,  meteor- 
ism  is  lessened,  the  tongue  is  moist,  delirium 
rare.    He  adds  to  this  treatment  the  adminis- 
tration of  baths  of  progressively  low  tempera- 
ture.    A  special  bath  service  is  provided  in 
his  division  of    the    Hospital    Lariboisi^re. 
Under  the  influence  of   this  treatment  he 
records  a  notably  diminished  mortality,  not 
more  than  11.7  per  cent.,  while  in  the  other 
services  of  the  same  hospital  it  oscillates 
around  20  per  cent. 

Dr.   John    Aulde,  of    Philadelphia,  also 
writes    as    follows    concerning    this   drag: 


J  The  Medical  fVai/,  May,  1889. 
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<<  While  my  experience  with  the  use  of  the 
beta>naphthol  has  not  been  very  extended, 
clinical  observations  warrant  the  statement 
that  it  is  a  superior  remedy  for  the  treatment 
of  all  bowel  afifections  in  which  there  f^  reason 
to  believe  that  the  disease  may  be  due  to  the 
presence  of  micro-organisms,  or  to  the  fer- 
ments which  they  produce.  Being  a  firm  be- 
liever in  the  conservative  processes  of  nature, 
I  cannot  overlook  the  presence  of  phagocytes 
and  the  relations  they  bear  to  the  bacteria, 
and  in  all  cases  of  typhoid,  in  diarrhoea  and 
dysentery,  and  other  instances  in  which  we 
desire  the  aid  of  a  suitable  germicide,  naph- 
thol  will  eventually  occupy  a  high  place  in  the 
estimation  of  the  clinician.  My  plan  of  ad- 
ministering it  in  the  cases  mentioned  will  be 
understood  when  it  is  stated  that  the  best 
results  have  followed  its  exhibition  in  small 
dosesy — not  more  than  }i  grain  to  x  grain 
every  hour  or  two.  For  children,  J^  grain 
every  two  hours  is  quite  sufficient  to  produce 
all  that  can  be  expected  from  the  use  of 
oaphthol,  but  it  must  be  continued  faithfully 
daring  a  sufficient  length  of  time  to  effect 
some  change  in  the  condition  of  the  patient, 
and  especially  is  this  true  in  the  treatment  of 
typhoid  fever. 

"One  of  the  greatest  difficulties  in  using 
this  drug,  as  well  as  in  the  use  of  many  others 
which  are  disagreeable  to  the  taste  and  re- 
quire to  be  administered  in  pill  form,  is  that 
we  are  not  always  certain  of  the  solubility  of 
the  preparation.  This  remark  is  prompted 
from  the  fact  that  quite  recently,  in  the  case 
of  a  child  with  dysentery,  the  mother  told  me 
the  second  day  after  the  naphthol  was  ordered 
that  the  pills  were  passed  as  they  had  been 
taken,  and  nearly  all  of  them  were  recovered 
from  the  stools.  This  accident  can  be  avoided, 
I  think,  by  preparing  in  the  form  of  tablet 
triturates  without  compression,  and,  as  a  pre- 
caution, I  would  suggest  that  they  be  tested 
for  solubility  from  time  to  time.  In  no  other 
way  can  we  be  certain  that  the  medicament 
is  in  a  condition  to  benefit  the  affected 
tissues. 

"  The  favorable  action  of  the  drug  in  the 
treatment  of  typhoid  is  entitled  to  more  than 
a  passing  observation.  Although  it  does  not 
seem  to  have  any  appreciable  effect  in  re- 
ducing temperature,  yet  the  favorable  prog- 
ress of  the  disease  and  the  slight  tendency 
towards  the  development  of  complications, 
together  with  the  marked  improvement  in  the 
general  condition  of  the  entire  alimentary 
tract,  are  sufficient  to  stamp  naphthol  as  an 
important  factor  in  producing  this  condition. 


Under  the  influence  of  naphthol  the  dry, 
parched  tongue  becomes  gradually  moist,  and 
the  coating  disappears ;  the  disgust  for  food 
ceases,  and  the  patient  seems  to  eat  with  a 
relish  the  food  that  is  brought  him,  and  would 
like  to  have  more ;  and  although  the  fever 
remains  high,  sleep  appears  to  be  more  normal 
in  its  character  than  when  our  dependence  is 
placed  in  other  drugs  which  have  been  recom- 
mended." 

In  addition  to  its  antiseptic  action,  beta- 
naphthol  is  no  doubt  also  a  very  useful  anti- 
pyretic. It  certainly  possesses  the  power  of 
reducing  fever-heat,  as  has  been  illustrated  in 
typhoid  fever.  In  chronic  catarrh  of  the 
bladder  beta-naphthol  often  acts  most  ser- 
viceably.  It  is  eliminated  to  a  slight  extent 
by  the  urine,  which  it  affects  most  benefi- 
cially, and  has  in  addition  an  antiseptic  action 
upon  the  organ  itself.  The  dose  of  beta- 
naphthol  for  internal  use  varies  from  }i 
grain  to  5  grains  every  three  or  four  hours. 
Given  in  too  large  doses  more  or  less  gastric 
disturbance  may  follow  ;  it  should,  therefore, 
be  administered  in  repeated  small  quantities, 
which  appear  to  act  more  favorably  and  be 
better  borne  by  the  stomach.  On  account 
of  its  pungent  taste  and  being  only  slightly 
soluble  in  water,  it  can  be  more  pleasantly 
and  conveniently  administered  in  tablet  tritu- 
rates. Milk,  glycerin,  and  mucilage  are  also 
excellent  vehicles  in  which  to  administer  the 
drug. 

TAe  Local  Application  of  Beta-Naphthol— 
Beta-naphthol,  as  has  already  been  shown,  is 
one  of  the  best  antiseptic*  agents,  possessing 
most  powerful  action  in  destroying  organisms. 
It  should  therefore  be  preferable  for  all  topi- 
cal applications  when  we  wish  to  accomplish 
the  latter  purpose.  Being  non-poisonous  and 
without  odor,  it  can  be  freely  employed.  It 
can  be  used  either  in  the  form  of  a  powder, 
solution,  or  ointment.  It  possesses  a  stimu- 
lating and  sedative  action  when  used  upon 
the  skin  or  mucous  membrane.  The  stimu- 
lating properties  just  alluded  to  will  become 
most  marked,  especially  if  the  salt  is  used  in 
a  large  quantity  upon  the  integument.  It 
should  therefore  always  be  employed  with 
caution,  particularly  upon  a  sensitive  or  an 
inflamed  surface.  It  may  thus,  by  its  stimu- 
lating action  on  the  skin,  have  the  opposite 
effect  from  that  intended,  and  give  rise  to  a 
more  active  inflammation.  Beta-naphthol  is 
not,  therefore,  as  a  rule,  applicable  in  active 

*  Dr.  Eloy  "  On  Naphthol  as  a  Local  Antiseptic," 
Gazette  Hehdomadaire^  April  19,  1889. 
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integumentary  inflammation  unless  largely 
diluted  and  employed  only  for  its  antiseptic 
action.  It  acts  better  and  more  promptly  in 
subacute  and  chronic  inflammations  of  the 
skin. 

Beta-naphthol  soap,  five  per  cent.,  or  eighty- 
four  grains  being  incorporated  in  three  and 
one-half  ounces  of  soap,  as  I  have  already 
pointed  out,  is  valuable  for  toilet  purposes, 
fetid  and  excessive  perspiration,  the  bites 
and  stings  of  animals  and  insects.  The  beta- 
naphthol  soap,  on  account  of  its  antiseptic 
action,  is  also  of  service  in  very  many  cutane- 
ous diseases  and  in  offensive  discharges  of  the 
skin.  In  wounds  and  injuries  beta-naphthol 
is  one  of  the  most  important  therapeutic  rem- 
edies that  can  be  resorted  to,  on  account  of 
its  antiseptic  properties. 

Operations  performed  under  beta-naphthol 
sprays,  with  instruments,  sponges,  and  dress- 
ings containing  the  same  antiseptic,  and  the 
wound  irrigated  with  beta-naphthol,  will  most 
certainly  prevent  the  ingress  of  atmospheric 
germs.  It  may  be  used  alone,  or  combined 
with  some  other  powder  and  simply  dusted 
over  the  surface,  in  order  to  protect  wounds, 
to  remove  fetor,  and  to  bring  about  a  change 
in  the  character'of  the  discharge  from  foul 
ulcers.  The  combination  of  beta-naphthol 
with  a  mild  and  soothing  powder,  as  thus 
advised,  is  often  of  much  advantage  on  ac- 
count of  the  stimulating  effect  of  the  drug 
when  used  alone  upon  a  sensitive  or  irritable 
surface.  Bandages  impregnated  with  beta- 
naphthol  have  been  tried,  with  much  good 
result,  by  Professor  J.  L.  Reverdin.  The 
Wiener  Med.  Fresse  (November  4,  1888)  re- 
ports that  Reverdin  employed  the  naphthol 
as  a  powder,  which  he  dusted  upon  wounds, 
and  as  a  ten  to  fifteen  per  cent,  gauze.  The 
latter  was  first  sterilized  at  a  temperature  of 
130°  C.  (266''  F.)  and  then  impregnated  with 
an  ethereal  solution  of  naphthol.  He  has 
employed  the  naphthol  bandages  in  thirty- 
eight  operations,  of  which  eighteen  were  cases 
of  tumor-extirpation,  four  were  amputations, 
one  was  a  laparotomy,  three  were  radical 
operations  for  hydrocele,  etc.  In  twenty- 
three  cases  primary  union  was  obtained  with- 
out a  trace  of  suppuration,  even  at  the  open- 
ing for  drainage ;  in  twelve  cases  there 
was  delayed  primary  union ;  and  in  three 
cases  suppuration  occurred  as  the  result  of 
some  mistake  in  the  technique  of  the  opera- 
tion. 

Seborrhoea  and  furuncles  are  much  bene- 
fited by  the  application  of  a  beta-naphthol  so- 
lution, ointment,  or  powder.    Beta-naphthol 


has  long  been  known  for  its  destructive  action 
upon  all  animal  parasites  of  the  skin. 

It  is  especially  valuable  for  its  power  to  kill 
the  itch-mite  in  scabies,  lessening  at  the  same 
time  an  inflammation  superinduced  by  the 
parasite  and  relieving  simultaneously  by  its 
sedative  effect  the  irritation  of  the  integu- 
ment. In  truth,  beta-naphthol  has  to  a  large 
extent  taken  the  place  of  sulphur  and  the 
mercurial  preparations,  with  their  noxioas 
odors  and  irritable  impressions  upon  the  skio. 
Beta-naphthol  is  not  only  valuable  in  scabies, 
but  also  for  all  animal  parasites  getting  on  and 
in  the  skin.  It  destroys  pediculi  on  the  skio, 
and  relieves  the  irritation  of  the  integument 
from  the  bites  of  lice  dan  fleas,  bed-bags, 
mosquitoes,  and  other  parasites  that  get  upon 
the  skin.  In  chronic  eczema,  in  the  form  of 
an  ointment,  ten  to  thirty  grams  to  the  ounce 
of  any  fatty  substance  or  incorporated  with 
zinc  or  lead  ointment,  it  acts  most  decidedly 
in  lessening  the  infiltration  and  itching  wbicfa 
may  be  present.  In  cases  of  pustular  eczema, 
three  to  ten  grains  of  beta-naphthol  incor- 
porated in  the  ointment  or  solution  employed 
acts  as  an  antiseptic  and  as  a  deodorant,  and 
produces  at  the  same  time  a  slightly  sedative 
effect  upon  the  surface.  Beta-naphthol  em- 
ployed in  the  form  of  an  ointment,  as  well  as 
a  plaster  (ten  to  twenty  per  cent,  of  the  salt 
being  used  in  the  latter),  is  serviceable  in  the 
fissured  form  of  eczema  on  the  palms  of  the 
hands  and  soles  of  the  feet.  Psoriasis  and 
acne*  are  likewise  benefited  with  similar  ap- 
plications. In  chronic  ulcers,  especially  when 
the  edges  are  indurated,  either  an  ointment  or 
a  plaster  of  beta-naphthol  often  proves  most 
curative  from  its  combined  stimulating  and 
antiseptic  action  upon  the  parts.  Beta- 
naphthol,  either  alone  or  even  better  with 
some  other  astringent  powder,  is  most  nsefal 
and  often  most  curative  dusted  over  the  sur- 
face of  a  chancre  or  chancroids.  The  fol- 
lowing combination  has  been  employed  for 
both  the  diseases  just  named  with  the  most 
happy  result : 

Beta-naphthol,  10  grains ; 
Subnitrate  of  bismuth,  i  onnce. 
Mix.     Dust  over  the  surface. 

This  combination,  and  many  others  contain- 
ing beta-naphthol  powdered,  has  a  stimu- 
lating, astringent,  and  antiseptic  action  apoo 
both  chancre  and  chancroids.     It  is  often  of 

*  "  The  Treatment  of  Acne,"  at  Dr.  Lassar*s  Oinic, 
Journal  of  Cutaneous  and  Cenito- Urinary  DistOia^ 
May,  1889. 
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great  advantage  in  the  treatment  of  the  va- 
rious forms  of  syphilis  of  the  integument  to 
add  to  the  powder,  ointment,  or  solution  used 
a  siaall  per  cent,  of  beta- napht hoi,  especially 
for  its  valuable  antiseptic  effect  upon  the 
diseased  surface.  The  fetcr  so  often  present 
in  the  various  forms  of  cancer,  lupus,  vul- 
garis, and  other  ulcerating  affections  may  be 
relieved  by  the  addition  of  a  small  qnaottty 
of  beta-naphthol  to  the  dressing  employed. 
Hyperidrosis  and  bromidrosis,  excessive  and 
odorous  secretion,  occurring  on  various  parts 
of  tbe  body,  particularly  in  the  axilla,  the  in- 
guinal regions,  and  the  palms  of  the  hands  and 
the  soles  of  the  feet  are  usually  benefited  or 
entirely  removed  by  a  plaster  or  ointment  of 
beu-naphthol.  The  use  of  a  powder  con- 
taining from  twenty-live  to  fifty  per  cent,  of 
beta-naphthol  is  sometimes  preferable  in  these 
diseases,  and  appears  to  act  more  promptly. 
Chronic  otorrhcea  may  be  successfully  treated 
by  an  application  of  beta-naphthol  in  glycerin 
or  water.  Purulent  ophthalmia  is  often  con- 
trolled or  cured  by  an  application  of  a  solu- 
tion of  beta-naphthol.  M.  Valude,*  in  the 
Transactions  of  the  Ophthalmic  Society  of  Paris, 
reports  much  benefit  from  the  employment  of 
beta-naphthol  in  purulent  ophthalmia,  in  con- 
junction with  cauterization  with  the  nitrate 
of  silver.  He  resorts  to  wet  compresses  of 
beta-naphthol,  tbe  solution  being  i  to  3500. 
He  employs  the  following  formula : 

K     Ditlilled  water,  1000  parli; 
BcU'Diphlhol,  .35  part; 
Alcohol,  1$  pom. 

This  antiseptic  solution,  Valude  reports,  re- 
duces the  cedema  and  swelling  of  the  palpe- 
bral folds  and  integument.  In  purulent  oph- 
thalmia MM.  Budin  and  Vignal,  of  Paris 
{British  Medical  Journai'),  have  likewise  tested 
beta-naphthol,  and  have  recommended  it  as 
being  especially  efficacious  in  this  affection, 
the  solution  used  by  them  being  as  follows  : 
Distilled  water,  1000  grammes ;  alcohol,  i 
gramme  ;  beta-naphthol,  .4  gramme.  The 
ophthalmic  editor  of  the  St.  Louis  Weekly 
MeMeai  Review,  August,  1S88,  commenting 
on  the  above  report,  adds,  "  Eight  cases  were 
reported  by  MM.  Budin  and  Vignal,  the 
first  being  that  of  a  woman  attacked  by 
gonorrhceal  ophthalmia  with  chemosis.  The 
other  seven  were  new-born  babes.  A  slight 
epidemic  of  ophthalmia  was  observed  at  the 
Obstetrical  Clinic  at  the  beginning  of  the 
month  of  May ;  it  was  due  to  the  fact  that 

*  Indiana  Mtdital  feumal,  February,  1889. 


the  precaution  of  putting  a  drop  of  nitrate  of 
silver  collyrium  in  the  eyes  of  new-born  babes 
had  been  omitted.  The  most  striking  feature 
in  the  action  of  beta-naphthol  is  Its  rapidity. 
The  children  thus  treated  did  not  present  any 
swelling  of  the  eyelids,  and  the  purulent  se- 
cretion was  arrested.  In  the  case  of  the 
woman  above  mentioned,  there  was  neither 
chemosis  nor  swelling  of  tbe  eyelids  after 
two  days'  treatment," 

Beta-naphthol,  Paul  Delagemere  f  claims, 
is  one  of  the  most  valuable  remedies  in  the 
treatment  of  granular  conjunctivitis.  The 
same  author  also  reports  most  remarkable  re- 
sults from  beta-naphthol  in  simple  conjunc- 
tivitis, often  succeeding  likewise  by  its  ap- 
plication in  cases  of  trachoma.  He  recom- 
mends, however,  caution  in  the  employment 
of  beta-naphthol  in  corneal  nlceratious.  Beta- 
naphthol  is  likewise  one  of  the  most  suitable 
and  advantageous  remedies  to  use  as  a  den- 
tifrice either  alone  or  ia  conjunction  with  bis- 
muth, chalk,  or  soap.  Beta-naphthol  solu- 
tion, especially  in  glycerin,  is  of  much 
service  as  an  application  to  diseases  of  the 
mouth  and  throat  In  mercurial  salivation 
it  forms  a  most  beneficial  application,  used 
aS  follows : 

Beta-naphthol,  ^  drachm; 

Glycerin,  4  ounces; 
DUtilled  irilch-haiel,  2  ouncei. 
Mix.    Use  as  a  gargle. 

This  same  prescription  is  also  valuable  for 
many  other  throat  affections,  especially  those 
of  a  chronic  nature.  Follicular  pharyngitis, 
elongated  uvula,  relaxed  palate,  and  chronic 
catarrh  of  the  fauces  may  be  much  benefited 
by  inhalations  or  the  employment  of  gargles 
containing  beta-naphthol,  Beta-naphthol  used 
in  the  form  of  a  solution  is  of  much  value  in 
abscesses  and  in  vulvitis  in  children.  In- 
durated glands  X  are  much  benefited  and  often 
removed  by  injections  into  them  of  a  beta- 
naphthol  solution.  Vaginitis,  and  purulent 
ant]  offensive  discharges  from  the  vagina 
may  be  controlled  or  completely  removed  by 
the  employment  of  injections  containing  beta- 
naphthol.  The  same  remedy  is  most  useful 
in  gonorrhcsa  and  in  gleet  owing  to  its  anti- 
septic action.  The  following  combination  is 
a  serviceable  injection  in  the  latter  diseases  : 


BeU-naphlhol, 
Glycerin,  I  oun 


f  MidUat  Standard,  Chicago, 
J  Li  PraticuH,  April  8,  1889. 
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Among  the  numerous  remedies  with  which 
beta-naphthol  has  been  efficaciously  com- 
bined by  me  for  some  years  may  be  men- 
tioned camphor.  M.  Desesquelle  {Archives 
de  Pharm,y  September,  1888)  has  also  offered 
the  same  suggestion.  The  beta-naphthol- 
camphor  or  camphorated  naphthol  is  formed 
of  a  mixture  of  one  part  of  naphthol  with 
two  parts  of  camphor,  developing  a  colorless 
syrupy  liquid,    which    possesses    both   local 

^  stimulating  and  somewhat  sedative  action 
upon  the  integument  to  which  it  is  applied. 
This  mixture  is  recommended  *  as  less  poi- 
sonous than  carbolic  acid.  Incorporated  with 
either  lard,  simple  or  zinc  ointment,  in  the 
proportion  of  five  to  twenty  grains  of  the 
beta-naphthol-camphor  to  an  ounce  of  the 
fatty  vehicle,  forms  a  most  valuable  anti- 
septic and  combination  for  very  many  cu- 
taneous diseases.  Desesquelle  f  recommends 
beta-naphthol-camphor  as  a  topical  antiseptic 
in  excoriations,  wounds,  and  ulcerations,  as 
well  as  an  application  to  the  throat  in  dipth- 
therta.  Dr.  Perierf  has  also  used  beta-naph- 
thol-camphor  with  success  in  ulcers,  tuber- 
cular laryngitis,  and  upon  the  membrane 
of  diphtheria.  He  reports  prompt  healing  of 
ulcers  upon  its  application.  Beta-naphthol- 
camphor  has  proved  of  great  service  to  Dr. 
Fernet,§  who  reported  excellent  results  from 

.  its  employment  in  tubercular  ulcerations  at 
the  Soci^t^  de  Th^rapeutique,  February  27, 
1889. 

Buccal  tuberculosis,  he  stated,  although 
not  cured,  was  greatly  ameliorated  by  beta- 
naphthol-camphor.  Fernet  also  recommended 
beta-naphthol-camphor  in  the  treatment  of 
boils,  ulcerations  of  the  skin  of  the  mouth, 
and  diphtheria. 

1519  Walnut  St.,  Philadelphia. 


ON  THE  ALLEGED  TOLERANCE  OF  THE 
IODIDES  IN  LATE  SYPHILIS.  \\ 

By  Henry  W.  Stelwagon,  M.D. 

THE  statement  made  by  Dr.  H.  C.  Wood 
that  a  tolerance  to  full  doses  of  the 
iodides  in  central  nervous  disease  is  indica- 

♦  London  Pharmaceuiieal  Journal  and  Transactions^ 
September  20,  1888. 

^  Journal  de  Midecine  de  Paris ^  No.  7,  1889. 

J  Semaine  Midicale, 

{  Le  Progrh  Midicale,  March  9,  1889. 

II  Read  at  the  Thirteenth  Annual  Meeting  of  the 
American  Dermatological  Association,  September  18, 
1889. 


tive  of  a  syphilitic  origin  has  naturally  pro- 
voked a  warm  discussion,  in  which  this  dis- 
tinguished writer  stands  practically  isolated. 
It  has,  indeed,  been  a  current  saying  for 
years  that  syphilitic  patients  failed  to  show 
symptoms  of  iodism,  and  yet  it  is  difficult  to 
find  authoritative  statements  that  could  have 
led  to  so  common  a  belief.  Even  at  the 
present  day,  as  all  medical  teachers,  and  es- 
pecially those  engaged  in  dermatological  and 
syphilological  practice,  must  know,  the  ques- 
tion of  this  tolerance  is  often  raised  by 
students  and  practitioners.  In  the  face  of 
my  experience  with  this  drug  in  syphilitic 
eruptions,  both  early  and  late,  I  can  scarcely 
comprehend  on  what  ground  such  a  belief 
had  been  based.  For,  so  far  as  my  dermato- 
logical experience  goes,  which  neces^rily  in- 
cludes numerous  cases  of  syphilis  in  all 
stages,  I  must  say,  without  the  slightest  hesi- 
tation or  equivocation,  that  ^  there  is  abso- 
lutely no  foundation  for  a  belief  in  this  toler- 
ance in  syphilitic  patients.  To  give  aoy 
importance,  in  such  cases,  in  a  diagnostic 
sense,  to  the  patient's  ability  to  take  fall 
doses  without  the  usual  physiological  or 
toxic  effect,  would,  therefore,  from  a  derma- 
tological stand-point,  be  not  only  without 
value,  but  injudicious  and  unfair  to  the  pa- 
tient. In  this  respect  my  experience  is  the 
same  as  that  of  those  who,  with  Dr.  White, 
made  response  to  Dr.  Wood's  paper.  The 
following  several  cases,  briefly  noted,  are 
so  many  reasons  for  the  opinion  herein  ex- 
pressed : 

Case  I. — J.  H.,  aged  30,  came  under  treat- 
ment in  February,  1888,  sufifering  with  an  ul- 
cerating tubercular  syphilide,  involving  the 
end  of  the  nose  and  the  upper  lip  immedi- 
ately underlying.  It  had  made  its  appear- 
ance nine  months  previously;  syphilis  was 
contracted  six  years  before.  'The  mixed  treat- 
ment was  prescribed,  but  it  was  soon  found 
that  not  more  than  two  or  three  grains  of  potas- 
sium iodide  or  sodium  iodide  t.  d.  could  be 
taken  without  distressing  symptoms  of  iodism. 
The  symptoms  referred  to  were  a  nurked 
coryza,  with  frontal  pain,  gastric  disturb- 
ances, and  iodide  acne. 

Case  II. — In  the  nature,  character,  and  lo- 
cality of  the  eruption  this  case  was  strikingly 
similar  to  Case  I.  The  patient,  a  female,  aged 
43,  was  first  seen  in  March,  1887.  The  pres- 
ent eruption  had  lasted  seven  months.  Date 
of  contraction  of  syphilis  unknown,  but  the 
history  indicated  some  years  previoqsly.  In 
this  patient  the  iodide,  even  in  small  doses, 
was  not  well  borne,  and  seemed  also  to  be 


ORIGINAL  COMMUNICATIONS. 


67s 


withoat  influence  on  the  eruption.  Acne, 
coryza,  and  cephalalgia  soon  followed  its  ad- 
ministration, and  it  was  necessary  to  discon- 
tinue. Under  mercury  the  patient  made  a 
rapid  recovery. 

Case  III. — This  case,  a  male,  aged  about 
25,  came  under  my  notice  in  the  winter  of 
1888,  in  the  Skin  Ward  of  the  Philadelphia 
Hospital.  He  was  suffering  with  a  traumatic 
ulcer  of  the  leg,  for  which,  under  the  impres- 
sion that  it  was  of  a  syphilitic  origin,  the  resi- 
dent physician  prescribed  lo- grain  doses  of 
potassium  iodide  t.  d.  The  history  of  the 
case  disclosed  the  contraction  of  syphilis  six 
or  seven  years  previously.  No  improvement 
taking  place  in  the  ulcer,  the  dose  was  in- 
creased to  20  grains.  A  few  days  later  a 
pustulo-bullous  eruption  developed  on  the 
face  and  hands.  The  lesions  apparently  in- 
volved the  deeper  skin  tissue,  and  were  ele- 
vated from  an  eighth  to  half  an  inch  above 
the  surface.  Some  were  the  size  of  a  bean, 
others  almost  the  size  of  a  hen's  tgg.  It  was 
at  this  time  that  the  patient  came  under  my 
care,  having  been  transferred  from  the  Sur- 
gical to  the  Skin  Ward.  The  eruption  was 
recognized  as  probably  due  to  the  iodide,  and 
its  further  administration  was  discontinued. 
In  the  course  of  a  week  the  lesions  had  almost 
disappeared.  He  was  again  given  the  iodide 
to  determine  beyond  doubt  its  causative  re- 
lationship to  the  pustulo-bullous  eruption. 
As  soon  as  2o-grain  doses  were  reached  the 
lesions  rapidly  made  their  appearance.  On 
discontinuance  of  the  drug  the  eruption  as 
rapidly  retrogressed. 

These  several  cases  are  here  presented  as 
striking  examples  of  late  syphilis,  in  which 
the  intolerance  to  the  iodides  was  unmis- 
takable. Nor  axe  they  exceptional  cases, 
as  the  notes  of  many  more  such  examples 
could  be  given  if  the  subject  demanded  it. 
These,  however,  are  sufficient  to  indicate  the 
basis  upon  which  my  opinion  on  the  question 
of  the  tolerance  of  iodides  in  syphilis  rests. 
Exceptional  instances  also  occur  in  which  the 
disease,  although  undoubted  syphilis,  fails  to 
respond  to  extreme  doses  of  the  potassium  or 
sodium  iodide.  Take,  for  example,  the  fol- 
lowing case,  and  if  the  tolerance  of  full  doses 
was  to  be  looked  upon  as  diagnostic,  the  re- 
sult upon  pushing  the  drug  should  have  been 
confirmatory.  On  the  contrary,  although  it 
was  a  clear  case  of  syphilis,  the  drug  was  ab- 
solutely powerless. 

Case  IV. — The  patient,  a  well-built,  robust 
man  of  36  years,  came  under  treatment  in 
1886.     He  had  contracted  syphilis  several 


years  previously,  and  had  made  an  apparent 
recovery.  Some  months  ago,  however,  a  tu- 
bercular and  gummatous  syphilide  appeared 
on  the  scalp  and  one  hand,  and  was  rapidly 
progressive  and  destructive.  The  ordinary 
plan  of  treatment  was  adopted,  but  with  no  re- 
sult. Finally,  the  iodide  of  potassium  was 
prescribed,  without  the  mercury,  as  in  the 
preceding  treatment,  and  the  dose  rapidly 
increased.  Beginning  with  20-grain  doses 
t.  d.,  the  quantity  was  increased  daily  until 
the  patient  was  taking  six  drachms  a  day, 
without  a  symptom  of  iodism,  and  although 
this  dosage  was  continued  for  one  or  two 
weeks,  there  was  not  the  slightest  influence 
upon  the  course  of  the  syphilide.  This  pa- 
tient was  finally  cured  by  mercurial  remedies 
alone. 

Another  case,  presenting  a  slightly  differ- 
ent phase,  may  be  added. 

Case  V. — This  patient,  a  male,  of  about  40 
years,  presented  himself  several  years  ago  at 
the  Skin  Service  of  the  Northern  Dispensary. 
He  sought  treatment  regarding  an  acne-like 
eruption  on  thie  nose  and  on  the  parts  imme- 
diately about  the  alae.'^  In  this  patient,  30-, 
and  even  4o-grain  doses  t.  d.  were  without 
effect,  and  a  possibility  of  an  error  in  diag- 
nosis was  considered,  and  the  case  then  tenta- 
tively treated  as  simple  acne.  No  benefit  re- 
sulting, and  the  diagnosis  of  syphilis  having 
been  previously  made  after  the  eruption  had 
been  carefully  studied,  the  iodide  was  again 
administered,  and  the  dose  increased  to 
60  grains  t.  d.  This  amount  of  the  drug 
brought  about  rapid  improvement,  and  in  a 
short  time  a  complete  cure.  There  were, 
however,  during  the  administration  of  the 
drug,  evidences  of  mild  iodism. 

It  cannot,  of  course,  be  denied  that  some 
patients  with  syphilis  bear  the  drug  well,  but 
this  holds  equally  true  with  non-syphilitic  pa- 
tients. This  latter  is  shown  in  the  report 
made  by  Haslundf  on  the  treatment  of 
psoriasis  with  large  doses  of  iodide  of  potas- 
sium, and  it  will  be  found  that  in  these  cases, 
presumably  free  from  syphilis,  that  iodism 
was  no  more  common  than  it  is  observed  to 
be  in  syphilitic  patients.  In  this  report  brief 
tabulated  notes  of  fifty  cases  are  given.  The 
dose  per  day  varied  in  the  different  patients 
from  one  hundred  and  fifty  to  seven  hundred 

*  "  A  Case  of  Late  Cutaneous  Syphilis  (Acne-like 
Syphiloderm  of  the  Nose),  illustrating  the  Occasional 
Necessity  of  Large  Doses  of  Potassium  Iodide"  (/ViiVa- 
delphia  Medical  News,  June  27,  1 885). 

f  Vierteljahreschrift  fUr  Dtrmatologie  und  Syphilis ^ 
1887,  H.  3. 
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and  fifty  grains,  and  yet  with  these  enormous 
doses  it  was  recorded  that  in  a  fair  propor- 
tion iodism  was  not  observed.  My  own  ob- 
servations in  regard  to  iodism  in  late  cutane- 
ous syphilis  would  show  its  occurrence  in 
about  the  same  proportion  as  in  these  cases  of 
psoriasis  tabulated  by  Haslund.  In  experi- 
ments lately  made  by  Dr.  Hartzell  and  myself 
in  the  Skin  Dispensary  of  the  University  Hos- 
pital, and  also  in  the  Skin  Ward  of  Blockley 
Hospital,  as  to  the  curative  effect  of  full 
doses  of  iodide  in  psoriasis,  suggested  by 
this  paper  by  Haslund,  symptoms  of  iodism 
were  not  observed  to  occur  with  any  greater 
frequency  than  would  probably  have  been 
noted  had  the  cases  been  syphilitic.  The  fact 
also  cannot  be  forgotten  that  in  many  of  the 
cases  of  serious  cutaneous  disturbance  from 
the  ingestion  of  potassium  iodide,  which  have 
been  reported  in  the  journals  the  past  several 
years,  the  drug  had  been  administered  for 
late  syphilitic  manifestations. 

Indeed,  with  the  light  that  has  been  thrown 
upon  this  subject  the  past  year,  it  can  no 
longer  be  doubted  that  as  regards  cutaneous 
syphilis,  early  or  late,  there  is  just  as  much 
probability  of  iodic  symptoms  from  the  ad- 
ministration of  the.  iodides  as  were  the  pa- 
tients non* syphilitic.  As  to  the  contention 
that  in  central  nervous  syphilis  iodism  is  an 
extremely  rare  occurrence.  Dr.  Wood,  it  must 
be  confessed,  has  those  who  hold  opposite 
views  at  great  disadvantage,  for,  with  possibly 
one  exception,  those  replying  to  his  paper  are 
dermatologists  and  syphilographers,  and  not 
neurologists.  But  it  is  irrational  to  suppose 
that  if  patients  with  other  manifestations  of 
syphilis  show  no  freedom  from  iodic  symp- 
toms, those  with  nervous  syphilis  should 
prove  an  exception.  It  could  be  readily  ad- 
mitted, I  think,  if  we  are  to  accept  the 
latest  view  as  to  the  production  of  symptoms 
of  iodism  through  the  agency  of  the  central 
nervous  system,  that  in  serious  disease  of 
these  parts  the  appearance  of  such  symp- 
toms might  be  hindered  or  modified.  But 
an  explanation  of  this  kind  would  hold 
equally  true  in  regard  to  non-syphilitic  nerv- 
ous disease  ;  whereas  Dr.  Wood  contends,  it 
will  be  remembered,  that  the  absence  of 
iodism  where  full  doses  are  given  to  cases  of 
grave  nervous  disease  is  reason  for  believing 
that  the  disease  is  in  all  probability  of  syphi- 
litic origin  or  nature. 

In  conclusion,  it  may  be  said,  however, 
that  at  present  the  general  evidence  is  over- 
whelmingly against  the  correctness  of  such 
statement. 


CLINICAL    OBSERVATIONS  ON  RHUS 
TOXICODENDR  ON. 

By  John  Aulde,  M.D.» 

SOME  years  ago,  while  looking  upl'a  de- 
sirable remedy  for  the  relief  of  an  ob- 
stinate case  of  sciatic  rheumatism,  my  atten- 
tion was  attracted  by  some  remarks  dropped 
by  one  of  my  patients,  who  claimed  that  he 
had  long  suffered  from  what  is  termed  vari- 
cose veins  and  from  chronic  rheumatism, 
which  the  doctors  had  pronounced  incura- 
ble. He  was  advised  to  obtain  a  prepara- 
tion made  from  the  poison  sumach,  which 
is  referred  to  generally  as  rhus  toxicoden- 
dron. He  told  me  that  the  parties  giving; 
him  the  remedy  advised  him  to  take  only  so 
many  drops, — 5  drops,  I  think ;  but  he  said 
he  took  as  high  as  9,  and  felt  no  bad  effects 
from  it.  He  said  he  believed  it  would  be  safe 
to  take  as  many  as  15  drops.  I  thereupon 
began  an  investigation  as  regards  the  history 
of  this  drug,  and  found  that  it  had  been  used 
only  to  a  limited  extent,  and  was  not  gener- 
ally believed  to  possess  any  value,  although 
it  was  regarded  as  an  acrid  and  dangerous 
poison.  With  a  view  to  obviate  any  danger- 
ous symptoms  which  might  arise  from  its  use 
I  began  with  very  small  doses,  and  was  agree- 
ably surprised  at  the  result  which  followed  its 
exhibition  in  suitable  cases. 

In  the  latter  part  of  April  I  published  a 
short  communication  in  one  of  the  medical 
journals,!  which  attracted  wide  attention  on 
account  of  the  character  of  cases  related, 
most  of  them  being  of  a  character  which  in- 
dicated that  the  trouble  was  rheumatic,  and  it 
included  sciatic  rheumatism,  muscular  rheu- 
matism so  called,  and  varicose  veins ;  but,  in 
giving  an  account  of  these  cases,  I  inadver- 
tently omitted  giving  full  particulars  in  regard 
to  the  dose  of  the  drug.  The  result  was  that 
I  received  a  considerable  number  of  commu- 
nications from  members  of  the  medical  pro- 
fession throughout  the  country  in  regard  to 
the  dose,  asking  me  for  more  information,  and 
for  instructions  in  regard  to  the  preparation 
which  I  had  used,  and  the  effect  which  mi^bt 
be  expected  from  the  ingestion  of  large  doses. 
In  order  to  comply  with  these  requests,  and 
to  further  the  interests  of  the  profession,  I 
made  arrangements  for  procuring  a  supply  of 
the  drug,  and  to  each  applicant  I  forwarded 
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a  sample,  with  instructions  for  use,  and  at  the 
same  time  requested  that  within  a  reasonable 
period  they  should  advise  me  of  the  result  of 
treatment  which  might  come  under  their  ob- 
servation. I  have  now  received  quite  a  num- 
ber of  reports  from  physicians  in  different 
sections,  although  there  are  others  who  have 
not  yet  reported  the  results  of  treatment; 
some  have  not  had  an  opportunity  of  using 
the  drug,  while  others  have  not  had  sufficient 
experience  to  warrant  them  in  making  a  state- 
ment. There  seems  to  be  considerable  diffi- 
dence in  giving  an  opinion  concerning  a  rem- 
edy which  is  altogether  new  and  is  given  in 
such  small  doses  as  rhus  toxicodendron.  The 
object  of  the  present  paper  is  to  give  a  sum- 
mary of  the  experience  of  those  gentlemen 
who  have  been  kind  enough  to  send  me  their 
reports,  and  at  the  same  time  I  wish  also  to 
give  full  instructions  in  regard  to  the  prep- 
aration and  the  dosage  and  other  matters, 
which  will  enable  those  who  use  the  drug  to 
determine  the  indications  for  its  use. 

The  preparation  which  I  have  used  is  the 
tincture,  prepared  according  to  the  direc- 
tions of  the  Pharmacopoeia  for  the  making 
of  tinctures  from  fresh  herbs, — 50  parts 'of 
the  fresh  leaves  to  106  parts  of  alcohol. 
This  makes  the  strength  of  the  tincture  i 
to  6,  although  certain  manufacturers  claim 
to  be  warranted  in  estimating  the  strength 
at  a  lower  proportion, — namely,  i  to  8. 
The  doseofxthis  tincture,  in  my  experience, 
does  not  exceed  ^  drop.  It  should  be  pre- 
pared with  diluted  alcohol,  and  used  in  the 
strength  of  i  part  to  10, — that  is,  i  part  of 
the  tincture  to  9  parts  of  diluted  alcohol. 
The  dose  of  the  solution  will,  therefore,  be 
5  drops,  each  dose  containing  one-half  drop 
of  the  ordinary  tincture  of  the  Pharma- 
copoeia. 

It  will  be  convenient  here  to  refer  to  other 
preparations  of  this  drug,  but  more  especially 
to  preparations  of  the  fluid  extract.  Some  of 
my  correspondents,  after  reading  my  article, 
procured  some  samples  of  the  drug,  but  were 
unfortunate  in  not  obtaining  the  expected  re- 
sults from  its  use,  and  accordingly  they  wrote 
to  me.  One  complained  that  the  dose  of  the 
preparation  was  too  small,  while  another  said 
the  dose  of  the  fluid  extract,  as  given  upon 
,  the  labels  of  the  bottles  containing  it,  was  too 
large,  and,  further,  that  the  fluid  extract  did 
not  correspond  with  the  tincture  which  I  had 
sent  them  in  color  and  in  the  odor,  as  learned 
from  applying  the  bottle  to  the  nostril.  My 
own  investigations  with  the  fluid  extract  on 
the  market  have  not  been  completed,  but  at 


this  time  I  am  not  disposed  to  take  kindly  to 
its  use,  for  the  reason  that  it  is  lacking  in 
some  of  the  more  important  properties  which 
may  be  noticed  in  connection  with  the  tinc- 
ture ;  and  I  am  inclined  to  believe  that  what^ 
ever  virtue  lies  in  the  toxicodendric  acid  con- 
tained in  the  plant  may  be  lost  in  the  process 
of  drying.    When  we  bear  in  mind  the  active 
poisonous  properties  of  this  plant,  and  remem- 
ber that  during  the  early  spring  many  persons 
cannot  safely  expose  themselves  to  the  most 
gentle  zephyr  which  comes  from  the  direction 
of  the  poison  sumach,  this  assumption  does 
not  seem  unwarranted.    In  preparing  the  solu- 
tions for  use  in  the  office,  I  have  often  felt  an 
unusual  and  not  a  very  comfortable  sensation 
in  the  pharynx,  although  I  do  not  think  I  am 
especially  susceptible  to  the  action  of  the  poi- 
son, never  having  had  any  symptoms  after  ex- 
posure.    Again,  my  suspicions  were  aroused 
owing  to  the  maximum  dose  of  the  fluid  ex- 
tract which  was  permitted.     According  to 
my  calculation,  it  is  at  least  six   hundred 
times  the  maximum  dose  that  I  have  been  in 
the  habit  of  using ;  and,  I  may  add,  that  fre- 
quently I  have  met  with  most  happy  effect 
from  the  administration  of  doses  the  size  of 
which,  as  compared  with  that  now  recom- 
mended, would  make  the  latter  appear  im- 
mense.    Some  of  these  results  have  been  ob- 
served in  the  most  stubborn  cases  which  have 
conxe  under  observation,  when  other  drugs 
and  methods  of  treatment  had  utterly  failed, 
and  I  am,  therefore,  disposed  to  conclude 
that  the  active  principle  lies  in  the  toxico- 
dendron acid,  and  that  this  active  principle 
is  lost  in  part,  or  wholly  destroyed  in  drying. 
The   foregoing  statement  seems  to  be  de- 
manded for  the  reason  that  many  physicians 
reading  this  article  will  conclude  that  any 
preparation  will  answer,  and  when  they  fail 
to  observe  the  effects  claimed  for  it,  the  drug 
will  be  roundly  condemned. 

As  an  offset,  however,  to  any  dtnouement  of 
this  character,  I  have  been  so  fortunate  as  to 
get  very  flattering  reports  from  various  sources, 
in  which  competent  and  disinterested  observers 
relate  fully  the  experiences  which  have  fol- 
lowed its  administration  in  different  classes  of 
cases,  and  my  thanks,  as  well  as  the  thanks  of 
the  entire  medical  profession,  are  due  to  these 
gentlemen  whose  names  are  mentioned  below 
as  having  used  this  new  remedy  for  the  relief 
of  diseased  conditions. 

Since  the  publication  of  the  paper  referred 
to,  my  own  experience  has  been  substantially 
the  same  as  it  had  been  previous  to  that  time, 
but  it  may  be  well,  however,  to  caution  the 
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reader  that  rhus  toxicodendron  is  not  an  infal- 
lible remedy  for  all  rheumatic  affections.  I 
do  not  think  it  would  be  of  great  benefit  in 
acute  attacks,  and  my  experience  does  not 
justify  the  statement  that  it  can  be  depended 
upon  invariably  for  relief  in  all  chronic  cases. 
I  may  mention  as  an  illustration  of  this  two 
cases  coming  under  observation  recently, 
that  of  a  gentleman  and  his  wife,  who  are 
now  approaching  70  years  of  age.  The  hus- 
band, forty  years  ago,  suffered  from  inflam- 
matory rheumatism  ;  it  became  chronic,  and 
he  was  long  unable  to  walk  without  a  cane, 
and  in  coming  down-stairs  in  the  morning  he 
was  so  stiff  that  he  was  compelled  to  crawl 
down  backward.  The  wife  has  lately  suf- 
fered from  rheumatic  attacks,  stiffness,  pains 
in  the  knees,  fugitive  pain  in  the  ankles,  in 
the  feet,  and  in  the  shoulders.  At  first  the 
medicine  affected  her  promptly ;  in  less  than 
two  days  she  was  able  to  walk  without  the 
least  difficulty,  and  apparently  had  fully  re- 
covered ;  but,  unfortunately,  she  was  suffer- 
ing from  a  general  debilitated  condition  of 
the  system,  which  was  further  complicated  by 
heart-trouble. 

An  attempt  was  made  in  this  case  to  in- 
crease the  nutrition  by  tonic  treatment,  by 
advising  rest  and  nutritious  diet ;  but,  unfor- 
tunately, the  advice  was  not  taken,  and  the 
patient  insisted  upon  being  around  and  at 
work,  and,  I  believe,  was  unwilling  to  take 
the  necessary  rest  which  nature  demanded. 
The  result  was  that  she  became  worse  after  a 
time,  and,  as  the  pain  returned,  she  requested 
that  something  should  be  furnished  which 
would  afford  relief,  and,  fortunately,  I  found 
in  antipyrin  a  remedy  of  sovereign  value. 
The  husband,  on  the  other  hand,  enjoys  much 
better  health,  and,  notwithstanding  the  rheu- 
matic element,  is  able  to  conduct  his  business, 
which  is  that  of  a  florist,  evidently  much  im- 
proved. He  had  not  taken  the  medicine  a 
week  until  he  realized  that  he  had  feet,  some- 
thing which  he  had  not  felt  for  the  preceding 
five  years. 

In  reply  to  my  inquiries  as  to  the  experi- 
ence which  has  been  observed  after  the  ad- 
ministration of  rhus  toxicodendron,  the  fol- 
lowing-named gentlemen  have  communicated 
to  me  the  result  of  treatment.  Some  of  the 
communications  have  been  abridged,  but  no 
matter  of  material  significance  has  been 
omitted.  Items  of  a  personal  character 
have  been  eliminated,  and  some  of  the  de- 
tails connected  with  the  cases  have  been  left 
out,  simply  for  the  purpose  of  economizing 
space. 


Dr.  B.  W.  Allen,  of  Jernigan,  Ala.,  writes 
as  follows :  "  I  have  used  the  rhus  in  two 
cases.  One  was  that  of  a  lady,  68  years  of 
age,  who  had  suffered  from  sciatica  in  the 
right  leg  for  some  time.  When  first  taken 
was  unable  to  walk  at  all  for  several  weeks, 
but,  by  the  aid  of  a  stick  and  chair,  she  was 
able  to  walk  around  the  room  when  I  began 
giving  the  rhus.  I  saw  her  one  week  after 
she  began  taking  it,  and  she  was  then  walk- 
ing without  the  assistance  of  any  one,  and 
has  since  then  walked  to  a  neighbor's  house 
and  back,  which  is  half  a  mile.  She  still 
complains  occasionally  of  pain  in  the  hip, 
but  by  recurring  to  the  rhus  is  promptly  re- 
lieved. The  second  case  was  that  of  a  lady, 
28  years  of  age,  who  had  been  suffering  from 
a  chill,  with  neuralgia  in  both  arms.  Abont- 
six  months  ago  the  pain  became  almost  con- 
stant, and  I  exhausted  the  materia  medica  in 
trying  to  relieve  her,  but  failed  until  I  put 
her  on  rhus.  She  took  two  drachms  of  the 
solution,  and  I  have  heard  no  further  com- 
plaint from  her.  Was  told  a  few  days  ago 
that  she  had  not  suffered  any  since  taking 
the  medicine.  Will  say  in  conclusion  that 
I  consider  rhus  toxicodendron  a  valuable 
remedy  in  the  treatment  of  neuralgic  affec- 
tions such  as  you  suggest." 

The  dose  of  the  solution,  prepared  accord- 
ing to  the  formula  given  by  me,  was  5  drops 
in  water  three  times  daily. 

Dr.  T.  C.  Fenton,  of  Streator,  111.,  makes 
a  report  covering  the  use  of  the  drug  in  sev- 
eral cases,  of  which  the  following  is  a  sum- 
mary : 

"  Case  I.  was  that  of  a  widow,  aet.  55,  who, 
about  ten  years  ago,  had  a  severe  atuck  of 
acute  rheumatism,  and  since  then  has  had 
slight  muscular  pains.  About  May  i  the 
rheumatism  affected  the  left  knee,  and  was 
very  painful,  extending  upward  to  the  groin ; 
she  was  able  to  sleep  but  little.  Took  the  sni-  ' 
phate  of  quinine,  salicylic  acid,  and  salicylate 
of  sodium,  with  no  effect  On  May  10 1  gave 
her  some  of  the  rhus  tincture  diluted,  with 
directions  to  take  5  drops  in  water  three  times 
daily.  After  she  had  taken  four  doses  I  saw 
her  again,  when  the  pain  had  nearly  all  left, 
but  she  complained  of  a  sort  of  numb  feel- 
ing. She  said  when  she  awoke  that  moniiDg 
all  rheumatic  pains  had  gone ;  but,  in  her  . 
words,  *  a  numb,  dead  feeling*  was  present, 
and  she  could  not  bear  her  weight  on  that 
limb.  I  urged  her  to  try  to  stand  on  that 
foot,  but  after  a  prolonged  effort,  during 
which  time  I  used  massage,  all  attempts 
failed.    She  had  Uken  about  sixteen  doses 
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but  the  first  four  doses  took  all  the  pain 
away,  which,  during  the  first  ten  days  of 
May,  was  very  severe.  The  strength  re- 
turned to  the  limb,  but  the  stiffness  re- 
mained. Now  she  is  stiff  in  both  legs  and  a 
little  in  the  arms. 

"  Case  II. — Rheumatism  of  the  thigh,  ex- 
tending to  the  knee.  Took  tincture  of  rhus 
diluted,  5  drops  for  a  dose,  three  times  daily, 
for  six  daySj  with  no  relief. 

"  Case  III. — F.,  aged  25  ;  pregnant  seven 
months ;  neuralgia  of  face ;  of  a  nervous 
temperament ;  in  great  suffering.  Gave  the 
same  dose  of  the  rhus  as  in  Case  II.,  with  no 
effect. 

*'  Case  IV. — Male,  aged  38  ;  was  attacked 
with  a  severe  pain,  most  certainly  in  the  great 
sciatic  nerve ;  had  pain  constantly  for  four 
weeks.  Was  treated  by  three  other  physi- 
cians in  this  place.  Came  to  me,  and  was 
treated  with  everything  in  the  way  of  medi- 
cine that  I  knew  of,  all  to  no  purpose.  Was 
becoming  weak  and  nervous  for  want  of  rest 
and  food.  I  advised  him  to  go  to  Chicago. 
He  did  so,  remaining  in  one  of  the  hospitals 
attended  by  one  of  Chicago's  best  physicians 
for  ten  days,  when  he  came  home  about  as 
he  went.  He  intended  to  return  to  Chicago 
in  a  few  days.  I  saw  him,  and  asked  him  to 
try  another  remedy.  Gave  the  tincture  of 
rhus  toxicodendron  diluted,  with  directions 
to  take  5  drops  in  water  three  times  daily. 
After  taking  five  doses,  he  awoke  in  the  morn- 
ing scarcely  able  to  jfind  his  sciatic  pain. 
Felt  only  a  few  twitches  of  it  that  day,  and 
has  never  felt  it  since  ;  feels  well  and  strong." 

Dr.  Fenton  now  asks,  What  was  the  diffi- 
culty with  the  first  case  ?  He  thinks  prob- 
ably he  may  have  used  too  large  a  dose  of 
the  medicine.  There  is  still  stiffness  and 
some  slight  paralysis  remaining.  In  the 
second  case,  I  should  say  probably  the  drug 
Was  not  adapted  to  the  disease,  or  was  not 
continued  long  enough.  In  the  third  case,  all 
general  practitioners  well  understand  that 
those  peculiar  neuralgic  and  facial  troubles 
are  likely  to  appear  in  cases  of  that  charac- 
ter, and  often  fail  to  yield  to  any  treatment. 

Dr.  J.  B.  Laidley,  of  Carmichaels,  Pa.,  re- 
ports the  following  interesting  case  : 

"  The  patient,  a  jninister,  about  80  years  of 
age,  is  now  subject  to,  and  has  for  several 
years  suffered  from,  chronic  cystitis.  After 
serving  his  people  as  usual  on  Sunday,  the 
13th  of  June,  was  suddenly  taken  with  severe 
pain  along  the  course  of  the  sciatic  nerve.  I 
saw  him  on  Monday,  and,  a/ter  administering 
a  hypodermic  injection  of  morphine, }(  grain. 


placed  him  upon  the  tincture  of  rhus  toxico- 
dendron, 4  drops  of  the  tincture,  prepared  as 
you  directed,  every  four  hours.  With  the  ex- 
ception of  the  hypodermic  of  morphine  once 
each  day,  I  gave  him  no  other  medicine.  There 
was  no  change  observed  until  Saturday,  the 
22d,  when  he  was  decidedly  better.  On  Sun- 
day, the  23d,  however,  he  was  worse,  partly 
from  an  increase  of  the  cystic  trouble.  The 
hypodermic  injection  of  morphine  was  con- 
tinued until  the  26th,  on  which  day  it  was 
omitted  because  of  freedom  from  pain,  since 
which  time  he  has  steadily  improved,  and  for 
two  days  has  had  no  pain.  On  Monday,  the 
24th,  I  gave  him  three  doses  of  4  grains  each 
of  the  sulphate  of  quinine  ;  with  that  exception 
he  has  had  no  other  treatment  than  as  above 
described.  He  had  two  previous  attacks  of 
sciatica,  the  first  very  obstinate,  disabling 
him  for  about  three  months,  both  attacks 
being  finally  arrested  by  the  use  of  the  actual  . 
cautery,  so  that  I  have  good  reason  to  believe 
that  the  new  remedy  has  had  a  decided  effect 
in  relieving  him  of  this  attack.  With  the  ex- 
ception of  two  days — the  23d  and  24th — he  in- 
formed me  that  his  cystic  trouble  has  been 
greatly  relieved  since  his  confinement  to  bed 
with  the  other  trouble.  I  will  advise  you  as 
to  whether  the  relief  he  now  enjoys  proves 
permanent.     I  continue  the  remedy." 

Dr.  H.  A.  Mobley,  of  Byromville,  Dooly 
Co.,  Ga.,  reports  two  cases,  as  follows  : 

**  The  first,  a  case  of  sciatica  of  six  months' 
standing,  in  which  rhus  was  given  for  about 
two  weeks.  Prior  to  this  he  had  poor  results 
from  the  use  of  colchicum  and  the  salicylates, 
from  which  but  little  benefit  was  derived. 
After  taking  the  rhus,"  he  says,  "  the  patient 
has  been  in  better  spirits,  walks  with  much 
more  ease,  and  is  in  better  condition  gener- 
ally. He  (the  patient)  says  it  has  not  bene- 
fited him  at  all,  though  I  am  inclined  to  the 
contrary  opinion.  However,  I  do  not  con- 
sider the  case  a  fair  one  for  trial.  The  other 
is  one  of  articular  rheumatism  in  a  12-year- 
old  boy,  very  weak,  pale,  and  anaemic.  He 
came  under  treatment  before  I  received  the 
sample,  though  he  is  now  on  tonic  treatment, 
with  the  rhus  as  a  specific.  He  has  gained 
in  weight,  looks  one  hundred  per  cent,  better, 
and  the  pains  are  about  gone.  He  is  well 
pleased  with  the  progress,  and  thinks  he  will 
soon  be  well.  You  are  aware,"  he  says,  "  that 
in  the  country  like  this  we  cannot  experiment 
with  the  same  ease  as  the  city  brethren,  nor 
can  we  keep  as  perfect  a  record.  I  try  hereby 
to  show  my  appreciation  of  your  kindness, 
and  while  the  above  is  in  no  form  of  a  report, 
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if  yoQ  can  obtain  any  encouragement  from 
the  results  of  a  treatment,  which  you  seem  to 
have  originated  for  this  most  formidable  type 
of  disease,  I  will  feel  amply  repaid  for  this 
note." 

Dr.  B.  Powell,  of  Houston,  Texas,  writes 
as  follows : 

**/un€  20. — I  have  suffered  for  years  with 
rheumatism,  and  when  I  saw  your  article  in 
the  Medical  News  had  almost  despaired  of 
ever  obtaining  relief,  and  when  the  medicine 
and  directions  arrived  I  was  so  sceptical  that 
for  some  days  I  delayed  using  it.  The  dose 
seemed  so  infinitesimal.  I  was  suffering  so 
much  with  stiffness  and  pain  around  the  knee 
and  ankle-joints  that  I  commenced  with  5-drop 
doses,  and  in  three  days  I  began  to  feel  bet- 
ter than  I  had  done  for  months.  I  have  con- 
tinued until  date,  and  now  scarcely  recognize 
the  existence  of  pain.  True,  the  stiffness  has 
not  all  disappeared  ;  nevertheless,  I  feel  con- 
fident that  the  continued  use  of  the  rhus  will 
entirely  restore  the  suppleness  of  the  articula- 
tions. I  shall  continue  the  use  of  the  drug, 
and  shall  use  it  in  my  practice." 

On  the  38th  of  the  month.  Dr.  Powell 
writes  me  to  say  that  the  action  of  the  medi- 
cine has  been  beneficial  in  another  direction. 
He  says, — 

''I  did  not  when  I  wrote  you  state  the 
effect  of  the  medicine  upon  hemorrhoids.  I 
have  suffered  from  that  intractable  trouble 
for  years,  but  while  taking  the  rhus  I  was  en- 
tirely free  from  all  rectal  annoyances.  Imme- 
diately, however,  upon  stopping  the  medicine 
the  piles  returned.  I  don't  pretend  to  say 
that  the  freedom  from  piles  experienced 
while  taking  the  medicine  was  the  result  of 
the  drug,  or  simply  a  coincidence.  Still,  I 
am  inclined  to  believe  that  there  was  a  direct 
effect  produced  upon  the  varicose  blood- 
vessels of  the  lower  rectum.  At  all  events, 
upon  taking  the  rhus  again,  the  rectal  trouble 
is  much  less,  and,  by  continuing  its  use,  I 
hope  to  finally  be  nd  of  both  rheumatism  and 
hemorrhoids.  If  this  is  ?Lpost  hoc  instead  of 
dL propter  hoc,  I  shall  soon  discover." 

Dr.  J.  Richard  Taylor,  recently  elected  to 
the  Chair  of  Practice  in  the  Medical  College 
of  the  State  of  South  Carolina,  at  Charleston, 
writes  me  as  follows  : 

''  I  have  not  had  many  opportunities  for 
testing  the  rhus.  In  cases  of  subacute  and 
chronic  rheumatism  affecting  the  muscles  I 
have  found  it  very  efficient;  though  less 
prompt  than  sodii  salicylas,  but  with  the  ad- 
vantage of  being  always  tolerated  by  the 
stomach  of  delicate  patients.    In  the  soreness 


of  muscles  so  common  after  hysterical  ooq- 
vulsions  I  have  found  it  z^^  prompt,  relieving 
the  pain  and  stiffness  within  a  few  hoars." 

Dr.  J.  W.  Welch,  of  New  Hope,  Mo., 
writes  as  follows,  under  date  of  June  17 : 

'^  I  have  been  able  to  test  the  rhus  in  only 
two  cases.  My  wife  had  suffered  from  severe 
rheumatic  pain  under  the  left  scapula  for  sev- 
eral weeks.  Before  I  employed  the  rhus  she 
had  taken  the  usual  remedies,  and  used  coun- 
ter-irritation without  benefit ;  but  just  about 
the  time  I  received  your  sample  of  rhus  she 
applied  a  belladonna  plaster  over  the  scapula. 
The  tincture  was  diluted  with  alcohol,  as  di- 
rected by  you,  and  given  in  doses  of  3  drops 
thrice  daily.  In  the  course  of  two  weeks  she 
was  entirely  well.  I  also  gave  it  to  an  old 
lady  suffering  from  sciatica,  whose  condition 
had  not  been  benefited  by  several  months  of 
treatment  with  salicylate  of  sodium,  and  maoj 
other  remedies  usually  employed  in  such  cases. 
She  is  better,  and  thinks  the  medicine  bene- 
fited her.  I  am  unable  to  express  a  decided 
opinion  in  regard  to  the  merits  of  rhus  in 
chronic  rheumatism  from  the  limited  oppor- 
tunity I  have  had  of  observing  its  effects,  and 
think  it  might  be  given  safely  in  larger  doses 
and  with  better  effect." 

Dr.  J.  B.  Whitehead,  of  Lovingston,  Va., 
reports  two  cases  under  date  of  June  15.  He 
says, — 

'*  I  have  used  the  rhus  in  only  two  cases. 
One  is  that  of  a  man,  45  years  of  age.  He 
had  sciatica  in  both  nerves  for  several  weeks 
before  using  the  rhus.  I  gave  him  i  drop  of 
the  solution  (made  as  you  directed),  which 
was  increased  in  a  day  or  two  to  a  drops 
three  times  a  day.  In  about  a  week  he  was 
well.  He  says  that  it  not  only  relieved  the 
pain  but  gave  him  a  good  appetite.  The 
other  case  is  that  of  a  woman  about  65  years 
of  age.  She  has  had  heart-trouble  for  over 
twenty  years,  and  suffers  almost  constantly 
from  rheumatism  and  neuralgia.  She  was 
not  improved,  but  I  am  inclined  to  think  it 
may  be  due  to  her  not  giving  it  a  fair  trial. 
The  dose  being  i  drop,  she  concluded  it  was 
very  dangerous,  and  consequently  did  not 
take  it  as  she  should  have  done." 

Dr.  Whitehead  says  also  that  he  woald  like 
to  know  what  would  be  the  effect  of  too  large 
a  dose,  and  what  would  be  the  effect  of  the 
drug  if  too  long  continued,  questions  which  I 
shall  briefly  consider  in  connection  with  the 
comments  which  seem  to  be  demanded  from 
the  history  of  the  foregoing  cases. 

Remarks,— To  say  that  the  foregoing  rec- 
ords present  a  remarkable  showing  is  bat  to 


ORIGINAL  COMMUNICATIONS. 


68i 


express  the  matter  in  mild  form,  and  had 
they  come  from  a  single  observer,  these  cases 
would  have  been  regarded  suspiciously,  if  not 
set  down  as  gross  exaggerations.  Seven  cases 
were  reported  in  April,  representing  as  many 
different  diseased  conditions,  but  they  by  no 
means  cover  the  extended  uses  to  which  I 
have  applied  rhus  toxicodendron,  from  the 
fact  that  it  is  a  drug  almost  daily  in  demand, 
and  this  has  been  the  case  for  the  past  two 
years,  so  that  the  unusually  wet  season  we 
have  experienced  in  this  section  does  not  al- 
together account  for  the  prevalence  of  the 
class  of  cases  in  which  it  may  be  used  with  a 
reasonable  hope  of  success. 

The   cases  reported  by   Dr.   Fenton   are 
somewhat  peculiar,  but  I  think  these  pecu- 
liarities  can  be  accounted  for  without  any 
discredit  to  the  drug.     The  trouble  with  the 
first  cases  was  in  all  probability  due  to  venous 
stasis  rather  than  to  an  overdose  of  the  drug, 
bat  it  shows  the  great  power  of  the  remedy 
over  that  class  of  affections,  and,  in  reply  to 
his  inquiry,  I  advised  him  to  place  the  patient 
under  the  influence  of  small  doses  of  strych- 
nine to  improve  the  strength  of  the  limb,  and 
for  the  stiffness  I  should  recommend  antipyrin 
in  doses  of  not  more  than  5  grains  every  two 
hours,  until  there  was  an  abatement  of  the 
symptoms.     Faradism  to  the  muscles  would 
also  be  valuable,  and  might  be  used  as  an 
adjuvant  to  other  treatment.     In  his  second 
case,  the  drug  may  not  have  been  long  enough 
continued,  or  there  may  have  been  complica- 
tions, of  which   I   shall  speak   later,  which 
should  have  received  attention  in  connection 
with  the  exhibition  of  the  rhus.     The  third 
case,  that  of  the  pregnant  woman,  is  one  of 
those  very  intractable  cases  met  with  occa- 
sionally by  the  general  practitioner  during 
the  later  months  of  pregnancy,  and  is  fre- 
quently attended  with  softening  and  breaking 
down  of  the  teeth,  showing  that  there  is  such 
a  demand  on  the  part  of  the  foetus  for  bone- 
making  material  that  the  nervous  system  of 
the  mother  becomes  exhausted.    Such  cases 
should  have  attention  to  the  functions  of  the 
liver  first,  and  the  bowels  should  be  kept  in  a 
healthy  condition  by  simple  measures,  when 
it  will  be  found  advisable  to  take  into  consid- 
eration the  value  to  be  gained  from  the  exhibi- 
tion of  the  phosphates,  and  possibly  the  judi- 
cious administration  of  arsenic  in  some  of  its 
forms. 

Dr.  Powell  speaks  very  highly  of  the  value 
of  rhus  in  connection  with  the  pain  and  an- 
noyance attending  the  presence  of  hemor- 
rhoids, all  of  which  I  can  fully  endorse.     It  is 


truly  wonderful  how  quickly  local  irritations 
of  this  character  and  varicose  veins  are  sub- 
dued, and  my  observations  incline  me  to  con- 
sider favorably  the  use  of  some  drug  in  con- 
nection with  the  rhus  which  will  favor  a  more 
active  discharge  of  the  functions  of  the  lower 
bowel,  from  the  fact  that  hemorrhoids  and 
constipation  often  go  together.  Few  physi- 
cians would  be  willing,  however,  to  say  that 
there  was  any  relation  existing  between  rhea- 
matism  and  hemorrhoids,  or  between  rheu- 
matism and  varicose  veins ;  but  it  seems  to 
me  that  a  relationship  can  be  inferred,  if  not 
demonstrated,  from  the  results  which  attend 
the  exhibition  of  certain  remedies.  Knowing 
that  cascara  sagrada  has  been  highly  extolled 
for  the  relief  of  rheumatism,  and  knowing, 
further,  that  it  acts  mildly  as  a  laxative,  and 
is  thus  calculated  to  reduce  the  congestion  of 
the  pelvic  organs,  including  the  rectum,  I 
have  made  a  combination  of  the  rhus  with 
cascara  cordial  with  the  happiest  effects. 

The  complications  which  are  to  be  met  in 
connection  with  the  exhibition  of  rhus  for 
chronic  rheumatic  and  allied  affections  may 
be  estimated  when  we  consider  that  the  source  , 
and  real  character  of  the  disease  are  still 
shrouded  in   mystery.     The    farmer,   when 
about  to  prepare  for  sugar- making  in  the 
spring,  knows  very  well,  from  the  appearance 
of  the  bark  of  the  trees,  which  are  the  hard 
and  which  are  the  soft  maples,  and  makes  his 
selection  accordingly ;  but  the  physician,  when 
he  is  confronted  with  a  case  presenting  pecu- 
liar symptoms,  while  he  may  be  satisfied  that 
there  is  a  real  cause,  he  is  unable  positively 
to  determine  the  root  of  the  difficulty,  and 
must  await  developments,  just  as  an  inexperi- 
enced farmer  would  have  to  await  the  appear- 
ance of  the  foliage  on  the  trees  before  being 
able  to  determine  the  real  character  of  the 
tree.    It  would  then  be  too  late  to  tap,  be- 
cause the  sap  has  gone  to  the  branches.     We 
are  frequently  at  a  loss  to  say  positively  if  a 
case  will  ultimately  develop  into  rheumatism, 
gout,  or  diabetes,  and,  when  a  nondescript 
affection  appears,  we  endeavor  to  cover  our 
ignorance  by  calling  it  something  which  shall 
not  decide  which  it  is,  as  in  the  case  of  so- 
called  rheumatic  gout. 

But  this  question  opens  up  a  field  of  such 
vast  extent  that  its  consideration  will  have  to 
be  omitted  at  this  time,  although  it  would  be 
interesting  to  study  the  influence  of  this  drug 
upon  the  poisons  found  in  the  system,  such  as 
result  from  decomposition,  from  the  products 
of  microbic  and  bacterial  changes,  as  well  as 
its  influence  upon  suboxidation.    The  prompt 
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results  following  its  use  in  many  cases  coming 
under  the  observation  of  the  writer,  coupled 
with  the  confirmatory  evidence  related  above, 
all  combine  to  lead  us  to  the  supposition  that 
the  drug  accomplishes  something  more  than 
simply  the  relief  of  pain,  and  indicates  ij^at  it 
may  even  in  very  small  doses  have  some  very 
decided  effect  upon  metabolism.  This,  how- 
ever, is  a  duty  which  devolves  upon  the  physi- 
ologist rather  than  upon  the  clinician,  and  I 
trust  in  the  near  future  that  so  promising  a 
remedy  will  not  fail  to  attract  their  attention. 
Dr.  Laid  ley's  case  of  cystitis  shows  unmis- 
takably that  it  does  modify  the  urinary  secre- 
tion, and  my  own  experience  proves  beyond 
question  that  this  action  in  cystitis  is  curative. 
After  the  exhibition  of  the  drug  for  a  few 
days,  the  urinary  flow  is  decidedly  increased, 
and  the  acid  character  is  modified  to  that  ex- 
tent that  no  disagreeable  symptoms  attend 
upon  micturition ;  the  appetite  improves, 
while  he  who  has  suffered  torments  in  trying 
to  secure  much-needed  rest  is  lulled  into  a 
repose  which  is  not  unlike  that  of  early  child- 
hood. 

There  are  many  other  things  which  might 
be  noted  in  connection  with  its  therapeutical 
indications,  but  sufficient  has  been  said  to 
prove  conclusively  that  rhus  toxicodendron  is 
a  drug  which  is  fully  entitled  to  our  consider- 
ation and  study,  and,  as  has  been  suggested 
by  Professor  Taylor,  it  may  often  be  used 
with  advantage  when  patients  cannot  take 
other  medicine  which  has  a  tendency  to  de- 
range the  stomach.  I  have  no  doubt  but 
that  other  indications  will  be  pointed  out  for 
its  employment  by  those  who  become  familiar 
with  it  from  practical  experience,  after  they 
have  become  convinced,  as  others  have  been 
convinced,  of  its  efficiency  even  in  small 
doses. 

Replying  to  Dr.  Welch's  suggestion  that 
larger  doses  might  be  used  with  better  effect, 
I  am  unprepared  to  say,  as  thus  far  I  have 
been  able  to  get  all  the  effects  from  the  ad- 
ministration of  the  doses  mentioned  that  could 
be  expected  of  the  drug  under  any  circum- 
stances, and  while  the  small  doses  only  are 
used,  the  dangers  from  toxic  symptoms  are 
not  likely  to  arise.  Dr.  Whitehead's  case,  in 
which  I,  then  2  drops  of  the  solution  were 
given  with  marked  benefit,  apparently  fur- 
nishes a  complete  answer  to  this  question. 
One  drop,  it  will  be  remembered,  represents 
but  one-tenth  of  a  drop  of  the  tincture,  the 
dose  which  Dr.  Whitehead's  patient  took  at 
first,  although  I  would  suggest  that  as  the 
drug    appears    to    be    promptly  eliminated 


through  the  kidneys,  when  smaller  doses  aie 
taken  they  could  safely  be  repeated  at  more 
frequent  intervals,  and  under  such  conditions 
I  have  no  doubt  more  prompt  effects  would 
follow  its  exhibition. 

4719  Frankford  Avbnux. 


A  PLAN  FOR  RELIEF  OF  WHOOPING- 
COUGH  SPASM. 

Dr.  N  aegeli  publishes  in  the  CarrespomditU" 
blatter' fUr  Schweiur  Aerttty  a  paper  on  wboop- 
ingcough,  in  which  he  pays  particular  atten- 
tion to  the  convulsive  attack  of  choking,  de- 
scribing the  latter  as  follows  :  Spasm  of  the 
glottis  makes  every  inspiration  impossible, 
tonic  convulsions  of   all   laryngeal   muscles 
follow,  all  muscles  of  the  throat,  and  at  last 
those  of  the  face,  also  share  in  the  attack. 
Trismus  almost  always  is  present  during  the 
acme  of  the  convulsion,  although  the  tongue 
generally  protrudes.    As  soon  as  it  is  possi- 
ble to  open  the  rima  glottidis  again  so  fiir  as 
to  admit  of  sufficient  air  for  respiration,  all 
sensation  of  choking  and  congestion  of  the 
blood  with  their  sequelae  disappear  as  by 
a  miracle.     Heiberg  was  the  first  to  ob- 
serve that  the  raising  of  the  upper  jaw  is 
the  best  method  of  making  the  larynx  ad- 
mit air,  and  he  recommended  a  plan  for 
that    purpose,   which   Kappeler    bad   men- 
tioned before  him,  and  which   Kaegeli  has 
modified  and  described  as  follows  :  Sunding 
in  front  of   the  child,  the   nurse  lays  firm 
hold  with  the  index  and  middle  finger  of  the 
ascending  ramus  of  the  lower  jaw  in  front  of 
the  ear,  places  both  thumbs  against  the  chin, 
and  by  strong  but  gentle  traction  and  press- 
ure moves  the  lower  jaw  forward  and  down- 
ward.    If  the  mouth  is  a  little  open  the  jaw 
may  be  fixed  by  placing  the  thumb  or  iodex 
finger  along  behind  the  anterior  lower  in- 
cisors and  grasping  the  chin  with  the  rest  of 
the  hand,  performing  traction  as  above.    In 
all  these  cases  the  left  hand  rests  on  the  for^ 
head  of  the  patient  and  performs  counter- 
traction.     If  the  nurse  is  behind  the  patient, 
she  may  place  both  thumbs  close  above  the 
angle  of  the  jaw,  the  index  on  the  zygomatic 
arch,  and  the  rest  of  the  fingers  on  the  chin, 
pushing   forward   and    downward.      Imme- 
diately the  upper  jaw  is  raised  the  child  mast 
be  told  to  draw  a  deep  breath.    The  plan 
may  be  adopted  even  if  the  fit  comes  00 
during  sleep,  and  Naegeli  says  that  if  so  the 
child  does  not  wake.— Zan^^/,  August  17, 1889. 
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IN  the  University  Meiikal  Magatine  for  July 
and  August,  1889,  Dr.  Adolfo  Ferrer  y 
Leon  publishes  a  paper  with  the  above  title. 
He  finds  that  under  the  influence  of  colchi- 
cine there  is  a  progressive  failure  of  reflex 
activity,  which  probably  depends  upon  the 
depressant  action  of  the  sensory  nerves,  while 
he  claims  that  it  produces  marked  fall  of 
bodily  temperature,  fall  of  arterial  pressure, 
and  slowing  of  the  pulse. 

The  author  makes  the  questionable  state- 
ment that  the  "  slowing  of  the  pulse  is  not  due 
to  stimulation,  but  to  depression  of  the  heart," 
claiming  that  the  truth  of  this  statement  is 
proved  by  the  fact  that  section  of  the  pneu- 
mogastric  produces  as  rapid  a  rate  after  the 
administration  of  colchicine  as  occurs  nor- 
mally when  the  nerve  is  cut.  Although  the 
SDthor's  experiments  In  this  connection  are 
very  imperfect,  as  far  as  they  go  they  seem 
to  show  that  the  slowing  of  the  pulse,  pro- 
•Inccd  by  the  injection  of  the  colchicine,  is 
'  e  to  the  stimulation  of  tiie  cardiac  infiibi- 


tory  centre  in  the  medulla.  Of  course,  to 
settle  the  qnestion,  the  drag  should  be  in- 
jected after  previous  division  of  the  pneumo- 
gastrics.  This,  unforttinately,  the  author  has 
neglected  to  do. 

On  the  other  hand,  the  single  experiment 
which  is  published  appears  to  show  that  the 
drug  produces  considerable  increase  of  blood- 
pressure,  rather  than  fall  of  arterial  pressure, 
as  claimed  in  his  conclusions,  the  pressure 
rising  from  117,  the  mean  pressure  at  the 
time  of  injection,  to  168,  the  mean  pressure 
six  minutes  later,  at  the  time  of  section  of  the 
paeamogastrics.  No  light  is  thrown  on  the 
causation  of  the  rise,  or  as  to  why  the  author 
drew  a  conclusion  opposed  to  the  published 
facts. 

As  regards  colchiceine,  which  results  from 
the  action  of  dilute  mineral  acids  on  aqueous 
solutions  of  colchicine,  it  is  claimed  by  the 
author  that  it  produces  depression  in  excita- 
bility of  the  motor  nerve-trunks  without  action 
on  the  sensory  nerves,  and  that  it  possesses 
but  little  action  on  bodily  heat. 

As  regards  its  action  on  the  circulation, 
the  author  states  that  there  is  produced  a 
slowing  of  the  pulse,  which  is  but  slightly 
altered  by  section  of  the  vagus  nerve. 

"That  this  slowing  of  the  pulse  was  not 
due  to  cardiac  depression,  as  occurs  with  col- 
chicine, is  apparent  from  the  fact  that  there 
was  no  fall  of  arterial  pressure,  and  that  the 
heart-beats  remained  at  their  normal  size.  It 
was  found,  however,  that  section  of  the  vagi 
did  not  cause  the  usual  increased  pulse-rate. 
That  the  drug  stimulates  the  peripheral  ends 
of  the  inhibitory  apparatus  was,  however,  de- 
termined by  the  previous  administration  of  a 
large  dose  of  atropine  sufficient  to  paralyze 
these  filaments,  when  it  was  found  that  the 
colchiceine  was  incapable  of  increasing  the 
cardiac  rate." 

The  author,  therefore,  concludes  that  while 
colchicine  has  scarcely  any  effect  on  the  cir- 
culation, colchiceine  stimulates  the  peripheral 
vagi,  but  does  not  depress  the  heart-muscle. 
In  this  connection  also  it  is  to  be  regretted 
that  the  author  has  not  published  a  larger 
number  of  experiments.  Experiment  14,  in 
which  the  pulse  was  increased  from  186  to 
358  within  five  minutes  after  the  injection  of 
colchiceine  and  after  previous  admiiystration 
of  atropine,  scarcely  warrants  the  statement 
that  under  these  circumstances  "  colchiceine 
was  incapable  of  increasing  the  cardiac  rate." 
It  is  to  be  regretted  that  the  author  has  not 
published  a  larger  number  of  experiments  in 
detail,  (or  he  seems  to  have  been  especially 
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unfortunate  in  his  selection  of  examples, 
since,  taken  individually,  they  appear  to  prove 
the  direct  opposite  of  his  conclusions. 


THE    THERAPEUTIC    ACTION    OF    THE 

BROMIDE   OF  RUBIDIUM  AND 

AMMONIUM, 

STARTING  with  the  idea  that  the  activity 
of  the  bromides  in  alkaline  combination 
is  in  proportion  to  the  atomic  weight  of  the 
base,  Professor  Laufenauer,  in  Wiener  Medi- 
winische  Woehenschrift^  July  13,  1889,  was  led 
to  experiment  with  the  combinations  of  bro- 
mine with  rubidium  and  caesium,  of  which, 
as  yet,  only  the  first  has  been  employed  in  his 
studies.  On  account  o(  the  greater  readiness 
in  its  manufacture,  and  thus  its  consequent 
greater  cheapness,  the  author  did  not  em- 
ploy the  pure  bromide  of  rubidium,  but  its 
mixture  with  bromide  of  ammonium. 

In  this  connection  we  may  quote  the  state- 
ments of  Botkine,  already  published  in  the 
Therapeutic  Gazette,  p  629,  1888,  as  to 
the  analogy  between  the  action  of  salts  of 
potassium,  lithium,  rubidium,  and  caesium. 
It  was  there  mentioned  that  the  difference 
between  the  action  of  the  salts  of  these  differ- 
ent bases  and  those  of  potassium  is  in  most 
respects  purely  quantitative,  the  salts  of  ru- 
bidium acting  more  energetically  than  those 
of  caesium,  and  more  nearly  approaching  in 
their  action  the  salts  of  potassium.  This 
was,  perhaps,  to  be  expected  from  the  fact 
that  potassium,  lithium,  rubidium,  and  caesium 
have  been  placed  in  the  same  chemical  group, 
and  we  would,  therefore,  expect,  if  physio- 
logical action  depends  upon  chemical  anal- 
ogy, that  the  salts  of  this  group  would  act  in 
the  same  manner. 

The  bromide  of  rubidium  and  ammonium 
is  a  white  or  slightly  yellowish  crystalline 
powder,  with  a  taste  that  is  at  first  slightly 
alkaline,  but  later  bitter  and  salty.  It  is 
readily  soluble  in  water.  Its  formula  is, 
RbBr3(NH^)Br.  The  remedy  was  employed 
in  twenty-two  cases,  of  which  twelve  were 
cases  of  epileptic  psychosis,  five  cases  of 
genuine  epilepsy,  two  of  hysteria,  one  of 
syphilis  of  the  brain,  one  of  tabetic  paraly- 
sis, and  •  one  healthy  individual,  who  was 
employed  as  a  test  case.  In  the  epileptic 
cases,  in  thirteen  instances,  the  number, 
quality,  and  duration  of  the  attacks  were 
favorably  influenced,  quite  as  favorably,  in 
fact,  as  was  the  case  with  the  other  three 
bromide  preparations.    As  a  rule,  the  action 


of  the  bromide  of  ammonium  and  rubtdiu 
was  about  equal  to  that  of  the  bromide 
potassium  in  these  cases  ;  indeed,  it  is  claimi 
to  have  exerted  a  more  favorable  action  th 
that  of  any  other  bromine  preparation. 

From  the  small  number  of  cases  observe 
however,  the  author  does  not  claim  that 
has  positively  established  the  value  of 
substance  as  a  remedy.  But  his  results 
sufficiently  encouraging  to  render  further  in- 
vestigations highly  desirable.  Doses  of  6« 
to  75  grains  in  the  evening  as  a  bypootia 
and  sedative  gave  satisfactory  results.  No 
unpleasant  after-effects  were  ever  noticed: 
He  administered  the  drug  in  solution  ia 
water,  with  a  little  lemon  syrup,  in  quantities 
of  from  30  to  120  grains  in  the  twenty-four 
hours. 

Professor  Laufenauer  contributes  a  second 
paper  on  this  same  subject  to  the  TherafeB-, 
tische  Monatshefte  for  August,  1889.  The. 
author  states  that  he  was  led  to  the  under* 
taking  of  this  investigation  by  the  fact  that 
of  the  three  alkaline  metallic  bases  (potas- 
sium, sodium,  and  lithium)  potassium  is  the 
most  positive  and  lithium  the  least  posidn 
element ;  while,  further,  the  potassium  hai 
the  greatest  atomic  weight  (39.04),  while 
lithium  has  the  smallest  (7.01).  He  there- 
fore  draws  the  conclusion  that  the  activity  of 
these  metallic  bromides  is  in  direct  relation- 
ship to  their  positiveness  and  atomic  weight 
If  this  assumption  be  true,  it  would  be  like- 
wise probable  that,  if  we  could  form  a  bro- 
mine combination  with  an  alkaline  metallic 
base  possessing  a  higher  atomic  weight  than 
potassium,  that  the  combination  wonld  pos- 
sess greater  therapeutic  activity  than  the  po- 
tassium bromide.  Such  metallic  bases  are 
found  in  rubidium  and  caesium  which  hare 
an  atomic  weight  of  85.2  and  132.5  respec- 
tively. Professor  Laufenauer  states  that  he 
obtained  five  hundred  grains  of  the  pare  m- 
bidium  bromide,  and  he  tested  the  action  of 
this  salt  on  an  epileptic  boy,  14  years  of  age, 
who,  while  under  observation  for  ten  days 
under  treatment,  averaged  two  to  three  con- 
vulsive attacks  each  day.  The  rubidium  bro- 
mide was  then  administered,  commendflg 
with  7j4  grains  daily,  and  increasing  each 
day  7  J^  grains,  until,  finally,  30  grains  were 
given  daily,  and  continued  until  the  supply 
of  the  medicine  was  exhausted.  No  inflaencc 
whatever  on  the  epileptic  convulsions  was  ap- 
parent,—a  fact  which  the  author  thinks  might 
possibly  have  been  attributable  to  the  small 
doses  and  short  duration  of  treatment  neces- 
sitated by  the  limited  supply  of  the  drag. 
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prom  the  great  cost  of  the  pure  rubidium 
^romide,  as  we  have  already  mentioned,  the 
^thor  was  led  to  employ  bromide  of  rubidium 
pod  ammonium. 

If  the  author's  conclusions  are  reliable, 
k  is  to  be  congratulated  in  having  intro- 
duced another  remedy  for  epilepsy.  The 
^thor  does  not  state  whether  the  drug  might 
be  tolerated  when  the  potassinm  salt  has  to 
be  suspended,  a  fact  which  is  barely  possible, 
and  which  would  greatly  add  to  the  value 
;  of  the  remedy. 


CHLonALAMIDE. 

TESTIMONY  as  to  the  value  of  chloral- 
amide  continues  to  accumulate.  Hage- 
nann  and  Strauss  {BtrHner  Kiin.  Woehett- 
ukri/t.  No.  33,  1889),  testing  its  use  on  six 
healthy  individuals,  found,  as  the  only  result, 
that  in  doses  of  from  15  to  60  grains,  the 
sleep  was  about  two  hours  longer  than  usual, 
and,  on  awaking,  the  persons  felt  perfectly 
natural,  although  two  complained  that  slight 
headache  was  produced  by  it.  These  an- 
thers have  nearly  always  succeeded  in  pro- 
ducing sleep  within  half  an  hour  with  a  dose 
of  1$  grains,  and  they  advise  that  the  use  of 
this  remedy  should  commence  with  this  dose. 
They  believe  that  its  action  in  general  is  sat- 
tifactory,  although  they  have  met  with  several 
cises  in  which  it  proved  without  value. 

The  most  careful  study  of  the  action  of 
chloralamide  is  that  of  Dr.  Eugen  Kny,  which 
was  published  in  the  Theraptutiiche  Monais- 
kifie  for  August,  1889.  Dr.  Kny  states  that 
be  has  been  experimenting  with  this  drug 
UQce  the  commencement  of  the  year,  inaugu- 
raUng  his  stadies  with  a  number  of  experi- 
meats  made  on  rabbits  and,  frogs.  Given  in 
doses  of  from  ^  to  ^  grain,  injected  hypo- 
dermically  in  frogs,  a  condition  of  apparent 
ileep  was  produced,  in  which  the  reflexes,  al- 
though  not  entirely  suppressed,  were  greatly 
reduced,  entire  recovery  occurring  within  two 
or  three  days.  Rabbits  which  received  34  to 
30  grains  of  chloralamide  in  the  stomach  fell 
asleep  within  twenty  to  twenty-five  minutes, 
and  after  ten  or  twelve  hours  were  again  per- 
fealy  normal.  After  thus  determining  that 
chloralamide  possesses  the  powers  of  a  hyp- 
notic, Dr.  Kny's  experiments  were  then  first 
directed  as  to  the  influence  of  this  substance 
OD  the  circulation,  since  the  greatest  draw- 
back attending  chloral,  otherwise  so  useful  as 
a  hypnotic,  ts  its  depressing  action  on  the 
'  utt.    From  experiments  made  on  rabbits 


in  this  connection  the  author  determined  that 
in  comparison  to  chloral  the  influence  of  chlo- 
ralamide on  the  blood-pressure  is  insignili- 
cant  Thus,  in  the  author's  experiments,  the 
effect  of  chloral  introduced  into  the  stomach 
was  to  reduce  the  blood- press  11  re  in  the  rab- 
bit from  fifty  to  eighty  millimetres  below  the 
level  before  the  experiment;  while  chloral- 
amide, on  the  other  hand,  only  produced  a 
fall  of  seventeen  millimetres,  or  not  more 
than  might  be  expected  to  occur  in  normal 
sleep. 

Passing  from  these  experiments  to  studies 
made  on  man.  Dr.  Kny  publishes  notes  of 
thirty-one  cases  in  which  more  than  une  hun- 
dred doses  of  chloralamide  were  given  (or  in- 
somnia, each  dose  varying  from  25  to  60 
grains.  As  the  author's  purpose  was  to  com- 
pare the  action  of  chloralamide  and  chloral, 
only  those  forms  of  insomnia  were  selected  in 
which  it  had  been  already  determined  that 
chloral  gave  the  best  results ;  in  other  words, 
cases  of  simple  insomnia.  Thus,  in  a  ca 
violent  delirium,  both  chloral  and  cbloral- 
amide  failed;  on  the  other  hand,  in  a  long 
list  of  cases  of  nervous  origin,  not  char^< 
ized  by  excessive  excitement,  the  result) 
tained  were  quite  as  good  as  folk>wed  the  use 
of  chloral.  This  also  applies  to  two  cases  ol 
chronic  alcoholism,  and  to  a  patient,  add  icted 
to  morphine,  who  was  suffering  from  tabes 
dorsalis  ;  in  cases  of  insomnia  from  organic 
affections,  such  as  occur  in  phthisis,  pleurisy, 
three  cases  of  heart-disease, and  four  patients 
with  moderately  severe  neuralgia,  chloral- 
amide succeeded  in  overcoming  insomnia. 
Dr.  Kny  claims  that  chloralamide  may  be 
given  without  danger  to  old  people  ;  but.  as 
is  the  case  with  chloral  in  severe  forms  of 
peripheral  irritation,  or  in  violent  cough, 
severe  headache,  or  intercostal  neuralgia,  but 
little  relief  may  be  expected.  Dr.  Kny  also 
places  the  effectiveness  of  chloralamide,  as 
compared  with  chloral,  as  thirty  grains  of  the 
latter  to  forty-five  grains  of  the  former.  Its 
action  is  also  somewhat  tardy,  twenty  to  forty 
minutes,  or  an  average  of  half  an  hour,  being 
required  to  produce  decided  effect  j  while  the 
influence  of  chloral  is  usually  perceptible  in 
fifteen  minutes.  The  sleep  produced  by 
chloralamide  is  deeper  than  that  of  chloral, 
and  will  vary,  according  to  individual  pecu> 
liarities,  from  six  to  ten  hours,  the  patient 
waking  in  the  morning  with  clear  head  and 
free  from  any  digestive  disturbance.  In  this 
latter  property  the  author  finds  the  chief  rec- 
ommendation for  chloralamide;  in  other 
words,  that   it  has   practically  no  influence 
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on,  the  mucous  membranes.  Thus,  even 
when  placed  in  ten  per  cent,  solution  on  the 
conjunctiva,  it  has  no  effect ;  while  a  similar 
solution  of  chloral  will  produce  severe  con- 
gestion. This  relative  freedom  from  irri- 
tating properties  may  also  be  seen  in  com- 
paring the  taste  of  the  two  substances,  for  the 
latter  is  so  free  from  any  disagreeable  taste 
that  it  may  be  readily  taken  in  powder  form, 
even  without  being  surrounded  by  capsules. 
A  favorite  method  with  the  author  is  to  ad- 
minister it  in  red  wine,  to  which  a  little  sugar 
has  been  added.  More  important  than  these 
advantages,  in  our  opinion,  is  the  absence  of 
any  influence  on  the  heart  produced  from  the 
administration  of  chloralamide.  If  these 
statements  as  to  its  freedom  from  danger, 
and  activity  as  a  hypnotic,  are  confirmed, 
chloralamide  is  certainly  a  valuable  addition 
to  our  armamentarium. 

The  action  of  chloralamide  is  explained  by 
Dr.  Kny  as  due  to  the  fact  that  from  the  free 
alkali  of  the  circulating  blood  the  chloralamide 
is  gradually  split  up  into  chloral  and  fbrma- 
mide,  and  thus  but  small  quantities  of  chloral 
become  effective  at  any  one  time.  This  state- 
ment, the  author  informs  us,  is  confirmed  by  the 
fact  that  he  was  able  to  detect  large  amounts 
of  uro-chloralic  acid  in  the  urine  of  a  dog  which 
had  taken  i8o  grains  of  chloralamide.  Fur- 
ther, a  point  which  seems  to  be  in  favor  of  the 
use  of  chloralamide,  is  that  formamide  acts  as 
a  stimulant  to  the  vaso-motor  centre  in  the 
medulla,  and  thus  tends  to  elevate  blood- 
pressure.  Dr.  Kny  prefers  chloralamide  to 
sulphonal  principally  upon  the  testimony  of 
the  patients  themselves,  and  upon  the  fact 
that  it  is  much  more  rapid  in  its  action. 

Some  observations  which  have  recently  been 
made  in  the  Clinic  for  Nervous  Diseases  at 
Halle  seem  to  indicate  that  doses  of  45  grains 
of  chloralamide  cannot  be  exceeded  without 
leading  to  unpleasant  effects.  Two  young 
women,  in  a  perfect  state  of  health,  each  re- 
ceived at  four  o'clock  in  the  afternoon  60 
grains  of  chloralamide.  Within  an  hour  each 
complained  of  dizziness.  In  one  a  condition 
closely  resembling  intoxication  was-  produced, 
great  excitement,  and  continuous  talkative- 
ness, while  the  other  complained  of  un- 
pleasant giddiness  and  staggering,  with  head- 
ache, especially  in  the  posterior  part  of  the 
head,  nausea,  and  inclination  to  vomit.  The 
greatest  intensity  of  these  unpleasant  symp- 
toms was  reached  about  three  hours  after  the 
administration  of  the  drug.  In  one  of  the 
cases  the  stomach  was  washed  out,  and  found 
to  be  entirely  empty,  although  this  procedure 


did  not  succeed  in  arresting  nausea.  With 
the  exception  of  some  slight  increase  in  fre- 
quency, there  was  no  change  in  the  palse 
worthy  of  mention  ;  and  the  next  day,  with 
the  exception  of  slight  dizziness  and  moder- 
ate pain  in  the  back  of  the  head,  all  the 
above  symptoms  have  disappeared.  These 
cases  appear  to  show  that  only  in  exceptional 
instances  should  the  dose  exceed  45  grains. 
In  other  respects  the  studies  made  in  one 
hundred  and  ninety-six  different  instances  in 
the  clinic  on  forty-one  different  patients  ap- 
peared to  warrant  the  conclusion  that  chlo- 
ralamide is  a  valuable  addition  to  our  list  of 
remedies.  That  in  many  cases,  especially  in 
simple  insomnia,  it  will  produce  a  good  sleep 
without  any  hurtful  influence  upon  the  circa- 
lation,  respiration,  or  digestion,  and  with 
relatively  slight  unpleasant  subjective  after- 
effects, while  on  account  of  its  freedom  from 
disagreeable  taste  it  is  readily  administered. 
It  is  not,  however,  to  be  regarded  as  a  hyp- 
notic which  will  invariably  succeed  in  pro- 
ducing sleep,  since,  in  many  instances,  it 
may  entirely  fail,  in  others  the  sleep  may  be 
very  late  in  making  its  appearance,  iHiiie, 
Anally,  in  certain  cases,  and  with  large  doses, 
the  after-effects  are  decidedly  annoying. 


THE  BLOOD^TAX  OP  INDIA, 

RECENT  official  publications  of  the  gov- 
ernment of  India  show  that  last  year 
five-and-twenty  thousand  human  beings  were 
killed  by  snakes  and  wild  beasts  out  of  a  pop- 
ulation of  about  two  hundred  million.  This 
number  is  in  accord  with  the  past,  and  may 
be  looked  upon  as  a  regular  life-charge  upon 
the  country.  Human  life  is  so  cheap  in 
India,  however,  that  perhaps  the  destruction 
of  property  is  more  felt  by  the  natives. 
Thus,  in  1887,  more  than  sixty  thousand  head 
of  cattle  were  destroyed. 

The  snake  is  the  chief  enemy  to  the  haman 
animal,  killing  annually  about  twenty  thon- 
sand  people.  Of  the  wild  beasts,  the  tigers 
and  leopards  are  estimated  together  to  kill 
about  twelve  thousand  people  and  fifty  thou- 
sand cattle,  the  higher  game  being  especially 
the  food  of  the  bigger  cat.  Most  of  the 
snake-poisoning  is  the  result  of  an  accident 
The  serpent  strikes  when  trodden  on  or 
otherwise  interfered  with,  and  is  rarely  the 
first  aggressor.  But  one  snake — the  Of^ 
phagus  Elaps^  of  India — assails  and  charges 
man  even  more  savagely  and  actively  than 
does  the  tiger  himself. 


LEADING  ARTICLES. 


687 


A  feeling  of  blame  against  the  British 
rulers  is  the  first  emotion  which  such  statis- 
tics as  these  give  origin  to  when  read ;  but 
the  problem  is  so  complex  and  difficult  that 
its  present  solution  seems  impossible.  The 
tiger  and  leopard  ought  to  be  exterminated, 
although  some  English  lovers  of  sport  urge 
that  they  should  in  fact  be  protected,  and 
that  there  should  be  a  '*  close  time"  when 
killing  of  them  should  be  unlawful ;  but  the 
chief  difficulty  is  with  the  snake.  He  per- 
meates the  land, — denizen  not  only  of  forest, 
jangle,  and  hill-side,  he  haunts  the  cities, 
nestles  in  the  habitations  of  men  and  beasts, 
roams  over  fields,  roads,  and  gardens, — an 
ever-present  spectre  of  death.  Only  by  a 
determined,  persistent  uprising  and  contin- 
uing battle  of  a  whole  people  could  his  num- 
bers be  distinctly  lessened.  But  in  some 
places  the  old  serpent-worship  lingers,  and 
the  Hindoo  greets  the  snake  rather  as  a 
friend,  or  honors  him  as  a  guest,  to  be  rever- 
enced as  well  as  feared. 

Sir  Joseph  Fayrer  believes  that  there 
ought  to  be  a  special  governmental  depart- 
ment having  charge  of  this  matter,  although 
he  himself  writes,  ''The  people  should  be- 
stir themselves."  The  apathy  of  the  Hindoo 
seems,  however,  unconquerable.  The  tiger 
and  leopard  eat  the  Hindoo,  his  family,  his 
cattle ;  the  bear  and  wild  boar  assault  him ; 
the  wolf,  the  cowardly  hyena,  and  the  mere 
jackal  lie  in  wait  for  his  children  and  other 
feeble  folk,  while  every  hour  of  the  day  and 
the  night  the  snake  strikes  him  with  speedy 
and  certain  death.  Yet  he  bows  his  head  as 
though  helpless  and  doomed  of  the  gods. 
The  Anglo-Saxon  energy  may,  pechaps,  be 
able  to  awake  him,  but  we  very  much  doubt 
it  Is  it  also  not  possible  that  the  terrible 
struggle  for  the  mere  necessities  of  life  in 
which  the  Hindoos  pass  their  existence,  has 
engendered  a  sort  of  race  instmct  that  the 
land  is  so  overcrowded  that  death  of  indi- 
viduals is  better  for  the  mass,  and  so  infanti- 
cide is  encouraged  and  the  annual  tribute  to 
the  minotaur  of  wild  beasts  paid  with  indiffer- 
ence if  not  with  willingness. 


ANTIPYRIN  IN  DIABETES  INSIPIDUS, 

SINCE  the  publication  of  a  note  by  Eich- 
horst,  who  reported  the  case  of  a  man, 
38  years  of  age,  suffering  from  diabetes 
insipidus,  in  whom  the  daily  amount  of  urine 
was  reduced  from  thirteen  quarts  to  nor- 
mal by  the  administration   of  seventy-five 


grains  of  antipyrin  daily,  the  value  of  this 
remedy  in  diabetes  insipidus  has  been,  the 
subject  of  considerable  discussion,  and  in 
the  Therapeutic  Gazette  for  June  15, 
1889,  we  alluded,  in  discussing  the  value  of 
antipyrin  in  diabetes  mellitus,  to  the  fact  that 
the  remedy  had  also  been  claimed  to  reduce 
the  renal  secretion  in  diabetes  insipidus.  The 
usefulness  of  antipyrin  in  the  latter  affection 
has  been  still  further  strengthened  by  the  re- 
port o(  three  cases  published  by  Dr.  M.  Opitz 
in  the  Deutsche  MedicitUsche  Wochenschrift  for 
August  8,  1889.  These  cases  show  that  after 
the  prolonged  but  fruitless  employment  of 
numerous  other  remedies  the  subjective  symp- 
toms of  diabetes  insipidus,  as  well  as  the 
amount  of  urine  eliminated,  yielded  to  the 
administration  of  antipyrin.  In  one  of  these 
cases  a  permanent  cure  was  said  to  be  ob- 
tained ;  in  another  the  cure  persisted  some 
time  after  the  suspension  of  the  drug  ;  while 
in  the  third  case  the  amount  of  urine  returned 
to  its  original  volume  after  the  cessation  of 
the  use  of  antipyrin,  but  was  again  reduced 
to  normal  when  the  drug  was  readministered. 
With  this  reduction  in  the  amount  of  urine 
secreted  there  was  decrease  in  thirst,  improve- 
ment in  the  general  feelings,  increase  in  the 
body-weight,  and  undisturbed  sleep  returned. 
These  cases  seem  to  show  that  the  result  was 
directly  attributable  to  the  antipyrin,  for  in 
one  case  the  disease  had  lasted  more  than 
twenty  years,  and  had  been  rebellious  to  the 
most  varied  forms  of  medication,  while  in 
another  the  amount  of  urine  eliminated  daily 
reached  the  enormous  quantity  of  sixteen 
quarts,  and  was  yet  cured  by  the  use  of  the 
drug. 

THE  THERAPEUTIC  AND  PHYSIOLOGICAL 
ACTION  OF  URALIUM. 

IN  the  Therapeutic  Gazette  for  May  15, 
1889,  we  referred  to  the  claim  advanced 
by  Dr.  PoppI  as  to  the  value  of  a  combination 
of  chloral  and  urethan  as  a  hypnotic.  The 
author  has  continued  his  researches,  and 
communicates  his  results  to  the  Pharma- 
ceutische  Post  for  July  14,  1889.  According 
to  the  author  uralium  is  formed  as  follows : 


CCl 


i 


„  .OH 
"<NH.CO.OC.H5. 


The  compound  occurs  in  the  form  of  bitter 
crystals,  readily  soluble  in  alcohol,  and  with 
difficulty  soluble  in  water,  and  in  doses  of 
from  13  to  14  grains  for  every  two  pounds  of 
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body  weight,  given  by  the  mouth  to  dogs,  al- 
most invariably  produces  sleep  within  one  or 
two  hours,  lasting  for  from  five  to  ten  hours. 
In  these  doses  the  pulse  is  increased  in  fre- 
quency, while  the  temperature  is  reduced 
from  2^4**  to  3j4®  F. 

The  author  states  that  uralium  is  less  dan- 
gerous than  chloral,  from  the  fact  that  it  re- 
duces the  temperature  to  a  less  degree,  and 
has  scarcely  any  influence  on  the  vascular 
system.  He  has  experimented  with  this  rem- 
edy on  himself,  taking  from  15  to  30  grains 
in  the  evening,  his  pulse  being  increased 
only  from  75  beats  to  80  in  the  minute. 

There  was  marked  somnolence,  but  the 
duration  of  the  sleep  produced  was  no  longer 
than  usual,  and  on  awakening  there  was  a 
slight  sensation  of  fatigue,  which,  however, 
rapidly  disappeared. 

Finally,  the  author  states  that  he  has  given 
uralium  to  a  large  number  of  cases  (inebri- 
ates, phthisical  cases,  and  cases  of  heart- 
disease,  and  various  affections  of  the  nervous 
system)  in  doses  of  from  30  to  45  grains,  and 
has  almost  invariably  succeeded  in  producing 
sleep. 

Under  its  use,  even  when  repeated  on  a 
number  of  different  occasions,  the  blood- 
pressure  was  not  reduced  either  in  healthy 
individuals  or  in  patients  to  whom  it  was 
given  to  overcome  insomnia,  an  attribute 
which  is  certainly  in  its  favor  when  compared 
to  chloral. 


L 


ESERIDINE  AS  A  LAXATIVE 

ESERIDINE  in  chemical  composition 
closely  approaches  its  congener  eserine 
or  physostigmine,  into  which  it  may  be  trans- 
formed under  the  influence  of  heat  and  weak 
acids.  According  to  the  Journal  de  M^decine 
de  Farts,  July  14,  1889,  in  medicinal  doses  it 
produces  marked  diarrhoea,  without  any  ap- 
preciable action  on  the  central  nerve  system. 
Its  poisonous  doses  are  six  times  larger  than 
that  of  eserine,  while  it  is  claimed  to  act  as  a 
reliable  laxative  in  therapeutic  doses. 


Reports  on  Tlierapeiitlo  Progress. 

THE    TREATMENT   OF  CHOREA    BY 
PROLONGED  SLEEP. 

It  is  well  known  that  almost  invariably  the 
movements  of  chorea  are  arrested  during  sleep, 
so  indicating  a  simultaneous  arrest  of  the  disor- 
dered action  of  the  nervous  centres  upon  which 


these  movements  depend.  By  greatly  prolong- 
ing this  period  of  rest  we  may  accomplish  two 
things, — ^firsti  we  may  cut  short  the  mischief 
which  is  almost  inevitably  being  done  to  nerve- 
centres  by  the  maintenance  of  this  incessant  and 
unnatural  activity;  and,  secondly,  during  such 
periods  of  prolonged  rest  we  afford  an  opportu- 
nity for  the  gradual  abatement  of  the  fanctional 
perversion  in  certain  parts  of  the  nervous  system 
(wheresoever  situated)  which  has  been  the  pri- 
mary cause  of  the  malady.  Such  a  restoration 
of  the  normal  equilibrium  of  functions,  under 
the  influence,  as  our  forefathers  would  say,  of 
the  vis  medicatrix  natura^  is  the  main  object  of 
this  method  of  treatment.  It  is  a  mode  of 
treatment  which  is,  however,  applicable  only 
to  certain  aggravated  cases  of  chorea.  From 
the  point  of  view  of  etiology  and  of  symptoms 
chorea  and  hysteria  are  sometimes  closely  re- 
lated, and  a  case  reported  by  Dr.  H.  Charl- 
ton Bastian  in  the  Lancet  for  July  13, 18S9, 
presents  many  points  suggestive  of  the  exist- 
ence of  a  hysterical  factor,  especially  in  its 
initial  stages. 

The  patient  was  a  nursemaid,  aged  20,  who 
came  under  Dr.  Bastian's  treatment,  complain- 
ing of  general  and  severe  choreic  movements, 
and  of  headache  and  pains  in  other  parts  of  the 
body.  The  choreiform  movements  only  com- 
menced about  eight  months  before  the  patient 
came  under  Dr.  Bastian's  care,  but  there  was  a 
history  of  fainting  attacks  and  giddiness  for  five 
years  before,  dating  from  a  severe  fright  to  which 
she  had  been  subjected  about  that  time.  The 
chorea  came  on  in  the  evening  of  a  day  on 
which  she  had  been  out  with  the  ''  Salvation 
Army," — a  fact  which  still  further  points  to 
the  analogy  between  this  affection  and  hysteria. 
She  had  been  under  treatment  by  massage  and 
galvanism,  her  head  and  back  sprayed  with 
ether  to  relieve  the  pains,  but  no  permanent 
relief  was  obtained.  When  she  was  admitted 
to  the  University  Hospital,  under  Dr.  Bastian's 
care,  she  stated  she  had  never  been  so  bad 
before.  The  patient  at  that  time,  while  lying 
in  bed,  had  a  peculiar  expression  of  face,  the 
eyelids  twitching  when  she  looks  up,  which  is 
seldom,  and  only  for  an  instant  when  spoken 
to ;  the  cheeks  are  somewhat  flushed,  and  the 
lips  move  naturally  in  speaking.  There  is  no 
paralysis  of  any  face  muscle  or  eye  muscle. 
The  mucous  membranes  generally  have  a 
healthy  color.  The  skin  is  rather  moist. 
The  patient  is  generally  well  nourished.  Usual 
temperature  in  the  mouth,  99®.  The  move- 
ments, as  she  lies  in  bed,  affect  both  hands 
and  arms,  as  well  as  both  legs.  Those  in  tbe 
right  hand  are  the  most  marked,  and  those  in 
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the  right  leg  the  least  of  all,  the  latter  being  at 
times  scarcely  noticeable.  When  she  attempts 
to  stand  or  walk  (which  is  scarcely  possible 
even  with  assistance)  the  movements  become 
general  and  very  violent,  even  the  head  being 
moved  up  and  down  by  the  neck  muscles. 
The  movements  are  increased  when  she  is 
being  watched,  but  never  cease  at  any  time 
when  she  is  awake.  During  sleep,  as  a  rule, 
they  cease  entirely,  though  once  or  twice  a 
slight  tremor  has  been  noticed.  By  an  effort 
of  the  will  the  movements  can  be  slightly  less- 
ened ;  they  are  all  rapid,  regular,  and  rhythmi- 
cal. The  movements  of  the  hand  consist  of 
rapid  flexions  and  extensions  of  the  fingers  (the 
general  position  being  one  of  slight  flexion), 
with  adduction  and  abduction  of  the  thumb. 
These  are  accom]>anied  by  rapid  and  more 
marked  flexions  of  the  wrist,  less  extensive  but 
equally  rapid  flexions  of  the  elbow,  and  when 
she  is  excited  slight  movements  also  at  the 
shoulder,  abducting  and  adducting  the  arm. 
All  the  movements  of  the  hands  and  arms  in- 
crease in  violence  when  the  patient  sits  up  or 
when  she  puts  out  her  tongue.  The  move- 
ments in  the  legs  are  present  at  the  hip,  knee, 
and  ankle,  and  consist  of  rapid  flexions  of 
each.  The  general  position  of  the  hip  and 
knee  is  one  of  very  slight  flexion,  and  this  is 
much  more  marked  in  the  left  than  in  the  right 
leg.  Headache  is  almost  continuous,  dull,  but 
with  occasional  exacerbations,  usually  frontal, 
though  sometimes  it  is  occipital.  There  has 
never  been  any  vomiting,  and  only  occasional 
nausea.  The  pain  in  the  lumbar  region  is  a 
dull  aching,  as  is  also  the  pain  in  the  left  iliac 
region.  There  is  tenderness  on  pressure  in 
both  these  places.  Sleep  is  bad,  and  has  been 
so  for  months,  except  af^er  a  night  draught. 
Her  mind  is  clear,  and  her  memory  seems 
good.  The  sight  is  fairly  good,  but  the  visual 
field  is  concentrically  narrowed  in  both  eyes. 
Pupils  equal,  of  medium  size,  reacting  to  light 
and  accommodation.  The  ophthalmoscope 
reveals  nothing  abnormal.  There  is  no  anaes- 
thesia or  rigidity  anywhere.  Both  knee-jerks 
are  somewhat  exaggerated.  A  marked  tache 
ctrthrale  is  obtainable  on  the  abdomen.  The 
patient  has  been  subject  to  shortness  of  breath 
on  exertion,  and  palpitation  when  excited. 
The  heart's  apex-beat  can  be  felt  in  the  fifth 
space.  There  are  no  cardiac  murmurs,  the 
sounds  being  normal.  Pulse  regular,  from  loo 
to  io8  per  minute.  No  cough.  Voice  natural. 
Respirations  rapid,  more  especially  when  they 
are  being  counted, — 48  per  minute.  Percus- 
sion-note good  all  over  the  lungs.  Nothing 
abnormal  in  the  respiratory  sounds  anywhere. 


Tongue  pretty  clean.  Occasionally  there  is  a 
little  feeling  of  nausea ;  no  vomiting.  Appe- 
tite shortly  after  admission  good.  Bowels 
very  constipated,  never  open  without  medi- 
cine, and  sometimes  requiring  an  enema  as 
well.  There  is  pain  in  the  epigastrium  some- 
times soon  after  taking  food.  Menstruation 
began  at  the  age  of  twelve ;  it  was  never  regu- 
lar, and  the  patient  has  not  menstruated  for 
the  last  seven  months.  Previously  the  flow 
had  frequently  lasted  for  two  months.  Her 
urine  contains  neither  albumen  nor  sugar. 

Synopsis  of  Notes  concerning  Management 
and  Progress  of  Case, — The  patient,  being  ad- 
mitted on  February  25,  was  kept  at  rest  in  bed. 
On  February  27  she  was  ordered  a  mixture 
containing  four  minims  of  liquor  arsenicalis, 
fifteen  grains  of  bromide  of  potassium,  and  ten 
minims  of  spirits  of  chloroform  in  an  ounce  of 
water,  to  be  taken  three  times  a  day ;  also,  a 
five-grain  pill  of  aloes  and  myrrh  every  morn- 
ing. At  the  end  of  a  week  from  admission 
there  was  almost  no  improvement.  On  March  4 
she  was  prescribed  twenty  grains  of  chloral 
hydrate  and  ten  grains  of  bromide  of  potas- 
sium, to  be  repeated  on  awaking;  the  patient 
to  be  allowed  only  half  an  hour  awake  at  a  time 
for  the  taking  of  nourishment;  the  sleeping 
draught  to  be  used  as  seldom  as  possible.  At 
first  the  draught  was  required  every  four  hours ; 
later  on,  sometimes  the  patient  slept  eight  hours 
without  awaking,  but  on  an  average  she  was 
given  it  every  six  hours.  The  light  near  the 
patient  was  lessened,  screens  were  drawn 
round  the  bed,  and  quiet  was  observed  as  far 
as  possible.  Her  food  was  beef-tea  or^utton- 
broth,  about  a  pint  and  a  half,  milk  about  the 
same  amount,  and  usually  two  eggs  beaten  up 
with  the  latter,  during  the  twenty-four  hours. 
To  relieve  the  constipation,  45  minims  of  the 
liquid  extract  of  cascara  were  given  every 
night,  with  (if  needed)  an  enema  in  the 
morning.  (The  bromide  was  added  to  the 
chloral  on  the  second  day  to  relieve  the  head- 
ache she  complained  of  on  awaking.)  During 
the  sleep  thus  induced  the  patient's  tremor 
ceased,  except  when  some  noise  disturbed  her 
a  little,  though  once  or  twice  slight  movements 
of  her  knee  and  hand  were  seen  when  the  ward 
was  quite  quiet.  These  movements  during  sleep 
grew  rarer  towards  the  end  of  the  fortnight. 
In  her  waking  intervals,  which  sometimes  ex- 
ceeded half  an  hour,  but  which  were  kept  as 
nearly  as  possible  to  that  time,  the  movements 
of  all  the  limbs  became  gradually  less;  but  she 
complained  greatly  of  headache,  especially  if 
any  light  fell  upon  her  eyes.  She  was  also 
very  emotional,  crying  at  times.    But  she  took 
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her  food  well,  and  the  medicine  kept  her 
bowels  fairly  regular.  Her  temperature  varied 
during  this  sleep  from  99.6°  to  95.4**  (the  lat- 
ter temperature  only  being  registered  once  at 
about  2  A.M.).  Her  pulse  varied  from  70  to 
102,  and  her  respirations  from  20  to  52. 

March  18. — She  was  allowed  to  awake.  The 
movements  were  distinctly  less  marked  and 
extensive.  She  complained  much  of  head- 
ache, and  was  ordered  some  medicine  for  its 
relief.  Her  breathing  was  rapid  and  shallow, 
60  per  minute;  her  pulse  regular,  84,  rather 
compressible.  On  the  25th,  the  patient's 
headache  being  better,  although  the  pain  in 
the  epigastrium  and  back  remained,  sleep  was 
again  induced  as  before.  Her  appetite  re- 
mained good.  The  movements  during  the 
waking  intervals  grew  less  and  less,  and  the 
headache  was  not  so  severe  as  it  had  been  pre- 
viously. During  this  second  sleep,  which  was 
of  three  weeks'  duration,  her  temperature 
varied  from  96.7®  to  99.6*^,  her  pulse  from  70 
to  114,  and  her  respirations  from  30  to  60. 
These  records  as  to  pulse  and  respiration  (like 
those  previously  given)  apply  to  the  brief 
waking  intervals;  but  during  this  second 
period  observations  were  also  made  as  to 
pulse  and  respiration  while  the  patient  was  ac- 
tually asleep.  Both  were  found  to  be  distinctly 
slower  and  more  natural  at  these  times  than 
they  were  during  the  waking  intervals.  Thus, 
the  average  of  sixteen  observations  of  this  kind 
gives  for  the  pulse  70,  and  for  respirations  30. 
It  should  be  recollected,  moreover,  that  during 
the  first  week  of  her  stay  in  the  hospital,  before 
she  was  put  upon  the  chloral  treatment,  her 
pulse  was  mostly  100  to  loS,  and  her  respira- 
tions 48. 

April  16. — She  was  again  allowed  to  awake. 
The  movements  in  the  legs  were  gone,  except 
very  slight  tremors  now  and  then. .  The  hands 
also  were  much  quieter ;  the  left  almost  quite 
still,  except  on  excitement.  Pain  still  felt  in 
stomach  and  back.  Headache  still  rather  bad. 
Appetite  not  very  good.  Bowels  regular.  Her 
mental  condition  was  confused  ;  she  cried  and 
made  unfounded  statements.  She  was  in  con- 
sequence ordered  a  mixture,  consisting  of  fif- 
teen minims  of  nepenthe,  twenty  minims  of 
orange  tincture,  and  an  ounce  of  compound 
infusion  of  gentian  three  times  a  day.  This 
disturbed  mental  condition  lasted  more  or  less 
for  thirteen  days.  She  cried  and  was  often 
much  depressed,  imagining  that  she  had  com- 
mitted great  fault  when  she  first  came  to  the 
hospital.  She  also  had  fancies  at  times  that 
others  were  talking  and  plotting  against  her. 
During  this  period,  however,  she  menstruated, 


so  that  the  mental  disturbance  may  have  been 
intensified  and  prolonged  by  this  cause.  On 
the  29th  she  was  mentally  clear  and  cheerful, 
but  unable  to  recollect  what  had  happened 
during  the  previous  week.  On  May  8  she  was 
quite  cheerful ;  could  walk,  though  not  quite 
steadily ;  and  could  knit  easily,  tremor  exist- 
ing only  to  a  slight  extent  in  the  right  hand. 
Bowels  regular ;  appetite  good. 

She  slowly  improved  during  the  next  fort- 
night, when  she  was  discharged  with  slight 
tremor  in  the  right  hand  only.  During  the 
whole  time  she  was  asleep  her  general  nutrition 
was  well  maintained ;  her  cheeks  and  lips  con- 
tinued of  good  color;  there,  was  no  sickness. 
Her  tongue  remained  quite  clean  throughout, 
and  she  took  her  food  well.  The  urine  and 
motions  were  passed  into  a  bed-pan,  and  there 
was  never  any  incontinence. 

Dr.  Bastian  said  that,  during  the  last  twelve 
years,  he  has  treated  some  eight  or  nine  cases 
of  chorea  in  this  manner,  some  being  notably 
improved,  other  very  chronic  cases,  however, 
not  deriving  from  it  much  permanent  benefit 
In  no  case,  however,  has  any  evil  resulted 
from  the  treatment,  and,  up  to  the  present  in- 
stance,  he  writes,  that  he  has  never  heard  pa- 
tients complain  of  headache  during  its  contin- 
uance, and  he  has  consequently  never  before 
had  occasion  to  give  bromide  of  potassium  in 
combination  with  the  chloral.  The  record  of 
this  case  appears  to  show  that  no  harmful  effects 
were  exercised  upon  the  patient  by  the  large 
quantities  of  chloral  which  she  had  taken  in 
order  to  maintain  sleep  during  these  tvo 
periods  of  two  and  three  weeks  respectively. 

In  deciding  as  to  the  class  of  cases  in  which 
this  treatment  might  be  considered  advisable. 
Dr.  Bastian  states,  in  the  first  place,  that  in 
ordinary  cases  of  chorea,  he  never  thinb  of 
having  recourse  to  it.     With  rest  and  varioos 
kinds  of  treatment,  in  the  course  of  six  to 
twelve  weeks,  such  cases  recover.    Then,  again, 
in  the  most  acute  and  severe  cases  of  chorea, 
in  which  the  temperature  is  raised,  and  the 
movements  are  violent  and  continuous,  with 
or  without  delirium  or  maniacal  symptoms,  be 
has  never  yet  tried  this  mode  of  treatment,  and 
should  not  recommend  its  adoption.    Dr.  Bas- 
tian thinks  that  this  plan  of  treatment  is  espe- 
cially applicable  to  the  class  in  which  there  is 
no  fever  and  no  heart-disease,  but  where  the 
movements  are  unusually  severe  and  continnoos, 
'  and  have  so  continued  for  months  and  yean 
without  abatement.     A  hysterical  .element  is 
no  contraindication  to  the  employment  of  this 
treatment,  provided  the  movements  cease  abso- 
lutely during  sleep. 
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Nothing  of  a  curative  nattire  can  be  attached 
to  the  use  of  the  chloral.  Paraldehyde  might 
otherwise  be  suitable,  but  it  is  too  nauseous  to 
the  taste.  Sulphonal  might,  however,  prove  as 
efficacious  as  chloral.  Whichever  medicine  be 
used,  however,  the  great  object  should  be  to 
give  no  more  than  is  absolutely  needed  to 
maintain  the  continuous  sleep,  and  therefore 
all  accessary  means,  such  as  quietude,  slightly 
darkening  the  room,  the  expeditious  adminis- 
tration of  fluid  nourishment  five  or  six  times  a 
day  whenever  the  patient  awakes,  and  the  use 
of  the  bed-pan,  should  be  had  recourse  to. 
The  period  in  which  the  patient  is  awake 
should,  as  far  as  possible,  not  exceed  half  an 
hour  at  a  time. 


KOUMISS,  K^FIR,  AND  MATZOON, 

The  various  preparations  of  fermented 
milk  are  being  now  so  generally  used,  that 
we  reprint  in  full  a  paper  recently  published 
by  Mr.  Ad.  Tscheppe  in  the  American 
Druggist 

Koumiss  is  generally,  designated  as  fer- 
mented milk.  As  this  term  implies  the 
meaning  of  alcoholic  fermentation,  the  defi- 
nition is  incorrect,  since  lactic  fermentation 
has  as  much  share  in  shaping  the  final  re- 
sult, by  acting  on  both  the  proteid  .sub- 
stances and  sugar,  as  vinous  fermentation 
does.  It  is  not  even  the  sugar  contained 
in  the  milk  which  is  attacked  by  the  ferment 
which  induces  alcoholic  fermentation,  for 
the  product  of  its  fermentation  is  furnished 
by  sugar  foreign  to  milk,  purposely  added 
to  it.  Koumiss  may,  therefore,  more  prop- 
erly be  defined  as  being  obtained  by  alco- 
holic fermentation  of  sugar,  not  0/  milk,  but 
in  milk. 

The  various  phases  of  the  process  which 
take  place  in  the  formation  of  koumiss,  and 
the  changes  which  the  constituents  of  milk 
must  undergo,  may  be  thus  briefly  stated  : 

Some  sugar  is  added  to  milk,  then  brewers' 
or  cake  yeast  (grocers*  yeast),  and  the  mix- 
ture is  left  to  itself.  In  the  course  of  time, 
varying  in  length  according  to  temperature, 
the  effects  of  alcoholic  and  of  lactic  fermenta- 
tion make  themselves  apparent,  the  first  by 
evolution  of  gas,  through  the  splitting  up  of 
some  of  the  sugar  into  alcohol  and  carbonic 
acid,  of  which  the  latter  is  the  most  con- 
spicuous ;  the  lactic  fermentation,  by  the 
appearance  of  lactic  acid,  generated  through 
a  rearrangement  of  the  atoms  in  the  sugar 
molecule,  and  in  the  influence  of  lactic  fer- 


ment, which  transformation  manifests  itself 
by  throwing  the  casein  out  of  solution. 

While  albumen  may  be  considerably  acidu- 
lated without  losing  its  solubility,  casein,  as 
an  alkali- proteid,  is  soluble  only  in  slightly 
alkaline  solutions,  and  is  extremely  sensible, 
in  this  respect,  towards  acids.  If  lactic  fer- 
mentation is  so  far  progressed  that  neutrality 
is  passed,  the  casein  is  thrown  out  as  a  cohe- 
rent jelly,  .which,  when  undisturbed,  becomes 
more  compact  by  contraction  and  expulsion 
of  serum,  and  finally  conglomerates  into  sepa- 
rate fibrous  lumps,  which  cannot  be  divided 
any  more.  But  if  this  gelatinous  precipitate 
is  agitated  ever  so  slightly  in  the  incipient 
stages  of  its  formation,  it  is  readily  broken 
up  into  an  impalpable  cream,  which  may  be 
kept  finely  suspended  in  the  liquid  for  a 
length  of  time,  if  the  necessary  conditions  of 
temperature  are  observed. 

If  the  generation  of  carbonic  acid  gas  has 
been  lively  enough  before  the  lactic  fermenta- 
tion produces  its  effects,  or  if  it  is  aided  by 
occasional  shaking  of  the  bottles,  all  the  but- 
ter-fat is  enveloped  in  the  precipitate  of  the 
casein  without  affecting  its  divisibility.  Hence 
the  function  of  the  carbonic  acid  gas  is  this, 
that  by  the  expansion  and  mobility  due  to  its 
gaseous  nature,  it  reduces  the  casein  to  the 
finest  possible  condition,  much  finer  than 
other  mechanical  means  can  do.  When  the 
precipitation  and  division  of  the  casein  are 
effected,  and  enough  carbonic  acid  gas  is 
found  to  cause  lively  effervescence,  the 
koumiss  is  ready  for  use.  The  time  in 
which  this  is  accomplished  depends  on  con- 
ditions of  temperature  at  which  the  fermenta- 
tion takes  place,  and  on  the  proportions  of 
the  additions.  Upon  the  observance  of  the 
most  favorable  conditions  depends  also  the 
quality  of  the  product,  and  it  is  here  where 
the  formula  and  the  directions  given  in  the 
National  Formulary  need  a  correction,  in 
order  to  obtain  an  irreproachable  preparation 
of  koumiss. 

A.  Addition  of  Sugar, — Milk-sugar  is  not 
readily  attacked  by  yeast.  Contrary  to  state- 
ments in  books  that  vinous  fermentation  will 
set  in  after  the  milk  turns  sour,  and  that 
thereby  the  milk-sugar  becomes  changed 
into  glucose,  I  find  that  milk  more  easily 
enters  fermentation  under  an  addition  of  an 
alkali,  by  which  the  souring  is  prevented. 
The  same  is  the  case  with  cane-sugar  ;  and, 
as  it  is  desirable  to  have  the  alcoholic  fer- 
mentation started  before  the  lactic  fermenta- 
tion acts  on  the  casein,  the  addition  of  fer- 
mentable sugar,  in  the  shape  of  grape-sugar 
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or  honey,  is  indicated.  Its  quantity  must  be 
regulated  according  to  requirements  only. 
Nothing  is  more  annoying  to  the  unwary 
consumer  than  the  opening  of  a  bottle  of 
overcharged  koumiss,  which  generally  results 
in  the  spattering  of  its  contents  promiscuously 
about  the  room.  The  quantity  prescribed  in 
the  National  Formulary  for  two  pints  of  milk  is 
amply  sufficient  for  two  gallons,  and  may  only 
be  increased  for  koumiss  dispensed  in  patent 
bottles,  or  if  drawn  from  ordinary  bottles  by 
means  of  a  tap. 

B.  Temperature,  —  The  temperature  pre- 
scribed in  the  formula  may  turn  out  to  be 
disastrous  in  the  manufacture  of  koumiss. 

Milk  is  a  peculiarly  complex  preparation. 
It*is  not  an  emulsion,  as  sometimes  stated  in 
books,  but  contains  the  fat  enclosed  in  sepa- 
rate cells,  which  rises  to  the  surface  as  a 
layer  of  cream  if  milk  is  left  in  undisturbed 
repose  or  subjected  to  centrifugal  force. 
Boiling  does  not  burst  these  cells  or  separate 
the  fat ;  but  if  milk  is  left  for  hours  at  a  tem- 
perature above  the  melting-point  of  butter- 
fat,  65°  F.,  or  if  subjected  to  violent  com- 
motion, such  as  churning  at  the  same  tem- 
perature for  a  short  time,  practically  all  the 
fat  is  separated.  Again,  if  casein  is  precipi- 
tated from  fresh  milk  by  means  of  acids,  at 
any  temperature,  it  encloses  all  the  fat  in  its 
meshes,  and  also  the  jelliform  casein  separated 
from  the  milk  by  rennet  includes  the  butter 
firmly.  But  if  milk  is  allowed  to  turn  sour, 
the  fat  separates  from  the  casein  readily  by 
keeping  it  a  short  time  at  temperatures  above 
the  melting-point  of  the  butter-fat.  At  the 
same  time  the  finely-divided  casein  conglom- 
erates into  more  compact  lumps,  and  the 
koumiss  is  spoiled. 

Although  milk,  as  long  as  it  is  sweet,  may 
be  kept  at  90°  F.  with  impunity,  this  same 
temperature  is  deleterious  to  the  product 
after  souring  sets  in.  The  casein  turns 
lumpy,  and  the  fat  may  be  seen  floating  in 
the  neck  of  the  bottle  as  a  yellow  mass.  This 
temperature  is  unnecessary  for  the  manufac- 
ture of  koumiss.  Vinous  fermentation  takes 
place  at  much  lower  temperatures,  and  the 
higher  degrees  only  favor  the  lactic  fermenta- 
tion by  which  the  koumiss  gets  too  acid  to  be 
drunk  by  the  bottleful. 

The  sugar  is  not  all  consumed  by  either 
kind  of  fermentation.  If  milk  is  allowed  to 
turn  sour,  only  one- tenth  to  one-eighth  part 
of  its  sugar  is  changed  to  lactic  acid,  and 
also  the  vinous  fermentation  stops  before  all 
the  sugar  is  used  up.  But  the  lactic  fermenta- 
tion goes  on  slowly,  acting  on  the  sugar  which 


is  left,  and  the  koumiss  turns  more  and  more 
acid  the  longer  it  is  kept.  Pretty  old  samples 
of  koumiss  still  react  on  Fehling's  solu- 
tions. 

In  place  of  preparing  koumiss  with  sweet 

milk,  and  waiting  until  it  turns  soar,  the 
casein  may  be  precipitated  at  once,  by  the 
addition  of  one-third  of  ready  koumiss  to 
fresh  milk.  Yeast  is  not  necessary,  but 
sugar  must  be  added  to  produce  enough 
carbonic  acid  gas  to  cause  effervescence. 

Koumiss  may  be  also  made  from  sour 
milk,  freed  of  its  crust  of  cream,  by  breaking 
up  the  gelatinous  mass  by  vigorous  concus- 
sion, and  causing  alcoholic  fermentation  by 
addition  of  sugar  and  yeast.  This  prepara- 
tion would  be  nearly  devoid  of  cream,  but  a 
proportion  may  be  brought  in  by  addition  of 
sweet  milk. 

The  time  in  which  koumiss  becomes  ready 
for  use  depends  as  much  on  the  quantity  and 
activity  of  the  ferment  as  on  the  temperature. 
With  plenty  of  yeast  and  a  prevailing  tem- 
perature nearer  to  90**  than  60**  F.,  the  course 
of  fermentation  may  be  said  to  be  even  stormy, 
and  the  process  is  completed  in  as  many  hours 
as  days  may  be  consumed  when  the  tempera- 
ture is  kept  lower.  But  it  is  safer  to  operate 
at  a  lower  temperature,  by  which  a  much 
finer  product  is  obtained.  Besides,  by  a 
slow  after-fermentation  the  koumiss  becomes 
ripened,  and  in  the  course  of  one  or  two 
weeks  a  cheesy  or  butyraceous  flavor  is  ac- 
quired, which  is  generally  regarded  as  a 
necessary  characteristic  of  good  koumiss 

Commercial  preparations  of  koumiss  never 
correspond  to  fully  undiluted  milk.  Koumiss 
made  from  undiluted  milk  is  too  rich,  and  re- 
quires too  great  care  to  be  practicably  handled 
by  the  large  manufacturer.  But  the  pharma- 
cist, who  disposes  of  his  own  production  di- 
rectly to  the  customer,  may  easily  take  the 
necessary  precautions  against  disastrous  in- 
fluences, and  may  give  his  customers  the 
benefit  of  an  undiluted  preparation,  which 
koumiss  is  supposed  to  be. 

Samples  of  commercial  preparations  of 
koumiss  I  found  to  be  either  more  or  less 
deficient  in  cream,  or  to  be  made  from  watered 
milk,  or  both.  Dr.  Brushe's  koumiss,  for  in- 
stance, commanding  the  largest  sale  in  New 
York,  gave,  on  analysis,  only  two-thirds  of  the 
casein  and  fat  in  the  proportions  in  which 
they  exist  in  milk,  indicating  a  correspondiog 
watering  of  the  milk. 

KfeFiR. — This  is  a  fermented  milk  bever- 
age, identical  with  koumiss  in  its  finished 
state.    It  differs  from  the  latter  by  being 
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produced  by  aid  of  a  different  ferment  Tbe 
It&T  ferment  was  originally  brought  from  the 
Caucasus,  but  may  be  procured  in  this  mar- 
ket from  home  culture.  It  comes  in  the 
shape  of  grains  of  various  forms  and  sizes, 
Tcry  much  resembling  bits  of  the  inflores- 
cence of  cauliflower,  constituting  a  compound 
fnngus  growth,  resulting  from  the  cohabita- 
tion of  a  fleshy  fungus  with  a  certain  species 
of  saccharomyces,  which  latter  alone  plays 
the  active  rSle  of  enacting  vinous  fermenta- 
tion of  tbe  saccharine  constituent  of  milk. 
This  peculiar  saccharomyces  differs  from  the 
brewer's  yeast  by  starting  vinous  fermenta- 
tion without  addition  of  a  fermentable  sugar, 
and  fermentation  progresses  to  a  certain  ad- 
vanced degree  while  the  milk  Is  yet  sweet,  or 
before  lactic  fermentation  produces  its  effect. 
It  Is,  therefore,  possible,  to  obtain  an  effer- 
vescing koumiss  by  its  aid  with  a  much  less 
degree  of  acidity  than  that  obtained  by  the 
saccharomyces  cerevisise,  and  it  may  be  con- 
cluded that  the  k^fir  yeast  is  better  adapted 
for  the  fermentation  of  milk  than  beer  yeast 
is.  By  after-fermentation  the  same  degree 
of  acidity  is  reached  as  in  koumiss  obtained 
through  the  action  of  ordinary  yeast.  This 
peculiarity  has  led  to  a  distinction  in  the  use 
of  the  different  stages  of  the  fermentation  of 
kifir,  as  it  has  been  observed  that  young  k6fir 
which  is  yet  sweet  acts  as  a  slight  purgative, 
while  an  older,  or  more  acid,  or  "  stronger" 
kifir  exerts  a  constipating  effect  on  the 
bowels,  and  is  less  easily  borne  by  delicate 
stomachs. 

Kiiir  koumiss  is  prepared  by  adding  active 
kftfir  grains  to  milk,  preferably  kepi  at  a  tem- 
perature between  70°  and  80°  F.,  until  the 
effect  of  fermentation  becomes  apparent  by 
the  rising  of  the  grains  to'  the  surface,  being 
carried  upward  by  bubbles  of  carbonic  acid 
gas  attached  to  them.  The  grains  may  then 
be  strained  off,  and  the  milk,  which  now  con- 
tains enough  yeast-cells  to  insure  the  contin- 
uance of  the  fermentation,  left  to  itself  in 
well-corked  bottles. 

As  the  yeast-cells  propagate  themselves, 
more  fresh  milk  may  be  added  previous  to 
bottling. 

The  directions  accompanying  the  k^fir 
grains  direct  that  the  grains  should  be  left 
in  the  milk  until  the  casein  separates  from 
the  serum,  and  that  this  strained  product 
Shalt  be  used  as  the  ferment  of  about  four 
times  its  bulk  of  fresh  milk.  (Several  promi- 
nent houses  who  sell  kifir  grains  accompany 
them  by  printed  directions,  which  fail  to  start 
their  activity  together.) 


If  ktfir  is  once  obtained  by  this  means,  the 
further  production  may  be  sitnplifjed  in  the 
same  manner  as  in  the  case  of  koumiss,  by 
adding  a  quantity  of  ready  k6fir  to  a  multiple 
of  fresh  milk,  and  this  may  be  continued 
through  many  generations  without  having 
further  recourse  to  the  original  keiir  grains. 

The  printed  directions  rtcommend  the  em- 
ployment of  milk  previously  boiled.  The  ad- 
vantage of  this  proceeding  is  supposed  to  be 
this,  that  the  lactic  fermentation  is  retarded, 
to  which  end  a  washing  of  the  k^fir  grains 
with  a  two  per  cent,  solution  of  carbonate  of 
sodium  is  prescribed  for  the  removal  of  the 
rest  of  lactic  acid  tenaciously  retained  by  the 
grains. 

Commercial  k^fir  grains  may  be  found  'to 
be  quite  inert  by  the  buyer  uninitiated  in  the 
art  of  developing  them  p-operly.  The  fact 
is,  that  their  activity  must  be  lirst  started,  and 
directions  to  do  so  are  given  with  the  sam- 
ples ;  but,  in  spite  of  following  them  closely, 
they  may  fail  to  give  satisfactory  results. 
The  secret  of  success  seems  to  me  to  be  to 
keep  the  grains  in  fresh  milk  at  a  tempera- 
ture of  70"  to  80®  F.,  and  to  change  the  miik 
once  or  twice  daily,  or  as  ofien  as  the  milk 
threatens  to  become  sour.  The  time  may 
have  to  be  extended  to  a  week,  until  their 
action  becomes  manifest  by  the  generation 
of  gas. 

K^fir  grains  are  also  apt  to  decay,  and 
those  inert  grains  have  to  be  removed. 
Those  which  retain  their  vitality  may  be  rec- 
ognized by  their  turgor  or  toughness  to  the 
touch,  while  the  decayed  ones  crumble  be- 
tween the  lingers  like  soft  cheese. 

The  usefulness  of  koumiss  as  a  dietetic 
hinges  upon  the  fine  division  of  its  caseii 
Indeed,  if  a  well- prepared  koumiss  is  sub- 
jected to  digestive  influences,  the  finely-di 
vided  and  diffused  precipitate  of  casein  dis- 
solves at  once,  while  the  floccular 
otherwise  obtained,  resists  the  peptic  action 
remarkably  long. 

Matzoon. — Matzoon  is  a  peculiar  mitk 
preparation,  also  stated  on  the  label  to  be 
fermented  miik,  although  there  is  no  evi- 
dence of  its  having  undergone  alcoholic 
fermentation.  It  is  devoid  of  gas,  and  ap- 
pears as  a  viscid  liquid,  showing  a  rather 
coarsely  granular  massof  precipitated  casein, 
well  suspended  in  a  serum  which  corre- 
sponds to  that  obtained  from  sour  milk. 
Although  betraying  great  richness  from  its 
appearance,  the  analysis  gives  an  amount  of 
casein  as  corresponding  to  undiluted  milk 
and  two-thirds  of  its  cream. 
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One  fluidounce  of  cow's  mitk  RoamiM     Dr.  Bnishe't 

conuins  grains  (average).  from  milk,      koumiss.      Matsoon. 

Sugar 22  ...      *         ...  20 

Casein 14  14  lo  14 

Fat 15  15  9  7 

Lactic  acid 1.5  3  •! 

Glucose.  Lactic  acid. 

C.H„0.  =  2HC3H,0, 

Glucose.  Alcohol. 

C«H„0.  =  aC.H.O  +  2CO. 

Glucose  yields  by  fermentation — 

Per  cent. 

Alcohol 4S.5 

Carbonic  acid 46.5 

Glycerin 3.6 

Other  products 1.4 


THE   TREATMENT  OP  ECZEMA, 

Dr.  Unna,  of  Hamburg,  publishes  in  the 
Monatsschrift  fUr  Dermatologie  a  paper  on  the 
'*  Diagnosis,  Etiology,  and  Treatment  of  Ec- 
zema." He  says  that  even  before  the  experi- 
mental cultivation  of  bacilli  exact  clinical  ob- 
servation had  distinguished  a  number  of  en- 
tirely different  types  of  eczema,  and  he  thinks 
that  each  different  type  will  be  found  to 
require  a  different  mode  of  treatment.  The 
type  most  frequently  seen  in  Hamburg  is 
seborrhceic  eczema,  and  the  parasite  causing 
it  is  the  same  which  in  the  first  instance  pro- 
duces pityriasis  capitis.  Those  persons  who 
suffer  from  seborrhceic  eczema  of  the  head, 
including  those  affected  with  pityriasis  capitis, 
are  apt  to  suffer  from  the  same  kind  of  eczema  * 
on  other  parts  of  the  skin.  Dr.  Unna  has  re- 
peatedly pointed  out  that  we  possess  a  series  of 
valuable  remedies  for  the  treatment  of  sebor- 
rhceic eczema  in  all  its  forms, — viz.,  sulphur, 
resorcin,  chrysarobin,  and  pyrogallol.  Of 
these  remedies  resorcin  is  the  best,  as  being 
the  least  likely  to  produce  local  or  general  ill 
effects.  It  may  also  be  used  in  an  alcoholic 
or  watery  solution,  or  in  the  form  of  oint- 
ment, paste,  soap,  or  powder.  Dr.  Unna's 
favorite  formula  is  a  soluion  of  three  drachms 
of  finely- powdered  resorcin  with  an  equal 
quantity  of  glycerin  in  six  ounces  of  spirits 
of  wine,  diluted  with  four  times  the  quantity 
of  water  or  camomile  tea.  A  thin  layer  of 
cottonwool  well  moistened  with  the  solution 
is  applied,  covered  with  some  water-proof  ma- 
terial, and  fastened  by  a  bandage.  These  ap- 
plications are  particularly  useful  when  the' 
treatment  is  prolonged,  or  when  it  is  carried 
out  by  night.  They  are,  of  course,  impossi- 
ble in  general  eczema  of  adults,  but  not  in 


that  of  infants.  Dr.  Unna  describes  an  es- 
pecially important  effect  following  the  appli- 
cation of  resorcin, — viz.,  a  swelling  of  the 
epidermis,  by  which  all  painful  fissures  are 
healed  in  a  single  night.  In  order  to  insure 
healing,  he  advises  that  the  skin  should  be 
anointed  after  the  removal  of  the  bandage, 
and  that  washing  with  soap  should  be  avoided. 
A  few  people  suffer  from  a  resorcin  idio- 
syncrasy which  necessitates  the  immediate 
cessation  of  this  treatment,  and  the  applica- 
tion of  powder  to  the  affected  parts.  This 
idiosyncrasy  is,  however,  very  rare,  as  he  has 
only  met  with  it  ten  times  in  five  years'  ob- 
servation, during  which  time  he  has  seen  two 
thousand  cases.  He  remarks  that  his  treat- 
ment is  not  adapted  to  those  cases  of  long- 
existing  eczema,  in  which  strongly- infiltrated 
or  thickly-indurated  patches  occur. — Lancet^ 
August  17,  1889. 


THE    THERAPEUTICS  OF  RHEUMATISM 
IN  INFANTS  AND   CHILDREN 

At  a  meeting  of  the  Medical  Society  of  the 
County  of  New  York,  held  May,  27,  1889, 
Dr.  a.  Jacobi,  in  a  paper  with  this  tide, 
opened  by  calling  attention  to  the  freqaenqr 
with  which  rheumatism  occurred  in  children 
and  infants  (^New  York  Medical Jaurnaly  Au- 
gust 34,   1889).    Valvular  affections  of  the 
left  side  of  the  heart  were  usually  secondary 
to  rheumatism,  and  not  to  scarlatina.    Many 
cases  of  rheumatism  in  children  did  not  de- 
velop cardiac  symptoms  ;  but,  on  the  other 
hand,  endocarditis  was  sometimes  the  first 
symptom  of  rheumatism,  even  in  mild  cases; 
the  two  facts  contrasted  strongly  and  must  be 
borne  in  mind.     The  slightest  symptom  of 
chorea  minor  should  lead  to  an  examination 
of  both  heart  and  joints.     Chorea  minor  doe 
to  a  rheumatic  affection  of  the  spinal  mem- 
branes might  be,  not  the  final,  but  the  earliest 
symptom  of  rheumatism  and  rheumatic  endo- 
carditis.   "  Dentition,"  "  malaria,"  "  worms," 
or  "colds"  were  too  often   the   diagnoses 
given  in  cases  of   rheumatism  in  children. 
This  was  partly  because  an  idea  of  the  rare 
occurrence  of  the  disease  in  children  was 
rooted  in  the  minds  of  many  practitioners, 
and  partly  because  diagnosis  was  sometimes 
quite  difficult.     Fever  in  small  children  was 
a  common  symptom,  but  every  disturbance 
in  a  child  was  apt  to  raise  the  temperatare. 
The  elevation  of  temperature  in  rheamatism 
might  be  slight  and  irregular.    Swelling  of 
the  joints  was  apt  to  be  trifiing  in  amoant 
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and  easily  overlooked  ;  and  the  pain  (spon- 
taneous or  on  pressure)  might  be  much  less 
severe  than  pains  due  to  fatigue,  rachitis, 
syphilis,  colic,  or  otitis.  In  every  doubtful 
case,  where  a  child  showed  signs  of  discom- 
fort, safety  required  that  the  heart  and  joints 
should  be  examined.  Diagnosis  was  espe- 
cially hard  if  only  a  single  joint,  such  as  the 
hip  or  knee,  was  affected.  Other  joints  might 
become  involved  subsequently.  But  too  often 
such  a  condition  in  a  young  child,  requiring 
really  careful  and  repeated  examinations  to 
determine  correctly,  was  almost  disregarded 
by  the  physician,  and  the  mother  was  assured 
that  the  child's  uneasiness  was  caused  by 
"growing  pains."  He  would  emphasize  the 
fact  that  in  a  large  majority  of  cases  the  so- 
called  '^growing- pain"  indicated  the  presence 
of  rheumatism  and  the  liability  to  irreparable 
heart  injuries. 

As  regarded  treatment,  a  change  of  resi- 
dence from  localities  in  which  rheumatism 
was  apparently  endemic  was  often  desirable. 
Alkalies  were  often  indicated.  Cold  and 
moist  weather,  damp  houses,  etc.,  frequently 
brought  on  rheumatism  in  the  children  of 
rheumatic  parents,  and  in  such  children 
treatment  must  be  mainly  preventive.  The 
systematic  use  of  cold  water  would  modify, 
and  sometimes  entirely  remove,  such  a  ten- 
dency. A  cold  wash,  sponge,  wet  sheet, 
shower-bath,  or  bath  (according  to  the  child's 
strength  or  power  of  reaction)  should  be 
given  daily.  If  in  any  case  this  was  followed 
by  chilliness,  then  tepid  water  containing  al- 
cohol might  be  used  at  first.  Warm  clothing 
should  always  be  worn  for  the  remainder  of 
the  day  after  any  cold-water  application. 
Among  the  various  local  measures  mentioned 
for  the  relief  of  swollen  and  painful  joints, 
the  speaker  called  especial  attention  to  swath- 
ing of  the  part  in  cotton  and  flannel,  and  to 
the  application  twice  daily  of  a  solution  of 
iodoform  in  collodion,  brushed  copiously 
over  the  swollen  surface.  For  endocarditis, 
absolute  rest,  cold  applications  over  the  heart, 
and  salicylate  of  sodium  were  to  be  recom- 
mended. 

After  referring  to  gonorrhoeal  articular 
rheumatism,  nodulated  rheumatism  (J.e,  the 
appearance  of  small  neoplasms  on  tendinous 
and  periosteal  structures),-  and  peliosis  rheu- 
matica  (a  localized  form  of  purpura),  which 
were  occasionally  met  with,  and  required  no 
special  treatment  in  children,  the  speaker 
considered  muscular  rheumatism.  In  this 
form  also  the  best  preventive  treatment, 
when  a  tendency  to  the  affection  had  ap- 


peared, was  the  regular  and  systematic  use 
of  cold  water.  In  certain  cases  the  injection 
of  a  small  dose  of  morphine,  the  use  of  the 
interrupted  current,  the  administration  of  the 
salicylate,  antipyrin,  acetanilid,  or  phena- 
cetin,  and  a  few  subcutaneous  doses  of  ^ 
grain  of  pilocarpine,  had  given  relief.  Where 
a  real  inflammation  was  present  in  a  muscle, 
warm  baths,  a  mild  continued  current,  and 
small  doses  of  the  bichloride  of  mercury 
would  aid  in  recovery. 

Dr.  W.  H.  Thomson  said  that  many  years 
ago  his  attention  had   been  drawn   to  the 
etiology  of   rheumatism,  he    being    then  a 
medical  student  in  Syria,  and  hearing  from 
his  father   (then  engaged   in    exploration^) 
what  seemed  to  him  paradoxical  statements 
relative  to    the   prevalence  of    rheumatism 
among  the  Arabs  of  the  desert.      He  had 
heard  that  acute  rheumatism  was  as  common 
a  disease  among  the  Arabs  in  the  arid  coun- 
try south  of  Palestine  as  among  the  fisher- 
men of    Norway  and   Scotland.      He    had 
asked  himself  then  and  since  what  reason 
there  should   be    for  the  appearance  of  a 
disease  either  identical    or    similar   among 
peoples  living  under  apparently  opposite  con- 
ditions of  life,  in  respect  to  weather, — that  is, 
in  climates  presenting  the  extremes  of  warmth 
and  dryness  and  a  never-clouded  sky  on  the 
one  hand,  and  incessant  fog,  rain,  and  chilly 
winds  on  the  other  hand.     He  had  become 
satisfied  that  the  cause  of  rheumatism   in 
either  case  must  be  a  common  one,  but  not 
the  same  as  the  cause  of  gout,  for  gout  was 
nowhere  to  be  met  with   in   Mohammedan 
countries,  unless  in  the  few  sections  where 
alcohol  was  used  (as  in  parts  of  India,  where 
a  drink  made  from  fermented  rice  was  drunk)  ; 
at  least  it  was  very  rare.     It  was  safe  to  pre- 
mise that  rheumatism,  so  far  as  climate  was 
concerned   in   its  causation,  was  connected 
with  changes  in  temperature,  while  gout  was 
the  outcome  of  excesses  in  the  diet  and  in 
the  use  of  fermented  liquors.     What,  then, 
was  there  in  common  in  the  conditions  of  life 
of  a  man  living  in  a  tent  in  a  burning  climate, 
never  having  enough  water,  and  a  fisherman 
on  the  shore  of  the  Baltic  drenched  with  water 
most  of  the  time  ?    He  would  answer,  Chill- 
ing of  the  skin  when  moist.   This  might  occur 
as  well  in  the  deserts  of  Syria  as  in  lands 
covered  with  fog  half  the  year  round.    In  the 
desert  there  was  great  heat  during  the  day, 
the  sand  became  heated  as  if  in  an  oven,  and 
when  a  party  of  travellers  lay  down  to  sleep, 
some  time  after  sundown,  on  this  warm  sand, 
they  were  in  a  profuse  perspiration,  and  nat- 
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urally  provided  themselves  with  little  in  the 
way  of  coverings.  But  the  sand  radiated  its 
heat  verj  rapidly  into  the  cloudless  sky,  and 
before  sunrise  bitter  cold  would  succeed  to 
the  heat  of  the  evening.  Consequently  the 
wet  skins  of  the  uncovered  sleepers  became 
badly  chilled  ;  and  that  rheumatism  should 
follow  such  exposure  was  most  natural.  He 
had  heard  his  father  say  that  he  had  never 
suffered  more  from  cold  than  just  before 
dawn  at  the  base  of  Mount  Sinai. 

No  one  should  attempt  to  diagnosticate 
the  early  stage  of  rheumatism  by  an  exami- 
nation of  its  articular  habitat,  a  joint.  A 
swelling  in  a  joint  might  be  due  to  gout, 
trauma,  gonorrhoea,  or  rheumatism ;  the 
symptoms  in  the  joint  were  the  same  in  each 
case,  and  so  many  mistakes  were  made.  Ex- 
amine the  pulse,  and  no  one  familiar  with  the 
contrast  presented  by  rheumatism  and  gout 
in  this  respect  should  fail  to  determine  whether 
it  was  rheumatism  which  the  patient  had  in 
the  joint,  or  gout  affecting  the  heart  and  ar- 
teries. In  scarlatinal  rheumatism  the  pulse 
was  often  hard,  and  there  was  often  much 
uric  acid  present  in  the  blood  and  urine ; 
sometimes  there  was  a  formation  of  pus  and 
true  textural  changes,  which  were  absent  in 
simple  rheumatism,  and  often  pysemia  was 
developed. 

He  was  inclined  to  believe  in  the  existence 
of  some  yet  unknown  function  of  the  skin 
connected  with  respiration  in  its  widest  sense  ; 
he  thought  that  a  failure  of  skin-action  of 
some  sort  was  a  means  of  causing  the  ac- 
cumulation in  the  body  of  the  matters  which 
were  morbific  of  rheumatism.  Quinsy  and 
acute  articular  rheumatism  were  sometimes 
associated,  the  latter  following  the  appearance 
of  the  former.  In  the  genesis  of  rheumatism 
there  was  usually  a  chilling  of  the  skin,  so 
naturally  the  warm  bath  acted  as  an  anaes- 
thetic ;  moreover,  any  bath  rendered  the  urine 
alkaline, — even  a  vinegar  bath.  Flannel  had 
a  peculiar  usefulness  from  first  to  last.  Oily 
inunctions,  and  especially  inunctions  of  cod- 
liver  oil,  were  advisable  for  the  same  reasons. 
This  oil  had  first  been  introduced  as  a  remedy 
for  chronic  rheumatism,  and  he  himself  placed 
great  reliance  on  its  effects,  both  externally 
and  internally. 

As  to  the  connection  between  rheumatism 
and  endocarditis  in  children,  he  fully  con- 
curred in  Dr.  Jacobi's  warning  lest  it  be 
overlooked.  Endocarditis,  he  wished  to  state 
emphatically,  might  occur  with  only  the  most 
insignificant  indications  of  rheumatism.  He 
had  recently  seen  a  fine  boy  suffering  from 


only  a  moderate  attack  of  arthritis  with  the 
temperature  between  99*^  and  100^,  or  else 
normal ;  the  disease  had  been  contracted  by 
sitting  on  the  ground  while  watching  a  game 
of  ball.  In  spite  of  all  he  could  do,  endo- 
carditis had  come  on  in  thirty-six  hours,  and 
it  would  probably  leave  him  with  a  perma- 
nently crippled  heart. 
I  To  prevent  injuries  to  the  heart  in  children, 
contracted  in  this  way,  we  must  be  on  the 
lookout  for  the  preceding  rheumatism,  and 
especially  if  chorea  appeared,  which  was  the 
normal  order  in  the  development  of  rheu- 
matism in  children,  the  articular  affection 
coming  subsequently.  He. dreaded  "grow- 
ing pains,"  and  put  a  child  on  the  use  of 
cod  liver  oil  at  once  when  they  were  com- 
plained of.  As  prophylactic  measures  he 
would  advise  the  application  of  suitable  oils 
to  the  skin  and  the  wearing  of  flannel  both 
summer  and  winter. 

As  regarded  the  therapeutics  proper  to  a 
case  of  endocarditis,  he  had  no  faith  in  the 
power  of  salicylic  acid,  either  in  treatment 
or  prevention  ;  it  was  useful  in  articular  dis- 
orders, not  where  the  heart  was  involved. 
Antipyrin  or  phenacetin  was  preferable. 

But,  it  might  be  asked,  Why  should  the 
heart  have  this  peculiar  liability  to  develop 
severe  lesions  during  an  attack  of  rheu- 
matism? When  rheumatism  invaded  other 
parts  and  structures  in  the  body  it-did  not 
produce  such  injuries,  or  anything  like  as 
severe  ones.  If  we  found  a  joint  in  a  state 
of  redness,  pain,  and  swelling  such  as  rheu- 
matism produced,  we  should  say  the  prog- 
nosis was  bad  unless  the  attack  proved  to  be 
rheumatic,  for  in  that  case  the  symptoms 
would  pass  away.  If  such  a  joint  was  ex- 
amined just  after  death,  it  presented  few  in- 
dications, or  perhaps  none  whatever,  of  the 
inflammatory  process  recently  so  active  in  it, 
whereas  the  heart  did  present  permanent 
structural  lesions.  The  explanation  of  this 
difference  could  be  derived  from  a  consid- 
eration of  the  unresting  nature  of  the  heart, 
and  the  necessarily  intensified  action  of  the 
rheumatic  poison  on  the  wall  of  a  serous 
cavity  subjected  to  such  constant  mechanical 
strain.  If  a  man  having  rheumatism  in  bis 
knee  should  kick  a  hundred  and  forty  times 
in  a  minute,  \ie  would  probably  cause  the  d^ 
velopment  of  structural  changes  which  would 
remain  for  life  ;  consequently,  the  importance 
of  compelling  the  heart  to  beat  slowly.  In 
children  the  heart-beat  was  much  more  rapid 
than  in  adults ;  and,  correspondingly,  heart 
complications  in  rheumatism  were  more  likely 
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to  be  developed.  He  therefore  recommended 
full  doses  of  aconite,  and  not  of  digitalis. 
Aconite  allayed  the  irritability  of  the  heart ; 
also  alkalies  were  to  be  given.;  and  finally 
the  utmost  care  exercised  to  protect  the 
chest,  so  that  the  chilling  of  the  sensitive 
cutaneous  nerves  should  occur ;  especially 
should  the  chest  area  overlying  the  heart 
never  be  bared  of  covering. 

Dr.  J.  Lewis  Smith  remarked  that  in 
thirty  years  of  practice  he  had  seen  many 
cases  of  acute  rheumatism  in  children.  For 
fifteen  years  he  bad  kept  a  record  of  the  cases 
met  with  in  the  out-door  department  of  Belle- 
vne  Hospiul,  in  which  rheumatism  was  de- 
veloped in  patients  under  15  years  of  age. 
In  seventy-eight  of  these  cases  there  had 
been  a  cardiac  bruit.  As  regarded  age,  he 
had  not  met  with  a  single  case  where  the 
patient  was  under  i  year  old,  and  very  few 
where  the  age  was  less  than  2  years.  In  these 
very  young  patients  there  had  been  little 
swelling,  but  some  tenderness  in  the  joints. 
In  most  instances  the  disease  in  children 
commenced  in  the  lower  extremities — a  matter 
of  surprise  to  him — and  tended,  more  or  less, 
to  travel  upward.  He  agreed  with  previous 
speakers  that  in  most  instances  the  local 
manifestations  were  much  less  pronounced 
than  in  adults.  There  were  many  walking 
cases  in  children  under  10  years  of  age. 

As  regarded  "growing  pains,"  often,  after 
finding  a  cardiac  bruit  in  a  child,  and  ques- 
tioning the  mother  if  it  had  not  suffered  from 
rheumatism  in  the  past,  he  had  been  answered 
that  the  father  or  the  mother  was  subject  to 
the  disease,  and  that  a  few  months  previously 
the  child  had  had  "  growing  pains."  It  would 
be  well  to  teach  the  laity  that  there  was  always 
a  pathological  condition  behind  "growing 
pains,"  and  that  by  calling  in  a  physician  as 
soon  as  they  were  complained  of,  endocarditis 
and  possible  injury  for  life  might  be  pre- 
vented. Sometimes  oedema  was  the  first 
pathological  indication  to  attract  attention,  a 
swelling  of  the  feet,  shortness  of  breathing, 
and  perhaps  a  hacking  cough,  being  noticed 
before  the  other  symptoms  appeared.  In 
one  instance  a  child  of  12  years  had  been 
brought  to  him  suSering  from  lividity  and 
coldness  in  the  right  hand  and  the  left  leg. 
He  had  soon  been  able  to  determine  that  the 
child  had  had  a  severe  attack  of  rheumatism, 
and  that  evidently  a  deposit  of  fibrin  had 
formed  in  the  heart,  emboli  from  which  had 
lodged  in  the  brachial  and  femoral  arteries. 
The  pains  suffered  from  and  the  bruit  were 
'o  be  looked  to  for  a  diagnosis  of  endocarditis 


in  children  ;  the  rheumatism  which  had  caused 
it  might  have  been  latent.  The  heart  would 
become  enlarged  after  the  disease  had  l^ted 
more  than  a  year.  Quite  often,  in  children, 
the  pulse  would  be  very  rapid,  showing  the 
difficulty  with  which  the  heart  was  pumping 
the  blood  ;  for  the  same  reason  the  enlarge- 
ment took  place. 

He  agreed  with  Dr.  Jacobi  that  rheumatism 
was  often  the  cause  underlying  the  develop- 
ment of  chorea  minor.  In  one  hundred  and 
sixty-five  cases  ol  chorea  minor  of  which  he 
had  kept  a  record,  only  eighteen  had  been 
due  to  rheumatism. 

As  to  treatment,  he  had  found  the  salicyl- 
ate of  sodium  of  great  value  if  used  early. 
He  gave  it  internally,  and  also  packed  it 
around  the  affected  joint. 

Dr.  H.  D.  Chapin  remarked  that  while  it 
was  now  recognized  that  rheumatism  wns  a 
common  disease  in  children,  it  was  clten 
difficult  of  diagnosis.  There  was  no  pathog- 
nomonic symptom,  and  we  must  depend  on 
recognizing  the  composite  picture  of  the  dis- 
ease. Wandering  pains,  endocarditis,  hydriB- 
mia,  and  chorea  were  manifestations  of  one 
and  the  same  condition.  They  might  be  met 
with  together  instead  of  following  each  olhcr. 
If  we  paid  attention  to  pain  in  a  limb  or  joint 
without  looking  farther,  it  would  be  ntces- 
sary  to  remember  that  not  all  pains  were  due 
to  rheumatism.  Bruises  may  have  been  re- 
ceived which  gave  no  external  signs ;  and, 
still  more  commonly,  pain  was  due  mere  y  to 
muscular  weariness,  and  especially  soreness 
in  the  joints,  following  play.  When  rheuma- 
tism was  present,  it  was  even  more  apt  10 
cause  pain  in  the  morning  than  in  the  even- 
ing, while  pain  due  to  the  child's  being  ured 
would  not,  of  course,  be  complained  of  in  the 
morning.  Heredity  should  always  be  given 
much  weight. 

Children  having  endocarditis  were  com- 
monly allowed  to  get  up  too  soon.  He  agreed 
with  preceding  speakers  as  to  the  importance 
of  complete  rest  in  the  treatment  of  the  af- 
fection. In  fifteen  or  twenty  out  of  sixly 
cases  that  he  had  met  with,  tonsillitis  had  ap- 
peared either  before  or  after  the  rheumatic 
trouble.  The  causes  of  rheumatism  seemed 
to  be  acidity  in  the  stomach  and  bowels, 
derangement  of  the  hepatic  function,  and  a 
checking  of  the  activity  of  the  skin  ;  in  treat- 
ing it,  therefore,  each  of  these  factors  should 
be  kept  in  mind.  Hot  alkaline  baths,  a  care- 
ful diet,  and  iron  internally  would  often  pre- 
vent the  recurrence  of  the  attack. 

Dr.  a.   Seibert  thought  rheumatism   in 
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children  a  disease  due  to  infection  quite  as 
much  as  to  heredity.  He  had  seen  it  de- 
velop in  young  children  whose  parents  had 
never  suffered  from  it,  but  were  attacked 
some  time  after  their  children.  This  had 
always  occurred  in  families  living  in  damp 
and  dirty  dwellings.  Its  infectious  origin  ex- 
plained those  cases  in  which  endocarditis  ap- 
peared before  either  a  joint  affection  or 
chorea.  He  placed  the  disease  in  the  same 
category  with  fibrous  pneumonia,  meningitis, 
and  diphtheria ;  statistics  had  shown  that  it 
was  most  frequent  in  the  same  houses  as  the 
latter.  He  did  not  believe  the  mere  chilling 
of  the  surface  of  the  body  could  give  rise  to 
all  the  complications  which  attended  rheuma- 
tism in  children  ;  and,  moreover,  young  chil- 
dren were  kept  quite  carefully  in-doors  in  bad 
weather,  and  did  not  get  exposed  to  cold  and 
wet  or  chilling  of  the  surface. 

Dr.  J.  C.  Peters  replied  to  this  that  the 
houses  of  the  poor  were  but  too  commonly 
damp  and  cold,  and  that  children  were  very 
often  the  leading  sufferers  from  this,  owing 
to  the  carelessness  of  their  mothers  about 
their  underclothes.  In  most  of  the  cases  he 
had  met  with  it  had  been  necessary  to  order 
better  undergarments.  In  treatment  he  had 
found  lithia  (as  distinguished  from  lithia 
water)  of  considerable  value. 

Dr.  a.  Caill£  took  much  the  same  view 
as  Dr.  Seibert,  believing  the  disease  infectious, 
and  hoping  that  in  the  new  era  of  medical 
chemistry  now  appearing  some  substance 
would  be  found  which  would  combat  the 
poison  of  the  disease. 


THE   TREATMENT  OF  FURUNCLES. 

Staff-Surgeon  Leu,  of  the  German  army, 
sums  up  a  long  communication  to  the  Deutsche 
Militardrttliche  Zeitschrift  on  the  treatment 
of  furuncles  with  the  following  conclusions. 
Subcutaneous  injection  of  carbolic  acid  is  a 
simple  and  effectual  abortive  treatment  of 
furuncles.  Incipient  furuncles  which  have 
not  yet  suppurated  are  especially  adapted  for 
this  treatment.  A  cure  results  in  these  cases 
without  necrosis  of  connective  tissue  ;  in  the 
more  advanced  furuncles  which  have  formed 
pus,  or  even  discharging  it,  no  deforming 
cicatrization  follows.  The  proper  strength 
of  the  carbolic  acid  is  three  per  cent.  This 
mode  of  treatment  is  particularly  valuable  in 
the  army,  because  it  shortens  the  time  on  the 
sick-list  (when  it  is  necessary  to  put  the  man 
on  at  all),  and  he  returns  to  duty  with  a  better 


cicatrix,  while  many  may  be  treated  withoat 
going  to  hospital.  The  simplicity  of  the  ap- 
paratus required,  consisting  only  of  a  Pravaz 
syringe  and  a  small  bottle  of  carbolic  sola- 
tion,  makes  it  possible  to  apply  the  same  any- 
where and  at  all  times, — for  instance,  during 
manoeuvres  and  on  the  march. — Lancet^  Au- 
gust 17,  1889. 


THE  ACTION  OF  BENZOYLECGONINE. 

Dr.  Stockman  has  set  forth,  in  two  valn- 
able  papers,  which  have  been  subjected  to 
careful  review  by  Dr.  Leech  (^Medical  Ckroth 
tele,  August,  1889),  the  results  of  his  investi- 
gations into  the  nature  of  the  active  constit- 
uents of  the  leaves  of  the  erythroxylon  coca, 
on  which  he  has  been  for  some  time  engaged. 

Coca  leaves  contain,  besides  cocaine,  an 
amorphous  material,  which  forms  from  twenty- 
five  to  fifty-eight  per  cent  of  the  total  alka- 
loidal  matter,  and  concerning  which  there 
has  been  a  difference  of  opinion.  According 
to  Stockman,  this  uncrystallizable  substance 
has  not  always  the  same  composition ;  some- 
times it  consists  of  cocaine  mixed  with  a  ma- 
terial called  hygrin,  and  other  bodies,  which 
prevent  it  crystallizing  ;  sometimes  of  a  mix- 
ture of  alkaloids,  the  chief  of  which  is  called 
cocamine,  or  isatropylcocaine. 

Cocaine  (C^H^NO^),  chemically  consid- 
ered, is  methyl-benzoylecgonine, — ^that  is, 
benzoylecgonine  (C^H^NO^,  in  which  an 
atom  of  hydrogen  has  been  replaced  by 
methyl  (CH,). 

Benzoylecgonine,  again,  is  ecgonine  (C,H^ 
NO3),  in  which  an  atom  of  hydrogen  has  been 
replaced  by  benzoyl  (OCC^Hj).  Ecgonine 
itself  is  formed  by  the  introduction  of  fi^xf- 
propionic  acid  (C^H^Oj)  into  a  molecule  of  me- 
thyl-tetra-hydropyridine  (C5H5N(CH,)H,), 
each  body  losing  an  atom  of  hydrogen  in  the 
process,  while  methyl-tetra-hydropyridine  is 
pyridine  plus  four  atoms  of  hydrogen,  one  of 
which  has  been  replaced  by  methyl.  Coca- 
mine,  or  isatropylcocaine,  is  constituted  like 
cocaine,  except  that  the  radicle  of  tsatropic 
acid  is  present  instead  of  the  radicle  of  ben- 
zoic acid.  Cocaine,  when  treated  with  acid 
in  a  sealed  tube,  yields  ecgonine,  benzoic 
acid,  and  methyl  alcohol ;  isatropylcocaine, 
under  similar  conditions,  is  split  up  into  ec- 
gonine, isatropic  acid,  and  methyl-alcohol 

While  ecgonine  is  formed  when  cocaine  is 
heated  with  an  acid,  benzoylecgonine  may  be 
produced  by  heating  it  in  a  sealed  tube  with 
water.  It  is  probably,  indeed,  present  in 
badly-packed  leaves,  and  is  readily  formed 
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daring  the  process  necessary  for  the  extrac- 
tion of  cocaine  from  the  leaf. 

As  both  ecgonine  and  benzoylecgonine  are 
produced  by  the  decomposition  of  cocaine, 
and  as  cocamine  is  a  constituent  of  the  leaves 
of  erythroxylon  coca,  these  substances  may  at 
times  be  present  in  commercial  cocaine,  or 
even  substituted  for  it ;  indeed,  in  giving  a 
rtsumh  of  observations  previously  made  on 
the  physiological  action  of  this  alkaloid,  Dr. 
Stockman  points  out  that  several  of  the  ob- 
servers seem  to  have  been  led  to  erroneous 
conclusions  from  unwittingly  employing  ben- 
zoylecgonine, or  cocamine,  instead  of  cocaine. 
Manifestly,  then,  it  is  desirable  that  we  should 
know  the  physiological  efifects  of  ecgonine, 
benzoylecgonine,  and  cocamine,  as  well  as  of 
cocaine. 

Cocaine^  according  to  Dr.  Stockman's  ex- 
periments, in  small  doses  {-^-^  of  a  grain), 
depresses  in  the  frog  the  activity  of  the  brain 
and  cord.  He  finds  no  antecedent  stage  of 
excitement  An  appearance  of  paresis  of  the 
hind  limbs  is  induced,  and  there  may  be  slight 
inco-ordinaiion,  but  both  are  due  to  depres- 
sion of  the  sensory  rather  than  the  motor 
tracts,  for  the  animal  can  jump  vigorously, 
if  there  be  a  sufficient  external  stimulation. 

Larger  doses  (^  to  ^  of  a  grain)  still  fur- 
ther depress  the  functions  of  the  brain  and 
cord,  sensitiveness  to  external  stimuli  de- 
creases, and  the  animal  lies  flaccid,  but  the 
reflex  movements,  when  excited,  are  exagger- 
ated ;  tetanus  does  not  occur.  The  frog  loses 
its  power  of  localizing  sensory  impressions 
and  of  co-ordinating  movements,  but  stimula- 
tion of  a  nerve  stem,  by  pinching,  is  readily 
felt.  Eventually  sensory  impressions  almost 
cease  to  excite  reflex  action,  but  before  this 
stage  arrives,  a  peculiar  condition  is  manifest, 
— a  pinch  occasions  a  violent  reflex  move- 
ment ;  with  a  second  stimulation,  the  reflex 
is  less  strong,  and,  after  a  third  or  fourth, 
there  is  no  response,  yet,  upon  resting  a  short 
time,  excitability  returns.  The  gray  cells  of 
the  cord  seem  to  be  so  influenced  that  they 
discharge  their  energy  violently,  but  exhaust 
themselves  rapidly.  The  injection  of  4-  to  ^ 
gr.  causes  complete  sensory  and  motor  paraly- 
sis;  f  to  f  of  a  grain  cause  death  ;  convulsions 
are  not  induced. 

With  small  doses,  neither  nerves  nor  mus- 
cles are  apparently  affected,  but  local  applica- 
tion of  cocaine  distinctly  affects  the  nerves. 

Kochs  {Ceni.f,  KUn,  Med,,  1886,  No  46) 

found  that  the  local  application  of  cocaine  to 

the  sciatic  nerve  at  first  prevented  evidence 

\  sensation  on  irritation  of  the  skin  of  the 


same  leg;  while  stimulation  of  the  nenre 
above  the  point  of  application  of  the  cocaine 
causes  a  good  muscul  ir  contraction ;  hence 
he  concluded  that  cocaine  at  first  paralyzes 
the  sensory  and  not  the  motor  fibres  of  the 
nerve.  But  Dr.  Stockman  quotes  some  ex- 
periments of  Alms,  which  seem  to  show  that 
the  conduction  of  sensory  and  motor  impres- 
sions is  equally  lessened.  He  thinks,  how- 
ever, that  after  the  subcutaneous  injection  of 
cocaine  the  conduction  of  impressions  is 
chiefly  interfered  with  in  the  spinal  cord. 
Only  after  large  doses  is  there  distinct  de- 
pression of  the  conducting  power  of  the 
peripheral  nerves. 

The  conducting  power  of  the  nerves  seems 
exhausted  by  strong  stimuli,  returning  after 
an  interval  of  rest.  The  muscles  are  practi- 
cally not  affected,  being  only  rendered  slightly 
less  excitable  at  the  point  of  contact  with  the 
cocaine  solution.  Application  of  cocaine  to 
the  cord  causes  similar  symptoms  to  those 
produced  by  subcutaneous  injection.  Small 
doses  dilate,  large  doses  contract,  the  pupil 
in  frogs. 

The  action  of  cocaine  in  mammals,  Dr. 
Stockman  thinks,  is  intermediate  between 
that  of  morphine  and  caffeine.  In  rabbits, 
small  amounts  cause  quietude  ;  after  medium 
or  large  doses  there  is  excitement,  which 
may,  in  part,  be  due  to  want  of  control  in  cer- 
tain parts  of  the  brain,  due  to  paresis,  caused 
by  the  cocaine  in  other  parts.  General  sensi- 
bility becomes  depressed,  and  indications  of 
altered  sensibility  precede  those  of  motor 
paresis.  Cocaine  has  a  very  marked  anal- 
gesic effect,  as  well  as  an  anaesthetic  effect, 
and  Dr.  Stockman  thinks  that  deficient  con- 
duction of  sensory  impressions  by  the  cord 
bears  a  greater  share  in  the  general  loss  of 
sensibility  than  the  narcotic  effect  on  the 
brain.     In  mammals,  convulsions  may  occur. 

Benzoylecgonine  acts  like  caffeine,  the  mus- 
cular and  central  nervous  system  being  chiefly 
affected,  the  peripheral  nerves  not  at  all.  The 
•3>^  to  ji^of  a  grain  injected  into  a  frog  causes 
slight  muscular  stiffness,  followed  after  some 
days  by  an  increase  in  the  reflex  excitability 
of  the  cord.  With  a  larger  dose  (^  of  a 
grain),  great  stiffness,  and  even  tetanus,  may 
occur,  lasting  many  days.  Doses  of  ^  to  i 
grain  are  always  fatal,  and  may  cause  death 
from  rapid  paralysis  of  heart  and  voluntary 
muscles  without  special  symptoms.  The 
muscles  round  the  place  of  injection  are 
found  in  a  state  of  rigor  mortis,  those  at  a 
distance  are  but  little  affected,  and  the 
peripheral  nerves  are  not  influenced.     Dr. 


700 


THE  THERAPEUTIC  GAZETTE. 


Stockman  thinks  the  muscles  absorb  the  poi- 
son when  injected,  but  that  afterwards  little 
reaches  the  spinal  cord,  hence  the  late  super- 
vention of  spinal  symptoms.  The  direct  ap- 
plication of  benzoylecgonine  to  the  cord  causes 
tetanus. 

Among  mammals,  rabbits  are  very  insus- 
ceptible to  the  action  of  benzoylecgonine  ;  30 
grains  only  caused  diarrhoea.  In  cats,  15 
grains  produced  excitement,  dilated  pupils,  in- 
creased reflexes,  and  diarrhoea.  A  large  dose 
induced  tetanus.  The  heart's  action  was  but 
little  affected  till  just  before  death,  which 
seemed  to  be  due  to  failure  of  respiration. 

After  death  the  muscles  do  not  respond  to 
stimulation,  but  there  is  marked  contraction 
of  the  intestines  and  bladder. 

Ecgonine  is  less  poisonous  than  either  co- 
caine or  benzoylecgonine.  In  cats  and  rab- 
bits, very  large  doses  have  no  apparent 
effects,  and,  in  the  frog,  7^  grains  are  not  al- 
ways lethal.  Given  by  the  mouth  or  subcu- 
taneously  to  a  frog,  f  of  a  grain  slightly  in- 
crease the  reflexes.  Larger  doses  cause 
very  slight  lethargy  and  incoordination,  by 
depressing  the  functions  of  the  brain  and 
cord  ;  later  on,  increased  spinal  excitability 
is  noticed,  which  may  last  some  days. 

The  muscles  round  about  the  place  of  in- 
jection lose  their  electric  irritability  more  or 
less,  and  pass  into  a  condition  of  rigor  mor- 
tis, and  Dr.  Stockman  suggests  that  they 
probably  absorb  the  poison.  When  the  drug 
is  taken  by  the  mouth,  the  muscles  through- 
out the  body  are  equally  affected,  and  spinal 
symptoms  come  on  rapidly. 

Tetanus  is  only  produced  when  the  drug 
is  applied  directly  to  the  spinal  cord.  The 
heart  stops  in  diastole,  and  is  found  dilated. 
Ecgonine  has  no  marked  action  as  a  local 
anaesthetic,  nor  does  it  affect  motor  nerves 
unless  injected  into  the  blood-supply,  when 
it  depresses  the  conducting  power  of  the 
nerves,  and  causes  loss  of  muscular  excita- 
bility. There  is  some  little  difference  in  its 
action  on  the  rana  temporaria  and  rana  escu- 
lenta,  the  latter  being  least  affected. 

Cocamine  resembles  cocaine  in  many  of  its 
physiological  effects,  but  small  doses  (1^  to 
y^  of  a  grain)  produce  general  stimulation, 
causing  the  frog  to  be  excited  and  restless, 
faintly  increasing  the  reflexes,  and  making 
the  muscles  respond  more  sharply  to  nervous 
impulses. 

Larger  doses  may  give  rise  to  nervous  and 
muscular  depression,  and  cause  unwillingness 
to  move,  and  muscular  stiffness.  Though 
the  spinal  reflexes  are   increased,  the  cord 


tends  to  rapid  exhaustion,  as  in  the  case  of 
cocaine. 

Anaesthesia  is  produced  at  place  of  injec- 
tion, and  the  function  of  the  motor  nerves  is 
slightly  depressed.  The  pupil  is  dilated. 
The  increased  reflex  and  the  rigidity  last 
after  the  other  symptoms  have  passed  away. 

^  of  a  grain  quickly  paralyzes  both  muscu- 
lar and  nervous  system  without  primary  stim- 
ulations, acting  more  powerfully  than  cocaine, 
and  affecting  the  motor  nerves  more  pro- 
foundly. The  pupils  are  rendered  small. 
Subcutaiieously  given,  this  dose  is  always 
fatal. 

Cocamine  is  an  active  muscle-poison,  and 
the  muscles  round  the  point  of  injection 
quickly  die.  The  neighboring  muscles  pass 
into  a  condition  of  rigor  mortis,  while  the 
most  distant  ones  are  unaffected.  The  heart 
becomes  slower  and  feeble,  usually  stopping 
in  diastole. 

The  muscles  tend  to  absorb  the  poison,  but 
eventually  it  enters  the  circulation  slowly, 
and  produces  increase  of  the  spinal  reflexes. 

Small  doses  excite,  but  large  doses  de- 
press the  functions  of  the  cord,  and  this 
latter  effect  is  produced  when  it  is  applied 
to  the  cord  itself. 

Cocamine  causes  greater  reflex  excitability 
than  cocaine,  and  in  the  later  stages  acts  more 
powerfully  as  a  paralyzant  both  on  the  ner- 
vous system,  nerves,  and  on  muscle, — ^a  small 
amount  is  lethal. 

In  mammals,  too,  it  produces  powerful 
effects  ;  ^  to  1^  of  a  grain  injected  subcuta- 
neously  in  rabbits  dilates  the  pupil,  and 
causes  great  restlessness  and  increase  of  the 
reflexes.  This  is  followed  by  a  tendeocy  to 
quiescence,  i^  grains  injected  subcatane- 
ously  are  always  fatal,  and  may  quickly  kill 
by  paralyzing  the  respiration. 

Great  muscular  weakness  is  produced,  bat 
only  slight  indication  of  spinal  excitement 
The  pupils  are  dilated,  and  the  heart  is 
feeble.  30  to  70  grains  by  the  mouth  caase 
great  muscular  depression  but  no  spinal  ex- 
citement. 

In  cats  (in  addition  to  the  nervous  symp- 
toms) it  causes  vomiting  and  diarrhoea ;  and, 
immediately  after  death,  both  in  cats  and 
rabbits,  peristalsis  of  the  stomach  and  bowels 
is  seen  to  be  remarkedly  energetic,  both 
bladder  and  bowels  being  contracted.  The 
motor  nerves  are  never  paralyzed. 

Comparing  the  influence  of  the  chief  alka- 
loids of  the  coca  plant  and  their  derivatives, 
it  appears  that  cocaine  itself  chiefly  affects  the 
nervous  system,  first  as  a  transient  depres- 
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sant,  then  as  a  stimulant,  the  action  on  the 
muscle  being  feeble. 

Benzoylecgonine  has  first  a  stimulant  ac- 
tion on  the  nervous  system  and  muscle. 
Afterwards  it  paralyzes  both.  Ecgonine  has 
a  similar  but  much  milder  efifect.  Coca- 
mine  action  resembles  that  of  cocaine  in 
many  ways,  but  it  exercises  a  profound  influ- 
ence on  the  muscle,  while  that  of  cocaine, 
though  visible,  is  slight. 

Hygrine,  which  is  possibly  a  pyridine  base, 
when  injected  under  the  skin  of  a  frog,  causes 
intense  local  irritation,  and  when  applied  to 
the  tongue  in  man,  burning  and  tingling. 

Dr.  Stockman,  in  conclusion,  enters  into 
some  speculations  as  to  the  physiological 
cause  of  the  phenomena  said  to  arise  from 
the  use  of  coca  leaf. 

Its  general  sedative  action  is,  he  thinks, 
due  to  the  dulling  of  the  central  nervous  sys- 
tem to  sensory  stimuli.  The  secondary  stimu- 
lant effect  on  the  brain,  and  the  loss  of  sen- 
sory conducting  power  in  the  cord  explain  the 
restfulness,  apart  from  heaviness,  said  to  ac- 
company the  feeling  of  well-being,  which  the 
coca-leaf  produces. 

Owing  to  the  anaesthetic  effects  of  its  con- 
tained alkaloids,  chewing  the  leaf  dulls  the 
feeling  of  hunger.  Their  action  on  the  in- 
testinal muscle  prevents  constipation,  and, 
perhaps,  they  cause  the  skeletal  muscles  to 
contract  better.  The  effect  of  coca  alkaloids 
on  metabolism  is  doubtful.  It  is  possible, 
however,  that  cocamine,  which,  like  caffeine, 
modifies  the  vital  processes  in  the  muscle, 
may  effect  chemical  activity,  so  that  an  equal 
or  greater  amount  of  work  can  be  performed 
with  a  lesser  consumption  of  carbohydrates. 
This  would  explain  its  effects  in  increasing 
the  endurance  of  fatigue  by  those  who  chew 
the  leaf. 


THE  HjEMOSTATIC  PROPERTIES  OF 

ANTIPYRIN. 

Almost  ever  since  its  introduction  into 
therapeutics,  antipyrin  has  been  employed 
with  success  in  the  treatment  of  various  hem- 
orrhages, whether  occurring  in  the  form  of 
epistaxis,  metrorrhagia,  purpura,  or  hemor- 
rhage of  traumatic  origin  ;  and  a  striking  ex- 
ample of  this  property  is  published  by  Dr. 
Saint- Germain  in  the  Revue  Mensuelle  des 
Maladies  de  fEnfance^  for  August,  1889.  The 
case  was  one  in  which  enormously  hyper- 
trophied  tonsils  were  removed  from  a  boy 
14  years  of  age.  The  tonsils  were  removed 
by  a  bistoury  and  the  bleeding  surface  vig- 


orously mopped  with  a  camel's-hair  pencil 
soaked  in  a  solution  of  antipyrin.  Scarcely 
any  hemorrhage  whatever  occurred,  a  fact 
which  is  attributed  by  the  author  to  the 
haemostatic  properties  of  the  antipyrin. 


THE    TREATMENT    OF  BURNS  BY  10 DO^ 

FORM, 

At  the  recent  International  Congress  of 
Dermatology  and  Syphilography,  held  in 
August  last  in  Paris,  M.  Schiff,  as  reported 
by  a  special  correspondent  of  the  Medical 
Press  and  Circular  for  August  28,  1889, 
spoke  on  the  treatment  of  burns  by  iodo- 
form, as  advocated  by  M.  von  Mosetig- 
Moorhoff,  which  was  very  successful,  espe- 
cially in  calming  pain.  The  bullae  should  first 
be  cut  away  and  the  wounds  gently  washed 
with  a  very  weak  solution  of  table-salt,  then 
several  layers  of  iodoform  gauze  are  placed  on 
the  burn,  the  whole  covered  with  a  layer  of 
oilskin.  The  first  dressing  should  not  be 
changed  before  the  end  of  the  first,  or  even 
second,  week.  When  the  burn  is  situated  on 
the  face  a  pomade  of  iodoform  of  i  in  20 
should  be  applied,  covered  with  oil- silk. 

M.  Hebra  said  that  iodoform  gave  very 
good  results  in  the  treatment  of  burns  au 
dtbut  before  the  eschars  have  become  de- 
tached, but  when  that  stage  arrives  iodo- 
form prevents  the  granulations  from  being 
covered  with  epithelium.  Resorcin,  on  the 
contrary,  in  a  solution  of  one  or  two  percent., 
favors  the  rapid  formation  of  epithelium. 


THE    TREATMENT  OF  PHARYNGEAL 

ANGINA  BY  THE  INTERNAL 

ADMINISTRATION  OF 

SALOL, 

In  1888,  Dr.  Capart,  in  a  clinical  lecture, 
called  attention  to  the  almost  miraculous 
power  possessed  by  salol,  given  internally,  in 
doses  of  60  grains,  in  the  treatment  of  sup- 
purative tonsillitis ;  and  this  statement  led 
Dr.  Gouguenheim  to  test  the  value  of  this 
remedy  in  twenty-two  different  cases  of  va- 
rious forms  of  inflammation  of  the  soft 
palate,  tonsils,  and  pharynx,  employing  doses 
of  45  to  60  grains,  taken  in  three  or  four 
doses  throughout  the  day.  On  account  of  its 
insolubility,  the  drug,  was  simply  suspended 
in  a  mucilaginous  emulsion,  which  was  sub- 
jected to  thorough  shaking  before  being  ad- 
ministered. These  cases  appear  to  show  that 
salol  exerts  the  greatest  infiuence  on  pharyn- 
geal angina,  whatever  be   its  cause.     The 
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author  claims  that  it  relieves  with  the  great- 
est rapidity  pain  and  dysphagia,  while  short- 
ening the  duration  of  suppurative  tonsillitis, 
at  the  same  time  reducing  temperature. — 
Revue  GinSrale  de  Clinique  et  dc  Thirapeu- 
Hque^  August  22,  1889. 


NAPHTHA  LIN  AND   TYPHOID, 

According  to  the  Berlin  correspondent  of 
the  Medical  Press,  August  7,  1889,  naphthol 
and  naphthalin  are  now  much  employed  as  dis- 
infectants of  the  intestinal  canal,  owing  to  a 
general  belief  in  their  germicidal  power.  Dr. 
Sehrwald  has  lately  carried  out  a  series  of 
investigations  with  a  view  of  determining  pre- 
cisely their  efficiency  in  the  laboratory  of  Pro- 
fessor Rossbach,  of  Jena,  the  results  of  which 
have  lately  appeared  in  an  interesting  form  in 
the  Berlin,  KL  Wochenschrift,  His  investiga- 
tions were  very  extended  and  included  a  large 
nnmber  of  cultivation  experiments,  as  well  as 
experiments  on  animals.  His  results  may  be 
summarized  as  follows  :  Naphthalin  acts  only 
slightly  on  the  micro-organisms  of  decompo- 
sition and  of  the  faeces  in  typhoid,  when  the 
temperature  is  that  of  the  room.  Increased 
surface-action  of  the  naphthalin,  however,  in- 
creases its  power  ;  when  the  temperature  was 
raised  to  that  of  the  body  the  action  was 
much  more  intense,  and  it  appears  probable 
that  the  naphthalin  first  acts  on  the  germs  as 
a  gas,  damaging  and  destroying  them.  As  a 
disinfectant  in  gaseous  form  it  must  act  on 
fluids,  more  energetically  in  aerobes  than  on 
anaerobes.  It  must  also  attack  such  germs 
as  are  on  firm  soil  more  energetically  than  on 
those  floating  in  liquids.  The  conditions  in 
the  intestinal  canal  favor  the  action  of  naph- 
thalin, as  the  most  favorable  range  of  temper- 
ature is  kept  up,  and  the  intestines  by  their 
peristaltic  action  favor  the  thorough  inter- 
mixture of  the  germicide  with  the  material  to 
be  disinfected.  Naphthalin  added  to  a  faecal 
mass  reduces  the  germs  to  about  one-half 
outside  the  body,  but  within  to  one-third  or  a 
quarter.  The  number,  however,  again  in- 
creases in  a  short  time,  as  some  of  the  germs 
that  have  been  more  resistant  than  others  re- 
cover their  power  of  development.  Added 
to  typhoid  stools  naphthalin  reduces  the  germ- 
contents  to  nearly  one-tenth.  Even  the  germs 
that  remain  after  the  administration  of  calo- 
mel are  much  damaged.  As  typhoid  is  to  be 
considered  a  mixed  infection,  the  administra- 
tion of  naphthalin  should  be  begun  from  the 
first.  The  fact  now  ascertained,  that  part  of 
its  power  is  due  to  its  action  in  the  gaseous 


form,  furnishes  a  new  justification  for  its  em- 
ployment. As  calomel  acts  as  a  germicide 
on  some  of  the  germs,  it  should  be  given; 
but  as  it  spares  others  which  in  their  turn  are 
acted  on  by  naphthalin  this  also  should  be 
given  in  order  to  make  the  treatment  as 
rational  as  possible.  Some  of  the  naphthalin 
introduced  into  the  body  is  absorbed  and 
excreted  through  the  kidneys.  There  is  no 
reason  to  believe  that  this  portion  acts  in  any 
way  as  a  germicide. 


THE    THERAPEUTIC  LAW  OF  MM.  DU- 
JARDIN'BEAUMETZ  AND  BARDEI, 

The  recent  addition  to  our  materia  medica 
of  a  large  number  of  synthetic  chemical  com- 
pounds has  led  to  an  attempt  to  formulate  a 
law  based  upon  the  composition  of  those 
bodies,  which  can  guide  us  in  their  selectipn 
for  therapeutic  purposes.  With  this  object 
in  view,  MM.  Dujardin-Beaumetz  and  Bardet 
have  carefully  studied  a  large  number  of  the 
members  of  the  aromatic  series  with  the  com- 
parison of  their  action,  with  the  object  of 
formulating  a  law  as  to  their  therapeatic 
properties  based  upon  their  chemical  con- 
stitution. According  to  these  authors  the  aro- 
matic compounds  possess  certain  physiological 
properties  which  differ  only  in  their  degree  of 
energy.  They  are  at  the  same  time  antiseptic, 
antithermic,  and  analgesic,  but,  according  to 
the  chemical  constitution,  one  or  more  of  these 
properties  always  predominates  and  charac- 
terizes the  therapeutic  action  of  the  body,  and 
in  some  cases  one  property  is  so  predominant 
as  to  render  the  others  insensible.  The  law 
which  these  authors  have  formulated,  and 
which  was  recently  presented  before  the 
French  Academy  of  Sciences,  is  as  follows : 

"Antiseptic  effects  especially  characteriic 
hydrated  alcoholic  derivatives,  such  as  phenol, 
naphthol,  etc. 

"Antithermic  properties  are  predominant 
in  the  amidogen  derivatives,  such  as  acetani- 
lid,  kairin,  thallin,  etc. 

"Finally,  analgesic  properties  are  c^)C- 
cially  marked  in  the  amidogen  compound, 
where  one  atom  of  hydrogen  has  beensnb- 
stituted  by  a  fatty  radical,  and  particularly 
methyl  (such  as  antipyrin  or  exalgin)." 

In  criticising  this  law.  Dr.  M.  J.  Vilu 
{Gazette  Hebdomadaire  des  Sciences  Mddic^i 
July  27,  1889)  claims  that,  from  a  chemical 
point  of  view,  this  law  falls  far  short  in  the 
exactitude  which  should  characterize  the 
proposition  that  forms  the  basis  of  a  scientific 
law.    While,  further,  he  claims  that  the  an- 
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thors  do  not  sufficiently  take  account  of  the 
principles  of  chemical  nomenclature.  Before 
considering  in  detail  the  objections  which 
this  author  offers,  it  is  necessary  to  define 
certain  bodies  which  are  concerned  in  the 
formulation  of  the  law  of  Dujardin-Beaumetz 
and  Bardet. 

Amines. — This  name  is  given  to  nitrogenous 
organic  compounds  which  possess  the  charac- 
teristic properties  of  ammonia.  Wurtz,  who 
discovered  this  class,  has  shown  that  these 
bodies  may  be  considered  as  ammonia,  in 
which  the  hydrogen  has  been  replaced  en- 
tirely or  in  part  by  organic  radicals,  such  as 
alcoholic  radicals :  for  example, — 

H 
H 
H 

Ammonia. 
(CH, 
N^     H" 

(    H  (      H 

Methylamine.*  Phenylamine 

(aniline). 

Amides, — These  are  nitrogenous  organic 
compounds  which  closely  agree  with  the  amines 
in  composition.  They  may  be  considered  as 
derivatives  of  ammonia,  in  which  the  hydrogen 
is  partially  or  totally  displaced  by  acid  radi- 
cals ;  for  example, — 

N^  H 

(h 


"I 


fC.H,0 

N-^      H 

(.     H 

Acetamide.f 


Ammonia. 


>co 


Dicarbamide 
(urea).  J 


Alcalamides. — In  constitution  these  bodies 
may  be  considered  as  derived  from  ammonia, 
in  which  the  hydrogen  is  substituted  partly 
by  alcoholic  radicals  and  partly  by  acid  radi- 
cals :  for  example, — 


N-{  H 
(H 

Ammonia. 


f  CH.CO.OH 

Hippuric  acid.} 


*  CHj  is  the  methylic  radical  of  methylic  alcohol, 
CHjOH. 

t  C,HjO  is  the  acid  radical  of  acetic  acid,  C.HjO.OH. 

X  In  urea  CO  may  be  considered  as  the  acid  radical 
of  the  hypothetical  acid,  carbonic  acid,  and  takes  the 
place  of  two  hydrogen  atoms  in  two  molecules  of 
ammonia. 

2  C^HjO  is  the  acid  radical  of  benzoic  acid,  C  H  OOH. 
CH^CO.OH  is  the  complex  alcoholic  radical  correspond- 
ing to  glycocholic  acid, 

CH.OH 


i. 


OOH 


In  this  class  of  bodies  are  placed  the  ani- 
lides  which  are  derivatives  of  aniline,  in  which 
an  atom  of  hydrogen  of  the  group  NH,  is 
replaced  by  the  acid  radical.  As  aniline  is 
an  amine,  this  substitution  introduces  an  acid 
radical  into  its  molecule,  and  it  give^  to  the 
body  a  mixed  amine-amide  function  ;  that  is 
to  say,  an  alcalamide  :  for  example, — 


-1 


N-^  H 
(H 
Ammonia. 


H 
H 


Aniline 
{Phenylamine) . 


N  j  C.H,0 

Acetanihd 
{Aniifebrin). 


The  substitution  of  the  hydrogen  in  the 
group  NH,  of  aniline  by  organic  radicals 
may  be  total,  as  is  observed  in  the  product 
recently  introduced  into  medicine, — exalgin^ 
or  methylacetanilid  : 


Methyl-acetanilid 
•  {Exalgin), 

Again,  before  discussing  the  last  two  propo- 
sitions of  the  law  of  Drs.  Beaumetz  and 
Bardet,  it  is  indispensable  to  define  the  bases 
of  the  pyridin  and  quinolin  series. 

Bases  of  the  Quinolin  and  Pyridin  Series. 
— Synthetic  chemistry  has  led  to  the  attach- 
ing of  pyridin  and  quinolin  to  benzine  and 
naphtholin ;  that  is  to  say,  they  are  de- 
rived by  the  substitution  of  an  atom  of 
nitrogen  for  a  group  C.H.  of  the  aromatic 
radical. 

Thus,  if  benzine  should  be  expressed  from 
the  point  of  view  of  its  chemical  constitution 
by  a  regular  hexagonal  scheme  of  which  the 
six  sides  are  each  occupied  by  a  group  CH, 
in  pyridin  one  of  the  sides  of  the  regular 
hexagon  would  be  occupied  by  an  atom  of 
nitrogen.    Thus, 


Benzine. 


[CH],N 

Pyridin. 


This  hypothesis,  which  is  due  to  Dewar  and 
Korner,  rests  on  the  synthesis  of  Ramsay, 
who  was  able  to  obtain  pyridin  artificially  by 
passing  a  mixture  of  acetylene  and  hydro- 
cyanic acid  through  a  tube  heated  red  hot. 
There  exists  between  quinolin  and  naphtholin 
the  same  relationship  as  between  pyridin  and 
benzine,  and  Korner,  attributing  to  quinolin 
a  constitution  analogous  to  that  of  pyridin, 
regards  it  as  naphthalin,  in  which  a  group 


704 


THE  THERAPEUTIC  GAZETTE. 


CH  is  replaced  by  an  atom  of  N.  If  one 
should  represent  schematically  the  formula 
of  the  constitution  of  naphthoiin  by  a  bi- 
hexagonal  surface,  produced  by  the  associa- 
tion of  two  benzolin  hexagons  united  by 
one  of  their  sides,  a  figure  will  be  formed 
which  will  have  eight  sides,  each  occupied 
by  the  group  CH.  In  quinolin  one  of 
these  sides  is  occupied  by  an  atom  of  nitro- 
gen. It  may  be  mentioned  that  these  theo- 
retical views  have  been  confirmed  by  the 
remarkable  synthesis  of  quinolin  by  Fried- 
lander. 

We  have  thus  acquired  sufficient  facts  to  be 
able  to  discuss  the  propositions  formulated 
by  MM.  DujardinBeaumetz  and  Bardet,  so 
as  to  determine  if  their  propositions,  from  a 
chemical  point  of  view,  possess  all  the  pre- 
cision which  should  characterize  a  scientific 
law. 

"Antiseptic  eflFects,"  these  authors  say, 
"especially  characterize  hydrated  alcoholic 
derivatives  (phenol,  naphthol,  etc.)."  Pro- 
fessor Ville  takes  exception  to  this  statement, 
in  that  these  substances  are  derivatives  of 
phenol  and  not  hydrated  alcoholic  deriva- 
tives ;  for  phenol  and  naphthol,  as  well  as 
other  phenols,*  although  they  resemble  in 
some  respects  the  alcohols,  and  especially  the 
tertiary  alcohols,  nevertheless  form  a  distinct 
class. 

According  to  Professor  Ville,  the  other 
propositions  are  still  more  open  to  discussion. 
"  The  antithermic  properties,"  according  to 
Dujardin  Beaumetz  and  Bardet,  "are  espe- 
cially dominant  in  the  derived  amidogens 
(acetanilid,  kairin,  thallin,  etc.)."  Professor 
Ville  here  claims  that  the  term  "derived 
amidogen"  is  too  vague  and  lacking  in  pre- 
cision, and  it  is  clearly  evident  that  the  au- 
thors group  under  this  name  bodies  which 
show  essential  differences  in  their  chemical 
composition. 

Thus,  acetanilid  is  an  amine-amide,  or  an 
alcamide ;  kairin  and  thallin  are  quinolin 
derivatives.  Applying,  now,  the  definitions 
given  above,  it  is  easy  to  see  the  differences 
which  these  bodies  present  in  their  chemical 
constitutions.     In  acetanilid, 

the  nitrogen  forms  part  of  the  lateral  chain 


*  Phenols  are  derived  aromatic  hydroxyls  resulting 
from  the  substitution  of  hydroxy  1,  OH,  for  one  or  more 
atoms  of  hydrogen  of  the  aromatic  hydrocarbons. 


fixed  on  the  aromatic  radical.    This  lateral 
chain, 

N  {  C.H,0. 

comes  from  the  substitution  of  the  acid  radi- 
cal C,HjO  for  an  atom  of  hydrogen  of  the 
amidogen  group  NH,,  which  in  anilin  is  the 
lateral  chain,  and  is  likewise  fixed  on  the 
aromatic  radical  C^H^.  In  kairin  and  thallin, 
on  the  contrary,  the  nitrogen  forms  part  of 
the  aromatic  root.  These  are,  then,  products 
at  the  same  time  of  substitution  and  addition 
to  quinolin,  and  should  thus  preserve  the 
name  of  quinolin  derivatives,  and  should  not 
be  confounded  with  the  amines  and  the  aro- 
matic amides.  The  same  objections  maj 
also  be  offered  to  the  third  proposition: 
"  Analgesic  properties  attain  a  maximum  in 
the  amidogens  where  a  fatty  radical,  and  es- 
pecially methyl,  has  been  substituted  for  an 
atom  of  hydrogen  (antipyrin,  acetpheneti- 
din,  exalgin,  etc.)."  Antipyrin  is  a  quinolin 
derivative,  and  should  not  be  confounded 
with  acetphenetidin  and  exalgin,  which  come 
from  the  substitution  of  organic  radicals  for 
the  hydrogen  in  the  lateral  amidogen  chain 
NH,  fixed  on  the  aromatic  root.  As  regards 
exalgin.  Professor  Ville  alludes  to  the  confu- 
sion which  has  been  introduced  into  the  work 
of  DujardinBeaumetz  and  Bardet,  and  which 
we  have  already  referred  to.  These  authors 
have  confounded  this  body  with  aceto-ortho- 
toluidin,  for  they  designate  this  body  as  ortho- 
methyl-acetanilid.  We  have  already  called 
attention  to  the  fact  that  the  correct  name  for 
exalgin  is  methyl-acetanilid.  It  would  seem 
from  the  above  that  the  propositions  of  Dn- 
jard in- Beaumetz  and  Bardet,  not  being  based 
on  strict  chemical  facts,  possess  little  value  as 
forming  the  basis  for  a  scientific  therapeutic 
law. 


TNE    LOCAL    USE    OF    ICE    OR   COLD  IN 
THE    TREATMENT  OF  BURNS. 

In  the  American  Practitioner  and  News  for 
August  17,  1889,  Dr.  J.  G.  Carpenter  rec- 
ommends in  the  treatment  of  burns  the  local 
use  of  ice  or  ice -water  on  account  of  the  ano- 
dyne, anaesthetic,  antiphlogistic,  and  astrin- 
gent effects  of  the  application. 

He  reports  two  cases  of  burns  in  which  } 
grain  of  morphine  and  ^  grain  of  atropine 
were  given  in  one  hour  in  divided  doses  to 
relieve  pain  and  shock,  and  then  soft  linen 
cloths  one-third  larger  than  the  area  of  the 
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burn  were  wrung  out  of  the  ice-water  and 
applied  to  the  burn.  These  cloths  were 
changed  every  ten  or  fifteen  minutes  for 
twelve  hours,  then  every  hour  or  two  for 
twenty-four  hours,  and  then  every  two  or 
three  hours  for  twelve  hours,  and  then  dis- 
pensed with*. 

The  writer  claims  that  by  the  continuous 
use  of  cold  in  this  manner,  the  pain,  heat, 
redness,  tumefaction,  phlyctenula,  and  exfo- 
liation of  the  cuticle  were  subdued  and  in- 
flammation controlled ;  that  in  forty-eight 
boors  the  patient  was  virtually  well  of  his 
burns. 

In  both  the  author's  cases  the  patients  suf- 
fered from  no  pain  or  discomfort  as  long  as 
the  applications  were  changed  at  proper  in- 
tervals and  used  systematically.  The  ques- 
tion as  to  how  cold  acts  is  answered  by  the 
writer  as  follows : 

The  physiological  action  of  ice  or  cold,  first, 
is  to  cause  vascular  contraction  through  the 
Yaso-motor  nerves  and  diminish  the  amount 
of  blood  in  the  arterioles  and  capillaries ; 
second,  following  this  constriction  of  the  ves- 
sels is  a  relaxation  of  the  vaso-motor  dilators 
and  hyperaemia.  When  cold  has  been  unduly 
applied,  the  vitality  of  the  parts  is  impaired 
and  the  physiological  congestion  becomes 
pathological,  and  an  inflammatory  process  is 
established.  But  in  the  treatment  of  burns 
the  cold  is  judiciously  applied  just  sufficiently 
to  give  ease  and  comfort  to  the  patient.  When 
there  is  pain,  increase  the  cold  or  ice  applica- 
tions,— that  is,  make  the  cold  more  intense  or 
change  the  applications  oftener,  at  shorter  in- 
tervals. As  the  inflammation  subsides  use 
less  and  less  cold  ;  though  it' must  not  be  for- 
gotten that  cold,  unduly  applied,  is  an  irri- 
tant, a  pain-maker,  and  that  ice  applied  di- 
rectly to  even  pathological  conditions  is 
painful ;  but  when  the  parts  are  protected  by 
sufficient  layers  of  cloths,  in  acute  and  sub- 
acute congestions  and  inflammations,  it  is  an 
anodyne,  anaesthetic,  astringent,  antiphlogis- 
tic, and  local  tonic. 

Cold,  locally,  is  similar  to  the  action  of 
cocaine,  in  that  it  contracts  the  arterioles  and 
capillaries,  drives  the  blood  from  the  parts 
afifected,  blunts  or  obtunds  sensibility,  and  is 
both  anaesthetic  and  anodyne ;  and  these 
effects  can  be  continued  indefinitely  as  long 
as  the  acute  or  subacute  congestion  or  inflam- 
mation continues,  and  on  subsidence  of  the 
latter  the  cold  must  be  stopped.  By  this 
contraction  of  the  blood-vessels  by  ice,  in  the 
treatment  of  burns,  hyperaemia,  and  the  other 

:ages  of  inflammation  are  arrested  or  pre- 


vented, and  ice  is  antiphlogistic.  Through 
the  anodyne,  anaesthetic,  and  antiphlogistic 
effects  of  ice,  local  and  general  irritation  is 
arrested  and  prevented,  and  excess  of  blood 
is  drawn  from  the  burn  by  the  contraction  of 
the  blood- vessels.  Ice  is  astringent,  not  only 
to  the  latter,  but  to  all  the  tissues  involved  in 
the  burn,  and  by  holding  the  vessels  in  this 
contracted  state  becomes  a  local  tonic. 

Ice  is  not  only  indicated  in  the  first  and 
second  stages  of  burns,  but  in  all  the  stages 
contained  in  that  most  excellent  classification 
of  Dupuytren. 

Authorities  state  the  vesicles  should  be 
punctured  in  scalds  or  burns.  This  is,  doubt- 
less, bad  practice,  for  the  serum  is  lost  and 
the  blisters  themselves  become  so  many  sores 
or  wounds  to  be  treated,  as  well  as  the  other 
lesions  of  the  burns.  On  the  contrary,  if  ice 
or  cold  is  used  judiciously  from  the  incipi- 
ency,  or  the  first  one  or  two  hours  after  the 
burn,  the  serum  is  absorbed  and  a  cohe- 
sion takes  place  by  adhesive  inflammation 
between  the  vesicle  wall,  cuticle,  and  rete  muco- 
suntf  and  the  skin  returns  to  its  natural  state. 
In  burns,  where  there  is  exfoliation  of  the 
cuticle,  the  oases  of  erosion  through  the 
effects  of  cold  do  not  suppurate.  Ice  can 
be  used  in  conjunction  with  other  measures 
that  are  aseptic  and  antiseptic  in  the  other 
stages  of  burns,  and  the  one  supplements 
the  other.  In  conclusion,  it  may  be  said 
that  in  the  use  of  cold  the  lesions  of  burns 
are  kept  in  an  aseptic  condition. 


ANTIFEBRIN  IN  FEBRILE  DISEASES, 

Following  the  suggestion  of  Professor  T. 
M.  Bogomolofif,  Dr.  Vasily  M.  Edemsky,  of  St. 
Petersburg,  has  carried  out  {^Meditumkoii  Oboz- 
rente y  No.  4,  1889,  p.  415  ;  and  St  Petersburg 
Inaugural  Dissertation^  1888,  p.  129)  a  course 
of  elaborate  clinical  experiments  for  the  pur- 
pose of  studying  the  therapeutic  effects  of  an- 
tifebrin  in  various  febrile  afTections.  His 
materials  consisted  of  twenty- five  cases  which 
came  under  his  observation  in  the  Krasnosel- 
sky  Udelnyi  Hospital,  and  of  which  eight 
were  referred  to  typhoid  fever,  six  to  pleuro- 
pneumonia and  croupous  pneumonia,  three  to 
acute  or  subacute  rheumatic  polyarthritis,  two 
to  chronic  pneumonia,  two  to  pleurisy,  one  to 
puerperal  fever,  one  to  intermittent,  one  to 
facial  erysipelas,  and  one  to  gangrene  of  toes 
(^post'pemionesis).  The  main  outcome  of  the 
author's  researches,  as  analyzed  by  Dr.  V. 
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Idelson  in  the  London  Medical  Recorder ^  July 
20,  1889,  may  be  given  in  brief  outline,  as 
follows : 

A.  The  Influence  of  Antifebrin  on  the  Tem- 
perature,— I.  Speaking  generally,  the  rate  of 
the  antipyretic  action  is  directly  in  proportion 
to  the  size  of  the  dose  used.  2.  Given  equal 
doses,  the  strongest  effects  are  obtained  in 
typhoid  fever ;  then  follow,  in  a  descending 
scale,  croupous  pneumonia,  pleurisy,  chronic 
pneumonia,  rheumatism,  and,  finally,  puer- 
peral fever.  3.  The  drug  should  be  given  in 
from  lo-  to  2o-grain  doses  two  or  three  times 
a  day,  or  5  grains  every  hour.  The  latter 
mode  of  administration  is  by  far  the  better, 
since  the  fall  of  the  temperature  proceeds 
then  more  slowly  and  evenly,  without  being 
accompanied  by  profuse  sweats,  cyanosis,  or 
collapse.  Hence  it  is  possible  to  administer 
quite  safely  and  conveniently  even  as  much 
as  eighty  grains  of  the  drug  a  day.  4.  For 
the  first  twenty  or  thirty  minutes  after  a  dose 
the  temperature  remains  unaltered,  but  sub- 
sequently begins  to  sink  about  .1^  C.  every 
five  or  ten  minutes.  5.  A  combined  admin- 
istration of  antifebrin  with  antipyrin,  from 
3  to  5  grains  of  each,  gives  slighter  anti- 
pyretic effects  (including  a  later  occurrence 
of  2^  maximal  fall)  than  that  of  antifebrin 
alone.  [Professor  T.  J.  Bogomoloff,  of 
Gatchina,  strongly  recommends  a  combined 
administration  of  antifebrin  in  fractional 
doses  (up  to  two  or  three  drachms  in  twenty- 
four  hours)  every  hour,  with  5  grains  of 
antipyrin,  in  puerperal  and  surgical  fever, 
pulmonary  phthisis,  and  acute  rheumatism. — 
Rep^  6.  Antipyrin  and  thallin,  in  equal 
doses,  and  salicylate  of  soda,  in  double  doses, 
are  very  inferior  to  antifebrin  in  respect  to 
their  antipyretic  effects. 

B.  The  Influence  on  the  Pulse  and  Respira- 
tion,— I.  The  fall  of  the  temperature  is  accom- 
panied by  a  decrease  in  frequency  of  the  pulse 
and  respirations.  2.  The  decrease,  however, 
is  by  no  means  always  proportionate  to  the 
size  of  the  dose.  [Thus,  in  puerperal  and 
typhoid  fevers,  smaller  doses  sometimes  im- 
prove the  pulse  and  respiration  far  more  con- 
siderably than  larger  ones.]  3.  Further,  given 
equal  doses  of  the  drug,  their  effects  vary  ac- 
cording to  the  disease.  [Thus,  given  5 -grain 
doses,  the  affections  may  be  arranged  in  the 
following  descending  series  in  regard  to  the 
antipyretic  effects :  typhoid,  croupous  pneu- 
monia, pleurisy,  puerperal  fever,  chronic 
pneumonia.  In  the  case  of  lo-grain  doses : 
erysipelas,  croupous  pneumonia,  chronic  pneu- 
monia, pleurisy,   rheumatism,  typhoid ;    15- 


grain  doses:  croupous  pneumonia,  typhoid; 
2o-grain  ones :  pleurisy,  croupous  pneumo- 
nia, erysipelas,  typhoid.]  4.  A  combined  ad- 
ministration of  antifebrin  with  antipyrin  shows 
a  less  marked  influence  on  the  pulse  and  res- 
piration than  antifebrin  alone.  5.  Given  all 
other  equal  conditions,  antipyrin,  thallin,  and 
salicylate  of  soda  likewise  prove  to  be  infe- 
rior to  antifebrin.  6.  The  tension  of  the 
pulse  (as  measured  by  Basch's  apparatus)  is 
increased  under  the  influence  of  antifebrin 
when  the  drug  is  given  in  moderate  and  even 
in  more  or  less  large  doses. 

C.  Nitrogenous  Assimilation  and  Metahol' 
ism, — I.  Of  four  cases  examined,  in  three  the 
assimilation  increased,  in  one  decreased,  a 
Of  three  cases  examined,  in  two  the  meta- 
morphosis increased,  in  one  decreased.  3. 
The  amount  of  extractive  substances  in  the 
urine  lessens,  while  that  of  the  urea  nitrogen 
rises  in  a  corresponding  degree. 

D.  General  Conclusions. — i.  Antifebrin  may 
be  especially  recommended  in  typhoid  fever  as 
a  good  substitute  for  hydrotherapeutic  meth- 
ods, which  are  rather  troublesome,  and  by  no 
means  invariably  successful.  While  depress- 
ing the  temperature,  the  drug  subdues  de- 
lirium and  improves  sleep  and  appetite.  3. 
The  remedy  is  further  indicated  in  pluerisf 
and  acute  rheumatism,  where  it  promotes  the 
absorption  of  effusions.  [The  same  may  be 
said,  according  to  Dr.  Bogomoloff,  in  regard 
to  croupous  pneumonia,  loc,  cit, — Rep^  3. 
Antifebrin  is  one  of  the  best  remedies  for 
erysipelas  of  the  face  or  head,  where  it  rap- 
idly relieves  headache.  4.  In  febrile  affec- 
tions generally,  antifebrin  should  be  preferred 
to  antipyrin,  quinine,  thallin,  or  kairin,  since 
"  it  depresses  the  temperature  through  its  in- 
fluence on  the  nervous  system  by  increasingf 
loss  of  the  systemic  heat,  without  causiog 
any  injury  to  the  nerve-centres,  heart,  or  kid- 
ney." 5.  When  employed  in  frequent  small 
doses  the  drug  gives  rise  to  collapse  but  ex- 
ceedingly rarely,  and  when  it  does  the  symp- 
toms are  dependent  upon  either  some  im- 
purity of  the  preparation  employed,  or 
idiosyncrasy  of  the  patient.  In  the  Me£t%, 
ObotrenU,  No.  5,  1887,  p.  521,  Dr.  T.  J.  Rfl- 
denko,  of  Moscow,  writes  that  he  has  tried 
antifebrin,  in  doses  of  from  2  to  4  grains,  re- 
peated in  an  hour  or  so  (that  is,  from  4  to  8 
grains  a  day),  in  eleven  febrile  cases  (five  of 
typhoid,  one  croupous  pneumonia,  two  pleuro- 
pneumonia, one  pleurisy,  and  two  chronic 
pneumonia),  and  came  to  the  following  con- 
clusions :  I.  The  drug  is  cheap,  tasteless, 
and  really  antipyretic,  free  from  any  acces- 
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sory  effects,  except  slight  rigors  and  per- 
spiration, 2.  It  does  not  show,  however,  any 
influence  on  the  course  of  any  of  the  diseases 
Darned.  3.  Sometimes  (in  three  pneumonic 
cases)  it  gives  rise  to  a  *'  black  beer"  discol- 
oration of  the  urine,  resembling  that  from 
kairin.  4.  The  fall  of  the  temperature  varies 
between  .5^  and  2.5**  C,  being  mostly  1.2°  or 
1.8®  C.  5.  The  amount  of  the  decrease  varies 
according  to  the  patient's  individual  peculiar- 
ities  and  the  height  of  fever,  but,  speaking 
generally,  is  larger  when  the  drug  is  used  in 
repeated  small  doses.  6.  The  decrease  lasts 
from  two  to  four  hours,  the  temperature  re- 
turning to'  its  previous  level  in  five  or  six 
boars.  7.  The  pulse  slackens  from  eight  to 
eighteen  beats  per  minute.  8.  lo  healthy 
persons  (three  cases),  the  same  doses  of  the 
drag  cause,  in  an  hour,  a  rise  of  the  tempera- 
tare,  amounting  to  .1^  or  .2^  C,  lasting  two 
boars,  and  accompanied  by  a  slight  accelera- 
tion of  the  pulse. 

In  the  Meditz.  ObazrenU^  No.  i,  1888,  p.  72, 
Dr.  Ivan  A.  Albitzky,  of  Valki,  describes  the 
case  of  his  wife,  suffering  from  advanced  pul- 
monary phthisis,  and  treated  after  Kremian- 
sky's  method  by  the  inhalation  of  aniline  and 
the  internal  use  of  antifebrin.  The  latter  was 
given  in  lo-grain  doses,  two  or  three  times 
daily,  day  by  day,  for  a  twelvemonth.  In  all, 
the  lady  ingested  about  four  pounds  of  the 
drag.  No  unpleasant  effects  from  such  pro- 
longed use  were  ever  noticed,  the  temperature 
being  successfully  kept  by  the  means  at  37.5^ 
or  37.8**  C.  On  the  whole,  the  patient  greatly 
improved,  though  she  became  blue  (from  ani- 
line). At  the  Second  General  Meeting  of 
Russian  Medical  Men  at  Moscow,  Dr.  Alexei 
I.  Shtcherbakoff,  house-physician  to  Professor 
M.  P.  Tcherinoff's  clinic,  made  {Transactions 
of  the  Meetings  vol.  i.,  1887,  p.  8)  a  communi- 
cation on  the  treatment  of  pulmonary  phthi- 
sis by  inhalations  of  benzine  fumes  and  anti- 
febrin internally,  in  from  2-  to  4-grain  doses,  in 
wafers.  On  the  ground  of  eleven  cases,  the 
author  states  that  antifebrin  represents  a  very 
valuable  antipyretic  means  in  the  therapeutics 
of  consumption,  though  it  does  not  exercise 
any  appreciably  direct  influence  on  the  dis- 
ease itself.  In  a  majority  of  cases,  daily 
doses  varying  from  2  to  12  grains  are  said  to 
secure  a  permanent  apyrexia  during  the  whole 
day  and  night,  the  decrease  of  the  tempera- 
ture not  being  accompanied  by  sweats,  cy- 
anosis, or  rigors.  In  a  certain  proportion 
of  cases,  however,  even  larger  doses  (28 
grains  a  day)  fail  to  establish  a  stable  defer- 

escence.    In  such   patients  the  drug  may 


occasionally  give  rise  to  collapse,  with  a 
rapid  fall  of  the  temperature  down  to  34°  C, 
and  that  even  when  the  remedy  is  used  in 
such  small  quantities  as  4  grains.  Now  and 
then  "  antifebrin  cannot  be  tolerated  in  con- 
sequence of  its  causing  a  kind  of  intoxica- 
tion or  a  state  resembling  that  arising  from 
inhalation  of  coal-gas."  As  to  the  benzine 
inhalations  (every  hour  for  five  minutes,  4 
drachms  daily),  they  are  considered  to  in- 
variably alleviate  expectoration  and  cough, 
and  never  to  be  accompanied  by  any  untoward 
effects  beyond  some  headache  or  fulness 
about  the  head.  In  some  patients  *they  even 
seem  to  diminish  the  number  of  tubercle- 
bacilli  in  the  sputa  and  to  check  altogether 
the  progress  of  the  pulmonary  process. 

At  the  same  meeting,  during  a  lively  dis- 
cussion following  Dr.  Anseroff's  communi- 
cation, Dr.  Jakov  I.  Trtisevitch,  of  St.  Peters- 
burg, said  {Meditz,  ObozrcnUy  Nos.  2  and  3, 
1887,  p.  178)  that  he  had  seen  grave  collapse 
following  an  8-grain  dose  of  antifebrin  in  a 
typhoid  girl  of  12.  Similarly,  Dr.  S.  S. 
GoloUsheff,  of  Moscow,  had  observed  col- 
lapse from  a  5-grain  dose  in  a  woman.  Curi- 
ously enough,  a  subsequent  gradual  increase 
of  the  dose  (up  to  8  grains)  in  the  same  pa- 
tient was  tolerated  quite  well.  He  came  to 
the  conclusion  that  the  organism  may  get 
habituated  to  the  remedy.  Dr.  A.  G.  Kram- 
nik,  of  Smolensk,  reported  {Vratch^  No.  4, 
1887,  p.  83)  an  instance  of  collapse  from  an- 
tifebrin in  a  patient  with  typhoid  fever  of  an 
intermittent  type.  He  believes  that,  in  some 
cases  at  least,  collapse  may  be  caused  by  the 
antipyretic  action  of  the  drug  coinciding  with 
a  spontaneous  fall  of  the  temperature  (the  re- 
sult being  a  decrease  far  below  the  standard). 
Dr.  V.  I.  Antflshevitchj  a  lady  physician  of 
Orlov,  drew  attention  to  the  necessity  of  the 
utmost  caution  in  the  use  of  powerful  anti- 
pyretic drugs  in  general,  since  they  may  give 
rise  to  some  other  very  unpleasant  complica- 
tions in  addition  to  collapse.  Thus,  in  a 
strong  woman  suffering  from  typhoid  fever, 
'*  one  gramme  of  antipyrin  had  been  followed 
by  a  striking  dilatation  of  the  peripheral 
blood-vessels,  with  stasis  and  consecutive  gan- 
grene of  a  foot."  Such  cases  were  thought 
to  be  ''  caused  by  a  depressing  action  of  an- 
tipyretics on  the  heart."  In  his  remarkable 
work  "  On  Infection  and  Phthisis"  (Kharkov, 
1887),  Professor  Jakov  S.  Kremiansky  warmly 
eulogizes  the  internal  use  of  antifebrin  in  con- 
sumption, not  only  as  an  antipyretic,  but  also 
as  a  bactericide.  The  author  frequently  ob- 
served a   distinct    diminution    of    tubercle- 
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bacilli  in  the  sputa,  effected  by  the  drug.  As 
a  rule,  he  gives  from  3  to  5  grains,  three  or 
four  times  daily,  but  in  such  cases,  where  the 
doses  fail  to  secure  a  permanent  deferves- 
cence, he  increases  the  amount  sometimes  t<f 
sixty,  or  even  seventy,  grains  a  day.  He  never 
yet  met  with  a  single  instance  of  collapse  or 
any  other  untoward  effects  from  the  drug. 


Reviews. 


Nature's  Hygiene.  A  Systematic  Manual  of  Nat- 
ural Hygiene,  containing  a  detailfd  Account 
OF  THE  Chemistry  and  Hygiene  of  Eucalyptus, 
PiNR,  AND  Camphor  Forests  and  Industries  con- 
nected THEREWITH.  By  C.  T.  Kingzett,  F.I.C., 
F.C.S,  eic.     Third  edition. 

London :  Bailli^re,   Tindall  &   Cox,  Kingwilliam 
Street,  Strand,  1888. 

"  Nature's  Hygiene"  reminds  us  of  "  Na- 
ture's Own  Cures,"  which  we  read  about  in 
the  newspapers,  and  they  ire  only  other 
names  for  man's  fraud  and  failure.  It  is  to 
be  hoped  that  "  Nature's  Hygiene"  is  not  in 
like  manner  somewhat  tainted.  And  yet 
throughout  the  book  this  idea  clings  like  an 
odor  of  decay  to  facts  apparently  the  freshest 
and  observations  the  newest.  It  is  very  read- 
able, and  to  the  scientific  student,  after  turn- 
ing over  his  desiccated  manual,  it  may  seem 
a  veritable  specimen  of  light  literature,  quite 
a  fiction  of  science,  but  it  is,  like  many  novels 
of  to-day,  written  with  a  deep  purpose, — viz., 
to  vaunt  the  virtues  of  "  sanitas"  in  every 
conceivable  way.  It  is  very  thorough  and 
systematic,  beginning  with  the  alphabet  of 
science, — the  "constitution  of  matter,"  It 
abounds  in  statistics  and  tabulated  statements. 
It  covers  all  sanitary  subjects, — ventilation, 
sewerage,  water-supply,  etc.,  but  for  "sani- 
tas" it  has  ever  its  word  to  say,  and  "  sani- 
tas" throws  a  suspicious  gloom  over  the 
author's  facts,  and  makes  us  for  a  moment 
doubt  his  soundest  conclusions.  Is  sewer- 
gas  proved  to  need  a  purifier,  "sanitas" 
does  it  first,  last,  and  best.  Are  rooms  stuffy 
from  foul  air,  "sanitas"  can  rectify  that.  Is 
water  poisoned  at  its  source,  so  much  "  sanitas" 
to  the  gallon,  and  lo  !  it  is  pure.  No  "  certain 
herb"  made  the  waters  of  Marah  sweet  for 
the  thirsty  Israelites  with  half  the  speed  and 
certainty  with  which  "sanitas"  would  have 
done  it.  When  the  author  enters  upon  a 
comparative  study  of  antiseptics  and  germi- 
cides, lo !  "sanitas,"  like  the  name  of  Abou 
Ben  Adem,  "  leads  all  the  rest."    When  he 


goes  farther,  and  investigates  disease,  tries  to 
educe  from  scientific  reasoning  some  way  of 
successfully  struggling  with  bacilli,  bacteria, 
and  ptomaines,  what  but  "sanitas"  leaps 
boldly  to  the  attack  where  older  combaunts 
hesitate  and  give  way?  When  tubercle  is 
proved  to  depend  upon  a  bacillus,  "  we  mast 
resort  for  a  cure  to  a  disinfectant  which  will 
arrest  the  development  of  the  micro-organism 
without  harming  the  host."  "  Such  an  agent 
is  '  sanitas'  oil ;"  and  so  on  through  the  list 
of  diseases  which  afflict  humanity. 

The  latter  half  of  the  book  is  devoted  en- 
tirely to  "  sanitas"  and  its  alleged  ingredients. 
The  study  of  the  eucalyptus  is  here  found 
prescribed  in  the  most  thorough  and  favor- 
able way.  Then  pine,  whose  oil  also  enters, 
we  are  told,  into  "sanitas,"  has  its  virtues 
extolled  till  we  almost  doubt  them,  and  per- 
oxide of  hydrogen,  turpentine,  and  camphor 
close  the  volume.  Taken  as  a  whole,  elab- 
orate, scientific  work,  written  by  a  man  of 
acknowledged  scientific  attainments,  and  yet 
in  reality  only  as  a  gigantic  puff  of  a  proprie- 
tary remedy,  the  book  is  a  monumental  anom- 
aly in  the  field  of  scientific  advancement 

E.  W.  W. 

The  Physician  Himself,  and  Things  that  cok- 
CERN  HIS  Reputation  and  Success.  By  D.  W, 
Cattell,  M  D.,  Baltimore,  Md.  Ninih  edition,  revisel 
and  enlarged. 

Philadelphia  and  London :  F.  A.  Davis,  1889. 

Since  noticing  this  work  it  has  gone  through 
five  more  editions,  making  nine  in  all,  and 
has  been  revised  and  enlarged.  It  has  grown 
in  grace  as  well  as  in  size,  both  in  grace  of 
form,  its  binding  and  general  appearance 
bemg  much  more  refined,  and  in  what  might 
be  considered  as  'Mnward  and  spiritual 
grace,"  to  borrow  from  the  theologians,  and 
at  almost  every  turn  of  the  page  there  can 
be  descried  an  elevation  of  moral  tone  which 
was  needed.  It  is  not  always  so  worldly-wise. 
It  allows  a  man  now,  even  if  desirous  of 
professional  success,  to  do  some  few  things 
nobly,  to  take  some  active  part  in  life,  have 
some  sentiment  of  his  own  unsmothered  by 
his  craze  for  pelf.  The  poor,  idealess, 
washed  out  creature,  who  was  bound  to  suc- 
ceed in  edition  the  fourth,  now  stands  a  little 
more  erect,  has  a  few  opinions  which  he  dare 
express,  especially  if  they  are  on  the  side  of 
the  majority, — the  rich  and  influential  ma- 
jority of  his  own  community.  He  has  made 
something,  put  away  something  in  bond  and 
mortgage,  in  real  estate  and  sound  stocks,  by 
following  his  guide  through  the  earlier  edi- 
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tions,  and  now  he  ventures  a  little  indepen- 
dence ;  but,  alas  !  a  hundred  editions  will  be 
needed  at   his  present  rate   of  progress  to 
make  him  a  decent  man,  with  backbone  and 
moral  virility.     "The    Physician    Himself" 
contains,  we  acknowledge,  a  vast  amount  of 
worldly   wisdom,   and    one   may   follow  its 
gnidance   with    advantage    in    many  cross- 
roads of   life   without  loss  of   self-respect ; 
bat  there  must  be  a  line  drawn  somewhere, 
and  one  can  hardly  obliterate  all  the  salient 
points  of    his   character   for   a    little  more 
money,  a  few  more  dollars  and  cents,  with- 
out deterioration.     And  when,  if   ever,   the 
release   comes,  when   by  long   following  of 
his  "vade-mecum'*  he  is  independent  at  last, 
will  it  not   be   hard    even  to  shake  off  the 
lifelong  monitor ?    Will  he  not  be  so  trained 
in  cringing  that  he  cannot  stand  upright? 
And,  as  for  the  actual  value  of  the  book  to  its 
possessors,  now  that  so  many  have  bought 
it,  read  it,  and  approved  it,  has  not  every  one 
noticed  how  of  late  the  old-time  friction  be- 
tween one  physician  and  another  has  dimin- 
ished ?    Can  we  not  parody,  and  say,  "  See 
how  these  physicians  love  one  another  ?"  And 
are  we  not  all  as  a  body,  and  individually, 
growing  richer,  living  better,  just  from  the 
influence  of   one  small  book, — "The  Physi- 
cian   Himself?"     If    in    every    department 
such   books  could    only   be  written  ;  if  we 
could  have  for  the  shoemaker  "  The   Shoe- 
maker Himself,"  and  for  the  burglar  "The 
Burglar  Himself,"  and  even  "The  Murderer 
Himself,"  as  well  as  similar  books  for  scav- 
engers and    railroad   presidents   and  loafers 
and  cranks  and  politicians,  how  speedily,  if 
the  books   acted  in  other  employments  as 
the  one  before  us  has  done,  would  the  mil- 
lennium   come, — that    fast- fading  vision    of 
time,  when  the  lion  and  the  lamb,  homoeo- 
path  and   allopath,    laborer   and    capitalist, 
shall  lie  down  together  !  but,  alas  I  they  will 
lie  down    not  so  very  far  apart  from   their 
long  rest,  and   none   shall  hurt  or  destroy, 
for  the  arms  of  all  shall  be  nerveless,  and 
death  will  triumph  over  the  physician  himself, 
with  his  animosities  and  struggles.     Whether 
he  will  look  back  in  his  last  hours  with  great 
satisfaction    upon  a  busy  and    useful    life, 
spent  m  following  our  author's  precepts,  or, 
perhaps,  with  greater  if  he  has  carved  out  his 
own  character  and  developed  himself  rather 
upon  the  lines  nature  gave  him  and  with  the 
guidance   religion   and   morality  afford,  will 
depend  somewhat  upon  whether  he  buys  and 
reads  and  follows  "  The  Physician  Himself." 

E.  W.  W. 


Correspondence. 


PARIS. 
(From  oar  Special  Correspondent) 

Aniseed  Oil  the  Injurious  Agent  in  Absinthe — Bismuth 
as  a  Substitute  for  Mercury — Exposition  Nosology — 
Guaco  in  Eczema — Theine  Sold  for  Caffeine — Turk- 
ish Way  of  giving  Backshish. 

A  recent  letter  related  interesting  physio- 
logical   experiments   made  by  Drs.   Cad^ac 
and  Albin  Meunier,  of  Lyons,  with  anise-  and 
fennel-seed-oils.*     The  investigations,  it  now 
appears,  were  only  a  part  of  a  rough  research 
undertaken  on  the   injurious  constituent  of 
baneful  "absinthe."     The  notorious  bitter,  as 
most  people  probably  know,  was  first  intro- 
duced in  Algeria  as  an  appetizer  and  fever 
preventive,  and   it  there  proved   beneficial, 
wormwood — in  French,  absinthe — being  really 
a  good   febrifuge  and  tonic.     Only  various 
aromatics  were  successively  added  to  improve 
the  fiavor,  and  it  soon  became  a  regular  tip- 
ple.    Some  elixirs,  too  well  known  in  Ameri- 
can drug-stores  to  need. mentioning  byname, 
have  had  similar  fortunes,  nearly  all  the  medi- 
cine being  on  the  label   for  show.     Sensa- 
tional statements  have  been  circulating  about 
the  consumption  of  absinthe.     The  truth  is, 
many  here  never  touch  it,  some  because  they 
dislike  the  fiavor,  and  others  because  their 
claret  and  water  is  all  that  they  care  for, 
while  the  majority  use  absinthe  in  modera- 
tion,— that  is,  one  glass  as  an  appetizer  before 
meals.     Yet,  it  must  be  confessed,  there  are 
slaves  to  absinthe  as  there  are  to  opium  or 
coca,  and  the  baneful  effects  of  the  abuse  on 
some  classes  cannot  be  denied.     They  are, 
indeed,  well  known,  and  have  often  been  de- 
scribed  in   medical   treatises.     Only  worm- 
wood,  giving   the   name  to  the   compound 
liquor,  has  naturally  been  considered  respon- 
sible for  the  accidents,  and  "  absinthism"  is 
the  term  applied  to  the  general  symptoms. 
Of  late,  however,  the  doctrine  has  been  called 
in  question.     First,  the  quality  of  the  alcohol 
was  in  cheaper  absinthes  shown  to  be  very 
bad,  the  highly  aromatic  taste  enabling  the 
maker  to  use  unpurified  spirit  contaminated 
with  the  poisonous   fusel  oil,  furfurol,  and 
higher  alcohols  generally.     Now  Drs.  Cad6ac 
and  Meunier  have  again  taken  up  the  inves- 
tigation in  a  more  systematic  manner,  and  ex- 
amined separately  each  one  of  the  ingredients. 
The  usual  formula  for  absinthe,  it  seems,  is 
as  follows : 

*  The  Therapeutic  Gazette   for   August,   1889, 
page  568. 
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Essential  oil  of  anise,  6  grammes ; 
Essential  oil  of  star  anise,  4  grammes ; 
Essential  oil  of  wormwood,  2  grammes ; 
Essential  oil  of  coriander,  2  grammes ; 
Essential  oil  of  fennel,  2  grammes; 
Essential  oil  of  peppermint,  I  gramme ; 
Essential  oil  of  hyssop,  I  gramme ; 
Essential  oil  of  angelica,  I  gramme ; 
Essential  oil  of  lemon  balm,  i  granune; 
Alcohol  of  70®,  I  litre. 
Dissolve,  and  color  green  with  either  fresh  parsley  or 
nettle-leaves. 

Hence,  when  our  Gallic  friend  proceeds  to 
what  he  calls  itouffer  un  perroquet  (to  choke 
a  parrot),  he  absorbs,  not  to  speak  of  the  al- 
cohol good  or  bad,  various  oils,  of  which 
wormwood  forms  only  ten  per  cent.  Accord- 
ing to  the  memoir  last  week  presented  to  the 
Paris  Academy  of  Medicine  by  the  Lyonese 
doctors,  the  following  are  the  effects  on  a 
healthy  man  of  the  different  oils  composing 
absinthe :  i.  Oil  of  hyssop,  in  ^-grain  dose, 
on  an  empty  stomach,  will  cause  general 
stimulation,  followed  successively  by  visual 
aberrations,  torpor,  tremors,  vertigo,  and 
somnolency;  it  is  a  powerful  epileptizer. 
Yet,  as  its  proportion  in  the  liquor  is  small, 
its  share  in  the  injurious  action  of  absinthe 
is  inconsiderable.  2.  Coriander:  16  grains 
on  an  empty  stomach  will  make  one  feel 
comfortable,  and  for  twelve  hours  procure 
pleasant  general  stimulation,  accompanied 
by  no  tremors  or  somnolency.  Toxic  doses 
will  determine  sudden  anaesthesia,  but  never 
any  convulsive  symptoms.  Considering  the 
small  proportion  in  the  liquor,  it  only  acts 
there  as  an  exhilarant  and  stimulant.  3. 
Fennel :  16  grains,  to  a  man  fasting,  will 
cause  visual  troubles  and  head  heaviness, 
soon  followed  by  pleasurable  stimulation 
and  imperious  need  of  motion,  accompanied 
with  the  enjoyment  of  moving  for  its  own 
sake.  After  an  hour,  tremors  follow,  to- 
gether with  prostration  and  somnolence.  In 
the  proportion  of  two  grammes  per  litre  oil 
of  fennel  imparts  to  absinthe  only  stimu- 
lating properties,  but  when  partly  substi- 
tuted to  anise  it  will  render  it  convulsivant. 
4.  Wormwood :  2  grammes  (30  grains)  of 
the  oil,  when  taken  on  an  empty  stomach, 
for  several  mornings  in  succession,  will  in- 
duce in  man  a  feeling  of  comfort,  self-con- 
fidence, and  muscular  power,  with  dear  per- 
ceptions and  pleasant  thoughts.  No  vertigo, 
tinglings  or  tremors  are  observed,  and  only 
increased  appetite  and  improved  digestion. 
Afterwards  no  depression  or  somnolence  will 
be  noticed.  Hence  the  opinion  that  worm- 
wood (absinthe)  is  the  cause  of  absinthism  is 


wrong,  since  for  several  dajrs  a  man  may 
without  harm  absorb  as  much  of  it  as  is  con- 
tained in  a  whole  litre  of  absinthe.  5.  Lemoo 
balm  :  30  grains  will  cause,  after  a  short 
stimulation,  weariness  and  sleepiness.  To  a 
slight  extent  it  plays  a  part  in  the  heaviness, 
prostration,  and  somnolence  of  absinthe- 
drinkers.  6.  Peppermint :  30  grains  on  an 
empty  stomach  will  occasion  general  vrarmth, 
followed  by  perspiration.  In  large  doses  it 
acts  much  like  ordinary  alcohol;  otherwise 
it  operates  chiefly  on  the  stomach  and  intes- 
tines, which  for  two  hours  it  causes  to  contract 
powerfully.  7.  Angelica :  in  30-grain  doses, 
internal  warmth  and  stimulation,  followed  bj 
general  depression.  8.  Anise  and  star  anise: 
both  have  identical  properties ;  15  grains  of 
the  oil  on  an  empty  stomach  will  procure  at 
first  a  feeling  of  general  warmth  and  want  of 
motion,  followed  in  ten  minutes  by  sadden 
depression.  The  sight  will  become  confused, 
the  gait  faltering  and  inco-ordinate,  motion 
slothful,  and  will  impaired.  Soon  tremofs 
and  stupor  will  ensue,  while  the  feeling  of 
comfort  persists,  and  sleep  will  supervene  for 
about  two  hours.  The  dull  inebriety  will  last 
to  the  following  day,  but  neither  the  appetite 
nor  the  digestion  be  impaired.  Although 
anise  oil  cannot  be  said  to  be  a  poison,  it  is 
very  injurious  to  the  nervous  centres,  as  hot 
little  more  than  15  grains  will  occasion  epilep- 
tiform attacks,  and  to  it  chiefly  and  fennel 
should  the  injurious  efifects  of  absinthe  be  at- 
tributed. The  bitter  being  taken  diluted  with 
about  eight  times  as  much  water,  Drs.  Cad^ac 
and  Meunier  think  the  influence  of  alcohol 
may  be  neglected.  Should  their  conclusion 
be  adopted,  the  mischief  occasioned  by  the 
green-eyed  fairy  (JafU  auxyeux  tw/r)— and 
accordmg  to  the  tale  there  were  wicked  as 
well  as  good  fairies — should  be  called  ab- 
sinthism no  longer,  but  anisism. 

Experiments  with  bismuth  hypodermically 
have  been  begun,  as  you  were  advised  be- 
forehand, but  so  far  the  results  cannot  be 
considered  altogether  satisfactory.  Prelim- 
inary trials  on  animals  were  made  at  the  *{ 
Sorbonne  laboratory  by  Dr.  F.  Balzer,  of  the 
Lourcine  Hospital.  The  solution  used  was 
the  ammonio-citrate,  prepared  by  pharmacist 
Portes  of  the  same  hospital,  in  accordance  with 
the  American  national  formulary  of  nnoffici- 
nal  preparations,  and  diluted  so  as  to  contain 
two  centigrammes  (^  gr.)  of  metallic  bis- 
muth to  the  cubic  centimetre  (16  gtt)  The 
e£fects  were  gingival  ulcerations  and  other  buc- 
cal lesions  ;  abundant  salivation,  and  stoma- 
titis more  sudden  and  severe  than  when  caused 
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by  mercury.  With  small  doses,  long  repeated, 
the  gums  presented  a  brownish- purple  line  at 
the  edge,  teeth  became  loosened,  and  breath 
fetid.  In  one  case  a  ten-pound  dog  died  two 
days  after  one  hypodermic  injection  repre- 
senting fourteen  centigrammes  (2  grs.)  of 
metallic  bismuth.  In  another,  a  twenty-two- 
pound  dog,  after  being  administered  sixteen 
centigrammes  (lyi  grs.)  inside  of  ten  days, 
and  ten  centigrammes  (i}i  grs.)  more  after- 
wards, all  in  small  daily  doses,  died  on  the 
eighteenth  day.  Next,  a  fifteen-pound  dog 
survived  after  a  number  of  daily  injections  of 
one  centigramme  (>^  gr.),  while  another  died 
under  doubtful  circumstances.  Chemical 
analysis  showed  large  quantities  of  bismuth  in 
the  urine  and  saliva  during  life,  and,  after 
death,  in  most  tissues,  but  chiefly  in  the  liver 
and  kidneys.  The  idea  was  to  try  bismuth  as 
a  substitute  for  mercury  in  syphilitic  diseases, 
but  the  experiments,  though  as  yet  incom- 
plete, hardly  encourage  a  change  of  the  sort. 
It  will  probably  be  news  to  most  American 
practitioners  to  hear  that  even  a  dog  can  be 
poisoned  with  citrate  of  bismuth. 

A  curious  article  on  Exposition  patients 
might  be  written  by  the  physicians  attached 
to  the  medical  bureau.  But  so  far,  only 
statistics  have  been  published,  with  now  and 
then  suggestive  remarks,  serving  only  to  whet 
curiosity.  A  medical  service  was,  of  course, 
organized  from  the  beginning,  thousands  of 
workmen  being  employed  on  the  lofty  struc- 
tures, and  exposed  to  the  ordinary  risks  of 
building  trades.  When  the  Exposition  opened 
to  the  public,  provisions  were  made  for  the 
expected  attendance,  and  medical  stations 
established  in  four  different  places,  connected 
by  telephone.  Although  one  hundred  thou- 
sand visitors  a  day  only  were  counted  upon, 
and  the  number  was  often  doubled,  and  oc- 
casionally trebled,  the  service  has  been  equal 
to  all  demands.  On  an  average,  so  far,  five 
or  six  hundred  patients  have  been  attended 
every  month.  Strange  enough  to  say,  leaving 
aside  casualties  not  chargeable  to  the  Expo- 
sition, the  great  majority  were  cases  of  syn- 
cope, caused  by  fatigue,  heat,  and  want  of 
food.  Not  that  the  patients  were  penniless ; 
but,  after  long  and  uncomfortable  railroad 
journeys,  sleepless  and  tired,  they  had  rushed 
to  the  Exposition,  and  there  wandered  from 
section  to  section,  in  their  admiration  for 
the  wonders  forgetting  all  their  bodily  wants, 
till  they  fell  fainting  from  sheer  exhaustion. 
The  opposite  excess  brought  others  to  grief. 
Coming  in  with  a  large  family  and  a  well- 
applied  basket,  they  had  spread  themselves 


under  a  shading  tree, — there  is  nothing  a 
Frenchman  loves  like  eating  in  open  air, — 
and  partaken  too  heartily  of  the  good  things 
provided  by  the  thoughtful  housewife.  After 
a  long  tramp  the  tired  stomach  will  some- 
times crave  more  food  than  it  can  well  man- 
age. Drunkenness  proper  has  been  rare. 
Paris  air  seems  not  to  favor  hard  drinking. 
But  cases  of  what  may  be  termed  nervous 
inebriety  have  not  been  unfrequent,  especially 
among  women.  On  a  hot  day,  fatigued  and 
desperately  thirsty,  they  would  swallow  at 
one  draught  a  large  tumbler  of  iced  lemon- 
ade, with  something  in  it  added  by  a  well- 
meaning  male  escort  to  keep  the  chill  out,  and 
suddenly  they  would  see  everything,  the 
Eiffel  tower  included,  turn  around  them,  and 
have  to  be  taken  to  the  medical  station. 
There  the  attendant  smiles,  and  with  a  few 
drops  of  ether  soon  sets  them  on  their  feet 
again.  Sunstrokes,  notwithstanding  the  un- 
precedented warm  summer,  have  been  very 
rare,  owing  probably  to  the  trees  and  the  lib- 
eral provision  of  awnings  covering  all  the  im- 
portant walks  In  the  open  grounds.  But  per- 
haps the  most  characteristic  affection  is  the 
nervous  shock  occasioned  by  the  tower  gun. 
Every  night,  at  a  quarter  to  ten,  after  the 
luminous  fountains  have  been  playing  for 
some  time,  and  entranced  the  beholders  by 
their  gorgeous  display  of  changing  colors,  a 
gun  is  fired  from  the  Eiffel  tower,  as  a  signal 
that  it  is  going  to  be  set  ablaze  for  the  final 
tableau.  At  the  'unexpected  report,  quite  a 
number  of  young  girls  will  go  into  hysterics, 
and  have  to  be  carried  away  fainting,  or  half- 
crazy,  to  the  medical  station,  where  they  are 
soon  revived.  Dr.  Charcot,  it  is  said,  is  taking 
notes  on  these  cases,  as  pertaining  to  his 
specialty  of  nervous  affections  and  hyp- 
notism. 

After  every  important  event,  like  the  re- 
cent Therapeutic  Congress,  some  interesting 
items  usually  remain  to  be  gleaned  when  the 
harvest  has  been  gathered  in.  Among  such, 
a  paper  on  guaco  may  be  mentioned,  which 
was  presented  by  Dr.  L.  Butte,  of  the  Saint- 
Louis  Hospital,  and  only  read  by  title.  The 
preparation  experimented  with  was  a  watery 
extract  from  the  root  of  Ariitolochia  cymhi- 
fera^  the  true  guaco,  accordmg  to  Guibourt. 
From  researches  on  animals.  Dr.  Butte  has 
concluded  that  the  extract  chiefly  acts  on  the 
digestive  and  also  the  nervous  system.  It  is 
an  emeto-cathartic,  too  powerful  and  danger- 
ous, however,  to  be  at  present  recommended 
in  human  therapeutics.  On  the  other  hand, 
the  analgesic  properties  of  guaco  suggested 
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its  trial  in  local  applications  for  the  praritas 
of  some  skin-a£rections,and  as  sach  it  proved 
very  bene6cial  in  cases  of  dry  eczema  with 
iotolerable  itching,  with  burning  sensation, 
making  sleep  impossible.  The  drug,  in  the 
shape  of  a  decoction,— about  five  drachms  of 
the  coarse  powder  to  a  quart, — was  applied 
in  lukewarm  fomentations  and  compresses, 
and  every  time  greatly  relieved  the  patients, 
allowing  them  to  enjoy  refreshing  sleep,  a 
comfort  no  other  treatment  had  before  af- 
forded. At  the  same  time  the  ecsematous 
lesions  appeared  to  gradually  change  for  the 
better.  Yet  it  is  important  to  bear  in  mind 
that  in  cases  of  discharging  or  eruptive  ec- 
zema, the  lotions  should  be  withheld,  as 
guaco  is  apt  to  cause  irritation. 

Another  instructive  piece  of  information 
brought  out  during  the  discussion  respecting 
the  properties  of  caffeine,  is  that  most  of  the 
active  principle  now  found  in  the  market  is 
not  extracted  from  coffee,  but  theine  obtained 
from  refuse  teas  injured  during  the  sea*voyage. 
Although  the  two  substances  have  hitherto 
been  by  most  chemists  considered  identical, 
there  are  now  good  reasons  to  think  they  are 
not,  but  only  isomerous,  which  is  quite  an- 
other affair.  Certain  it  is  that  tea  will  cause 
palpitations  of  the  heart,  while  coffee  will  not, 
and  that  the  same  symptom,  unknown  when 
true  caffeine  was  used,  has  greatly  puzzled 
recent  experimenters  with  the  product  now 
supplied  under  the  same  name.  And,  lastly, 
an  amusing  incident  occurred  at  Rheims, 
where  the  Common  Council  gave  a  reception 
with  a  lunch  to  a  visiting  delegation  of  con- 
gressmen. Colonel  Bonkowski*Bey,  the  Turk- 
ish representative  at  the  Congress  of  Thera- 
peutics, was,  owing  to  his  fez,  mistaken  for 
the  Shah  of  Persia,  then  also  a  guest  of 
France.  The  Rhemish  gamins  began  shout- 
ing "  Vive  le  Chah  !"  The  good  Bey,  to  get 
rid  of  them,  said,  pointing  to  Dr.  Bertillon, 
the  anthropometric  scientist,  they  should 
apply  to  the  next  man,  his  purse-bearer.  Dr. 
Bertillon  took  the  joke,  and  with  a  few 
pennies  satisfied  the  urchins,  admitting  he 
was  caught  fairly. 

Paris,  September  20,  1889. 


LONDON. 

(From  our  Special  CwrMpondwt.) 

Ever  since  the  introduction  of  antipyrin 
into  practical  medicine  communications  have 
been  continually  made  to  the  medical  jour- 
nals of  various  countries  on  it^  physiological 
and  therapeutical  action.    In  spite,  however. 


of  the  great  amount  of  research  done,  the  ac- 
tion of  the  drug  is  not  yet  folly  explained. 
This,  perhaps,  is  partly  due  to  the  fact  tiiat 
aotipyrin  acts  on  those  functions  of  the  body 
about  which  there  is  still  diverse  opinioa 
among  physiologists.     These  functions  are 
those  connected  with  the  regulation  of  heat- 
production  and   heat- loss  in  the  body,  and 
those  of  sensation.  One  of  the  latest  contribu- 
tions to  the  subject  is  by  Dr.  Batten  and  Mr. 
Bokersham,  who  have  conducted  their  experi- 
ments under  the  direction  of    I>r.  Lauder 
Brunton  at  St  Bartholomew's  HospiuL  The 
object  of  the  research  was  to  elucidate,  if 
possible,  the  action  of  antipyrin  in  cases  of 
migraine,  and  in  those  forms  of  headache  to 
which  the  specific  name  of  migraine  cannot 
be  applied.    In  some  of  these  cases,  as  the 
authors  explain,  the  temporal  arteries  have 
been  observed  to  be  in  a  condition  of  spasm, 
which  may  be  considered  as  in  causative  rela- 
tion to  the  pain.    In  testing,  however,  the 
effect  of  antipyrin  on  the  walls  of  the  blood- 
vessehs,  it  was  found  that  the  drug  had  00 
effect  in  causing  them  to  expand  or  to  con- 
tract,  a  fact  which  may  be  taken  as  in  ac- 
cordance with  the  generally  received  optnioa 
that  antipyrin  has  no  effect  on  the  nonnal 
blood-pressure.    It  must,  however,  be  alkiwed 
that  the  drug  may  have  an  effect  on  a  patho- 
logically contracted  arteriole,  acting  on  the 
nerves  supplying  the  vessel  wall,  or  oa  the 
centres  in  connection  with  them.     In  another 
respect  the  experiments  of  these  observers 
are  interesting.    It  was  found  that  in  cats 
and  guinea-pigs  antipyrin  produced  spastic 
rigidity  of    the  hind    limbs,   lasting  a  few 
hours.     This    rigidity    resembles    in   many 
points  the  similar  condition  ol>served  in  lat- 
eral sclerosis  in  men.    Thus  it  was  induced 
and  aggravated  with  any  attempt  to  use  tfae 
limbs,  and  there  was  a  great  excess  of  myo- 
latic  irritability,  and  in  one  experiment  **  phe- 
nomena similar  to  that  of  ankle-clonus  were 
obtained.'*    Antipyrin  in  these  animals,  there- 
fore, appears  to  act  on  the  lateral  columns  of 
the  spinal  cord.    Whatever  may  be  the  results 
obtained  by  subsequent  observers  on  this 
point,  there  is  no  doubt  that  the  exact  local- 
ization of  the  action  of  drugs  on  a  particular 
portion  or  tract  of  the  central  nervous  sys- 
tem is  a  subject  of  extreme  importance.    It 
is,  indeed,  only  by  this  exact  knowledge  that 
we  can  hope  to  affect  by  means  of  medica- 
ments the  pathological  changes  that  occur  in 
the  central  nervous  system,— changes  which 
are  now  combated  with  but  little  success  by 
the  despairing  physician. 
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This  year  the  Croonian  Lecture  before  the 
Royal  Society  was  delivered  by  M.  Roux,  in 
the  place  of  M.  Pasteur,  who  had  been  tn- 
Tited  to  deliver  it,  but  was  unable  to  be  pres- 
ent. M.  Rous,  who  is  well  known  as  a  dts- 
csple  of  Pasteur,  spoke  on  '*  Preventive 
Inoculation."  In  a  very  interesting  lecture, 
he  dealt  with  the  history  of  the  subject, 
bringing  out  the  salient  facts  established  by 
Pasteur's  brilliant  investigations.  The  lec- 
ture comes  very  apropoi  of  the  proposal  to 
subscribe  towards  the  Pasteur  Institute  of 
Paris,  on  account  of  the  number  of  English 
patients  treated  there.  This  proposal  has 
been,  as  was  expected,  strenuously  opposed 
by  a  certain  section  of  the  community ;  but,  at 
a  very  successful  meeting,  held  under  the 
presidency  of  the  lord  mayor  at  the  Mansion 
House,  a  large  sum  of  money  was  subscribed 
to  the  institute.  No  doubt  in  time  the  au- 
thorities in  England  will  see  their  way  to  en- 
forcing measures  which  will  materially  aid  in 
stamping  out  hydrophobia. 

In  a  communication  made  last  year  before 
tiie  Therapeutical  Section,  at  the  meeting  of 
the  British  Medtcal  Association  in  Glasgow, 
Professor  Thomas  Fraser  gave  the  results  of 
his  investigations  into  the  relative  usefulness 
of  iodine  and  morphine  in  the  treatment  of 
diabetes  mellitus.  Great  stimulus  was  no 
doubt  given  to  the  employment  of  codeine  in 
this  disease  by  the  beneficial  effects  ascribed 
by  Pavy  to  it  on  its  first  introduction.  It  was 
said  to  act  better  than  morphine  or  opium. 
As  Fraser  remarks,  it  would  be  difficult 
^priori  to  assign  any  reason  for  this  superior- 
ity of  action  of  codeine  over  morphine,  and, 
as  he  points  out,  in  all  its  other  effects,  it 
acts  only  as  a  ''weak  morphine,"  a  somewhat 
happy  phrase,  which  exactly  expresses  the 
effect  of  the  drug.  This  is  well  seen  in  the 
relief  of  cough,  in  the  production  of  sleep,  or 
the  removal  of  pain  in  the  abdomen  or  else- 
where." Is  this  the  same  in  diabetes?  For 
several  years  Fraser  has  been  investigating 
the  question,  and  the  results  are  clear  from 
his  carefully  rendered  cases.  Morphine  was 
found  in  all  cases  to  have  a  more  powerful 
effect  than  codeine ;  it  caused  a  greater 
diminution  both  of  the  water  and  of  the 
sugar  contained  in  the  urine.  Dr.  Mitchell 
Bruce  had  previously  arrived  at  the  same 
conclusion,  and  quite  independently,  so  that 
it  must  be  taken  as  proved  that  codeine  is 
not  so  advantageous  in  the  treatment  of  dia- 
betes as  morphine.  One  fact  which  Bruce 
states  seems  of  great  importance, — viz.,  that 
morphine  has  a  more  powerful  effect  when 


given  by  the  mouth  than  when  given  by 
hypodermic  injection.  Further  investigation 
of  this  point  is  necessary,  but  it  may  be 
Aown  in  the  future  that  morphine  when 
taken  directly  to  the  liver,  as  it  would  be  by 
the  portal  blood  when  given  by  the  mouth, 
may  influence  the  transformation  of  glycogen 
into  sugar. 

l^x,  Lauder  Brunton  has  lately  been  de- 
livering the  Croonian  Leclures  before  the 
Royal  College  of  Physicians.  As  was  to  be 
expected.  Dr.  Brunton  chose  as  his  subject 
scientific  therapeutics,  the  title  of  his  lec- 
tures being  the  "  Relationship  between  Chem- 
ical Structure  and  Physiological  Action.'' 
The  ground  covered  was  naturally  very  ex- 
tensive, but  the  subject  was  treated  chiefly  in 
relation  to  the  varying  action  of  the  organic 
(carbon)  compounds.  Many  of  the  facts 
stated  by  the  lecturer  were  already  well 
known,  but  many  also  were  new :  and  the 
chief  importance  of  the  lectures  lies  in  the 
consideration  that  it  is  a  serious  attempt  to 
group  together  the  principles  of  modern 
therapeutics,  to  indicate  the  usefulness  of 
pharmacology  in  guiding  the  physician  in 
the  selection  of  his  remedies,  and  the  im- 
portance of  the  study  of  chemical  pathology 
in  the  treatment  of  disease  by  drugs.  In  my 
next  letter  I  hope  to  give  some  account  of 
the  new  facts  brought  out  by  Dr.  Brunton  in 
these  lectures. 


HYSTERO-EPILEPSY  IN  THE  MALE. 
To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — In  compliance  with  the  re- 
quest of  Dr.  Cheves  Bevill,  of  Winfield,  Ark., 
I  send  you  for  publication  the  following  re- 
port of  a  case  of  hystero-epilepsy  in  the  male, 
which  came  under  my  observation  in  Septem- 
ber, 1886,  the  symptoms  of  which,  in  the 
main,  resemble  those  of  the  case  reported  by 
him  in  the  Gazette  of  August  15. 

J.  S.,  aged  23,  a  German,  somewhat  pale 
and  nervous,  and  although  presenting  no 
symptoms  of  any  appreciable  disease,  was 
not  as  strong  and  vigorous  as  might  be  ex- 
pected. 

On  Septemt>er  14  I  was  hurriedly  called  to 
see  him.  His  friends  informed  me  that  he 
was  suddenly  taken  with  a  chill  and  vomiting. 
I  found  him  exceedingly  restless,  violently 
tossing  about  on  the  bed ;  pulse  100 ;  res- 
piration extremely  rapid  and  shallow;  face 
livid  and  temperature  normal.  There  was 
present  considerable  muscular  rigidity.  He 
groaned  as  if  in  great  pain.    I  gave  him  a 
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hypodermic  injection  of  moq>hine,  gr.  }(.  In 
about  half  an  hour  he  became  quiet ;  respira- 
tion and  pulse  normal.  Immediately  he 
seemed  to  fall  into  a  deep  sleep,  which  lasted 
about  two  hours,  when  he  awoke  with  a  wild 
and  vacant  stare.  He  did  not  have  any  rec- 
ollection of  what  had  transpired,  but  com- 
plained of  a  feeling  of  oppression  in  the  epi- 
gastrium. After  an  interval  of  half  an  hour 
he  again  became  violently  restless,  and  a  repe- 
tition of  the  symptoms  already  described  took 
place. 

This  state  of  afifairs  continued  for  five  days, 
the  paroxysms,  however,  becoming  less  vio- 
lent and  frequent  each  day. 

After  the  administration  of  a  cathartic,  I 
gave  him  large  doses  of  bromide  of  |y)tas- 
sium  and  chloral  hydrate,  which  seemed  to 
have  a  beneficial  effect. 

After  the  cessation  of  the  paroxysms  he 
was  completely  prostrated,  and  required 
nearly  two  weeks  to  regain  his  usual  strength. 

Since  then  he  has  had  two  or  three  similar 
attacks,  less  violent,  and  of  shorter  duration. 

The  old  and  erroneous  idea  that  hysteria  is 
dependent  entirely  on  uterine  irritation,  and 
consequently  necessarily  a  disease  of  women 
only,  has  been  exploded  some  time  ago.  It 
is  only  peculiar  to  the  female  in  a  greater 
existing  prediiposiHim. 

Yours  truly, 

N.  McCabb,  M.D. 

NoxTH  Plattb,  Nib.,  September  24, 1889. 


THE   TREATMENT  OF  SEWAGE  IN 

LONDON. 

To  the  Editon  of  the  Therapeutic  Gazbttx  t 

Gentlemen: — This  morning  at  10  a.m. 
Mr.  W.  I.  Dibdin,  chemist  to  the  London 
County  Council,  met  me  at  the  Charing  Cross 
Pier  with  his  steam  launch.  For  many  miles 
below  London  Bridge  we  steamed  through  a 
much  clearer  water  than  that  of  the  Schuyl- 
kill at  Philadelphia  below  Fairmount  dam, 
which  stream  is  fast  becoming  a  cesspool.  A 
few  minutes  before  we  arrived  at  Crossness 
(fourteen  miles  below  London  Bridge),  the 
smell  of  sewage  was  quite  perceptible.  At 
this  point  the  intercepting  sewer,  for  all  the 
Surrey  side  of  London  pours  its  contents, 
mixed  with  the  rainfall,  into  the  Thames,  yet 
it  is  robbed  of  its  solid  matter,  which  is  pre- 
cipitated by  the  mixing  of  lime  and  sulphate 
of  iron  (four  grains  of  lime,  one  grain  of  sul- 
phate of  iron  to  the  gallon),  and  the  efiluent, 
as  it  pours  into  the  Thames,  is  treated  with  per- 
manganate of  potassium.    This  is  not  added 


in  sufficient  quantity^  owing  to  the  fact  that 
two  hundred  thousand  pounds  a  year— 4he 
sum  allowed  for  the  sewage-works  of  Loo- 
don — is  not  sufficient  to  properly  treat  one 
hundred  and  sixty  millions  of  gallons  a  day. 
I  think  you  will  agree  with  me  when  I  tay 
this  process  is  the  best  chemical  one  in  use. 
One  great  advantage  over  the  chlorinated 
lime  process  is  that  the  micro-organisms  are 
not  destroyed,  consequently  the  endless  cycle 
of  physical  change  is  not  interfered  with. 
The  sludge  is  pumped  into  vessels,  from 
which  it  is  distributed  on  the  high  seas. 

The  process  that  you  will  be  particubirly 
interested  in,  and  for  which  I  paid  my  visit 
to  Crossness,  is  that  accomplished  by  means 
of  electrol]rsis.  It  would  seem  that  this 
process  was  first  applied  by  W.  W.  Webster, 
F.C.S.,  who  claims  for  it  that  it  is  the  most 
effective  and  the  cheapest  manner  for  sepa- 
rating organic  matter  and  at  the  same  time 
of  disinfecting.  It  does  appear  to  be  a  most 
satisfactory  solution  of  the  question  of  the 
separation  of  organic  matter  in  sewage  and 
the  rendering  the  effluent  innocuous.  The 
following  result  is  claimed : 


Suiphuretled  hydrofcn  •••••«  ••••..»••••  Preseiita  Nc 

Nitrogen  as  (free)  ammonia...  ......m  1.89  o.8j 

Nitrogen  at  organic  matter m....  o.S4  ouM 

Oxygen  required  to  oxidise  ovgaaic 

matter. ».....M..*....MM......M....M«*.  ^'Vf  x.91 

Total  suspended  matter.................  15.43  s.al 

Total  suspended  matter,  of  whidi 

mineral....... «»«  7.43  x.99 

Total  suspended  matter,  of  whtdft 

wganiCi......... ..................... ......  9.00  ^^9 

The  process  of  obtaining  this  result  at  the 
Crossness  Works  is  about  as  follows,  and  is 
so  described  by  Mr.  Webster : 

First,  starting  with  the  engine-shed.  The 
engine  is  about  twenty-five  horse-power,  nom- 
inal. This  pumps  the  sewage  and  drives  the 
dynamo.  The  latter  is  an  Edt.son-Hopkin- 
son,  capable  of  developing  an  energy  of 
forty -three  horse- power.  From  the  dynamo 
the  loads  run  through  resistance-frames,  by 
means  of  which- the  amount  of  current  can 
be  regulated  without  varying  the  speed  of 
the  engine.  These  are  then  connected  with 
the  iron  electrodes  in  both  the  precipttating- 
tanks  and  the  shoot  The  precipitating-tanks 
are  used  for  taking  experimental  measure* 
ments,  so  as  to  discover  the  best  mode  of 
arranging  the  electrodes  or  plates  made  of 
wrought  iron  ;  cast  iron  would  certainly  an- 
swer the  purpose.  The  shoots  are  of  irood. 
The  sewage  is  pumped  from  the  sewer  into 
the  elevated  end  of  the  first  shoot.  While 
flowing  through  the  shoot,  it  comes  in  con- 
tact with  the  electrodes  or  plates,  which  are 
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arranged  parallel  to  ea.ch  other,  and  run 
longitadinaliy  through  the  shoot,  about  two 
inches  apart  It  is  then  directed  to  the  set- 
Uing-tanky  when  it  separates  into  sludge  and 
effluent  It  is  claimed  that  the  current 
density  employed  in  the  shoot  is  about  one 
ampere  per  eleven  square  feet  of  surface, 
the  total  current  being  about  five  hundred 
amperes.  The  sewage  occupies  about  ten 
minutes  in  travelling  the  full  length  of  the 
shoot,  which  is  about  four  hundred  feet  in 
length.  The  total  quantity  of  electricity  em- 
ployed is  at  the  rate  of  twenty-five  ampere- 
tones  per  gallon  of  sewage. 

The  chemical  treatment  of  sewage  in  dif- 
ferent towns  would  appear  to  cost  from 
thirty  shillings  to  seventy  shillings  per  one 
million  gallons,  whereas  it  is  calculated  that 
by  means  of  electrolysis  it  will  only  cost 
abont  twenty  shillings  per  million.  The 
waste  of  iron  at  the  positive  pole  is  esti- 
mated at  about  i  gramme  per  gallon  of  sew- 
age acted  upon.  The  hypochlorite  of  iron 
formed  at  the  positive  pole  is  acted  on  by  the 
free  ammonium,  sodium,  and  potassium,  and 
magnesium  hydrates,  and  the  ferrous  hy- 
drated  oxide  precipitated.  This  oxide  of 
'  *  iron  has  the  property  of  combining  with  or- 
ganic matter.  It  appears  to  take  up  more 
organic  matter  than  if  precipitated  chemi- 
cally. The  whole  of  the  suspended  matter 
appears  to  be  carried  with  the  iron  oxide,  to- 
gether with  a  large  proportion  of  the  organic 
matter  in  solution.  At  first  the  oxidized  mat- 
ter 18  carried  to  the  top  by  the  hydrogen  gas 
issuing  from  the  negative  pole  This  floccu- 
lent  matter,  however,  soon  subsides.  If  this 
process  proves  to  be  what  is  claimed  for  it, 
the  next  most  important  question  will  be  how 
to  dispose  of  sludge  to  the  best  advantage. 
This  from  London  sewage  amounts  daily  to 
about  three  thousand  tons. 

Yours,  faithfully, 

Samuel  G.  Dixon, 

Professor  of  Hygiene^  University  of  Fenn- 
syhfonia. 
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THE   EFFECTS  PRODUCED    ON  MAN  BY 

SUBCUTANEOUS  INJECTIONS  OF  A 

LIQUID   OBTAINED  FROM  THE 

TESTICLES  OF  ANIMALS, 

The   communications   recently   made   by 

Dr.  Brown-S^uard  to  the  Soci^t^  de  Biolo- 
gic  have  attracted  so  much  attention  that 

we  reprint  in  full  Dr.  Brown-S6quard's  com- 


munication as  published  in  the  Lancet  tot 
July  20,  1889 : 

''  There  is  no  need  of  describing  at  length  the 
great  efifects  produced  on  the  organization  of 
man  by  castration,  when  it  is  made  before  the 
adult  age.  It  is  particularly  well  known  that 
eunuchs  are  characterized  by  their  general  de- 
bility and  their  lack  of  intellectual  and  physical 
activity.  There  is  no  medical  man  who  does 
not  know  also  how  much  the  mind  and  body 
of  men  (especially  before  the  spermatic  glands 
have  acquired  their  full  power,  or  when  that 
power  is  declining  in  consequence  of  ad- 
vanced age)  are  affected  by  sexual  abuse  or 
by  masturbation.  Besides,  it  is  well  known 
that  seminal  losses,  arising  from  any  cause, 
produce  a  mental  and  physical  debility  which 
is  in  proportion  to  their  frequency.  These 
facts  and  many  others  have  led  to  the  gen- 
erally admitted  view  that  in  the  seminal 
fluid,  as  secreted  by  the  testicles,  a  substance 
or  several  substances  exist  which,  entering 
the  blood  by  resorption,  have  a  most  essen- 
tial use  in  giving  strength  to  the  nervous 
system  and  to  other  parts.  But  if  what  may 
be  called  spermatic  ansmia  leads  to  that 
conclusion,  the  opposite  state,  which  can  be 
named  spermatic  plethora,  gives  as  strong  a 
testimony  in  favor  of  that  conclusion.  It  is 
known  that  well-organized  men,  especially 
from  twenty  to  thirty-five  years  of  age,  who 
remain  absolutely  free  from  sexual  inter- 
course or  any  other  causes  of  expenditure  of 
seminal  fluid,  are  in  a  state  of  excitement, 
giving  them  a  great,  although  abnormal, 
physical  and  mental  excitement  These  two 
series  of  facts  contribute  to  show  what  great 
dynamogenic  power  is  possessed  by  some 
substance  or  substances  which  our  blood  owes 
to  the  testicles. 

'*  For  a  great  many  years  I  have  believed 
that  the  weakness  of  old  men  depended  on 
two  causes, — a  natural  series  of  organic 
changes  and  the  gradually  diminishing  action 
of  the  spermatic  glands.  In  1869,  in  a  course 
of  lectures  at  the  Paris  Faculty  of  Medicine, 
discussing  the  influence  possessed  by  several 
glands  upon  the  nervous  centres,  I  put  for- 
ward the  idea  that  if  it  were  possible  without 
danger  to  inject  semen  into  the  blood  of  old 
men,  we  should  probably  obtain  manifesta- 
tions of  increased  activity  as  regards  the  men- 
tal and  the  various  physical  powers.  Led  by 
this  view,  I  made  various  experiments  on 
animals  at  Nahant,  near  Boston  (United 
States),  in  1875.  In  some  of  those  experi- 
ments, made  on  a  dozen  male  dogs,  I  tried 
vainly,  except  in  one  case,  to  engraft  certain  I 
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parts  or  the  whole  body  of  youn|f  guinea- 
pigs.  The  success  obtained  in  the  excep- 
tional case  served  to  give  me  great  hopes 
that  by  a  less  difficult  process  I  should  some 
day  reach  my  aim.  This  I  have  now  done. 
At  the  end  of  last  year  I  made  on  two  old 
male  rabbits  experiments,  which  were  re- 
peated since  on  several  others,  with  results 
leaving  no  doubt  as  regards  both  the  in- 
nocuity*  of  the  process  used  and  the  good 
effects  produced  in  all  those  animals.  This 
having  been  ascertained,  I  resolved  to  make 
experiments  on  myself,  which  I  thought 
would  be  far  more  decisive  on  man  than  on 
animals.  The  event  has  proved  the  correct- 
ness of  that  idea. 
« 

''Leaving  aside  for  future  researches  the 
questions  relating  to  the  substance  or  sub- 
stances which,  being  formed  by  the  testicles, 
give  power  to  the  nervous  centres  and 
other  parts,  I  have  made  use,  in  subcutaneous 
injections,  of  a  liquid  containing  a  small 
quantity  of  water  mixed  with  the  three  fol- 
lowing parts:  first,  blood  of  the  testicular 
veins  ;t  secondly,  semen ;  and,  thirdly,  juice 
extracted  from  a  testicle,  crushed  immedi- 
ately after  it  has  been  taken  from  a  dog  or  a 
guinea-pig.  Wishing  in  all  the  injections 
made  on  myself  to  obtain  the  maximum  of 
eflFectSy  I  have  employed  as  little  water  as  I 
could.  To  the  three  kinds  of  subsunces  I 
have  just  named  I  added  distilled  water  in  a 
quantity  which  never  exceeded  three  or  four 
times  their  volume.  The  crushing  was  al- 
ways done  after  the  addition  of  water.  When 
filtered  through  a  paper  filter,  the  liquid  was 
of  a  reddish  hue  and  rather  opaque,  while  it 
was  almost  perfectly  clear  and  transparent 
when  Pasteur's  filter  was  employed.  For 
each  injection  I  have  used  one  cubic  centi- 
metre of  the  filtered  liquid.  The  animals 
employed  were  a  strong  and,  according  to  all 
appearances,  perfectly  healthy  dog  (from  two 
to  three  years  old),  and  a  number  of  very 
young  or  adult  guinea-pigs.     The  experi- 

*  "  This  innocttitjr  was  also  proved  on  a  very  old  dog 
by  twenty  subcutaneous  injections  of  a  fluid  similar  to 
that  I  intended  to  employ  on  myself.  No  apparent 
harm  resulted  from  these  trials,  which  were  made  by 
my  assistant,  Dr.  d'Atsonval." 

I  *'  For  reasons  I  have  given  In  many  lectures  in  1S69 
and  since,  I  consider  the  spermatic  as  also  the  principal 
glands  (kidneys,  liver,  etc.)  as  endowed,  besides  their 
secretory  power,  with  an  influence  over  the  composition 
of  blood,  such  as  b  possessed  by  the  spleen,  the  thyroid, 
etc.  Led  by  that  view,  I  have  already  made  some 
trials  with  the  blood  returning  from  the  testicles.  But 
what  I  have  seen  is  not  sufficiently  decisive  to  be  men- 
tioned here." 


ments,  so  far,  do  not  allow  of  a  positive  con- 
clusion as  regards  the  relative  power  of  the 
liquid  obtained  from  a  dog  and  that  drawn 
from  guinea-pigs.  All  I  can  assert  is  that  the 
two  kinds  of  animals  have  given  a  liquid  en- 
dowed with  very  great  power.  I  have  hith- 
erto made  ten  subcutaneous  injections  of 
such  a  liquid — ^two  in  my  left  arm,  all  the 
others  in  my  lower  limbs— from  May  15  to 
June  4  last.  The  first  five  injections  were 
made  on  three  succeeding  days  with  a  liquid 
obtained  from  a  dog.  In  all  the  subsequent 
injections,  made  on  May  24,  29,  and  30,  and 
June  4,  the  liquid  used  came  from  gninea- 
pigs.  When  I  employed  liquids  havingpaased 
through  Pasteur's  filter,  the  pains  and  other 
bad  effects  were  somewhat  less  than  when  a 
paper  filter  was  used. 

"  Coming  now  to  the  favorable  effects  of 
these  injections,  I  beg  to  be  excused  for 
speaking  so  much  as  I  shall  do  of  my  own 
person.  I  hope  it  will  easily  be  understood 
that,  if  my  demonstration  has  any  value— I 
will  even  say  any  significance — it  is  owing  to 
the  details  concerning  the  state  of  my  heahh, 
strength,  and  habits  previously  to  my  experi- 
ments, and  to  the  effects  they  have  produced., 

"  I  am  seventy-two  years  old.  My  general 
strength,  which  has  been  considerable,  has 
notably  and  gradually  diminished  during  the 
last  ten  or  twelve  years.  Before  May  15  last 
I  was  so  weak  that  I  was  always  compelled 
to  sit  down  after  half  an  hour's  work  in  the 
laboratory.  Even  when  I  remained  seated 
all  the  time,  or  almost  all  the  time,  in  the 
laboratory,  I  used  to  come  out  of  It  quite  ex- 
hausted after  three  or  four  hours'  experi- 
mental labor,  and  sometimes  after  only  two 
hoars.  For  many  years,  on  returning  home 
in  a  carriage  by  six  o'clock  after  several  hoars 
passed  in  the  laboratory,  I  was  so  extremely 
tired  that  I  invariably  had  to  go  to  bed  after 
having  hastily  taken  a  very  small  amount  of 
food.  Very  frequently  the  exhaustion- was 
so  great  that,  although  extremely  sleepy,  I 
could  not  for  hours  go  to  sleep,  and  I  only 
slept  very  little,  waking  up  exceedingly  tired.^ 

**  The  day  after  the  first  subcutaneous  injec- 
tion, and  still  more  after  the  two  succeeding 
ones,  a  radical  change  took  place  in  me,  and 
I  had  ample  reason  to  say  and  to  write  that  I 
had  regained  at  least  all  the  strength  I  pos- 
sessed a  good  many  years  ago.    Considerable 

■ — ■    -    _  ,^  -     -  ^^^ 

{  *'  I  ought  to  say  that,  notwithstanding  that  daik  pic- 
ture, my  general  health  is  and  has  been  almost  always 
good,  and  that  I  had  very  little  to  complain  6f,excepd^( 
merycism  and  muscular  rheumatism. ** 
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laboratory  work  hardly  tired  me..  To  the 
great  astonishment  of  my  two  principal  as- 
sistants, Drs.  d'Arsonval  and  H^nocque,  and 
other  persons,  I  was  able  to  make  experi* 
ments  for  several  hours  while  standing  up, 
feehng  no  need  whatever  to  sit  down.  Still 
more  :  one  day  (the  23d  of  May),  after  three 
h<Nirs  and  a  quarter  of  hard  experimental 
labor  in  the  standing  attitude,  I  went  home 
so  little  tired  thatafter  dinner  I  was  able  to  go 
to  work  and  to  write  for  an  hour  and  a  half  a 
part  of  a  paper  on  a  dif&cult  subject.  For  more 
than  twenty  years  I  had  never  been  able  to 
do  as  much.*  From  a  natural  impetuosity, 
and  also  to  avoid  losing  time,  I  had,  till  I  was 
sixty  years  old,  the  habit  of  ascending  and 
descending  stairs  so  rapidly  that,  my  move- 
ments were  rather  those  of  running  than  of 
walking.  This  had  gradually  changed,  and 
I  had  come  to  move  slowly  up  and  down 
stairs,  having  to  hold  the  banister  in  difficult 
staircases.  After  the  second  injection  I  found 
that  I  had  fully  regained  my  old  powers, 
and  returned  to  my  previous  habits  in  that 
respect. 

**  My  limbs,  tested  with  a  dynamometer,  for 
a  week  before  my  trial  and  during  the  month 
following  the  first  injection,  showed  a  decided 
gain  of  strength.  The  average  number  of 
kilogrammes  moved  by  the  flexors  of  the 
right  forearm,  before  the  first  injection,  was 
about  thirty-four  and  a  half  (from  thirty-two 
to  thirty-seven),  and  after  that  injection 
forty-one  (from  thirty-nine  to  forty-four),  the 
gain  being  from  six  to  seven  kilogrammes. 
In  that  respect  the  forearm  flexors  reacquired, 
in  a  great  measure,  the  strength  they  had 
when  I  was  living  in  London  (more  than 
twenty-six  years  ago).  The  average  number 
of  kilogrammes  moved  by  those  muscles  in 
London  in  18631  was  forty-three  (forty  to 
forty-six  kilogrammes). 

'*!  have  measured  comparatively,  before 

*  "  My  friends  know  that,  owing  to  certain  circum- 
ttances  and  certain  habits,  I  have  for  thirty  or  forty 
years  gone  to  bed  very  early  and  done  my  writing  work 
in  the  morning,  banning  it  generally  between  three 
and  four  o'clock.  For  a  great  many  years  I  had  lost  all 
power  of  doing  *any  serious  mental  work  after  dinner. 
Since  my  first  subcutaneous  injections  I  have  very  fre- 
quently been  able  to  do  such  work  for  two,  three,  and 
one  evening  for  nearly  four  hours." 

f  '*  I  have  a  record  of  the  strength  of  my  forearm,  begun 
in  March,  i860,  when  I  first  established  myself  in  Lon- 
don. From  that  time  to  1862  I  occasionally  moved  as 
much  as  fifty  kilogrammes.  During  the  last  three  years 
the  maximum  moved  was  thirty-eight  kilogrammes. 
This  year,  previou<«ly  to  the  first  injection,  the  maximum 
was  thirty-seven  kilogrammes.  Since  the  injection  it 
has  been  forty-four." 


and  after  the  first  itijection,  the  jet  of  urine 
in  similar  circumstances, — />.,  after  a  meal  in 
which  I  had  taken  food  and  drink  of  the  same 
kind  in  similar  quantity.  The  average  length 
of  the  jet  during  the  ten  days  that  preceded 
the  first  injection  was  inferior  by  at  least  one- 
quarter  of  what  it  came  to  be  during  the 
twenty  following  days.  It  is,  therefore,  quite 
evident  that  the  power  of  the  spinal  cord 
over  the  bladder  was  considerably  increased. 

**  One  of  the  most  troublesome  miseries  of 
advanced  life  consists  in  the  diminution  of 
the  power  of  defecation.  To  avoid  repeat- 
ing the  details  I  have  elsewhere  given  in  that 
respect,  I  will  simply  say  that  after  the  first 
days  of  my  experiments  I  have  had  a  greater 
improvement  witb  regard  to  the  expulsion  of 
fecal  matters  than  in  any  other  function.  In 
fact,  a  radical  change  took  place,  and  even  on 
days  of  great  constipation  the  power  I  long 
ago  possessed  had  returned. 

'*  With  regard  to  the  facility  of  intellectual 
labor,  which  had  diminished  within  the  last 
few  years,  a  return  to  my  previous  ordinary 
condition  became  quite  manifest  during  and 
after  the  first  two  or  three  days  of  my  experi- 
ments. 

'*It  is  evident  from  these  facts  and  from 
some  others  that  all  the  functions  depending 
on  the  power  of  action  of  the  nervous  centres, 
and  especially  of  the  spinal  cord,  were  notably 
and  rapidly  improved  by  the  injections  I  have 
used.  The  last  of  these  injections  was  made 
on  June  4,  about  five  weeks  and  a  half 
ago.  I  ceased  making  use  of  them  for  the 
purpose  of  ascertaining  how  long  their  good 
effects  would  last  For  four  weeks  no  marked 
change  occurred,  but  gradually,  although  rap- 
idly, from  the  3d  of  this  month  (July)  I  have 
witnessed  almost  a  complete  return  of  the 
state  of  weakness  which  existed  before  the 
first  injection.  This  loss  of  strength  is  an 
excellent  counterproof  as  regards  the  dem- 
onstration  of  the  influence  exerted  on  me 
by  the  subcutaneous  injections  of  a  spermatic 
fluid. 

*•  My  first  communication  to  the  Paris  Bio- 
logical Society  was  made  with  the  wish  that 
other  medical  men  advanced  in  life  would 
make  on  themselves  experiments  similar  to 
mine,  so  as  to  ascertain,  as  I  then  stated,  if 
the  efifects  I  had  observed  depended  or  not 
on  any  special  idiosyncrasy  or  on  a  kind  of 
auto-suggestion  without  hypnotization,  due  to 
the  conviction  which  I  had  before  experiment- 
ing that  I  should  surely  obtain  a  great  part 
at  least  of  these  effects.  This  last  supposi- 
tion found  some  ground  in  many  of  the  facts 
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contained  in  the  valuable  and  learned  work 
of  Dr.  Hack  Tuke  on  the  <'  Influence  of  the 
Mind  over  the  Body/*  Ready  as  I  was  to 
make  on  my  own  person  experiments  which, 
if  they  were  not  dangerous,  ^were  at  least  ex- 
ceedingly painful,  I  refused  absolutely  to 
yield  to  the  wishes  of  many  people  anxious 
to  obtain  the  effects  I  had  observed  on  my- 
self. But,  without  asking  my  advice,  Dr. 
Variot,  a  physician  who  believed  that  the 
subcutaneous  injections  of  considerably  di- 
luted spermatic  fluid*  could  do  no  harm,  has 
made  a  trial  of  that  method  on  three  old 
men, — one  54,  another  56,  and  the  third  68 
years  old.f  On  each  of  them  the  effects 
have  been  found  to  be  very  nearly  the  same 
as  those  I  have  obtained  on  myself.  Dr. 
Variot  made  use  of  the  testicles  of  rabbits 
and  guinea-pigs. 

**  These  facts  clearly  show  that  it  was  not  to 
a  peculiar  idiosyncrasy  of  mine  that  the  effects 
I  have  pointed  out  were  due.  As  regards  the 
explanation  of  those  effects  by  an  auto-sug- 
gestion, it  is  hardly  possible  to  mxept  it  in  the 
case  of  the  patients  treated  by  Dr.  Variot. 
They  had  no  idea  of  what  was  being  done ; 
they  knew  nothing  of  my  experiments,  and 
were  only  told  that  they  were  receivingy^/r'- 
^'^g  injections.  To  find  out  if  this  qualifica- 
tion had  anything  to  do  with  the  effects  pro- 
duced. Dr.  Variot,  since  the  publication  of  his 
paper,  has  employed  similar  words  of  encour- 
agement, while  making  subcutaneous  injec- 
tions of  pure  water  on  two  other  patients, 
who  obtained  thereby  no  strengthening  effect 
whatever.J 

''I  believe  that,  after  the  results  of  Dr. 
Variot's  trials,  it  is  hardly  possible  to  explain 
the  effects  I  have  observed  on  myself  other- 
wise than  by  admitting  that  the  liquid  in- 
jected possesses  the  power  of  increasing  the 
strength  of  many  parts  of  the  human  organ- 
ism.   I  need  hardly  say  that  those  effects 


*  '*  In  my  third  communication  at  the  Biological  Soci- 
ety, I  said  that  both  the  intense  pain  each  injection  has 
caused  me  and  the  inflammation  it  has  produced  would 
be  notably  diminished  if  the  liquid  employed  were  more 
J  diluted.  The  three  cases  of  Dr.  Variot  have  proved  the 
exactitude  of  my  statement.  He  made  use  of  a  much 
larger  amount  of  water,  and  his  patients  had  to  suffer  no 
Tcry  great  pain  and  no  inflammation." 

•f  "  The  paper  of  Dr.  Variot  and  my  remarks  upon  it 
have  appeared  in  the  Comptti'Rendus  di  la  Sociiii  de 
.  Biohgie,  No.  26,  5  Juillet,  1889,  PP«  45 1  ^"^  454-" 

X  **  Since  writing  the  above  I  have  received  a  letter 
from  Dr.  Variot  announcing  that,  after  injecting  the 
^   liquid  drawn  from   the  testicles  into  these  two  indi- 
viduals, he  has  obtained  the  same  strengthening  effects 
I  have  myself  experienced." 


cannot  have  been  due  to  structural  changes, 
and  that  they  resulted  only  from  nutritive 
modifications,  perhaps  in  a  very  great  measure 
from  purely  dynamical  influences  exerted  by 
some  of  the  principles  contained  in  the  in- 
jected fluid. 

**  1  have  at  present  no  fact  to  mention  which 
might  serve  to  solve  the  question  whether  it 
would  be  possible  or  not  to  change  stmcta- 
rally  muscles,  nerves,  and  the  nervous  centres 
by  making  during  a  good  many  months  fre- 
quent injections  of  the  fluid  I  have  used.  As 
I  stated  at  the  Paris  Biological  Society,  I  have 
always  feared,  and  I  still  fear,  that  the  spe- 
cial nutritive  actions  which  bring  on  certain 
changes  in  man  and  animals,  from  the  primi- 
tive embryonal  state  till  death  by  old  age,  are 
absolutely  fatal  and  irreversible.  But  in  the 
same  way  that  we  see  muscles  which  have 
from  disease  undergone  considerable  struct- 
ural alterations  regain  sometimes  their  nor- 
mal organization,  we  may,  I  believe,  see  also 
some  structural  changes  not  essentially  allied 
with  old  age,  although  accompanying  it,  dis- 
appear to  such  a  degree  as  to  allow  tissues  to 
recover  the  power  they  possessed  at  a  mach 
less  advanced  age. 

*^  Whatever  may  be  thought  of  these  specu- 
lations, the  results  I  have  obtained  by  experi- 
ments on  myself  and  those  which  have  been 
observed  b^  Dr.  Variot  on  three  old  men 
show  that  this  important  subject  should  he 
further  investigated  experimentally.'* 


STERILIZING  MILK. 

The  question  of  sterilizing  milk  is  one  of 
special  importance  in  relation  to  the  well- 
being  of  children,  to  whom  this  commodity 
forms  the  staple  food,  especially  during  the 
hot  days  of  summer.  The  process  can  be 
readily  carried  out  without  putting  the  house- 
holder to  the  expense  of  purchasing  some 
special  sterilizing  apparatus.  All  that  is  neces- 
sary is  to  obtain  some  bottles  capable  of  con- 
taining the  milk  which  will  be  consumed  daring 
the  day,  each  bottle  being  large  enough  to  hold 
the  quantity  which  will  be  used  at  one  time. 
Absolute  cleanliness  being  an  essential  feature 
in  this  particular,  these  bottles  and  their  corb 
should  be  thoroughly  sterilized  by  being  boiled 
in  a  solution  of  washing  soda.  When  the  milk 
is  brought  to  the  house  it  should  be  placed  in 
bottles,  the  latter  afterwards  being  arranged 
on  a  wire  frame  in  a  pot  of  water  and  then 
boiled  for  fifteen  minutes.  The  bottles  should 
then  be  immediately  securely  corked  and 
placed  in  a  refrigerator  with  the  ice  upon  them. 
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These  small  details  are  perfectly  simple  and 
could  be  readily  carried  out,  if  only  the  nurse 
or  the  parent  could  be  made  to  appreciate  the 
necessity  of  giving  children  milk  which  is  free 
from  "  germ"-life.  But  the  effect  of  stertiiz- 
ing  milk,  if  it  became  a  routine  process  in  fam- 
ily households,  would  be  of  course  of  great 
service  in  affording  protection  against  scarlet 
fever,  typhoid  fever,  and  other  diseases  whose 
propagation  by  means  of  milk  under  certain 
circumstances  has. been  known  to  occur. — 
MtiUal  Press^  August  7,  1889. 


POISONING  BY  POTATOES, 
In  \ht  Journal  de  Midecine  et  de  Chirurgii 
Pratiques  for  August,  1889,  Dr.  Cortial 
gives  an  account  of  serious  symptoms  of 
poisoning  which  occurred  in  one  hundred 
and  one  members  of  a  battalion  of  infantry. 
The  symptoms  were  headache,  dilatation  of 
the  pupils,  colic,  diarrhoea,  sweating,  fever, 
pain  in  the  epigastrium,  vertigo,  nausea, 
thirst,  troubles  of  vision,  and  cramps. 

The  poison  was  evidently  contained  in  the 
food,  and,  after  successive  eliminations,  sus- 
picion rested  upon  the  potatoes,  which  were 
withheld  for  forty-eight  hours,  with  the  result 
that  no  new  cases  developed.  It  was  found 
on  examination  that  the  potatoes  simply  con- 
sisted of  sprouts,  which,  as  is  «well  known, 
contain  solanine,  an  alkaloid  of  a  poisonous 
character,  and  which  produces  results  similar 
to  those  detailed  above. 

In  these  cases  the  average  duration  of  the 
indisposition  was  four  to  five  days,  although 
in  some  it  lasted  somewhat  longer,  with  per- 
sistence of  the  diarrhoea.  As  the  cause  of 
the  affection  was  not  recognized,  and  the 
effects  did  not  appear  until  eight  or  ten 
hours  after  the  meal,  it  was  too  late  for 
evacuating  medic|ne,  and  ether  end  laud- 
anum were  given,  and  the  patients  confined 
to  a  milk  diet 


INCUBATION  PErRIOD  OP  MEASLES. 

M.  H.  Lbroux  {La  France  Midicale^  No. 
89)  relates  cases  of  measles  in  which  it  was 
fairly  evident  that  the  usual  period  of  incuba- 
tion (twelve  to  fourteen  days)  had  been  ex- 
ceeded. In  one  case  a  child,  aged  7  years,  who 
was  sent  into  the  country  the  day  following  the 
appearance  of  the  rash  on  his  sister,  devel- 
oped the  rash  himself  twenty  days  later.  In 
another  a  school-girl,  while  suffering  from 
an  attack  of  scarlatina  was  also  incubating 
measles.  For  the  scarlatina  developed  on 
March  29  ;  the  fever  declined  on  April  10 ; 


but  on  the  14th  she  again  complained  of  sore 
throat,  had  coryza,  etc.,  and  on  the  15th 
showed  measles  rash.  She  had  been  sep- 
arated from  her  school-fellows  for  ninetedh 
days,  and  either  the  measles  had  an  incuba- 
tion period  of  at  least  this  duration,  or  it 
must  have  been  conveyed  to  her  while  suffer- 
ing from  scarlet  fever.  The  third  case  was 
one  of  a  boy  of  8  years,  who  had  been  iso- 
lated from  a  younger  sister  suffering  from 
measles,  and  who  did  not  exhibit  the  rash 
himself  until  twenty  days  afterwards.  Of 
course  in  each  case  the  contagion  might  have 
been  conveyed  by  a  third  person,  but  M. 
Leroux  is  perfectly  satisfied  that  this  did  not 
take  place.  The  second  case  is  remarkable 
as  an  instance  of  concurrence  of  two  specific 
infective  disorders. — Lancet^  August  17, 1889. 


THE    CONSTITUENTS  OF   THE  JUICE    OP 
ANTIARIS  TOXICAEIA. 

The  milky  juice  of  Antiaris  toxicaria,  used 
as  arrow-poison  in  the  East  Indian  Archi- 
pelago, contains,  according  to  H.  W.  Bet- 
TiNK,  at  least  three  ^ctive  principles,  which 
seem  to  be  closely  allied  to  each  other  {N'ed. 
Tijdschr,  r.  Pharm.'),  The  most  important  of 
these,  antiarine  (C,^H^Oj„),  is  precipitated 
from  its  solutions  by  tannin,  but  only  in  a 
state  of  indissoluble  combination  with  other 
substances.  When  the  dried  juice  has  been 
treated  with  petroleum  ether  or  benzole,  the 
resin,  the  fat,  and  the  india-rubber-like  por- 
tion removed,  and  the  residue  extracted  by 
alcohol,  a  thick  fluid  remains,  from  which  the 
antiarine  separates  in  the  form  of  crystals. 
These  represent  about  1.7  per  cent,  of  the 
dry,  or  .6  per  cent,  of  the  fresh,  juice.  Ac- 
cording to  Tichmann,  they  belong  to  the 
rhombic  system.  By  sulphuric  acid  they  are 
colored  light  brown  and  decomposed.  Dogs 
and  rabbits  are  killed  in  a  few  minutes  by  a 
dose  of  yi  milligramme  injected  into  the 
blood.  The  second  constituent  is  obtained 
from  the  same  syrupy  mass  or  mother-liquid, 
by  drying  it  on  a  water-bath,  letting  it  stand 
for  twenty-four  hours,  and  then  stirring  it  up 
with  small  quantities  of  water,  during  which 
process  more  of  the  antiarine  crystals  will  be 
separated.  After  they  have  ceased  to  form, 
a  substance  may  be  thrown  down  by  diluting 
the  mother-liquid  with  water,  and  adding  a 
solution  of  tannin.  This  substance,  for 
which  the  name  oepain  has  been  proposed, 
very  closely  resembles  antiarine  in  its  physio- 
logical effects,  and  gives  the  same  reactions 
with  acids,  but  differs  in  being  very  soluble 
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in  water  and  in  its  behavior  towards  tannin. 
The  third  constituent  of  the  juice — also  non- 
crystalltzable,  easily  soluble  in  water  and  al- 
foholybut  not  precipitated  by  tannin — is  called 
toxicarine.  The  author  promises  further 
communications  upon  the  subject. — Drug- 
gisis*  Circular^  September,  1889. 


THE  FIRST  SOUND   OF  THE  HEART 

The  part  recently  issued  of  the  Archiv  fUr 
Anatomie  und  Physiologii  contains  a  paper  by 
Dr.  Ludolf  Krehl,  in  which,  from  investi- 
f  ations  conducted  in  the  Physiological  Insti- 
tute of  Leipsic,  he  has  arrived  at  the  con- 
clusion that  the  contraction  of  the  cardiac 
muscular  fibres  is  the  principal  cause  of  the 
first  sound,  instead  of  being,  as  is  now  gen- 
erally admitted,  merely  an  accessory  cause, 
or,  as  some  will  have  it,  entirely  inopera- 
tive. The  part  played  by  each  of  these  fac- 
tors in  the  production  of  the  sound  can  only 
be  finally  determined  when  the  intensity  of 
the  full  sound  is  ascertained,  as  well  as  the 
intensity  of  the  several  possible  factors. 
But  the  difficulties  of  the  case  are  well 
known  ;  for  while,  on  the  one  hand,  the  sys- 
tole of  the  heart  is  found  to  consist  of  a  sin- 
gle and  sudden  contraction,  which  it  is  held 
can  produce  no  sound,  since  it  produces  only 
a  single  wave,  and  while  it  is  rendered  indis- 
tinct by  the  incompetency  of  the  auriculo- 
ventricular  valves ;  on  the  other  hand,  such 
experienced  observers  as  Ludwig  and  Dogiel 
have  satisfied  themselves  that  under  circum- 
stances in  which  the  sudden  tension  both  of 
the  aurtculo  ventricular  valves  and  of  the  vas- 
cular walls  is  impossible,  the  first  sound  is  still 
indubitably  inaudible,  from  which  it  would 
appear  that  one,  if  not  the  chief,  agent  in  its 
production  is  the  muscular  sound.  The  re- 
searches of  Krehl  were  undertaken  to  test 
the  truth  of  Ludwig  and  Dogiel's  observations 
under  conditions  in  which  the  play  of  the., 
valves  was  still  more  stringently  prevented, 
and  this  he  believes  he  has  accomplished  by 
the  employment  of  an  ingeniously-constructed 
little  apparatus,  consisting  of  a  tube,  from  the 
extremity  of  which  an  expanding  crown  can 
be  protruded,  and  by  this  means,  when  the 
instrument  is  introduced  into  the  cavity  of 
the  heart,  the  valves  can  be  firmly  pressed 
back  against  the  walls  of  the  arteries.  The 
animals  used  were  dogs,  and  while  after  the 
insertion  of  the  instrument  one  observer  aus- 
cultated the  heart,  another  alternately  pressed 
in  and  withdrew  the  crown.  The  results  ob- 
tained were  that  when  the  auscultator  knew 


that  the  crown  .was  thrust  out  and  the  valves 
compressed  against  the  arterial  walls,  he  per- 
ceived that  the  systolic  sound  was  duller  and 
a  little  less  strong ;  but  when  with  averted 
face  he  was  unaware  of  the  position  of  the 
crown,  he  was  unable  to  distinguish  any  dif- 
ference between  the  periods  when  the  valves 
were  acting  and  when  they  were  not  acting. 
This  result  obtained  incidental  confirmation 
by  the  fact  that  in  all  instances  as  the  ani- 
mals bled  to  death  the  second  sound  disap- 
peared, while  the  first  sound  was  still  for 
some  time  distinctly  audible  ;  and  additional 
evidence  is  to  be  found  in  the  circumstance 
that,  when  in  such  cases  the  ventricle  bad 
ceased  to  contract  and  the  auricle  alone 
acted,  a  sound  was  clearly  perceptible, — that 
is,  when  the  play  of  the  valves  had  certainly 
ceased.  He  does  not  consider  that  he  has 
been  able  to  determine  from  his  investiga- 
tions whether  the  cardiac  contraction  is  a 
simple  convulsion  or  a  tetanus,  but  he  thinks 
that  the  sound  may  arise  from  the  friction  of 
the  muscular  fibres  against  each  other ;  and 
this  is  supported  by  the  observation  of  Dr. 
MacWilliam,  that  a  sound  is  audible  on  sim- 
ple convulsion  or  spasm  of  the  voluntary 
muscles. — Lancet^  August  34,  1889. 


SOME  HEW  DRUGS, 

Naregamia  Alaia. — ^This  new  drug,  de- 
scribed for  the  first  time  by  Hooker,  has  for 
some  time  been  largely  employed  in  the  Gen- 
eral Hospital  in  Vienna.  The  active  princi- 
ple was  discovered  by  Hooker,  and  by  him 
named  naregamine.  It  is  an  alkaloid  which 
forms  crystallized  salts,  with  sulphuric,  nitric, 
and  hydrochloric  acids.  In  addition  to  this 
alkaloid  the  bark  of  the  rhizome  contains 
wax,  gum,  asparagine,  starch,  but  no  tannin. 

The  natives  on  the  coast  of  Malabar,  where 
this  plant  is  indigenous,  employ  it  as  an 
emetic,  and  as  a  remedy  in  bilious  conditions, 
rheumatism,  and  digestive  disorders.  It  has 
likewise  been  recommended  in  dysentery  and 
in  bronchial  catarrh.  In  the  General  Hos- 
pital at  Vienna  this  remedy  is  emptoyed 
under  the  form  of  a  fluid  extract,  or  it  may 
be  given  in  the  form  of  pills  or  of  tinctnre. 
The  dose  of  the  fluid  extract  is  stated  to  be 
from  30  to  50  drops,  in  water  flavored  with 
laurel-water. 

Xanikoxylon  SenegaUnse  (artar-root).— Gia- 
cose  and  Soave  have  found  four  alkaloids  in 
the  bark  of  this  plant,  one  of  which,  arurine, 
closely  resembles  berberine  in  constitution. 
— Lis  Nouvtaux  Remides^  July  24,  1889. 
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01/  THE   TREATMENT  OF  PUERPERAL 

CONVULSIONS. 


By  E.  P.  HuBD,  M.D.,  Nkwburyport,  Mass. 

THERE  is  no  calamity  connected  with  the 
puerperal  state  so  alarming  as  convul- 
sions. Eclampsia  and  placenta  prsevia  (the 
mortality  of  these  two  accidents  of  pregnancy 
and  parturition  being  formerly  about  equal) 
mast  always  be  the  terror  of  the  obstetrician, 
bat  puerperal  convulsions  will  always  inspire 
most  dread  in  a  household. 

My  first  case  of  puerperal  eclampsia  was  in 
1867^  when  I  was  a  young  practitioner.    I 


was  summoned  four  miles  into  the  country, 
and  found  my  patient,  a  plethoric  woman,  in 
convulsions.  I  was  obliged  to  send  home  for 
tbrceps  and  chloroform,  and  while  waiting  for 
these  I  bled  the  patient  from  the  arm,  ab- 
stracting a  quart  of  blood.  As  soon  as  I  ob- 
tained my  forceps,  I  administered  chloroform, 
and  delivered  the  patient  of  a  dead  child. 
Calomel  and  opium  were  administered,  a 
grain  of  each  every  hour  (Churchill).  The 
convulsions  returned  after  a  rfespite  of  two 
hours.  Though  I  had  chloroform  enough 
with  me,  I  dared  not  administer  it  freely, 
especially  as  I  had  to  contend  with  the  ex- 
postulations of  the  family  and  other  at- 
tendants. After  six  hours  of  almost  continu- 
ous paroxysms,  the  patient  succumbed. 
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The  anaesthetic  treatment  was  just  then 
coming  into  vogue. 

In  the  fall  of  1868  I  attended  a  meeting  of 
the  Eastern  Townships  Medical  Society  in 
SherbrookC)  Province  of  Quebec,  and  heard 
an  address  by  Dr.  F.  W.  Gilbert,  of  Hatley, 
Stanstead  County,  on  "Puerperal  Convul- 
sions." Dr.  Gilbert  advocated  an  almost  ex- 
clusive treatment  by  chloroform.  His  method 
was  to  push  the  chloroform  to  full  anaesthesia, 
and  so  to  keep  the  patient  under  its  influence 
that,  while  the  use  of  the  drug  was  from  time 
to  time  interrupted  during  the  cessation  of  the 
fits,  a  few  whiffs  of  the  chloroform  vapor 
would  be  sufficient  to  arrest  any  twitches  of 
the  facial  and  ocular  muscles,  the  immediate 
precursors  of  the  eclamptic  seizure. 

Dr.  Gilbert  read  notes  of  twenty  cases 
which  had  come  under  his  observation 
during  a  practice  of  upward  of  ten  years  in 
Stanstead  County  ;  these  had  all  been  treated 
by  chloroform  without  bleeding,  and  all  had 
recovered.  He  stated  his  belief  that  the 
proximate  cause  of  puerperal  eclampsia  was 
reflex  hyperexcitability  of  the  spinal  cord, 
which  was  better  controlled  by  chloroform 
than  by  any  other  remedy. 

Since  that  date  I  have  had  upward  of 
twelve  severe  cases ;  a  part  of  these  were  re- 
ported in  the  Medical  Record^  September  14, 
1878.  I  have  always  placed  my  principal  re- 
liance on  ether  or  chloroform,  and  thus  far 
all  my  cases  of  puerperal  convulsions  have 
recovered.  I  have  not  bled  once,  nor  have  I 
made  much  use  of  chloral. 

The  following  case  is  reproduced  from  the 
Medical  Record,  It  is  a  fair  sample  of  cases 
which  I  have  seen. 

"In  1875,  Mrs.  W.,  a  primipara,  albumi- 
nuric, with  excessive  oedema.  Labor  was  pro- 
gressing finely,  with  dilatable  os,  when  a  vio- 
lent convulsion  came  on.  I  applied  ether, 
and  sent  home  for  forceps.  The  ether 
promptly  allayed  the  convulsions.  I  kept 
the  sponge,  saturated  with  the  anaesthetic, 
near  the  mouth  of  the  patient  for  six  hours. 
Delivered  her  by  forceps  of  a  living  child 
within  an  hour  of  the  invasion  of  the  fit. 
There  was  no  return  of  convulsions.  Per- 
fect anaesthesia  was  not  kept  up  during  all 
of  the  long  period  mentioned  ;  it  was  only 
when  warning  was  given  by  restlessness  and 
facial  spasm  of  an  impending  general  out- 
break, that  the  ether  was  pushed  to  its  fullest 
physiological  effect.  A  fair  degree  of  anaes- 
thesia, however,  was  maintained  during  the 
whole  period.  And  here,  I  believe,  is  the 
secret  of  the  success  of  the  anaesthetic  treat- 


ment ;  no  timidity  must  be  shown  ;  the  ether 
or  the  chloroform  must  be  used  unsparingly 
and  perseveringly ;  the  erethism  of  the 
bulbus  and  spine  must  be  annihilated,  or  it 
will  annihilate  the  patient." 

In .  1883  I  attended  a  case  of  puerperal 
convulsions  with  Dr.  F.  A.  Hale.  The  pa- 
tient was  of  the  stout,  plethoric  kind,  such  a 
one  as,  theoretically,  should  be  bled,  and  bled 
freely.  The  baby  (dead)  was  delivered  by 
forceps  immediately  after  the  first  convul- 
sion. This  woman  was  kept  almost  con- 
stantly under  chloroform  for  eighteen  boors. 
If  we  allowed  her  to  come  out  from  the  influ- 
ence of  the  anaesthetic,  general  convulsions 
were  sure  to  supervene.  These  convulsions, 
when  permitted  to  make  headway,  ended  in 
an  asphyxiated,  cyanotic,  syncopal  condition, 
which  seemed  to  menace  instant  death.  There 
was  no  safety  but  in  sitting  by  the  patient, 
sponge  in  one  hand  and  the  chloroform- 
bottle  in  the  other,  ready,  on  the  least  warn- 
ing, to  press  the  anaesthetic.  In  fact,  a  good 
part  of  the  time  the  sponge,  with  a  few 
minims  of  chloroform  on  it,  was  kept  a  few 
inches  from  the  mouth  of  the  patient  We 
pursued  this  treatment  three  full  hours  after 
all  convulsive  action  had  ceased.  This  pa- 
tient (who  had  remained  unconscious  from 
midnight  till  9  p.m.)  made  a  good  recovery. 
But  here  comes  a  very  aggravating  circam- 
stance.  We  got  no  credit  for  saving  this 
woman's  life.  A  Christian  scientist  (against 
our  wishes)  had  been  allowed  access  to  the 
house,  and  even  to  the  room  of  the  sick 
woman.  He  remained  several  hours  in  the 
house  during  the  afternoon,  and  claimed  the 
credit  of  the  cure.  This  was  freely  awarded 
him  by  the  parents  and  husband  of  the  sick 
woman !  "  Sic  vos  mm  vobis  vellera  fertii 
ovesf" 

In  the  Medical  Record  aforesaid  is  a  brief 
report  of  nine  cases  of  puerperal  convulsions 
occurring  in  the  practice  of  Dr.  G.  W.  Snow, 
of  this  city.  All  made  a  good  recovery 
under  ether ;  no  other  remedy  was  used. 

The  late  Dr.  Enoch  Cross,  of  Newbury- 
port,  after  more  than  fifty  years  of  active 
practice,  wrote  me  as  follows :  **  I  have  had 
experience  in  all  kinds  of  treatment  of  that 
dire  disease.  In  my  earlier  years,  I  used  to 
witness  disastrous  results,  but  since  I  have 
trusted  to  ether,  have  had  uniform  success." 

Similar  testimonials  to  the  efficacy  of  the 
anaesthetic  treatment  have  been  presented  by 
other  of  my  con/rires^ — Dr.  F.  A.  Howe,  Dr. 
J.  F.  Young,  Dr.  John  Crowell,  Dr.  J.  J. 
Healy,  Dr.  D.  W.  Colcord,  eta    The  latter 
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tells  me  that  in  all  his  recent  cases  he  has 
trusted  to  ether,  and  has  saved  all  his  patients. 

Professor  Braun,  of  Vienna,  records  six- 
teen cases  treated  by  chloroform  ;  all  recov« 
ered.  Chailly  Honor6  (1859)  relates  that 
eighteen  out  of  nineteen  cases  which  he 
treated  by  chloroform  got  well. 

The  nse  of  anaesthetics  in  puerperal  con- 
vulsions now  rests  on  a  solid  basis  of  clinical 
facts,  and  a  practitioner  who  neglects  this 
mode  of  treatment  when  chloroform  or  ether 
is  to  be  had,  comes  little  short  of  crimi- 
nality. 

In  the  puerperal  state  we  have  inordinate 
irritability  of  the  entire  reflex  cerebro-spinal 
system ;  we  have  an  active  poison  in  the 
blood  keeping  up  that  irritability  ;  we  cannot 
speedily  depurate  the  blood  of  that  poison, 
but  we  can  protect  the  central  nervous  sys- 
tem from  its  influence,  and  we  can  reduce  to 
a  minimum  that  reflex  excitability.  **  The 
evidence  in  favor  of  chloroform  in  puerperal 
convulsions,"  says  Barnes,*  "  has  been  greatly 
accumulating  since  Simpson's  time.  It  should 
be  carried  to  the  surgical  degree, — that  is,  to 
the  extent  of  rendering  the  spinal  cord  irre- 
sponsive to  irritation  of  the  sphincters.  The 
convulsive  fit  is  rendered  less  violent,  and  it 
is  shortened.  When  anaesthesia  is  induced 
in  anticipation  of  a  fit,  this  may  be  almost 
entirely  averted,  and  is  sure  to  be  moder- 
ated. .  .  .  An  essential  condition  for  obtain- 
ing from  chloroform  the  full  benefit  it  is 
capable  of  giving,  is  to  keep  close  watch  over 
the  patient,  so  as  to  administer  it  on  the 
slightest  warning  of  a  fit." 

"I  have  never,"  says  Phillips,  obstetric 
physician  to  Guy's  Hospital,  "  witnessed  any 
untoward  symptoms  from  chloroform  in  these 
cases,  though  I  have  administered  it  continu- 
ously for  several  hours,  and  sometimes  when 
the  patient  was  already  in  a  deep  comatose 
condition  between  the  attacks."  f  It  is  almost 
needless  for  me  to  add  that  this  has  been  my 
own  experience. 

The  choice  between  ether  and  chloroform 
must  be  left  to  the  individual  practitioner. 
Chloroform  is  certainly  more  speedy,  and 
makes  a  more  profound  impression  than 
ether ;  it  has  been  generally  regarded  as  safe 
when  administered  in  eclampsia.  At  least,  I 
am  not  aware  of  any  death  ever  having  oc- 
curred from  the  use  of  chloroform  on  such 
an  occasion.  Nevertheless,  there  is  a  wide 
prejudice  against  this  anaesthetic,  and  there 

*  Braithwaite's  Ret.,  Part  LXVIII.  p.  222. 
t  "Guy's  Hosp.  Rep.,"  1870-1871,  p.  343. 


are  practitioners  who  will  never  consent  to 
employ  it  under  any  circumstances. 

GENERAL    CONSIDERATIONS    ON     PUERPERAL 

ECLAMPSIA,    ADJUVANTS   TO   THE   AN-«S- 

THETIC    TREATMENT. 

In  discussing  the  treatment  of  puerperal 
convulsions,  the  pathogeny  of  this  disease, 
and  the  leading  indications  to  be  met,  should 
be  clearly  kept  in  view.  It  is,  of  course,  well 
understood  that  the  pregnant  or  puerperal 
woman  is  liable  to  convulsions  from  the  same 
causes  which  produce  convulsions  in  the  woman 
who  is  not  pregnant  Thus,  a  hysterical  woman 
may  have  convulsions  of  a  decidedly  hysteri- 
cal character  during  pregnancy.  These  fits 
are  of  much  less  serious  import  than  those 
of  true  eclampsia.  It  is  generally  not  diffi- 
cult, from  the  nature  of  the  convulsions  and 
the  antecedents  of  the  patient,  to  decide  as  to 
the  diagnosis.  The  fits  are  lighter  and  less 
general,  the  coma  is  less  profound,  or  absent 
altogether,  in  hysterical  convulsions.  The 
frothing  at  the  mouth  and  the  biting  of  the 
tongue,  the  heavy,  stertorous  breathing  after 
the  fit,  which  distinguish  albuminuric  eclamp- 
sia, are  not  present  in  the  hysterical.  More- 
over, the  urine  is  not  albuminous,  and  there 
is  freedom  from  anasarca  ;  there  is  not  even 
oedema  about  the  ankles ;  lastly,  the  antece- 
dents of  the  patient  show  the  hysterical  con- 
stitution. Hysterical  convulsions  are  more 
frequent  during  the  earlier  than  during  the 
later  months  of  pregnancy,  but  they  may 
come  on  at  the  close  of  gestation,  as  a  result 
of  trifling  causes,  such  as  excessive  fatigue 
and  want  of  sleep,  and  disordered  digestion. 
In  one  of  my  patients,  Mrs.  C,  living  on 
Strong  Street  (March,  1883),!  the  convulsions 
were  plainly  of  the  hysterical  kind.  This  was 
a  delicate,  nervous  woman  ;  had  all  her  life- 
time had  hysterical  fits  from  trifling  causes  ; 
when  labor  came  on,  every  pain  was  followed 
by  twitching  of  the  facial  muscles,  jerking  and 
contortion  of  the  limbs ;  the  patient  was  with 
difficulty  kept  from  throwing  herself  off  from 
her  bed  ;  after  the  fit,  consciousness  speedily 
returned.  These  fits  so  interfered  with  the 
progress  of  the  labor,  that  I  was  obliged  to 
keep  the  patient  under  chloroform  for  several 
hours.  The  presentation  was  high  and  the 
OS  undilated.  I,  however,  succeeded,  after  a 
while,  in  performing  digital  dilatation,  which 
enabled  me  to  introduce  my  hand,  when  I 
turned,  and  delivered  her  of  a  living  child. 
For  several  days  after  confinement  I  had  to 

X  Dr.  A.  B.  Dearborn  attended  this  case  wilh  me. 
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keep  Mrs.  C.  under  the  influence  of  chloral, 
on  account  of  the  tendency  to  recurrence  of 
the  fits. 

In  the  treatment  of  hysterical  convulsions, 
occurring  during  labor,  the  use  of  anaes- 
thetics is  just  as  much  indicated  as  in  al- 
buminuric eclampsia,  though  the  anaesthetic 
need  not  be  pushed  to  the  same  extent. 

An  epileptic  patient  is  likely  to  have  the 
customary  crises  during  pregnancy  and  about 
the  time  of  parturition.  There  is  a  marked 
resemblance  between  the  eclamptic  and  epi- 
leptic seizure,  but  the  history  of  the  case,  the 
examination  of  the  urine,  the  absence  of  ana- 
sarca, etc.,  will  plead  in  favor  of  the  epileptic 
origin.  It  is,  I  think,  seldom  that  true  epi- 
lepsy complicates  labor ;  when  it  does,  it  is  not 
of  serious  import.  Dewees's  and  Churchill's 
division  of  puerperal  convulsions  into  hysteric, 
epileptic,  and  apoplectic,  is,  from  the  stand- 
point of  more  modern  science,  objectionable. 
His  epileptic  and  apoplectic  varieties  consti- 
tute the  eclampsia  proper  of  recent  writers. 

It  is  now  agreed  that  the  great  majority  of 
cases  of  convulsions  occurring  about  the  time 
of  parturition  are  associated  with  albumi- 
nuria, general  oedema,  and  renal  insufficiency. 
Frerichs,  in  185 1,  was  one  of  the  first  to 
point  out  the  close  resemblance  between  the 
convulsions  occurring  in  pregnancy  and  the 
uraemic  convulsions  of  Bright's  disease.  His 
conclusions,  to  which  nearly  all  subsequent 
investigators  have  given  their  assent,  are : 
''That  true  eclampsia  occurs  only  in  preg- 
nant women  suffering  from  Bright's  disease, 
and  it  bears  to  the  latter  the  same  causal 
relation  as  convulsions  and  coma  in  Bright's 
disease  in  general.  It  is  the  result  of  the 
ursemic  intoxication,  with  which  also  in  its 
mode  of  manifestation  it  agrees."  * 

According  to  this  view,  then,  the  dominant 
pathogenic  lesion  is  renal  insufficiency,  the 
exciting  cause,  uraemic  blood-poisoning ;  or, 
in  other  words,  retained  urinary  excrement 
irritates  the  spinal  motor  centres  and  pro- 
vokes convulsions.  By  uraemia,  we,  of 
course,  understand,  with  Bouchard,  "A  com- 
plex kind  of  poisoning,  in  which  participate 
all  the  poisonous  principles  introduced  into 
or  originating  in  the  organism."  But  when 
we  have  said  that  these  poisonous  principles 
produce  convulsions  by  irritating  the  spinal 
cord,  we  have  not  said  all.  The  cerebrum  is 
also  affected,  as  is  evidenced  by  the  loss  of 
consciousness.  This  last  phenomenon  is  bet- 
ter accounted  for  by  the  hypothesis  of  anaemia 

♦  "  Lusk'i  Midwifery,"  p.  53a 


of  the  hemispheres  from  contraction  of  the 
arterioles  than  by  any  other  hypothesis,  as 
Lusk  has  well  shown.  Deiters  has,  more- 
over, demonstrated  "  that  the  motor  fibres  of 
the  extremities  and  trunk  have  their  first  cen- 
tral termination  in  the  pons,"  while  Noth* 
nagel  has  proved  **  that  a  collection  of  gan- 
glionic cells  in  the  substance  of  the  pons  fur- 
nishes the  motor  centre  from  which  the 
convulsive  impetus  takes  its  departure."! 
The  theory,  then,  is  that  the  centres  of  the 
muscles  of  animal  life  in  the  mesocephalon 
and  cord  are  irritated  by  poisoned  blood,  and 
that  the  arterioles  which  supply  the  cerebral 
cortex  are  in  a  state  of  tonic  contraction, 
owing  to  the  same  cause  acting  on  their  vaso- 
motors. 

It  is  quite  possible  that  in  fatal  cases  of 
puerperal  eclampsia,  the  brain  may  some- 
times be  found  the  seat  of  apoplectic  effusion, 
owing  to  the  giving  way  of  fragile  blood-ves- 
sels during  the  strain  imposed  upon  them  by 
the  fit  In  plethoric  women,  the  blood- 
pressure  is  often  high  during  the  paroxysm. 
The  veins  of  the  cephalic  extremity  are  tur- 
gid with  blood,  owing  to  the  restraint  pat 
upon  the  return  circulation  by  the  convulsed 
muscles,  and  intra-cranial  rupture  is  very 
likely  to  take  place.  This  fact,  however,  does 
not  justify  the  establishment  of  an  apoplectic 
variety,  nor  does  the  existence  of  coma,  how- 
ever profound,  and  stertorous  breathing,  nor 
do  even  the  results  of  numerous  post-mortem 
examinations.  Angus  Macdonald  reported,  in 
1878,  *'  that  in  the  examination  of  the  brain  in 
eclamptic  persons,  he  found  the  meninges 
congested  and  the  venous  sinuses  filled  with 
blood,  while  at  the  same  time  there  was 
marked  anaemia  in  the  deeper  layers  of  the 
brain  structure.  The  ventricles  .  .  .  were 
found  full  of  serum."  I 

Assuming,  then,  that,  except  in  rare  cases, 
where  the  convulsions  can  be  traced  to 
peripheral  irritation  in  the  nervous  or  ex- 
hausted (with  or  without  the  hysterical  dis- 
position), the  true  pathogeny  of  puerperal 
eclampsia  is  uraemic  poisoning,  the  leading 
indications  in  prophylaxis  are  to  combat  the 
renal  insufficiency,  cause  of  the  uraemia,  and 
promote  elimination  by  the  kidneys  and  other 
emunctories.  The  amount  of  work  imposed 
upon  the  kidneys  may  be  lessened  by  order- 
ing a  milk  diet,  by  limiting  the  amount  of 
proteids  in  the  food,  and  by  the  free  use  of 
saline    cathartics  (Glaut>er    salts,   Carlsbad 


f  Lusk,  loc.  df.f  p.  534. 
%  Lutk,  loc  cit.t  p.  534. 
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salt,  Rubinat  water).  The  physician  should, 
as  far  as  possible,  obtain  information  as  to 
the  amount  of  urine  passed  daily  by  his  pa- 
tient, and  any  indication  of  suppression  of  the 
reoal  function  should  be  at  once  met  by  the 
proper  remedies,  and  even  by  the  induction 
of  labor,  if  uraemtc  symptoms  should  super- 
Tene.  The  patient  should  be  guarded  from 
colds  and  from  attacks  of  indigestion,  and 
full  doses  of  the  tincture  of  the  chloride  of 
iroQ  should  be  given  three  times  a  day,  as 
Lusk  recommends,  "for  its  diuretic  and 
hsmatinic  properties,  and  likewise  to  im- 
prove the  tone  of  the  weakened  vessels." 
It  is  possible  that  in  some  cases  jaborandi, 
or  its  alkaloid,  pilocarpine,  may  be  used  with 
benefit  to  promote  diaphoresis  when  the  kid- 
neys are  secreting  but  little  urine.  I  am 
aware  that  some  writers  rely  on  jaborandi 
when  the  eclampsia  has  declared  itself  (see  a 
valuable  article  by  Dr.  Everett  S.  Warner  in 
the  Medical  Record^  July  12,  1879,  also  an- 
other in  the  same  volume  of  the  Record  by 
Dr.  £.  £.  Mather).  I  do  not,  however,  think 
that  this  mode  of  treatment  will  ever  be  a  pop- 
ular one,  at  least  to  the  exclusion  of  aiues- 
thetics. 

The  occasions  justifying  the  induction  of 
premature  labor,  according  to  Tyson,*  are 
two  in  number : 

1.  In  Bright's  disease,  complicating  preg- 
nancy, where  puerperal  convulsions  attended 
nephritis  in  a  previous  pregnancy. 

2.  In  all  primiparse  where  Bright's  disease 
had  existed  prior  to  pregnancy.  Here  pre- 
mature labor  should  be  induced  as  soon  as  the 
foetus  is  viable. 

Tyson  mentions  an  additional  class  of 
cases,  where  ursemic  symptoms  have  sud- 
denly made  their  appearance.  Such  a  patient 
I  saw  last  winter  (January,  1889)  with  Dr.  J. 
Q.  Adams,  of  Amesbury.  This  woman  (Mrs. 
S.)  had  had  a  previous  delivery,  which  was 
perfectly  natural.  When  she  came  under  Dr. 
Adams's  care,  she  was  pregnant  seven  months. 
The  prominent  symptoms  were  obstinate  and 
incoercible  vomiting,  and  a  condition  of  stupor, 
from  which  the  patient  was  not  easily  aroused. 
The  urinary  secretion  was  scanty,  and  on  two 
tzaminations,  made  by  a  competent  chemist, 
vas  found  to  contain  less  than  half  the  nor- 
inal  quantity  of  urea.  Finally,  there  was  for 
twenty-four  hours  entire  suppression  of  the 
renal  function.  Dr.  Adams  very  properly 
brought  on  labor  by  artificial  dilatation  of 
^e  OS,  ridding  the  woman  of  a  dead  child. 

*  Am.  Med.  Ass.  (meeting  Jane  a/,  1889). 


The  patient  was  comatose  when  I  saw  her. 
We  injected  subcutaneously  alternately  caf- 
feine and  tincture  of  digitalis,  giving  inter- 
nally calomel,  the  only  medicine  that  could 
be  retained.  Mrs.  S.  had  slight  convulsive 
seizures  for  several  successive  days.  Under 
the  caffeine  and  digitalis  injections  the  pulse 
(which  had  been  very  feeble)  rose,  and  the 
kidneys  resumed  their  tasks.  The  third  day 
after  delivery,  the  quantity  of  urine  had  be- 
come nearly  normal.  Recovery  gradually 
took  place. 

Relation  of  the  Gravid  U terns  to  the  Eclamp- 
sia. — Whatever  theory  may  be  entertained 
concerning  the  relation  of  the  gravid  uterus 
to  the  eclampsia,  whether  in  some  instances 
the  compression  which  the  uterine  tumor  ex- 
ercises on  the  renal  vein  may  produce  in  the 
long  run  a  hyperaemia,  then  an  inflammation  of 
the  kidneys,  as  Rayer  supposes, — or  whether 
the  renal  stasis  is  brought  about  by  direct 
pressure  on  the  kidneys  themselves,  or  the 
ureters,  the  primiparous  state  with  very  re- 
sistant abdominal  walls  favoring  the  pressure 
(Cazeaux), — certain  it  is  that  pregnancy  and 
Bright's  disease  seem,  in  the  cases  under 
consideration,  to  sustain  a  causal  relation  to 
each  other, — a  relation  so  intimate  that  the 
cessation  of  the  pregnancy  is  followed  by 
speedy  amelioration  of  the  symptoms  caused 
by  the  disease,  if  not  by  complete  recovery. 
Hence,  in  cases  of  puerperal  convulsions, 
there  is  every  interest  in  speedily  clearing 
the  womb  of  its  contents,  and  this  I  would 
regard  as  the  leading  indication.  Labor 
must  be  brought  on,  or  completed  as  speed- 
ily as  possible,  by  forcible  dilatation  of  the 
OS,  If  need  be,  by  turning,  or  by  the  use  of 
forceps. 

A  second  indication  is  to  abolish  reflex 
spinal  excitability.  This  has  been  already 
alluded  to,  and  the  utility  of  anaesthetics 
considered.  I  need  not  return  to  the  sub- 
ject of  anaesthetics.  Morphine  injections 
have  lately  come  into  vogue.  Dr.  Clark,  of 
Oswego,  N.  Y.,  was,  I  believe,  one  of  the 
first  to  advocate  the  free  use  of  hypodermic 
morphine  in  puerperal  eclampsia.  His  arti- 
cle in  iht  American  Journal  0/  Obstetrics^  pub- 
lished in  1880,  made  considerable  impression 
in  this  country.  I  have  not  his  paper  by  me, 
but  I  remember  that  he  advised  hypodermic 
injections  of  morphine, — }^  to  ^  grain, — 
frequently  repeated,  till,  it  may  be,  two  or 
three  grains  were  administered.  The  patient 
was  to  be  as  speedily  as  possible  brought 
under  the  sedation  of  the  morphine.  Pro- 
fessor G.  Veit,  in  the  Prager  Mediunische 
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Wochinschrift^  states  that  he  has  employed 
these  injections  in  many  cases  with  success. 
In  order  to  produce  narcosis,  he  was  in  the 
habit  of  combining  subcutaneous  injections 
of  morphine  with  the  inhalation  of  chloro- 
form. The  initial  dose  of  morphine  was  )^ 
grain,  and  this  was  followed  by  still  larger 
doses.  In  one  case,  he  gave  about  3  grains 
in  the  course  of  the  twenty-four  hours. 

This  kind  of  treatment  has  become  very 
popular,  and  I  am  inclined  to  think  that  many 
practitioners  in  this  country  are  in  the  habit 
of  placing  greater  reliance  on  hypodermic 
injections  of  morphine,  or  morphine  and 
atropine,  than  on  the  free  use  of  anaes- 
thetics. 

Dr.  G.  W.  Orr,  of  Michigan,  reports  in  the 
Medical  Record^  vol.  xzi.,  a  case  in  which  two 
hypodermic  injections  of  jS^  grain  morphine, 
one  hour  apart,  arrested  the  convulsions  in  a 
very  obstinate  case.  He  asserts  that  chloro- 
form had  failed. 

Nevertheless,  the  following  remarks  may 
be  in  order : 

1.  Morphine  does  not  act  with  that  cer- 
tainty in  allaying  spinal  excitability  that 
absolute  reliance  can  be  placed  on  it. 

2.  It  may  even  increase  the  medullary 
erethism  by  increasing  congestion  of  the  cere- 
bro-spinal  axis.  Hypodermic  morphine  is  *'  a 
sharp-edged  tool,"  which  may  do  the  utmost 
barm,  instead  of  doing  the  good  desired.  I 
am  myself  afraid  of  these  large  hypodermics 
of  morphine  in  puerperal  eclampsia,  with 
deep  coma  and  apoplectic  tendencies. 

3.  Morphine  cannot  procure  any  sedation 
that  cannot  equally  well,  and  with  greater 
safety,  be  obtained  by  chloroform,  pushed  to 
complete  anaesthesia. 

VeratruM  Viride, — At  a  meeting  of  the 
Iowa  State  Medical  Society,  held  January 
27,  1880,*  Dr.  G.  M.  Staples,  of  Dubuque, 
read  a  paper  on  '*  A  New  Method  of  arresting 
Puerperal  Eclampsia,"  in  which  he  claims  to 
have  promptly  arrested  puerperal  convulsions 
with  uninterrupted  success  for  nine  years  past 
with  hypodermic  injections  of  veratrum  and 
aconite,  every  twenty  to  thirty  minutes,  until 
the  system  was  brought  under  their  influence. 
Average  dose,  4  to  6  drops  of  the  former  and 
2  to  3  of  the  latter. 

Norwood's  tincture  of  veratrum  and  the 
officinal  tincture  of  aconite  root  were  the 
preparations  employed.  Effects,  he  says, 
will  be  observed  in  fifteen  minutes,  and  no 
ill  results  have  been  experienced  from  the 

*  Medical  Record,  vol.  zvii.  p.  21 1. 


punctures.  He  reports  three  cases  in  fall 
from  among  those  treated  in  this  manner,  in 
which  the  results  were  most  gratifying.  la 
all  three  post-partum  convulsions  were  pres- 
ent; patients  were  profoundly  comatose; 
spasms  were  frequently  recurring,  and  in  one 
all  other  remedies  had  been  exhausted  in 
vain.  He  finds  the  two  drugs  combined 
more  efficacious  than  the  veratrum  alone, 
while  a  smaller  dose  is  required. 

In  the  May  number  of  the  American  Jmif' 
nal  of  Obstetrics^  1871,!  Dr.  H.  Feam,  of 
Brooklyn,  contributed  an  article  on  "Vera- 
trum Viride  in  Large  Doses  as  a  Substitute 
for  Blood-letting  in  Puerperal  Convulsions," 
in  which  he  recommended  the  tincture  of 
veratrum  in  doses  varying  from  15  minims 
to  a  teaspoonful,  repeated  every  five  or  tea 
minutes  until  the  pulse  became  soft  or  vom- 
iting set  in.  For  several  hours  after  the  con- 
vulsions are  arrested,  he  advises  the  veratrum 
to  be  administered  in  smaller  doses,  in  order 
to  keep  the  pulse  below  fifty  to  the  minute. 
It  reduces  arterial  tension  better  than 
bleeding. 

It  is  claimed  that  this  remedy  is  without 
danger,  but  considering  the  cardiac  de- 
pressant properties  of  veratrum  viride,  it  is 
not  probable  that  the  profession  generally 
will  ever  be  persuaded  of  the  safety  of  these 
large  doses,  and  prefer  this  drug  to  chloro- 
form.J 

Biood'letting.^-Thtxe,  is  still  a  general  con- 
sensus among  medical  authorities  as  to  the 
utility  of  blood-letting  as  an  adjuvant  to 
other  measures  designed  to  lower  arterial 
tension  and  lessen  the  irritation  of  the  vaso- 
motor and  convulsive  centres.  Lusk  states 
the  advantages  of  venesection  very  fully.  It 
is  rapid  in  its  action  ;  it  lowers  vascular  ten- 
sion and  depresses  motor  exciubility;  it 
favors  absorption,  and  renders  the  patient 
more  susceptible  to  the  infiuence  of  other 
remedies.  The  quantity  of  blood  to  be  ab- 
stracted varies  from  eight  to  sixteen  ounces, 
which  should  be  Uken  from  the  arm  pUu 

rivo, 

Tyson  places  blood-letting  in  the  very  first 
rank  of  remedies  to  be  used  in  puerperal 
eclampsia. §  "Afterwards,  or  ooincideatly 
with  this  measure,  anaesthetics  are  often  of 


f  Quoted  from  «  Lask*s  Midwifery,"  p.  537. 

J  For  further  recommendations  of  vcratnim  viride, 
see  Medical  Record,  1 876.  p.  450-  Dr.  Battey  states  that 
in  Georgia  it  is  highly  esteemed  in  puerpetal  edampsit. 
He  would  feel  reluctant  to  prescribe  it  in  |^ -drachm  or 
drachm  doses.    Such  doses  are  not  devoid  of  danger. 

2  Medical  News,  May  Z,  1886. 
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great  service,  and  the  patient  is  kept  with 
great  advantage  more  or  less  thoroughly 
under  the  influence  of  chloroform  or  ether." 
From  this  it  will  be  seen  that  he  would  make 
the  anaesthetic  an  adjuvant  to  bleeding. 

It  is  needless  to  multiply  citations  to  show 
the  present  status  of  the  profession  relative 
to  bleeding  in  puerperal  eclampsia.  The 
medical  journals  teem  with  cases  where 
bleeding  coincidently  with  other  remedies 
was  tried,  and  where  the  patients  for  the  most 
part  got  well.  If  we  go  back  to  "  Dewees's 
Text-Book,"  we  shall  find  him  advocating 
bleeding,  even  in  the  anaemic  and  hysterical.* 
The  modern  obstetrician  selects  his  cases. 
He  would  not  bleed  the  anaemic  and  neuras- 
thenic ;  he  reserves  the  lancet  for  the  robust 
and  plethoric,  and  especially  for  cases  with 
sharp,  bounding  pulse,  high,  arterial  tension, 
and  apoplectic  tendencies.  Singularly  enough, 
I  have  failed  to  see  such  cases,  except  very 
rarely.  Were  such  cases  to  present  them- 
selves, I  should  not  hesitate  to  bleed.  The 
loss  of  sixteen,  twenty,  thirty-two  ounces  of 
blood  in  the  puerperal  condition  is  often  of  no 
great  consequence.  Many  spare  women  lose 
more  than  that  quantity  the  first  day  or  two 
after  parturition.  And  yet,  as  I  have  above 
intimated,  my  patients  have  too  often  been 
anaemic,  debilitated,  neurasthenic,  to  make 
bleeding  warranted,  even  in  the  writhings  of 
eclampsia.  Besides,  with  chloroform  and  its 
adjuvants,  chloral  and  free  purgation,  I  have 
seemed  to  have  all  the  therapeutic  armor 
which  I  needed.  It  has  appeared  to  me,  in 
fact,  that  I  have  obtained  from  chloroform 
pushed  to  anaesthesia  just  the  effect  on  the 
circulation  and  sensory,  vaso*motor,  and  mus- 
cular innervation  which  is.  claimed  for  bleed- 
ing. After  a  brief  period  of  excitement,  the 
subject  falls  into  a  state  of  collapse  and  com- 
plete anaesthesia.  The  muscles,  before  in  a 
state  of  tonic  or  clonic  contraction,  enter  into 
resolution.  The  last  muscle  paralyzed  is  the 
masseter ;  sometimes  it  is  still  in  a  state  of 
spasm  when  all  the  other  muscles  are  in  reso- 
lution. The  sensibility  disappears  totally, 
the  reflexes  are  abolished,  the  pulse  is  slowed 
and  enfeebled.f  Schiff  has  shown  that  the 
vascular  pressure  is  markedly  diminished 
under  chloroform  inhalations,  so  that  chlo- 
roform seems  to  give  the  principal  advan- 
tages which  are  sought  from  the  lancet. 
Moreover,  the  results  of  chloroform  alone  in 

*  "  Dewees's  System  of  Midwifery."    Philadelphia, 

1828. 

•f-  Dujardin-Beanmetz,  *'  Dictionnatre  de  Th^rapeu- 
tiquc,"  art. "  Chloroform." 


eclampsia  have  been  far  more  successful  than 
the  results  of  bleeding  alone.  According  to 
Charpentier,!  the  mortality  in  the  hospitals  of 
Paris  from  bleeding  alone  has  been  forty-five 
per  cent. ;  from  chloroform  alone,  eleven  per 
cent. 

Perhaps  the  wiser,  safer  course  will  be,  in 
suitable  cases,  to  associate  ansesthesia  with 
moderate  bleeding.  Chloroform,  during  the 
brief  period  of  excitement  following  its  ad- 
ministration, raises  the  pulse  and  the  arte- 
rial tension.  It  is  possible  that,  in  cases  of 
high,  vascular  pressure  (as  in  the  robust 
and  plethoric,  or  in  interstitial  nephritis), 
this  temporary  increase  of  blood-pressure 
might  be  detrimental.  If  bleeding  be  first 
practised,  the  subsequent  administration  of 
chloroform  would  be  safer. 

In  concluding  what  I  have  to  say  under 
this  head,  it  will  be  proper  to  allude  to  some 
of  the  objections  which  have  been  raised  to  the 
use  of  chloroform  in  eclampsia.  It  has  been 
said  to  be  irrational  ''because  it  produces 
congestion  of  the  nerve-centres,  and  may 
.  thus  increase  that  cerebro-spinal  congestion, 
which  is  already  so  much  dreaded  in  eclamp- 
sia." "  Chloroform  increases  the  asphyxia  of 
eclamptic  subjects  already  predisposed  to  this 
complication,"  and  its  use  "  has  been  followed 
by  puerperal  mania."  §  Such  objections  as 
these  are  advanced  by  Depaul,  who  does  not 
hesitate  to  withdraw  three  quarts  of  blood 
from  an  eclamptic  patient,  thinking  thus  to 
**  render  the  spinal  bulb  ansemic  and  deaden 
reflex  irritability."  As  Charpentier  well  ob- 
serves, "  It  is  to  be  feared  that  depletion,  car- 
ried beyond  certain  limits,  may  itself  become 
a  cause  of  irritation  to  the  brain  and  cord,  as 
is  the  case  after  profuse  hemorrhages,  of 
which  the  final  symptoms  are  almost  always 
convulsive."  "Bleeding  also  impoverishes 
the  blood  of  an  eclamptic  patient,"  and 
**  forces  her  into  a  chloro-ansemic  state,  the 
intensity  and  persistency  of  which  may  give 
rise  to  great  alarm."  || 

On  the  whole,  I  believe  that  the  dangers 
apprehended  from  the  free  use  of  chloroform 
are  more  imaginary  than  real,  and  that  the  ill 
effects  which  may  possibly  arise  from  its  pro- 
longed use  are  far  less  than  those  which  are 
likely  to  attend  free  bleeding,  or  even  the  un- 
stinted exhibition  of  morphine  hypodermi- 
cally,  whose  paralyzing  action  on  the  central 
innervation  is  of  so  much  longer  continuance. 

J  Thiie  d* Agregation, 

2  Charpentier, «  Treatise  on  Obstetrics,"  vol.  ii.  p.  137. 
Wm.  Wood  &  Co. 
II  Charpentier,  U>c.  cU. 
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There  is  a  great  deal  of  testimony  as  to  the 
utility  of  chloral  hydrate  in  puerperal  eclamp- 
sia. According  to  Testut's  statistics,  chloral 
has  given  better  results  even  than  anaes- 
thetics.* So  well  satisfied  is  Charpentier 
with  the  chloral  treatment,  that  after  bleed- 
ing, he  gives  to  it  the  preference  over  chloro- 
form anesthesia.  He  speaks  favorably  of  its 
use  'as  a  prophylactic  before  confinement, 
when  there  is  reason  to  apprehend  convul- 
sions, and  during  the  attacks  he  would  give 
large  doses :  "  At  first  we  give  60  grains  to 
our  patient ;  if  this  is  not  retained,  or  only 
partially,  we  give  immediately  a  second,  and, 
if  necessary,  a  third  dose,  until  the  medicine 
is  borne.  Whether  the  attacks  continue  or 
cease,  we  do  nothing  for  a  few  hours,  say  five 
or  six,  if  necessary,  and  it  is  only  at  the  end 
of  this  time  that  we  give  another  60  grains  of 
chloral."  In  one  case,  Charpentier  states  that 
he  gave  as  much  as  half  an  ounce  in  twenty- 
four  hours.  Where  the  chloral  cannot  be 
taken  by  mouth,  it  can  be  administered  by 
enema  (the  yolk  of  an  egg,  three  ounces  of 
milk,  one  drachm  of  chloral,  ten  drops  of 
laudanum).  Charpentier  does  not  regard 
disturbance  of  cardiac  innervation  and  or- 
ganic heart-trouble  as  contraindicating  the 
administration  of  chloral  in  puerperal  eclamp- 
sia. As  for  the  frnnhis  operandi  of  chloral  in 
this  affection,  it  does  good  by  the  same  action 
which  renders  it  an  invaluable  hypnotic  and 
antispasmodic ;  it  stupefies  the  cerebro-spinal 
centres,  and  renders  them  insensible  to  the 
causes  of  the  attack.  The  effects  of  chloral 
are  not  so  speedy  as  those  of  chloroform,  and 
they  are  more  profound  and  prolonged ; 
therefore,  as  a  remedial  agent,  chloral  is  not 
so  manageable.  There  are  disadvantages  at- 
tending its  administration  :  the  patient  is  not 
alwa3rs  in  condition  to  swallow,  even  in  the  in- 
terval of  the  paroxysms,  and  will  not  alwajrs 
retain  the  chloral  enema.  Moreover,  reliance 
on  the  rectal  administration  of  this  remedy 
presupposes  a  confined  state  of  the  bowels, 
and  full  purgation  is  certainly  sometimes  in- 
dicated. Therefore,  I  am  persuaded  that 
the  voice  of  the  profession  will  be  more  and 
more  in  favor  of  assigning  to  chloral  a  second 
place  in  the  therapeutics  of  puerperal  eclamp- 
sia,— />.,  as  an  adjuvant  to  chloroform  or 
ether. 
Sometimes  it  is  necessary  in  the  treatment 

*  Thus,  the  revulftive  treatment  has  given  a  mortality 
of  fifty  per  cent;  blood-letting,  thirty-five  per  cent.; 
purgative  treatment,  fifty-six  per  cent. ;  anaesthetic  treat- 
ment, 17.8  per  cent. ;  chloral  alone,  four  per  cent,  (cited 
by  Charpentier). 


of  this  dire  disease  to  strike  a  quick,  strong 
blow,  which  will  he  felt  at  once  over  the 
entire  economy,  as  when  the  violence  of  the 
convulsions  threatens  instant  death.  Here 
more  will  be  gained  by  the  prompt  ezhibitioa 
of  chloroform  than  by  waiting  for  the  slower 
action  of  chloral,  veratrum  viride,  or  mor- 
phine. 

I  have  nothing  to  say  relative  to  the  usts 
of  bromide  of  potassium  in  puerperal  edamp- 
sia.  In  view  of  the  uncertainty  of  action  of 
this  medicament,  the  immense  doses  required 
to  produce  spinal  medullary  sedation,  its  slow- 
ness of  action,  and  the  immense  superiority  of 
chloral,  he  would  be  an  idiot  who  would  re- 
sort to  bromide  as  the  principal  or  ezdosive 
remedy. 

Another  and  final  indication  is  the  elimina- 
tion of  the  poison  which,  by  exciting  the 
motor  centres,  causes  the  convulsions.  This 
indication,  which  is  really  primary  (Jn£utk 
causaUs),  requires  considerable  time  for  its 
fulfilment,  and  during  this  time  the  patient 
may  die  from  tetanus  of  the  heart  or  respira- 
tory muscles ;  hence  it  must  be  kept  subor- 
dinate to  the  indication  to  calm  the  erethistic 
nerve-centres.  When  spinal  excitability  has 
been  allayed  by  chloroform,  then  means  may 
be  taken  to  promote  elimination.  Bleeding 
has  been  regarded  as  depurative,  but  it  is 
hard  to  understand  how,  by  lessening  the 
whole  mass  of  blood,  we  can  improve  the 
quality  of  what  remains.  Purgatives  seem 
sometimes  to  act  favorably.  It  is  always 
well,  early  in  the  treatment,  to  put  a  10- 
grain  calomel  powder  on  the  tongue.  After- 
wards, when  the  patient  can  swallow,  a  dose 
of  Glauber  salts  may  be  given.  I  do  not 
think  that  anything  can  be  gained  by  resort- 
ing to  elaterium ;  it  is  too  drastic  and  de- 
pressant. The  calomel,  followed  by  Glaobcr 
salts,  will  produce  several  copious,  watery 
stools,  which  will  relieve  the  engorged  kid- 
neys, also  clear  the  blood  of  urea  and  poi- 
sonous ptomaines. 

Diaphoresis  is  frequently  beneficial  Sab* 
cutaneous  injections  of  ^  of  a  grain  of 
pilocarpine  are  followed  by  profuse  sweat- 
ing, and  there  is  thus  a  considerable  elimi- 
nation of  the  matiries  marH.  According  to 
Charpentier,  in  thirty-four  cases  where  pik>- 
carpine  has  been  used  for  eclampsia,  it  acted 
well  in  twenty  cases,  two  died ;  nine  cases 
had  such  pulmonary  complications  that  it 
had  to  be  given  up. 

Charpentier,  who  has  well  collated  the  lit- 
erature of  the  subject,  concludes  ''that  in 
dangerous  cases  pilocarpine  ought  not  to  be 
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used  exclusively.  One  of  its  advantages  is  to 
accelerate  labor.  Barker,  on  the  contrary, 
who  has  used  it  in  six  cases,  has  seen  bad  re- 
sults from  it  in  every  case,  either  in  the  heart 
or  lungs,  and  does  not  believe  that  it  should 
be  used  in  eclampsia,  and  accepts  it  only  as 
an  adjuvant."* 

Hot  baths  and  wet-blanket  packs  have  been 
used  with  favorable  results  by  Liebermeister 
and  Breus,  while  Jaquet  and  Polster  have 
counselled  wet-slieet  packs  to  promote  di- 
aphoresis. Breus  claims  to  have  saved  ten 
ont  of  eleven  cases  by  the  hot-bath  treatment. 
Other  means,  however,  as  the  inhalation  of 
chloroform  and  the  administration  of  chloral, 
were  also  tried,  so  that  it  is  hard  to  say  how 
much  credit  was  due  to  the  baths,  f 

To  sum  up,  the  ^treatment  of  puerperal 
eclampsia  includes  the  prophylactic  treat- 
ment and  the  treatment  of  the  convulsive 
seizures.  Many  pregnant  women  have  al- 
buminuria and  nephritis,  and  go  to  their  full 
term  without  convulsions.  In  these  cases, 
the  kidneys,  though  damaged,  have  never 
ceased  duly  to  fulfil  their  rdle  as  blood  depu- 
rators.  In  other  cases,  there  are  early  warn- 
ings that  there  is  danger  ahead.  Among  the 
symptoms  of  renal  insufficiency  are  headache, 
change  of  temper,  drowsiness,  ringings  in  the 
ears  or  photopsia,  perhaps  more  or  less  dim- 
ness of  vision,  or  blindness  of  one  or  both 
eyes,  dizziness,  dyspnoea,  especially  on  exer- 
tion, nausea,  and  vomiting ;  the  urine  is 
scanty  and  loaded  with  albumen,  while  the 
percentage  of  urea  is  not  more  than  one-half 
or  one-fourth  the  normal.  The  patient  may 
complain  of  involuntary  twitchings  and  of 
general  prostration. 

Here  the  duty  is  plain.  The  patient  must 
refrain  from  work,  be  put  on  a  diet  of  milk, 
with  or  without  Vichy  water,  and  fruits,  with 
a  minimum  of  animal  food.  Saline  diuretics, 
as  cream  of  tartar  or  acetate  of  potassium,  may 
be  prescribed,  and  tincture  ferri  chloridi  in 
full  doses  three  times  a  day ;  a  full  dose  of 
Glauber  salts  in  the  morning  to  promote  free 
elimination  by  the  bowels.  It  may  even  be 
expedient  to  give  at  bedtime  a  full  dose  of 
fluid  extract  of  jaborandi  to  produce  profuse 
sweating,  or  administer  hy[>odermically  }i 
of  a  grain  of  pilocarpine,  or  even  resort  to 
the  wet-pack  or  hot-bath.  If,  in  spite  of 
these  efforts  to  relieve  the  engorged  kidneys 
and  protect  the  irritated  nerve-centres,  the 
patient  becomes  worse  and  convulsions  seem 


imminent,  premature  labor  should  be  induced 
by  rupturing  the  membranes,  or  by  the  use  of 
Barnes's  water-bags. 

When  called  to  treat  a  woman  already  in 
the  wnthings  of  convulsions,  if  labor  has  not 
already  commenced,  it  must  be  expedited  by 
artificial  means  under  chloroform.  If  labor 
has  considerably  advanced,  and  the  os  is 
dilated  or  dilatable,  the  patient  must  be  im- 
mediately delivered  by  the  forceps  or  by 
version.  A  lo-grain  calomel  powder  may  be 
placed  on  the  patient's  tongue,  and  if  the  vas- 
cular tension  seems  high,  sixteen  ounces  of 
blood  may  be  taken  from  the  arm.  It  will 
be  seldom  desirable  to  repeat  this  venesec- 
tion. Chloroform  should  be  administered  to 
complete  anaesthesia,  and  the  patient  should 
be  kept  under  its  influence  as  long  as  convul- 
sions threaten.  As  adjuvant  to  the  chloro- 
form, a  full  dose  of  chloral  may  be  given  by 
mouth  or  by  rectum.  Possibly  in  obstinate 
cases  a  full  injection  of  morphine  may  be 
advisable. 

I  believe  that  this  treatment  will  be  more 
effectual  and  will  save  more  patients  than  any 
other  therapeutic  method. 


*  Charpentier,  he,  cit.,  p.  136. 

t  Therapeutic  Gazette,  1888,  p.  395. 


THE  HYPODERMIC  USE  OF  MERCURIALS 
IN  THE   TREATMENT  OF  SYPHILIS^X 

By  L.  WoLFP,  M.D.,  Philadelphia,  Pa.| 

THE  introduction  of  hypodermic  medica- 
tion by  Alex.  Wood,  in  1S57,  was  soon 
followed  by  various  investigators  and  experi- 
menters with  mercurials,  applied  in  a  similar 
manner.  Among  them  was  Hebra,  in  i860, 
who  noted  from  injections  of  corrosive  sub- 
limate, dissolved  in  water,  a  rapid  deflores- 
cence  of  specific  eruptions  in  the  neighbor- 
hood (?)  of  the  puncture.  Scarenzio,  in  1864, 
injected  calomel,  suspended  in  mucilaginous 
fluids,  and  reported  eight  cases  with  highly 
satisfactory  results.  He  was  closely  followed 
by  Ambrosi,  Ricord,  and  Montefork  with  like 
results,  and  their  observations  were  confirmed 
by  Berkley  Hill  in  England  and  Bergh  in 
Denmark. 

Thus  far  the  method  was  largely  experi- 
mental, and  not  until  Lewin,  in  Berlin,  pub- 
lished the  results  of  many  cases  successfully 

■  >■  ■■■  !■...■.  II ..  ■  ■■■■ 

\  Read  at  the  January  meeting  of  the  James  Aitken 
Meigs  Medical  Society  of  Philadelphia. 

{  Physician  to  the  German  Hospital  of  Philadelphia ; 
Demonstrator  of  Qiemistry,  Jefferson  Medical  College, 
etc. 
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treated  with  injections  of  corrosive  sublimate 
at  the  Charity  HospiUl  in  Berlin  did  the 
hypodermic  medication  with  mercuric  sub- 
limate find  more  general  recognition  and  ap- 
plication. He  proved,  while  starting  with 
^  to  I  grain,  that  injections  of  even  3^  to  i 
grain  might  be  made  without  fatal  or  serious 
consequence.  Citing  the  cases  of  one  hun- 
dred and  forty-four  males  and  three  hundred 
and  fifty-six  females,  or  a  total  of  five  hun- 
dred patients,  he  deduced  that  the  total 
amount  of  the  mercuric  salt  necessary  to 
cause  a  complete  disappearance  of  all  symp- 
toms to  have  been  for  males  .17  gramme,  or 
about  three  grains,  while  for  females  only 
•135  gramme,  or  a  little  over  two  grains, 
sufficed.  Salivation  was  reported  to  have 
occurred  in  seventeen  and  a  half  per' cent., 
and  relapses  were  noted  in  only  thirty-seven 
and  a  half  per  cent,  against  eighty-six  per 
cent,  of  relapses  by  the  other  methods  prac- 
tised before  that  period  at  the  Charity.  Lewin 
concludes  that  the  symptoms  disappear  in  a 
ratio  of  rapidity  with  the  amount  of  sublimate 
injected. 

Lewin's  observations  were  soon  confirmed 
by  those  made  at  the  clinics  of  Sigmund  and 
Zeissl  in  Vienna,  where  the  hypodermic  in- 
jections of  calomel  were  also  further  studied. 
Zeissl  observed  that  .02  gramme,  or  }i 
grain,  of  the  mild  mercurial  chloride,  sus- 
pended in  glycerin  and  water,  and  injected 
every  day,  brought  about  disappearance  of 
the  milder  cutaneous  syphilides  within  two 
to  three  days,  and  that,  as  a  rule,  a  total  of 
.3  gramme  (five  grains)  to  .5  gramme  (seven 
and  a  half  grains)  of  calomel  administered  in 
this  way  sufficed  to  abate  all  visible  symp- 
toms. He  deduced  that  the  greatest  objec- 
tion to  this  mode  of  treatment  is  the  pain  it 
gives  rise  to,  both  at  the  time  of  the  injection 
as  well  as  for  some  time  afterwards,  together 
with  the  formation  of  nodules  in  the  connec- 
tive tissue,  which  are  both  painful  and  last 
for  some  time,  making  exertions  and  physical 
labor  almost  impossible  ;  this  is  more  marked 
after  calomel  injections  than  after  those  with 
corrosive  sublimate,  though  the  former  bring 
about  more  rapid  disappearance  of  symp- 
toms ;  ptyalism  is  not  more  frequent  by  this 
method  than  by  the  inunction  treatment,  and 
is  less  so  with  the  sublimate  than  with 
calomel,  and  for  that  and  other  reasons  he 
gives  the  corrosive  sublimate  the  prefer- 
ence. A  curious  fact  is  cited  that,  while  the 
gingivitis  from  inunctions  affects  the  gums 
around  the  upper  incisors  principally,  that  of 
the  hypodermic  treatment  with  mercurials 


seems  to  affect  those  of  the  lower  maxillary 
only.  The  pain  and  indurations  produced 
by  the  subcutaneous  injections  of  both  sub- 
limate and  calomel  soon  led  to  the  employ- 
ment of  compounds  of  mercury,  which  were 
to  obviate  these  disadvantages.  Arguing 
from  the  inference  that  the  corrosive  sub- 
limate would  be  converted  by  the  albuminous 
fluids  of  the  cellular  tissue  into  an  insoluble 
mercuric  albuminate,  which,  in  turn,  would  be 
gradually  dissolved  by  the  excess  of  albumen 
and  alkaline  chlorides,  both  Stauband  Bamber- 
ger were  led  to  originate  and  employ  a  soluble 
albuminate  of  mercury,  which  d priori  woM, 
appear  a  desideratum.  However,  the  results 
with  it  were*  both  unsatisfactory  in  regard  to 
their  curative  results  as  well  as  to  the  pain- 
less administration  of  the  mercurial,  and 
were  soon  abandoned  to  g^ve  way  to  Bam- 
berger's mercuric  peptonate,  which,  while 
claimed  to  give  less  pain,  appears  not  to 
give  satisfactory  results,  as  will  be  seen  here- 
after. 

Other  mercurials,  such  as  the  mercuric 
iodide,  dissolved  in  potassium  iodide,  the 
mercuric  cyanide,  the  mercuric  formamidate, 
enjoyed  an  ephemeral  popularity  and  repu- 
tation, but  fell  in  disrepute  when  clinically 
tested  and  their  results  compared  with  those 
of  calomel  or  corrosive  sublimate.  A  com- 
bination of  analgesics  (morphine,  cocaine) 
were  admixed  to  their  solutions,  but  rapidly 
crystallized  therefrom  as  mercuric-alkaloidal- 
amides. 

This  brings  us  to  the  present  decade,  and 
with  it  a  renewed  interest  in  these  methods. 
Though  the  work  of  Lewin  had  been  early 
translated  and  published  in  this  country,  the 
new  mode  of  treatment  has  never  enjoyed 
a  reputation  in  American  practice,  and  while 
syphilographers  gave  it  room  in  their  trea- 
tises, they  held  aloof  from  committing  them- 
selves as  to  its  results  or  recommending  it 
to  their  followers.    As  much   may  be  said 
of  English  practitioners,  and  the  teutophobe 
French  would   hardly   laud   the  good  that 
came  from  Berlin.    Thus,  while  Berlin  and 
Vienna  injected  with  excellent  results,  and 
piled  up  their   statistics  to  many  thousand 
cases,  they  stood  alone  in  its  praise.    Lieb- 
reich  in  1883  introduced  the  mercuric  for- 
mamidate for   hypodermic   use,   for  which 
it  is  claimed  that  it  rapidly  exhibited  its 
curative  effect  if  injected  in  doses  of  from 
10  to  20  minims  of  a  one  per  cent,  solution, 
that  it  does  not  often  produce  ptyalism,  and 
gives  rise  to  little  or  no  pain  {Med,  Times 
1  and  GazeUe,  January  6,  1883). 
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Delpech  {Thhe  dc  Paris^  July,  1883)  rec- 
ommends the  ammoniated  mercurial  pepton- 
ate  for  hypodermic  use,  which,  he  says,  does 
not  g^ve  rise  to  pain  nor  produce  abscesses, 
etc.    Its  action,  he  claims,  is  most  rapid,  and 
readily  reduces  the  severest  lesions,  without 
danger  of  salivation,  in   doses  of   10  milli- 
grammes (5^   grain),  while  it  obviates  the 
gastro- intestinal  irritation  following  the  inter- 
nal use  of  mercurials.    Watrazenski,  of  War- 
saw, in   1886  {Centralblatt f.  d,  Med.  Wissen- 
schafUn),  revived  the  injections  of  insoluble 
mercurials,  and,  after    experimenting    with 
calomel  for  some  time,  became   dissatisfied 
with  them,  and  proposed  the  mercuric,  and 
also  the   mercurous    oxides,  suspended    in 
water  and  mucilage,   in  doses  of  .06  to  .1 
gramme  (i  to  z^  grains)    repeated   every 
SIX  to  eight  days.    Three  to  five  injections 
like  these  suffice  to  bring  the  symptoms  to 
abeyance.     The  oxides,  according  to  him, 
cause  little  or  no  pain  (?),  nor  do  they  pro- 
duce abscesses,  and  he  thinks  the  mercurous 
oxides  the  milder  of  the  two  in  their  action. 
Dr.  Edward  Lang  (  Wiener  Mediuniscke  Woch- 
enschrifty    Nos,  34  and    35)    further    intro- 
duces a  new  mercurial  for  hypodermic  medi- 
cation, which  he  terms  ''  oleum  cinereum,"  or 
gray  oil.     He  prepares  it  in  a  manner  similar 
to  that  in  which  mercurial  ointment  is  made, 
but  uses  oils  and  fats  instead  of  the  more  solid 
fats,  and  of  a  strength  that  each  cubic  centi- 
metre of  the  twenty  per  cent,  oil  contains  .23 
gramme  (four  grains)  of  mercury.    Of  this  he 
injects  about  ^  cubic  centimetre,  and  even 
^  to  -^  cubic  centimetre  once  or  twice  a 
week,  but  often  one  injection  every  two  weeks 
suffices,  as  larger  quantities  or  more  frequent 
repetition  may  cause  ptyalism.     He  recom- 
mends these  injections  especially  in  adenitis, 
when  the  injections  should  be  made  near  the 
glands,  as  well  as  in  the  periosteal  gummata 
of  the  forehead,  when  the  injections  are  to  be 
made  near  their  borders. 

Kopp  and  Choten  {Vierteljahreschrift  Jur 
Dermat,  und  Syph,^  1886,  4,  ii.)  report  two 
hundred  and  sixty-three  cases  which  they 
had  treated  with  satisfactory  results  at  Neis- 
ser's  clinic  in  Breslau,  according  to  Scaren- 
zio's  method,  with  hypodermic  injections  of 
calomel.  They  made  a  total  number  of  fifteen 
hundred  and  twenty-three  injections,  and  ob- 
served among  these  seventy- two  abscesses. 
They  recommended  the  following  formula  as 
the  best  in  their  experience  : 

R     Hydrarg.  chlorid.  mit.  (vapore  parat.),  9iv; 
Sodii  chloridi,  ^M 
Aquae  desdllatse,  fS^ii.     M. 


Of  this,  they  claimed  four  injections,  given  in 
two  sittings,  two  weeks  apart,  were  sufficient 
to  abate  all  symptoms  ;  also  that  the  sodium 
chloride  present  caused  the  formation  of 
some  mercuric  chloride,  thus  preventing  the 
formation  of  lower  organisms.  With  proper 
cleanliness  and  the  injections  made  in  the 
gluteal  region  and  the  connective  tissue 
thereof,  they  think  its  effect  as  sure,  with 
a  minimum  of  injections  needed  and  cheap- 
ness of  material,  while  occasional  abscesses, 
uncertainty  of  dosage,  and  relapses  are  some 
of  the  disadvantages. 

Dr.  Balzer,  at  the  Lourcine  Hospital  in 
Paris,  experimented  largely  with  the  hypo- 
dermic injections  of  calomel,  according  to 
the  method  of  Scarenzio  and  Smirnoff,  by 
making  a  small  number  of  injections  deep 
into  the  muscular  tissues.  He  introduced 
the  employment  of  vaseline  oil  as  excipient, 
instead  of  the  usual  water  and  glycerin.  The 
formula  employed  by  him  is  as  follows  : 

S     Hydrarg.  chlorid.  mit.,  .5  gramme  (gr.  viiss) ; 
Olei  vaselinse,  10  grammes  (jiiss).     M. 

Dr.  Besnier,  at  his  clinics  at  the  Hdpital 
St.  Louis  in  Paris,  approved  of  these  methods 
as  desirable  modifications  of  the  internal 
treatment  by  mercurials,  which  too  often 
caused  dyspepsia,  stomatitis,  etc.,  and  often 
led  to  grave  disappointments.  He  thought 
the  calomel  injections  as  of  greater  value 
than  those  with  sublimate,  on  account  of 
giving  less  pain  (?)  and  requiring  a  smaller 
number  of  injections.  He  thinks  the  method 
of  Scarenzio  far  superior,  as  the  calomel  is 
gradually  changed  into  mercuric  chloride, 
and  .40  to  .50  gramme  (6  to  7)^  grains) 
suffice  for  a  cure  (?).  He  notes  the  occa- 
sional occurrences  of  phlegmons  and  ab- 
scesses and  the  pain  connected  with  it,  but 
its  revival  is  no  doubt  due  to  its  manifest 
good  effect.  Balzer's  employment  of  vaseline 
oil  as  a  menstruum  he  considers  a  great  im- 
provement, but  also  urges  strict  sterilization 
of  the  calomel  and  rigid  antiseptic  precau- 
tions. He  does  not  confine  his  patients  to 
bed  for  three  days,  as  recommended  by 
others.  Twenty-four  to  forty-eight  hours 
after  the  injection  the  inflammatory  reaction 
takes  place,  and  a  slight  cedematous  swell- 
ing about  the  injected  calomel,  a  small 
nodule,  painful  to  the  touch,  remains  for 
eight  days  subsequently.  With  all  due  pre- 
cautions abscesses  were  not  avoided  in  some 
of  the  cases. 
The  question  of  hypodermic  medication 
'  of  syphilis  with   mercurials  was   the  great 
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point  of  interest  at  this  time  (1887)  in  the 
hospitals  and  medical  societies  of  Paris 
(Paris  letters  of  tht/oumaiof  Cutaneous  and 
G€fdto-Urinary  Diseases).  Du  Castel,  at  the 
Hdpital  du  Midi,  used  .10  gramme  (i^ 
grains)  in  vaseline  oil  for  injections  carried 
deep  into  the  muscles  of  the  buttocks  at  in- 
tervals of  eight  days.  Phlegmons  and  pain- 
ful nodules  appeared  at  their  sites.  Mar- 
tineau,  at  the  Lourcine,  still  adhered  to  the 
ammoniated  peptonate  of  mercury,  of  which 
he  gives  daily  injections,  and,  as  he  claims, 
with  excellent  results,  stating  that  he  had 
made  up  to  that  time  two  hundred  thousand 
injections  in  six  hundred  patients. 

Dr.  Besnier  has  since  his  earlier  experi- 
ments totally  renounced  the  calomel  injec- 
tions, first  on  account  of  the  often  unavoid- 
able abscesses,  and  also  the  stomatitis  and 
enterorrhoea  occasionally  following  them. 
He  thinks  that  only  a  minimum  of  the  mer- 
curic chloride  formed  from  the  calomel  proves 
efficacious,  and  that  the  mercurialization, 
either  by  calomel  or  sublimate,  is  not  more 
rapid  than  by  other  methods,  and  that  re- 
lapses are  as  frequent  as  they  are  in  the  older 
ways  of  administering  mercury.  Dr.  Maurice, 
as  well  as  Dr.  Hallopeau,  have  frequently 
noted  abscesses  after  the  use  of  calomel,  as 
well  as  after  the  gray  oil  of  Lang,  and  they 
confirmed  the  negative  results  of  Dr.  Besnier. 
Drs.  Vidal  and  Fournier  were  also  opposed 
to  the  injections  of  insoluble  mercurials,  as 
recommended  by  Scarenzio  and  Smirnoff  on 
similar  grounds. 

In  this  country  J.  C.  Wilson  has  recently 
treated  syphilis  and  other  manifestations  ac- 
cording to  these  methods  and  with  favorable 
results.  It  is  only  quite  recently  that  Pro- 
fessor J.  W.  Runeberg,  of  Helsingfors,  raises 
his  voice  to  call  attention  to  the  dangers  of 
mercurialization  by  injections  of  calomel 
{Deutsche  Med,  Wochenschrifty  January  3, 
1889)  after  Neumann,  of  Vienna,  has  pro- 
nounced against  them  as  dangerous  to  health 
and  life. 

It  is  of  interest  in  connection  herewith  to 
note  the  relative  value  of  different  mercurials 
used  in  the  treatment  of  syphilis.  At  the 
Congress  ftlr  Innere  Medizin  at  Wiesbaden, 
1887,  Professor  Kaposi  led  the  discussion  on 
the  therapeutics  for  syphilis,  and  to  the  ques- 
tion propounded,  *'  What  are  the  respective 
advantages  of  the  different  remedies  used  in 
the  treatment  of  syphilis  ?'*  the  following  ar- 
rangement by  Bock  hart  as  to  the  permanency 
of  curative  result  was  submitted  and  generally 
accepted : 


I.  Most  permanent. 

a.  Inunctions  with  unguentum  hydrar- 

b.  Calomel  injections. 

c.  Lewin's  sublimate  injections. 
3.  Moderately  permanent 

a.  Sublimate  chloride  of  sodium  injec- 
tions. 

h.  Albuminate  and  peptonate  of  mercory 
injections. 

c.  Blood  serum  mercury  injections. 
3.  Less  permanent. 

a.  Mercuric  cyanide  injections. 

b.  Glycocholate  of  mercury  injections. 

c.  Mercury  formamidate  injections. 
After  this  cursory  review  of  the  ups  and 

downs  of  the  hypodermic  use  of  the  varions 
mercurials  and  some  of  the  literature  on  the 
subject,  I  would  venture  as  a  deduction  from 
my  own  experience  with  the  hypodermic  nse 
of  mercurials  in  the  treatment  of  syphilis, 
that  in  my  hands  it  has  certainly  produced 
many  striking  results.  Under  my  preceptor, 
Dr.  Julius  Kaemmerer,  I  had,  together  with 
my  friend.  Dr.  Rosenthal,  an  opportunity  to 
practise  injections  of  corrosive  sublimate  ac- 
cording to  Lewin*s  method,  perhaps  among 
the  first  in  this  country.  As  early  as  1876 
and  1877  these  injections  were  made  by 
us  daily,  and  in  doses  ranging  from  ^ 
to  5^  grain  at  a  time.  In  none  of  these 
cases,  and  ever  since  in  many  thousand 
injections  of  never  less  than  ^  grain,  fre- 
quently increased  to  j4  grain,  have  I  been 
able  to  find  abscesses  resulting.  In  fact, 
with  our  present  knowledge  and  ideas  of 
suppuration  I  can  hardly  credit  the  develop- 
ment of  pyogenic  bacteria  possible  in  a  sola- 
tion  of  mercuric  chloride  of  the  strength  of  i 
to  100. 

Although  I  have  used  for  some  time  for 
the  injections  a  gold  needle  fitted  to  an  or- 
dinary hypodermic  syringe  encased  in  hard 
rubber,  a  steel  needle  well  anointed  will 
answer  as  well  if  properly  cleaned  and 
changed  as  often  as  corrosion  will  indicate 
this  necessity.  The  solution  employed  by  me 
contains  i  part  of  corrosive  sublimate  dissolved 
in  100  parts  of  distilled  water,  of  which  from 
twelve  to  twenty  minims  are  injected  daily 
deep  under  the  skin  into  the  connective  tis- 
sue, in  the  region  of  the  back,  from  above 
and  below  the  scapula,  down  to  the  gluteal 
region,  on  both  sides  and  on  the  sides  of  the 
chest.  In  no  case  were  more  than  twenty-five 
to  thirty  injections  made  successively,  and,  as 
a  rule,  a  total  disappearance  of  the  manifesta- 
tions of  early  syphilis  resulted  after  the  tenth 
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injection.  Even  late  secondary  and  beginning 
tertiary  cases  yielded  readily  even  after  other 
methods  of  treatment  had  failed.  In  all  in- 
stances the  doses  were  gradually  increased 
until  slight  gingivitis  was  experienced,  when 
the  amount  so  injected  was  diminished  until 
it  had  disappeared.  Enteric  or  gastric  dis- 
turbances were  only  experienced  in  excep- 
tional cases  and  when  very  large  doses  were 
exhibited.  All  of  the  cases  so  treated  were 
ambulant  and  attending  to  their  occupations. 
Only  a  small  percentage  had  relapses  and  had 
to  undergo  a  second  treatment,  and  only  two 
a  third  one.  An  after-treatment  with  small 
doses  of  potassium  iodide,  5  grains  t.  d.,  or, 
in  place  of  this,  Blanchard's  pills  of  the  iodide 
of  iron,  followed  the  injections,  and  were 
continued  for  three  months  or  longer.  This 
is  done  with  a  view  to  inhibit  the  rapid 
elimination  of  mercury  following  the  hypo- 
dermic method  of  soluble  mercurials.  It  is 
no  longer  a  doubt  that  the  iodides  prevent  or 
retard  the  elimination  of  mercury  (**  Ueber  den 
Einfluss  des  Quecksilbers  auf  den  Syphili- 
tischen  Process,"  by  L.  v.  Vajda,  Vienna, 
1880),  and  the  fact  that  the  slower  the  elimi- 
nation the  greater  the  safety  from  relapses  is 
DOW  also  generally  accepted,  and  accounts  for 
the  permanency  of  the  inunction  treatment, 
after  which  the  presence  of  mercury  in  the 
urine  has  been  detected  for  a  long  period, 
and,  in  some  instances,  after  thirteen  years 
(Vajda,  as  above). 

The  injections  of  sublimate  are  painful  for 
a  short  time  afterwards,  and  leave  for  some 
days  indurations  in  the  subcutaneous  cellular 
tissue,  which  occasion  inconvenience  and  dis- 
tress to  the  patient.  The  smaller  doses  do  so 
in  a  very  moderate  degree  only.  The  small- 
est quantity  of  sublimate  used  in  a  complete 
treatment  by  me  was  3  grains,  while  in  some 
of  the  more  serious  cases  6  to  8  grains  had 
to  be  administered  to  that  end. 

The  patients,  as  a  rule,  stand  the  treatment 
well,  and  but  few  desert  on  account  of  it.  In 
order  to  avoid  the  pain  arising  from  this 
method  of  treatment  I  have  successively  ex- 
perimented with  most  of  the  various  prepara- 
tions enumerated  above.  The  albuminate 
and  peptonate  of  Bamberger  I  have  found 
quite  as  painful  and  not  as  efficacious  as  the 
corrosive  sublimate,  while  the  calomel  and 
yellow  oxide  of  mercury  injections,  though, 
as  by  Balzer's  directions,  suspended  in  vase- 
line oil,  proved  less  painful  at  the  time  of  the 
injection,  and  were  followed  with  inflamma- 
tory conditions  of  the  connective  tissue,  which 
proved  most  distressing  to  the  patient.    The 


calomel  injections,  in  my  hands,  even  with 
the  utmost  precautions,  were  often  followed 
by  abscesses.  The  mercuric  oxide  is  in  this 
and  its  curative  effect  much  preferable,  but 
the  pain  it  gives  rise  to  and  the  inflammatory 
indurations  are  in  no  respect  less,  if  not  more, 
than  with  the  former.  Much  might  be  said 
and  speculated  upon  the  conversion  of  the 
mercurials  in  the  tissues,  but  after  all  the 
corrosive  sublimate  seems  to  have  the  most 
direct  bearing  upon  the  pathological  cause  of 
syphilis. 

When  we  take  into  consideration  the  ra- 
pidity with  which  it  causes  the  symptoms  to 
disappear,  when  the  small  amount  of  mer- 
cury introduced  into  the  system  is  duly  con- 
sidered, and  the  relative  results  obtained  by 
it  alongside  of  other,  and  especially  the  inter- 
nal, methods  of  administering  mercurials,  it 
seems  surprising  that  the  hypodermic  injec* 
tions  of  mercurials  have  taken  such  slight 
hold  among  us. 

There  is  no  doubt  that  the  more  rapidly 
the  early  symptoms  of  syphilis  are  brought 
to  abeyance,  the  greater  the  immunity  from 
later  and  more  central  lesions.  I  hold,  there- 
fore, that  next  to,  and  perhaps  even  before, 
the  unclean  and  unprecise  inunction  method, 
hypodermic  injections  of  corrosive  sublimate 
are  by  far  the  best  means  to  reduce  the  symp- 
toms, and,  I  believe,  cure  syphilis  in  its  early 
stages.  That  they  are  painful  there  can  be 
no  question,  but  if  by  them  and  with  the  en- 
durance of  some  pain  (which  is  by  no  means 
unbearable)  we  can  accomplish  in  one  month 
what  years  of  ingestion  of  mercurials  often 
fail  to  do,  and  avoid  besides  the  almost  cer- 
tain impairment  of  the  digestive  functions, 
and  prevent  later  and  more  central  lesions,  I 
think  my  claim  is  not  overdrawn  when  I  con- 
sider the  treatment  of  syphilis  by  the  hypo- 
dermic use  of  mercurials,  and  especially  corro- 
sive sublimate,  as  the  most  precise,  safe,  rapid, 
and  sure  of  all  those  heretofore  employed. 

333  South  Twelfth  Street. 


COCAINE  IN  LABOR. 
By  a.  L.  Wagner,  M.D.,  South  Bend,  Ind. 

PERHAPS  I  taay  be  treading  already 
well-known  and  mapped  grounds,  but  I 
have  been  unable  to  find  any  mention  in  the 
current  literature  of  the  use  of  cocaine  in 
parturition.    I  have  used  it  in  all  my  cases 
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since  1885,  especially  in  those  cases  where  I 
was  called  in  early,  and  I  have  used  it  also  in 
those  cases  where  called  late,  if  there  were 
any  reasons  to  believe  that  labor  would  be 
prolonged. 

Reasoning  that  the  pain  of  l9)x>r  comes 
from  three  sources,  and  seeing  in  cocaine  a 
means  of  annulling  one  of  them,  I  began  its 
use.  The  three  sources  of  which  I  speak  are 
as  follows, — the  greatest  given  first :  dilatation 
of  the  cervix,  vagina,  and  outlet ;  the  drag- 
ging and  intolerable  pain  of  an  unruptured 
and  tough  membrane,  and  the  pressure  of  the 
uterine  muscular  fibres  on  the  uterine  nerves 
during  a  contraction  of  the  uterus. 

In  those  cases  where  the  membranes  are 
prematurely  ruptured,  or  where  the  os  is  un- 
naturally rigid,  the  pain  from  dilatation  of 
the  cervix  is  unusually  severe  and  labor  is 
abnormally  prolonged.  In  these  cases,  as 
well  as  in  normal  labors,  cocaine  vc*'.  only 
annuls  the  pain,  but  it  also  permits  or  causes 
a  more  ready  dilatation  by  paralyzing  the  cir- 
cular fibres  of  the  os.  My  experience  has 
been  that,  instead  of  waiting  from  four  to 
twenty-four  hours,  by  the  use  of  cocaine  the 
labors  have  been  about  two  hours  long, — i.^., 
from  the  time  of  sufficient  dilatation  of  the 
OS  to  admit  the  finger,  to  full  dilatation  and 
expulsion  of  the  fcetus.  After  full  dilatation 
of  os  but  few  pains  are  required  to  expel  the 
foetus. 

It  not  only  shortens  labor,  but  it  annuls  the 
pain  to  such  an  extent  that  the  patient,  if  in 
sharp  pain,  soon  manifests  her  freedom  from 
it  by  remarking  that  the  labor  is  not  progress- 
ing as  it  should,  because  she  feels  the  pains 
to  be  less  energetic.  This  is  the  only  way 
that  the  primipara  is  conscious  of  the  help 
she  has  obtained  from  the  use  of  the  drug, 
but  in  the  multipara  after  the  birth  the  real- 
ization of  an  easy  confinement  is  apparent, 
and  she  is  correspondingly  grateful  to  her 
physician. 

In  the  following  case  the  lady  was  in  her 
first  confinement.  I  was  called  at  10  a.m., 
and  found  that  she  had  been  having  light 
pains,  and  she  wanted  to  know  when  she 
would  be  confined.  I  found  the  os  large 
enough  to  admit  the  finger, — /.^.,  the  finger 
entered  the  os  easily  and  impinged  upon  the 
vertex,  and  was  touched  on  all  sides  by  the 
cervical  canal, — and  told  her  that  it  would  be 
some  time  before  labor  wduld  terminate.  I 
then  went  to  my  office  and  procured  some 
cocaine  suppositories,  and  called  on  another 
parturient,  and  then  returned  at  eleven,  and 
used  a  suppository  of   2}^  grains.    By  the 


time  I  returned  pains  were  somewhat  stronger, 
and,  after  cocaine  was  used,  she  said  her 
pains  had  almost  stopped ;  but  the  os  had 
dilated  a  great  deal,  and  I  applied  another 
suppository  at  12.10.  At  12.45  the  os  was 
fully  dilated,  and  she  was  complaining  of  a 
continuums  dragging  pain  in  the  back  that  did  mrt 
iHsappear  between  pains.  This,  I  aver,  is  the 
true  index  to  the  time  for  the  artificial  rap- 
ture of  the  membranes,  regardless  of  the  en- 
gagement of  the  vertex  in  the  brim,  or  the 
relative  size  of  the  os,  or  the  descent  of  the 
child  and  membranes  into  the  vagina.  I 
therefore  ruptured  the  membranes  at  this 
time,  and  the  babe  was  born  the  second  pain, 
at  1.3  P.M.,  making  the  labor  about  two  and  a 
half  hours  long. 

Case  II. — June  6,  1887. — I  was  called  to 
see  Mrs.  B.,  who  had  been  in  hard  labor  since 
the  previous  night  at  7  p.m.  She  was  attended 
by  a  midwife,  and,  as  there  seemed  to  be  no 
progress,  the  husband  desired  the  attendance 
of  a  physician.  I  found  the  os  about  the  size 
of  a  quarter  silver  piece,  hard  and  unyielding, 
the  rest  of  the  parturient  canal  in  a  very  poor 
condition  for  childbirth.  I  used  the  supposi- 
tory at  12.30,  and  in  fifteen  minutes  she  said 
the  pains  had  ceased  almost  entirely,  but  at 
one  o'clock  the  os  was  twice  the  size  it  was 
at  first  and  much  softer.  By  encouraging 
her  to  bear  down  voluntarily,  which  she  said 
was  useless,  as  the  pains  were  not  as  strong 
as  at  eight  the  previous  night,  the  waters 
broke  at  1.30,  and  then  I  made  use  of  a  hypo- 
dermic injection  of  cocaine  into  the  perineum, 
or  rather  on  each  side  near  the  perineum,  and 
used  another  suppository.  In  one-half  hoar 
the  child  was  born,  with  the  exclamation  from 
the  mother,  "  Oh,  Lord  !  is  it  born  so  soon?" 
The  position  of  the  vertex  was  the  occipito- 
posterior.  Here  the  anaesthetic  annulled  the 
pain,  and  caused  the  os  and  the  rest  of  the 
canal  to  dilate,  whether  from  paralysis  of 
sphincter  muscular  fibre,  which  Bell  says  does 
not  exist  in  the  cervix,  or  from  relieving  re- 
flex tonic  spasm  by  annulling  pain  and  irri- 
tation. 

Case  III.  was  one  from  which  I  appre- 
hended much  trouble,  as  she  was  a  very  close- 
built  woman,  and  had  been  suffering  for  many 
months  from  pyosalpinx,  which  would  fill  np 
and  discharge  regularly  every  two  months. 
Besides  this,  she  had  been  suffering  since  the 
first  month  of  pregnancy  from  angina  pectoris, 
and  I  feared  that  the  expulsive  pains  while  in 
childbirth  would  augment  arterial  tension, 
as  she  had  grown  gradually  worse  as  preg- 
nancy advanced,  and  that  the  angina  would 
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prove  fatal,  as  I  had  seen  several  like  cases 
recently  recorded.  She  had  had  four  other 
children,  and  said  she  usually  labored  from 
forty-eight  to  seventy-two  hours  in  terrible 
pain,  hence  my  misgivings.  The  second 
month  of  pregnancy  the  left  tube  emptied 
itself  through  the  uterus,  and  I  had  much 
trouble  in  preventing  an  abortion.  And  at 
each  successive  month  till  the  eighth  the  os 
would  dilate,  pain  and  hemorrhage  would 
come  on,  and  an  abortion  would  seem  immi- 
nent, but  was  gradually  overcome.  The  tube 
on  the  left  side  was  enormously  distended  by 
the  time  labor  came  on,  and  I  was  absolutely 
certain,  if  labor  lasted  for  any  such  length  of 
time  as  she  assured  me  the  previous  ones 
had,  her  chances  for  suppurative  peritonitis 
and  death,  from  ruptured  tube,  was  very 
great.  On  the  morning  of  February  25,  at 
seyen  o'clock,  I  was  called,  and  I  found  that 
she  had  had  some  few  transient  pains,  but  the 
OS  was  not  at  all  dilated,  and  I  gave  a  small 
dose  of  morphine  and  returned  to  my  offict. 
At  2  P.M.  I  was  again  called,  and  found  that 
the  pains  had  dilated  the  os  to  the  size  of  a 
five-cent  nickel.  This  at  2.30.  I  then  intro- 
duced  a  three-grain  suppository,  and  soon  she 
was  complaming  of  her  heart  instead  of  labor- 
pains.  A  hypodermic  of  -^  grain  of  glonoin 
relieved  her  of  her  anginal  pain,  and  she  then 
began  to  accuse  me  of  postponing  her  labor, 
as  the  pains  were  nearly  gone.*  But  in  the 
mean  time  the  head  was  advancing  well,  and 
at  four  I  used  another  suppository.  At  4.50 
she  had  a  more  severe  pain,  and  the  waters 
broke.  At  5.2  the  child  was  bom  without 
any  help  from  the  mother,  except  in  three  or 
four  contractions.  The  babe  was  born  and 
cried  before  she  knew  it  had  come,  and  the 
lady's  mother,  whom  I  told  to  hand  me  the 
tape,  asked  me  what  I  wanted  with  it,  and 
would  not  beheve  that  the  child  was  born  till 
I  showed  it  to  her.  About  the  tenth  day  the 
tube  emptied  itself,  and  the  heart-trouble  had 
made  but  one  slight  appearance. 

In  almost  all  of  my  cases  I  have  used 
cocaine,  from  2  to  3^  grains,  and  about  one 
to  one  and  a  half  hours  apart,  never  using 
more  than  two  on  the  same  case.  After  birth 
I  use  the  regulation  antiseptic  douche  to  clear 

*  In  the  previous  threatened  abortions  I  had  used 
opium  and  viburnum  to  no  purpose,  and  finally  tried  the 
fluid  extract  of  horse-chestnut.  With  this,  I  firmly  be- 
lieve, and  so  did  the  lady,  that  we  had  postponed  the 
labor  about  twenty-one  days.  The  time  of  impregna- 
tion was  limited  to  coitus  indulged  in  two  separate 
times,  about  ten  days  apart,  and  isolated  by  three 
months  from  any  previous  or  subsequent  indulgences. 

3 


the  vagina  of  the  cocaine  that  may  remain.  I 
never  have  seen  any  unpleasant  results  from 
its  use.  I  have  always  used  it  in  those  cases 
where  the  child  was  presenting  a  shoulder 
or  arm,  and  the  parturient  is  placed  in  the 
genu  pectoral  [>osition  for  relief,  with,  I 
think,  good  results. 

102  South  Michigan  Street. 


NOTES  ON  HOANG'NAN 

By  John  V.  Shoemaker,  A.M.,  M.D., 
Philadelphia,  Pa. 

HOANG-NAN,  or  hwang-nao,  tropical 
bindweed,  is  an  exogenous  plant,  native 
to  the  mountainous  districts  of  Laos,  Anam, 
and  Tonquin.  It  belongs  to  the  natural 
order  Loganiaceae,  and  has  been  given  the 
botanical  title  of  Strychnos  Gautherianay  in 
honor  of  the  Roman  Catholic  missionary, 
M.  Gauthier,  who,  in  1874,  brought  it  to  the 
notice  of  the  civilized  world.  It  grows  with 
slender  stem,  without  support,  until  it  reaches 
the  branches  of  tall  trees,  around  which  it 
twines.  Its  stem  is  gray,  and  its  leaves  are  of 
a  dark-green  color.  It  is  found  only  in  spots, 
and  is  said  to  be  not  very  abundant.  Its 
active  ingredients,  according  to  the  examina- 
tion of  M.  Wurtz,  are  the  alkaloids  strychnine 
and  brucine,  the  latter  being  present  in  the 
larger  proportion.  We  have  received  it  in 
the  powdered  form,  from  which  a  fluid  extract 
and  a  tincture  have  been  prepared.  The  na- 
tives believe  that  the  bark  is  most  efficacious 
when  protected  from  the  light.  Nature  ac- 
complishes this  purpose  by  clothing  it  with  a 
reddish  moss.  The  dose  of  the  fluid  extract 
is  from  5  to  30  drops  thrice  daily,  freely  di- 
luted with  water,  and  it  is  best  given  before 
meals.  It  is  rapidly  absorbed  by  the  stomach. 
Its  elimination  1  have  not  particularly  studied, 
but  it  presumably  escapes  from  the  system 
chiefly  by  the  kidneys  and  bowels.  Its  action, 
I  infer,  is  assisted  by  the  same  agents,  which 
act  synergistically  with  nux  vomica, — /./., 
belladonna,  ergot,  and  electricity.  On  the 
other  hand,  conium,  opium,  and  tobacco 
should  be  antagonistic.  Physiological  anti- 
dotes to  its  toxic  results  are  chloral,  bromide 
of  potassium,  ether,  and  chloroform. 

I  have  studied  its  physiological  action  upon 
frogs,  rabbits,  and  dogs.  Upon  all,  in  ade- 
quate doses,  it  soon  produced  severe  clonic 
spasms,  which  presently  assumed  a  tetanic 
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character.  30  minims  of  the  fluid  extract 
injected  into  the  jugular  of  a  dog  caused 
general  clonic  and  tetanic  spasms,  and  a  rapid 
and  considerable  fall  of  the  blood-pressure, 
beginning  twenty  seconds  after  injection. 
Death  occurred  in  five  minutes.  The  move- 
ments of  respiration  ceased  in  two  minutes, 
three  minutes  befpre  failure  of  the  heart's 
action.  10  minims  thrown  into  the  jugular 
gave  rise  to  general  tetanoid  convulsions. 
The  arterial  pressure  began  to  fall  in  ten 
seconds,  and  continued  gradually  to  sink 
during  the  space  of  a  minute.  As  with  the 
larger  dose,  respiration  was  more  profoundly 
affected  than  the  circulation.  5  minims 
failed  to  produce  convulsions.  A  slight  and 
temporary  decline  in  the  rate  of  the  pulse 
and  the  arterial  pressure  took  place  directly 
after  the  injection,  but  was  succeeded  by  a 
slight  rise.  The  temperature  was  unaffected 
in  rabbits,  but  was  not  noted  in  the  dogs.  In 
rabbits  the  bowels  were  relaxed,  and  some 
blood  appeared  with  the  evacuations.  No 
effect  was  perceived  upon  the  action  of  the 
kidneys  or  of  the  skin.  Clinically,  upon  the 
human  subject,  administered  in  medicinal 
doses,  I  have  noticed  that  hoang-nan  has  an 
alterative  effect  upon  the  sebaceous  glandu- 
lar system,  stimulating  their  activity  if  re- 
pressed, or  restraining  it  if  excessive,  at  the 
same  time  improving  the  quality  of  the  secre- 
tion. It  exerts,  also,  a  corrective  influence 
upon  the  functions  of  the  perspiratory 
:glands. 

It  is  as  a  general  tonic  that  hoang  nan  will 
•find  its  widest  sphere  of  usefulness.  It  in- 
vigorates the  nervous  system,  and  through  it 
the  muscular  and  glandular  apparatus,  and 
strengthens  the  action  of  the  heart.  Owing 
to  its  chemical  composition  its  remedial  effects 
are  very  similar  to  those  of  nux  vomica.  It 
may  be  appropriately  used  in  the  treatment 
of  chronic  alcoholism,  in  order  to  increase 
the  appetite  and  digestion,  to  relieve  the 
tremor  and  prostration  which  follow  a  de- 
'bauch.  In  small  doses  it  will  allay  the  nau- 
sea due  to  the  same  cause,  and  sustain  the 
'heart  upon  the  withdrawal  of  alcoholic  drink 
from  a  system  long  habituated  to  its  use.  It 
•may  be  used  in  anaemia,  in  conjunction  with 
iron.  It  will  also  frequently  prove  useful  in 
cases  of  amenorrhcea.  Administered  in  the 
intervals  between  attacks  of  spasmodic  asthma 
it  is  calculated  to  diminish  their  frequency 
and  severity  by  improving  the  innervation  of 
the  muscular  coat  of  the  bronchioles.  It  is 
worthy  of  trial  in  tobacco  amaurosis.  It  will 
probably  prove  efficacious  in  the  treatment  of 


chorea.  It  is  of  value  in  the  treatment  of 
dyspepsia,  since  it  improves  the  appetite,  dis- 
pels flatulence,  relieves  nausea,  and  promotes 
the  action  of  the  bowels.  In  small  doses  I 
should  expect  it,  like  nux  vomica,  to  be  a 
valuable  agent  in  the  vomiting  of  pregnancy. 
It  would  be  proper,  also,  to  make  trial  of  its 
effects  in  idiopathic  epilepsy.  In  its  native 
country  it  is  highly  esteemed  in  the  treatment 
of  fevers.  It  is  not  unlikely  that  it  may  be 
advantageously  employed  as  a  substitute  for 
or  an  addendum  to  cinchona,  just  as  the  wood 
and  the  root  of  nux  vomica  are  used  in  the 
East  Indies  in  cases  of  malarial  fever,  and  the 
bark  of  strychnos  pseudo-quina  in  Brazil  as  a 
substitute  for  cinchona.  It  is  a  good  tonic  in 
convalescence  from  typhoid  fever.  I  have 
employed  it  in  erysipelas  without  perceiving 
any  marked  curative  result.  It  is  indicated 
in  all  the  varieties  of  neuralgia.  In  hemi- 
plegia, after  the  clot  has  been  absorbed, 
hoang-nan  may  be  given  in  order  to  stima- 
late  the  motor  nerves  and  the  nutrition  of  the 
disabled  muscles,  and  in  post-paralytic  tremor 
it  is  likely  to  prove  an  excellent  remedial 
agent.  It  is  also  applicable  to  cases  of  fieli's 
palsy,  to  rheumatic,  diphtheritic  or  lead  paral- 
ysis, and  to  reflex  paraplegia.  The  natives  of 
Anam  and  neighboring  countries  prize  it 
highly  as  a  cure  for  leprosy.  We  are  not 
without  favorable  testimony  from  European 
physicians  practising  in  regions  where  this 
disease  prevails,  but  I  apprehend  that,  al- 
though it  may  sometimes  cause  absorption  of 
tubercles  in  the  earlier  stage,  yet  it  will  be 
found  destitute  of  any  specific  curative  effect 
Whatever  good  results  follow  its  administra- 
tion in  lepra  will  rather  be  due,  I  think,  to  its 
promoting  general  nutrition.  I  observed  very 
carefully  one  case  of  lepra  in  which  1  em- 
ployed this  remedy  persistently  during  three 
months.  The  general  condition  of  the  pa- 
tient improved,  but  I  was  unable  to  detect 
any  influence  whatever  upon  the  tubercles. 
It  is  also  of  great  repute  in  the  East  as  a 
remedy  against  rabies  and  the  bite  of  venom- 
ous serpents.  In  fact,  it  was  the  native  repu- 
tation of  hoang-nan  in  these  last  two  affec- 
tions and  in  leprosy  that  led  M.  Gauthier  to 
bring  it  to  the  notice  of  French  physicians, 
I  have  had  no  experience  with  it  in  hydro- 
phobia or  snake- bite,  but,  judging  from  what 
I  have  observed  of  its  properties,  I  do  not 
conceive  that  it  will  be  found  to  have  a  spe- 
cific value.  The  same  virtues  have  been 
vainly  attributed  in  the  north  of  India  to  an- 
other species, — ^the  Strychnos  eUubrimi.  It  is 
a  useful  drug  in  neurasthenia,  and  hence  will 
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prove  of  service  to  the  gynaecologist  and 
genito-urinary  specialist. 

I  have  given  hoang-nan  with  very  good  re- 
sults in  cases  of  seborrhcea,  particularly  of 
the  scalp,  in   which  situation   it   not   infre- 
quently leads  to  loss  of  the  bair  and  prema- 
ture baldness.     In  alopecia,  also,  its  effects 
are  good,  benefiting  the  growth  and  health 
of  the  hair  through  its  influence  upon  the 
circulation  and  secretions  of  the  skin.     In 
hyperidrosis  it  is  capable  of   checking  the 
morbid  excess  of  perspiration.     In  pustular 
eczema  I  have  witnessed   marked  improve- 
ment from  the  use  of  the  drug  under  consid- 
eration.    This  appeared  to  be  especially  the 
case  when  the  disease  attacked  those  parts  of 
the  body  which  are  the  most  plentifully  sup- 
plied with  sebaceous  glands,  as  the  face,  neck, 
back,  and  genitalia.    I  have  derived  very  good 
results  from  hoang-nan  in  cases  of  acne.     In 
sycosis,  also,  its  administration  has  been  fol- 
lowed by  gratifying  improvement.    The  same 
remark  applies  to  furuncles  and  carbuncle,  in 
which  it  moderates  the  intensity  of  the  inflam- 
mation, and  sustains  strength  and  the  diges- 
tive powers.     In  scrofulous  manifestations  it 
has  a   marked   beneficial  efifect.      Tumified 
glands   diminish   in   size,   and    amelioration 
takes  place  in  cutaneous  affections  dependent 
upon  the  strumous  taint.      In  old  cases  of 
syphilis,  attended  by  great  general  debility, 
it  is  often  more  judicious  to  suspend  the  so- 
called  specific  medication,  and   rely,  for  a 
time,   upon   constructive  remedies.     Ulcer- 
ated  tubercles  and  gummata,  and  the  vis- 
ceral  involvements  due  to  syphilis,  aggra- 
vated  by  unhygienic  surroundings,  and  by 
sexual  and  alcoholic  dissipation,  not  infre- 
quently do  better  for  a  time  under  simple 
constitutional    tonics  than  an  antisyphilitic 
course.     Hoang-nan  has  been  vaunted  as  a 
remedy  in. malignant  new  formations.    This 
praise,  however,  I  am  unable  to  endorse.     It 
may  temporarily  serve  a  good  purpose  in  pre- 
serving the  appetite  and  digestion,  but  I  have 
never  seen  any  indication  of  its  staying  the 
progress  of  the  malady. 

To  sum  up :  Hoang-nan  has  failed  to  ap- 
prove itself  as  a  powerful  remedy  in  leprbsy, 
rabies,  snake-bite,  or  cancer,  and  in  fevers  it 
possesses  no  special  efiicacy.  But  it  has  a 
wide  range  of  applicability  as  a  roborant.  An 
exhausted  state  of  the  nervous  system,  flac- 
cidity  of  the  muscles,  torpor  of  glandular 
organs,  are  remedied  by  the  suitable  exhibi- 
tion of  this  drug.  In  medicinal  doses  it  may 
be  maintained  for  a  long  while,  indefinitely, 
in  fact,  with  none  but  the  best  results. 


POSITION  AFTER  DELIVERY  AS  A  CAUSE 
OF  UTERINE  DISPLACEMENTS, 

By  E.  T.  Campbell,  M.D.,  Tabor,  Iowa. 


IS  not  the  custom  of  requiring  a  woman, 
after  delivery,  to  lie  on  her  back  the  con- 
ventional nine  or  ten  days,  a  frequent  cause 
of  uterine  displacements? 

This  is  a  question  which  has  presented 
itself  to  me  for  some  time.  I  do  not  recall 
having  seen  anything  bearing  on  this  subject, 
and  therefore  bring  it  up  that  possibly  some 
discussion  may  be  called  forth.* 

Most  uterine  displacements  date  from  a  fall 
or  jar  communicated  to  the  pelvis  ;  some  from 
unusual  physical  exertion  at  the  time  of  the 
menstrual  flow.  Why  should  the  latter  prove 
a  cause  only  at  this  time  ?  Simply  this.  The 
uterus  at  this  time,  to  fulfil  its  function,  re- 
quires and  receives  an  increased  blood-supply, 
and  becomes  enlarged  and  congested ;  the 
force  of  gravity  is  greater,  and  this,  com- 
bined with  the  action  of  the  abdominal  mus- 
cles, overcomes  the  resistance  of  the  liga- 
ments, and  they  give  way.  More  especially 
is  this  true  in  women  of  relaxed  and  flabby 
tissues. 

After  labor  the  uterus  is  enlarged,  and,  in 
addition,  the  round  and  broad  ligaments  have 
been  upon  the  stretch  for  several  months  in 
accommodating  themselves  to  the  pregnant 
uterus,  and  hence,  after  the  rapid  expulsion 
of  the  child  and  consequent  reduction  in  size 
of  the  now  empty  uterus,  have  not  had  time 
to  again  accommodate  themselves  to  this 
second  change,  and  are  thus  incompetent  to 
serve  their  function. 

The  supports  of  the  uterus  now  are  slack, 
and,  as  the  woman  lies  u[>on  her  back,  the 
uterus,  being  temporarily  deprived  Of  its  sup- 
port, from  force  of  gravity  falls  back  upon 
the  sacrum  ;  and  as  she  remains  so  for  ten 
days,  the  round  ligaments  accommodate 
themselves  to  this  position,  and,  when  the 
woman  gets  up,  the  force  of  gravity  on  the 
contents  of  the  abdomen  crowds  the  fundus 
still  lower  into  the  pelvis,  and  from  now  on 
she  is  a  sufferer  from  the  many  ills  caused 
by  a  retroversion. 

True,  as  in  other  instances  of  the  disobedi- 
ence of  nature's  laws,  the  more  robust  escape 
the  punishment  which  nature  has  decreed, 
but  the  more  frail  must  suffer  the  punish- 
ment. 


*  Since  writing  this  note  my  attention  has  been  called 
to  an  editorial  ariicle  on  this  subject  in  the  Therapeu- 
tic Gazette  for  Augubt,  1889,  page  532. 
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Now,  would  it  not  be  better,  in  the  after- 
treatment  of  puerperal  women,  to  require 
them  to  change  their  position  from  time  to 
time,  and  even  take  the  knee-elbow  and 
knee-chest  position,  say,  after  the  third  day, 
night  and  morning,  in  order  that  the  liga- 
ments may  have  an  equal  advantage  to  re- 
tract  and  take  in  the  slack,  as  it  were,  as  the 
uterus  undergoes  subinvolution  ? 

This  would  prevent  the  uterus  from  as- 
suming and  retaining  any  malposition  until 
the  ligaments  are  in  a  condition  to  perform 
their  function. 

I  am  convinced  that  the  requiring  of  a 
woman  to  lie  upon  her  back  until  the  round 
ligaments  will  no  longer  do  their  duty  is  a 
gross  error,  and,  if  corrected,  will  deprive  the 
many  gynaecologists  of  the  majority  of  their 
practice  and  lessen  the  necessity  for  Alexan- 
der's operation. 


A   CASE   OF  MANIA    TRANSITORIA, 
By  J.  M.  Bell,  M.D.,  Murphy,  Cherokkb  Co.,  N.  C. 

IN  the  University  Medical  Magazine^  vol.  i., 
No.  I,  in  the  article  "Thoughts  concern- 
ing the  Symptomatology  of  Insanity"  the 
author  uses  the  following  language :  "  The 
drift  of  modern  science  is  to  show  that  there 
is  in  the  brain  a  more  or  less  complete  differ- 
entiation of  function,  and  it  is  most  probable 
that  one  set  of  nerve-cells  is  connected  with 
emotion  and  another  set  with  intellectual 
thought,  so  that  the  excitation  of  one  set  of 
cells  produces  an  explosion  of  nerve-force, 
taking  the  form  which  we  know  as  anger,  and 
the  excitation  of  another  set  of  cells  causes 
a  paroxysm  of  fear  or  love,  while  the  result 
of  the  action  of  still  another  set  of  cells  is  the 
development  of  ideas.  If  an  influence  so  af- 
fects tihe  intellectual  cells  of  the  brain  to-day 
as  to  pervert  their  function,  intellectual  in- 
sanity results.  To-morrow,  the  same  influ- 
ence transferred  to  the  emotiolial  cells,  may 
cause  an  emotional  insanity." 

These  remarks  recall  to  my  mind  a  very 
strange  case  which  occurred  in  my  practice 
some  years  ago.  John  Williams,  a  farmer,  and 
an  upright  and  respected  citizen,  aged  about  45, 
had  been  troubled  for  some  time  with  chronic 
diarrhcea,  and*  was  quite  thin.  In  the  middle 
of  a  very  hot  day  in  July  he  walked  out  into 
his  field,  as  he  was  in  the  habit  of  doing,  to 
see  his  hands  at  work.  About  midnight  fol- 
lowing he  called  up  his  wife  and  a  young  man, 
who  was  visiting  him,  told  them  he  was  going 


to  die,  and  requested  the  young  man  to  write 
his  will.  Page  after  page  was  dictated,  writ- 
ten, and  read  to  him,  the  man  appearing  as 
rational  as  usual.  As  morning  approached 
he  became  threatening  and  very  talkative.  I 
visited  him  about  noon,  and  found  him  lying 
on  his  back,  with  his  legs  drawn  up,  and  sway- 
ing to  and  fro  from  side  to  side.  He  kept 
his  arms  revolving  around  each  other,  and 
was  talking  so  rapidly  and  incessantly  as  to 
froth  at  the  mouth.  He  seemed  to  be  per- 
fectly conscious,  recognizing  and  speaking  to 
every  visitor,  of  whom  there  were  some  twenty- 
five  or  thirty  of  his  neighbors,  changing,  with- 
out halting,  his  language  and  address  with 
every  new-comer. 

The  strange  feature  of  the  case  was,  that 
although  he  talked  so  rapidly  and  unceasingly, 
using  language  wholly  original,  slanderous, 
and  entirely  devoid  of  truth,  his  sentences 
were  short  and  in  rhymes.  Occasionally  he 
would  sing,  using  the  same  language,  short 
sentences,  and  rhymes.  His  language  was 
similar  to  this : 

Good-moming,  Dr.  Jones, 
You  look  like  a  stack  of  bones; 
God  told  you  I  was  sick. 
And  sent  you  here  quick; 
He  said  if  I  didn't  get  well. 
He'd  send  me  down  to  h — ^11 ! 

He  scarcely  ever  missed  a  rhyme,  and 
when  he  did  he  seemed  not  to  know  it,  and 
never  faltered.  Such  had  been  his  condition 
since  the  early  morning,  and  in  this  condition 
he  continued  for  over  eighteen  hours.  Under 
the  influence  of  large  and  repeated  doses  of 
opium,  he  gradually  became  less  voluble,  and 
by  next  morning  talked  more  slowly.  The 
succeeding  night  he  slept  a  little,  and  con- 
tinued to  improve,  and  in  a  week  was  as  well 
as  usual,  but  remembered  nothing  that  he  bad 
said. 

Upon  questioning  his  wife  and  acquaint- 
ances, I  was  told  that  he  had  no  regard  for 
poetry,  was  never  known  to  try  to  make 
rhymes,  or  even  to  make  an  effort  to  sing, 
nor  was  he  in  the  habit  of  asing  bad  lan- 
guage. 

I  am  no  believer  in  phrenology,  bat  do  not 
see  how  to  account  for  his  ex  tempore  poetical 
and  musical  success  unless  there  be  some  part 
of  the  brain  presiding  over  this  faculty,  which, 
in  his  case,  was  under  a  high  degree  of  stimu- 
lation. Was  not  the  case  of  blind  Tom,  the 
idiot  but  musical  prodigy,  a  similar  one,  ex- 
cept that  Tom's  musical  faculty  was  abnor- 
mally but  permanently  developed  at  the  ex- 
pense of  all  other  faculties  ? 
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NOTES  ON  A   CASE  ILLUSTRATING    THE 

DURATION  OF  THE   CONTAGION 

IN  SCARLET  FEVER. 

By  H.  C.  Wood,  M.D.,  Philadelphia,  Pa. 

IT  is  a  question  of  such  practical  importance 
to  determine  how  late  the  poison  remains 
in  the  human  system  after  an  attack  of  acute 
ezanthematous  disease,  and  how  long  it  is 
possible  for  an  ex-patient  to  give  the  disorder, 
tbat  we  put  upon  record  the  following  case, 
which  occurred  in  the  family  of  a  well-known 
physician,  and  the  details  of  which  can,  there- 
fore, be  absolutely  relied  upon. 

One  child  was  taken  sick  on  Friday,  April 
19,  1889,  with  sore  throat,  followed  the  same 
evening  by  the  eruption  of  scarlatina.  The 
same  night  the  child  was  isolated,  and  the 
other  children  of  the  family  were  sent  en- 
tirely away  from  the  city  house.  The  case 
ran  the  ordinary  course  of  a  mild  attack  of 
scarlet  fever,  and  the  children  were  kept 
apart  till  June  i, — /.^.,  forty-two  days  after 
the  first  outbreak.  On  June  15,  two  weeks 
after  the  meeting  of  the  children  in  an  iso- 
lated country  house,  a  second  child  was 
seized  with  scarlatina.  This  second  child 
had  not  been  in  the  original  house,  the  seat 
of  infection,  since  removal,  but  had  slept  with 
his  brother  the  night  of  June  i.  There  had, 
also,  been  no  intercourse  between  the  family 
at  home  and  the  children  between  the  dates 
mentioned.  The  clothes  of  the  first  child 
had  all  been  destroyed,  and  there  seems  to 
be  no  possible  explanation  for  the  second 
child  being  attacked  excepting  on  the  theory 
that  the  fever  originated  de  novo  in  the  coun- 
try at  a  place  where  there  was  no  scarlet  fever, 
or  else  that  the  first  child  imparted  it  to  the 
second  forty-two  days  after  the  commence- 
ment of  the  disease.  It  should  also  be  stated 
that  the  first  child  had  been  repeatedly  bathed 
during  convalescence. 


NITROGLYCERIN  IN  THE   TREATMENT 
OF  ARTERIOSCLEROSIS. 

In  a  recent  work  on  the  diseases  of  the 
heart  and  blood-vessels.  Dr.  H.  Huchard 
lays  stress  upon  the  importance  of  modifica- 
tions in  arterial  tension  as  a  cause  and  a 
symptom  of  disease.  Contrary  to  what  is 
generally  believed.  Dr.  Huchard  claims  that 
the  increased  arterial  tension,  which  is  al- 
wajrs  met  with  at  the  outset  of  arterial  scle- 
rosis, whether  generalized  or  localized,  is  the 
cause  and  not  the  effect  of  this  affection, 
since  it  precedes,  instead  of  following,  direct 
pathological  change.    As  a  consequence,  it  is 


evident  that  the  indication  is  to  combat  this 
exaggerated  blood-pressure  by  drugs  which 
will  reduce  blood-pressure,  and  which  will 
cause  dilatation  of  the  arteries.  Among 
these  may  be  mentioned  the  nitrites,  nitro- 
glycerin, and  the  iodides,  and,  perhaps,  also, 
as  suggested  by  Liegeois,  veratrum  viride. 
In  addition,  the  diet  should  be  regulated  prin- 
cipally in  restricting  nitrogeneous  foods,  and 
should  be  largely  confined  to  vegetable  matters. 

As  regards  nitroglycerin,  Dr.  Huchard, 
in  the  Rtime  GinSrale  de  Clinique  et  de  Thira- 
peutique  for  August  8,  1889,  writes  that  the 
danger  of  nitroglycerin  producing  methaemo- 
globin  has  been  greatly  exaggerated,  and 
Dr.  Huchard  claims  that  methsemoglobin 
never  appears  in  the  urine  of  animals  poi- 
soned by  nitroglycerin.  Dr.  Huchard  further 
alludes  in  this  connection  to  the  paper  of  Dr. 
Ferreira  on  the  uses  of  nitroglycerin  in  car- 
diac and  renal  arterio-sclerosis.  His  memoir 
is  based  upon  seven  cases,  all  of  which  were 
highly  benefited  by  the  use  of  nitroglycerin. 
Dr.  Huchard  further  believes  that  nitro- 
glycerin may  be  regarded  as  a  substitute  for 
the  iodides,  and  possesses  the  advantage  over 
the  iodides  in  that,  while  the  latter  reduces 
arterial  tension,  they  likewise  depress  the  nu- 
trition of  the  vascular  walls,  while  nitro- 
glycerin depresses  blood-pressure  without 
affecting  the  walls  of  the  blood  vessels. 

Dr.  Huchard  states  that  the  daily  dose  of 
20  drops  of  one  per  cent,  alcoholic  solution 
of  nitroglycerin  should  never  be  exceeded. 
Even  this  dose  is  ordinarily  too  much  ;  even 
10  to  20  drops  may  produce  severe  supra- 
orbital headache.  Ordinarily,  not  more  than 
2  or  3  drops  should  be  given  at  one  dose, 
while  the  average  dose,  when  the  drug  is  ad- 
ministered for  several  months  at  a  time,  should 
be  from  6  to  8  drops  daily.  In  the  treatment 
of  angina  pectoris,  aortitis,  dilatation  of  the 
arteries,  interstitial  nephritis,  etc.,  Dr.  Hu- 
chard's  custom  is  to  give  the  iodides  for  twenty 
days  in  each  month,  and  nitroglycerin  in  the 
ten  remaining  days.  In  cases  where  a  rapid 
effect  is  desired,  such,  for  example,  as  severe 
attacks  of  angina  pectoris.  Dr.  Huchard  has 
recourse  to  hypodermic  injections  of  nitro- 
glycerin ;  or,  when  it  is  desired  to  augment 
the  vaso-dilator  properties  of  the  iodides, 
nitroglycerin  may  be  combined  with  them. 
Further,  Dr.  Huchard  claims  that  the  iodides 
may  actually  cure  arterial  sclerosis,  and  pre- 
vent angina  pectoris,  when  given  in  doses  of 
from  45  to  60  grains  daily  for  three  or  four 
years,  taking  care  to  suspend  its  use  for  eight 
to  ten  days  each  month. 
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SWITZERLAND  AS  A  HEALTH  RESORT. 

THERE  are  in  these  United  States,  as  well 
as  in  other  civilized  countries,  hundreds 
of  men,  free  from  disease,  or,  it  may  be,  even 
in  robust  health,  who,  at  the  end  of  winter's 
work,  find  themselves  nervously  exhausted 
from  the  strain  of  unremitting  labor,  and  with 
muscles  soft  and  fat-laden,  or,  at  least,  with 
tissues  and  emunctories  clogged  up,  because, 
from  indolence  or  sheer  lack  of  time  or  power 
after  a  successive  day's  labor,  they  have  neg- 
lected exercise,  and  who  needs  must  look 
about  them  for  some  way  or  place  to  renew 
their  wasted  energies.  For  such  as  these, 
after  much  experiencej  we  are  convinced  that 
the  wilderness — either  the  Rocky  Mountains, 
or  the  canoe  wilderness  of  Mainfe,  or  other 
"  North  Woods" — offers  the  best  possible  op- 
portunities, provided  that  the  individual  has 
such  love  of  nature  or  such  contempt  for  the 
soft  things  of  modern  civilization  as  not  to 
mind  the  rough  fare,  hard  beds  of  ground  or 
bough,  multitudinous  assaults  of  insects,  and 
the  various  other  annoyances  which  certainly 
do  abound  in  that  northern  region,  which, 
notwithstanding  these  drawbacks,  often  seems 


to  be  nigh  to  the  gates  of  Paradise  when 
August's  sunshine  glimmers  over  lake  and 
forest,  or  November's  pencil  touches  the 
hard-wood  trees  with  celestial  glories. 

Man,  however,  likes  variety,  and  the  most 
enthusiastic  woodman  may  well  spend  some 
summers  elsewhere  than  in  his  favorite 
haunts.  Moreover,  there  are  many  by  whom 
good  meals,  comfortable  beds,  and  secure 
smoke- free  protection  from  rain  and  storm 
are  thought  to  be  essential.  For  such  as 
these  to-day  we  sing  the  praises  of  Switzer- 
land. A  trite  theme  it  may  be  thought,  bat, 
in  fact,  one  which  in  truth  is  not  so  trite  as  in 
the  seeming. 

Hundreds  of  Americans  haunt  Switzer- 
land, but  very  few  seem  able  to  understand 
it, — to  get  out  the  sweetness  and  the  glory 
there  is  in  it,  and  to  bring  themselves  into 
such  intimate  contact  with  its  mountains  and 
valleys,  that,  like  Antseus,  from  mother  earth 
they  shall  draw  renewed  strength  for  life's 
conflicts.  The  great  tourist  tide  flows  in 
rapid  current  through  the  hotels  of  Geaeva, 
Lucerne,  and  Interlaken,  sends  off  a  few 
streamlets  of  carriages  to  Grindelwald  and 
Lauterbrunnen,  mayhap  a  solitary  horseman 
to  Zermatt,  or  even  over  the  Grimsel,  and 
returns  to  the  shores  of  America,  its  indi- 
vidual units  each  happy  in  the  delusion  that 
Switzerland  has  been  achieved,  few,  if  any, 
of  them  distinctly  renovated,  unless  it  be  the 
women,  for,  to  many  American  women,  even 
to  roll  along  a  Swiss  mountain  boulevard  in 
soft  cushions  seems  to  be  exercise  com- 
pared with  the  physical  quietude  of  home. 

The  first  contention  of  this  editorial  is, 
that  such  seeing  of  Switzerland  as  is  typi- 
cally American  is  not  much  better  than 
Mark  Twain's  plan  of  climbing  mountains 
or  viewing  the  world  by  proxy:  that  for 
men  a  foot  tour;  for  women,  either  a  foot 
tour  or  a  horseback  tour  is  the  only  proper 
way  of  using  Switzerland  as  a  health  resort, 
or  of  getting  close  enough  to  it  to  appreciate 
its  beauty  and  grandeur. 

The  famous  "  Oertelischen  Kur"  has,  as 
every  one  knows,  exercise  by  mountain- 
climbing  as  its  basis.  Oar  Swiss  cure  is 
little  more  than  this  Oertelischen  cure,  made 
interesting  and  aesthetic,  on  the  one  band, 
and,  on  the  other,  stripped  of  its  dietaij 
restrictions,  which  are,  after  all,  only  re- 
quired in  the  severest  cases,  and  which  can 
in  a  measure  be  carried  out  even  in  a  gen- 
eral walking  tour  such  as  we  are  speaking 
of.  Innumerable  gouty  individuals  receive 
yearly  relief  by  the  enforced  hygiene  and 
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the  depurative  waters  of  the  various  Euro- 
pean spas.  Not  a  few  of  them,  we  believe, 
would  get  more  permanent  benefit  in  Switzer- 
land, where  exercise  would  not  only  remove 
effete  material  and  depurate  the  system, 
but  build  up  new  tissue,  so  that  renewed 
strength,  and  not  merely  tissue  purity,  would  be 
achieved.  It  must  be,  however,  always  borne 
in  mind  that  the  desired  goal  can  only  be 
reached  by  hard,  continuous  work, — work 
severe  enough  to  cause  free,  persistent  sweat- 
ing, and  continued  for  hours  in  succession 
until  it  produces  tired,  aching  limbs,  and,  at 
least  in  the  beginning,  almost  physical  ex- 
haustion. 

The  second  and  chief  object  of  the  editorial 
is  to  show  how  this  cure  can  be  carried  out 
in  sufficient  detail,  for  any  one,  by  means  of 
a  Baedeker,  to  reach  at  once  the  outgrowth  of 
knowledge  usually  acquired  at  considerable 
expense  in  money  and  time. 

The  cost  of  a  walking  tour  through  Switz- 
erland varies  with  the  taste  and  self-indul- 
gence of  the  walker.  It  is,  however,  not 
necessary  to  spend  more  than  two  dollars  and 
a  half  a  day,  even  if  wine  of  the  cheaper  sort 
be  freely  used  and  first-class  hotels  patron- 
ized. Three  dollars  a  day  is  a  sufficient  al- 
lowance for  any  but  the  most  extravagant  in- 
dividuals; while  to  one  who  speaks  some 
German  and  is  very  careful,  it  is  possible  to 
get  through  easily  on  two  dollars  a  day,  and  we 
have  known  Americans  accomplish  it  on  less. 
It  is  one  of  the  advantages  of  Switzerland 
that  the  smallest,  second-class,  wayside  inn 
has  clean,  comfortable  beds,  sweet  bread  and 
butter,  and  meats  which  are  usually  tender, 
although  they  may  be  confined  to  trout  and 
the  flesh  of  the  kid.  At  least  this  is  true  of 
the  Bernese  Oberland.  In  Catholic  Switzer- 
land, the  Valley  of  the  Rhine,  and  south  of  it, 
we  have  seen  sour  bread  in  the  largest  hotels. 

Our  estimate  of  cost  is  based  upon  the 
supposition  that  no  riding  of  any  kind  is  in- 
dulged in  and  no  guides  employed.  If  the 
folly  of  high  mountain-climbing  be  entered 
upon,  the  expense  may  readily  mount  up  to 
fifty  or  more  dollars  in  some  difficult  ascents, 
where  several  guides  and  porters  are  re- 
quired. 

When  time  is  plentiful,  much  expense  may 
be  saved  by  making  a  few  days  stay  at  a  place, 
using  it  as  a  basis  for  excursions,  provided 
that  at  arrival  a  bargain  is  struck  with  the 
landlord  to  keep  the  party  en  pension^ — that 
is,  at  a  fixed  rate  per  day  without  any  extra 
charges.  The  minimum  period  of  stay  for 
which  this  arrangement  can  be  made  for  a 


single  individual  is  usually  five  days,  but 
when  there  are  several  persons  in  the  party, 
very  few  Swiss  landlords  or  landladies  will 
refuse  a  three  ^zy%*  pensioriy  if  the  terrors  of 
departure  of  the  party  are  skilfully  dangled 
before  them. 

The  postal  service  of  Switzerland  is  so  or- 
ganized that,  at  an  almost  nominal  expense, 
baggage,  even  great  trunks,  can  be  sent  from 
place  to  place  with  certainty  as  to  time  of  ar- 
rival. Therefore  the  walker  should  have  a 
double  outfit,— one  very  ^cant,  which  he  car- 
ries with  him,  and  one  which  he  sends  by 
mail,  and  uses  as  a  sort  of  portable  store- 
house to  draw  upon. 

Only  essentials  should  be  carried  in  the 
knapsack,  and,  according  to  our  thinking, 
these  are  a  waterproof  coat,  night-shirt,  soap, 
tooth-brush,  pocket-comb,  and  heavy  under- 
wear, to  be  put  'on  in  the  evening  after  the 
wash,  which  ought  to  follow  the  day's  exer- 
cise. Changes  of  underclothing,  of  course, 
should  be  in  the  valise. 

It  is  essential  that  the  shoes  be  sufficiently 
large  to  allow  a  felt  sole  to  be  put  inside  of 
them,  and  that  the  leather  sole  be  at  least 
three-quarters  of  an  inch  thick  and  well  hob- 
nailed. Unexperienced  tourists  are  apt  to 
have  the  hob-nails  driven  into  an  ordinary  sole, 
with  the  almost  inevitable  result  of  sore  feet 
from  the  pressure  of  the  nail-head  through 
the  sole. 

Each  European  spa  has  its  regulation  pe* 
riod  for  a  cure,  and  the  Swiss  mountain-cure 
should  not  be  less  honored.  It  differs,  how- 
ever, from  that  of  the  spa  in  that  it  cannot 
be  so  prolonged  as  to  do  injury,  so  that  it  is 
the  minimum  length  that  we  speak  of.  This 
we  would  fix  at  four  weeks,  although  a  more 
permanent  effect  can  undoubtedly  be  ob- 
tained by  a  six  weeks' stay,  and,  if  four  weeks 
cannot  be  afforded,  much  can  be  gained  by 
an  industrious  use  of  three  weeks.  The  tour 
which  is  indicated  in  the  following  paragraphs 
can  be  readily  gone  over  in  three  weeks,  or 
prolonged  to  five,  according  to  the  stay  made 
at  certain  indicated  points,  and,  if  the  pedes- 
trian has  unoccupied  time  still  left,  he  can 
add  a  walk  over  one  of  the  passes  into  the 
Italian  Alps  and  among  the  lakes  of  that  far- 
famed  district. 

It  should  be  further  added,  that  the  present 
tour  is  so  laid  out  as  not  only  to  include  al- 
most everything  in  Switzerland,  except  the 
Engadine  and  Eggishorn,  and,  perhaps, 
Righi  and  the  PUatus,  worthy  of  visit,  but 
also  that  it  is  possible  for  ladies  to  accom- 
pany upon  horseback  the  walkers. 
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Of  all  the  larger  cities  of  Switzerland,  the 
only  one  which  has  preserved  its  mediaeval 
characteristics  sufficiently  to  interest  greatly 
the  traveller  is  Berne.  To  appreciate  its 
charms,  however,  it  is  essential  not  to  go 
with  the  common  crowd  of  tourists  into  the 
large  hotels  in  the  newer  parts  of  the  town, 
but  to  haunt  one  of  the  old  houses  built  some 
hundreds  of  years  since  by  bishop  or  guild, 
and  now  used  as  hostelries  frequented  by  Swiss, 
German,  and  other  knowing  persons. 

Of  these  old  guild-houses  we  can  especially 
recommend  the  Hotel  Fancon,  or  the  smaller 
Pension  Herter,  the  latter  being  the  more 
unpretending,  but  cheaper  and  scarcely  less 
inviting. 

We  will  now  suppose  that  from  Paris  our 
tourist  reaches  Berne ;  thence  by  well-trav- 
elled routes  he  proceeds  to  Goeschenen,  at  the 
mouth  of  the  St.  Gothard  tunnel,  and  begins 
his  pedestrian  labors  by  an  hour's  walking 
through  the  wonderful  Goeschenen  defile 
over  the  Devil's  Bridge  to  Andermatt.  This 
village  is  worthy  of  a  stay  of  three  days,  the 
first  day  being  devoted  to  a  walk  over  the 
Oberalp  Pass  to  Chiamut  (seven  miles),  or 
even  to  Sedrun  (fourteen  miles)  and  back  ; 
the  second  day  to  an  excursion  to  the  summit 
of  the  St.  Gothard  Pass  ;  the  third  to  loafing. 
From  Andermatt  the  valise  should  be  sent  to 
Grindelwald  or  Lauterbrunnen. 

Leaving  Andermatt,  the  first  day  may  take 
the  tourist  to  the  top  of  the  Furca  Pass ;  the 
second  over  the  summit  of  the  Furcahorn  (to 
be  omitted  if  time  is  short)  to  the  Rhone 
Glacier  Hotel.  From  this  by  a  five-hours' 
walk  he  reaches  the  top  of  the  Grimsel  Pass, 
and  an  afternoon's  rest.  From  Grimsel  his 
feet  carry  him  to  Meiringen;  from  Meirin- 
gen  it  is  a  very  hard  day's  work  over  the 
Great  or  Haslt  Scheidegg  to  Grindelwald. 
The  Valley  of  the  Rosenlau,  through  which 
the  path  leads,  is  most  beautiful,  and  most 
pedestrians  will,  we  think,  consult  pleasure  as 
well  as  comfort  by  spending  a  night  on  this 
route,  either  at  the  large  hotel  of  the  baths  of 
Rosenlain  or  the  Pension  zum  Schwartzwald- 
gletscher,  more  conveniently  situated  higher  up 
the  mountain.  If  the  traveller  be  not  pressed 
for  time,  instead  of  proceeding  at  once  from 
this  resting-place,  he  may  make  the  ascent  of 
the  Faulhorn,  which  is  very  highly  spoken  of, 
and  will  afford  another  day  of  honest  work. 
Indeed,  the  Rosenlau  hotel  may  well  be 
used  as  the  centre  of  excursions  for  several 
days. 

Grindelwald  is  worthy  of  a  three  days' 
stay,  so  that  its  glaciers  may  be  studied  and 


weary  limbs  be  recuperated,  or  the  traveller 
may  at  once  press  on  over  the  Wengeraalp 
to  Lauterbrunnen,  taking  his  midday  meal  at 
the  Hotel  Jungfrau,  with  the  Jungfraa  Moun- 
tain rising  in  eternal,  dazzling  whiteness  im- 
mediately before  him. 

Two  days  are  essential  for  Lauterbrunneo. 
The  first  day  to  enjoy  the  beauties  of  the 
place  and  to  visit  the  Falls  of  TrGmmelbach 
(one  and  a  half  hours'  walk  each  way),  to  as 
the  most  extraordinary  in  Switzerland.  The 
second  day  should  be  given  to  an  ezcursioo 
to  MUrren  and  the  Fall  of  the  Schmadri- 
t>ach,  and  here  the  hotels  of  MQrren  offer 
themselves  most  invitingly  for  a  day's  rest. 

From  Lauterbrunnen  it  is  a  short  walk  to 
Interlaken ;  thence  by  railroad  direct  to 
Spiez  ;  or  preferably  to  Thun,  as  this  city  is 
well  worthy  a  short  visit,  and  it  is  a  beaauful 
ride  in  the  boat  from  it  across  the  Uketo 
Spiez.  From  Spiez  it  is  a  day's  walk  to  Kan- 
dersteg,  and  here  may  we  venture  to  com- 
mend the  Bar  Hotel,  with  its  most  gushing 
of  landlords.  A  day  or  two  may  be  well 
spent  here,  especially  in  an  excursion  to  the 
GSschinen  Thai.  Then,  by  a  hard  day's 
walk  over  the  Gemmi  Pass,  Leuk  Sution  is 
reached.  If  time  do  not  press,  this  coarse 
may  very  well  be  broken  at  Leak  Bad,  and 
a  half  day  given  to  a  visit  to  the  Cliff 
Ladders. 

From  Leuk  the  railroad  carries  one  in  a 
couple  of  hours  to  Visp  ;  thence  is  a  good 
day's  walk  by  Stalden  through  the  beaatiful 
Saas  Thai  to  Saas  F6e,  a  place  not  frequented 
by  Americans,  but  one  of  the  most  beautifal 
in  Switzerland,  and  one,  from  its  great  eleva- 
tion (about  six  thousand  feet),  into  which 
European  hay-fever  patients  retreat  with  a 
security  of  relief.  Three  or  more  days  may 
be  spent  in  excursions  from  this  point,  es- 
pecially should  Mattmark  and  the  saaimit 
of  the  Moro  Pass  be  visited. 

From  Saas  F^e,  with  guides,  one  of  the 
high  passes  may  be  crossed  to  Zermatt,  or 
the  less  ambitious  pedestrian  can  reach  that 
place  by  a  hard  day's  work  spent  in  re- 
tracing his  steps  to  Stalden,  and  going 
thence  by  St.  Nicholas  and  Zermatt.  Three 
days  at  least  are  required  for  the  more  sim- 
ple excursions  from  Zermatt,  especially  to  the 
Gorner  Grat,  which  afifords  probably  the 
finest  view  that  can  be  reached  in  Switzer- 
land without  perilous  climbing.  Zermatt,  as 
well  as  Saas  F^,  is  a  great  centre  for  high 
mountain-climbing,  and  may  readily  be  made 
the  basis  for  a  month's  enjoyment  of  this 
dangerous  pastime. 
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Returning  from  Zermatt  to  Visp,  the  rail- 
road takes  the  tourist  to  Martigny ;  thence, 
by  an  eight-  or  nine-hours'  walk  over  the 
T6te  Noire,  he  reaches  Chamonix.  Here, 
after  some  days  of  excursion,  our  pedestrian 
can  go  by  diligence  to  Geneva,  or  walk  over 
the  Colde  Balme  (ten  hours)  to  Martigny, 
and  thence  by  rail.  If  time  allow,  from 
Martigny  it  is  very  easy  to  reach  the  Eggis- 
horn;  but  for  details  of  this  route  the 
reader  is  referred  to  guide-books,  as  the  four 
or  six  weeks'  Switzerland  cure  may  well  be 
considered  as  ending  at  the  second  visit  to 
Martigny. 

At  least  two  days  are  required  for  Lauter- 
brunnen.  The  first  should  be  devoted  to  the 
place  itself  and  to  a  visit  to  the  Falls. 


SOME  NEW  RESEARCHES  ON  NYOSCINE, 

IN  spite  of  the  length  of  time  during  which 
hyoscine  has  been  before  the  profession, 
its  position  does  not  yet  seem  to  be  well  estab- 
lished. In  looking  through  the  numerous  com- 
munications which  have  appeared  on  this  sub- 
ject, one  is  struck  at  the  great  discordance  of 
the  results,  not  only  as  to  its  activity  as  a  hyp- 
notic and  the  danger  of  producing  poisoning, 
but  especially  as  to  the  variation  of  the  size 
of  the  dose  employed.  Consequently,  no 
conclusions  can  be  drawn  from  such  observa- 
tion other  than  that  the  difference  in  the  re- 
sults attributed  to  hyoscine  is  due  to  the  fact 
that  different  authors  have  employed  differ- 
ent drugs.  This  position  is  strengthened  by 
a  paper  published  by  Drs.  Malfilate  and 
Lemoine  in  the  Gazette  Midicale  de  Paris  for 
September  7,  1889,  in  which  they  state  that 
the  results  which  they  have  recently  obtained 
from  the  administration  of  hyoscine  differed 
in  many  respects  from  those  which  followed 
their  earlier  studies  on  this  subject.  The 
authors,  therefore,  believe  that  the  hyoscine 
at  present  on  the  market  is  more  pure,  or,  at 
any  rate,  subject  to  less  variation  in  its  com- 
position, than  that  which  was  furnished  a 
year  ago. 

With  the  object  of  studying  the  hypnotic 
value  of  hyoscine,  these  authors  have  adminis- 
tered the  hydrochlorate  of  hyoscine  in  hypo- 
dermic injections  to  sixty-two  patients,  em- 
ploying in  all  three  hundred  and  sixteen 
different  injections.  In  fifty-six  instances 
the  patients  were  affected  with  mania,  the 
majority  suffering  from  insomnia.  Many 
of  these  were  refractory  to  morphine  and 


chloral,  associated  with  bromides  and  hy- 
oscyamine.     Thirty-eight  of  these  cases,  or 
sixty-seven  per  cent.,  under  the  influence  of 
an  injection  of  ^}^  of  a  grain,  slept  for  five 
or  six  hours,  or  sometimes  even  longer.     Of 
thirty  eight  patients  who  had  been  favorably 
influenced  by  the  first  dose,  in  nearly  all  the 
results  obtained  by  these  injections  continued 
during  two  weeks  without  any  increase  of  the 
dose ;   in  others  the  effect  became  less  and 
less  marked,  until,  after  successive  increase 
of  the  quantity  given,  the  dose  finally,  in  two 
cases  amounted  to  -^^  of  a  grain  ;  and,  al- 
though with  this  dose  the  effects  were  well 
marked,  the  sleep  produced  was  of  a  shorter 
duration  than  followed  the  original  injection 
of  ^^TT  ^^  ^  gf^in.     In  other  cases  the  dose 
was  rapidly  increased  to  as  much  as  -^  of  a 
grain.    Although  the  authors  have  never  ex- 
ceeded doses  of  ^  of  a  grain,  they  believe 
that  if  larger  quantities  were  given,  sleep 
would   not  be  produced,  but  symptoms  of 
poisoning  would  appear.     In  a  certain  num- 
ber of  cases,  in  addition   to  the  hypnotic 
effect,  there  was  considerable  reduction  of 
the  degree  of  excitement,  an  effect  which  lasted 
from  twenty-four  to  forty  hours,  and  in  some 
cases  was  present  for  three  weeks  after  the 
suppression  of  the  use  of  hyoscine.     In  other 
cases,  on  the  other  hand,  the  hypnotic  effect 
was  always  preceded  by  more  or  less  marked 
agitation,  which  especially  took  the  direction 
of  a  destructive  tendency.    In  eighteen  cases 
no  hypnotic  effect  followed  a  dose  of  -^^  of  a 
grain,  and,  in  fact,  the  patient's  condition 
seemed  to  be  made  worse  by  its  administra- 
tion.    In  twelve  others  five  were  put  to  sleep 
with  a  dose  of  y^  of  a  grain,  four  with  ^^  of 
a  grain,  and  three  with  ^  of  a  grain.     In 
these  latter  cases  the   hypnotic  effect  was 
maintained  without  any  notable  increase  in 
the  dose.     Of  the  sixty-two  patients  treated 
with  hyoscine,  with  the  object  of  producing 
sleep,  in  nine  cases  of  general  paralysis  and 
cerebral  syphilis  ^^  of  a  grain  produced  sleep 
lasting  from  four  to  seven  hours  in  five.     A 
patient  suffering  from  general  pseudo-alco- 
holic paralysis  was,  in  fact,  refractory  to  a 
dose  of  Y^  of  a  grain,  while  30  grains  of 
chloral  caused  him  to  sleep  thirty-six  hours. 
The  authors  have  further  noticed  that  dilata- 
tion of  the  pupil  was  usually  wanting,  and 
even  when  it  was  present  it  always  disap- 
peared by  the  next  day.     In  patients  capable 
of  detailing  their  feelings,  there  were  noted 
trouble  in  accommodation,  diplopia,  and   a 
certain  degree  of  paresis  of  the  limbs.     In  a 
case  of  melancholia  and  tuberculosis  no  effect 
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was  produced  by  ^  of  a  grain,  while  ^  of  a 
grain  produced  ocular  disturbance. 

The  authors  state  thafthcy  have  never  no- 
ticed the  dryness  of  the  throat  and  diminu- 
tion of  the  salivary  secretion  so  frequently 
noted  by  other  observers.  In  fact,  two  cases 
complained  of  excessive  salivation.  Head- 
ache or  illusions  were  not  complained  of  in 
any  instances,  and  even  when  injections  were 
made  previous  to  or  immediately  after  eating, 
there  was  no  disturbance  of  digestion.  The 
authors,  likewise,  believe  that  very  minute 
doses  have  a  certain  amount  of  stimulating 
effect,  and  have  been  employed  with  this  ob- 
ject in  view  in  cases  of  melancholia  and  hypo- 
chondria, with  marked  improvement  .of  the 
patient's  condition.  In  this  connection  we 
may  mention  that,  according  to  the  Paris  cor- 
respondent of  the  British  Medical  Journal  iox 
September  28,  1889,  M.  Magnan,  who  has 
lately  tested  hydrochlorate  of  hyoscine  in 
his  wards,  finds  that  a  dose  of  ^^  of  a  grain 
in  five  minutes  renders  the  patient  calm  ;  he 
appears  as  if  slightly  intoxicated  by  alcohol, 
his  feet  seem  rooted  to  the  ground,  he 
ceases  talking.  This  drug  is  valuable  in  the 
treatment  of  insanity;  under  its  influence 
lunatics  become  calm,  and  this  condition  is 
not  transitory.  In  delirium  tremens  it  in- 
duces healthy  sleep.  A  child  of  13,  suffer- 
ing from  tic,  under  its  influence  was  cured 
of  the  spasmodic  movements.  A  hysterical 
patient,  suffering  from  profuse  perspiration 
of  the  hands  and  arms,  was  entirely  relieved 
by  means  of  an  injection  of  y^-^  of  a  grain ; 
the  perspiration  was  arrested  in  two  minutes. 

On  the  other  hand,  Drs.  Coleman  and  Tay- 
lor ^Za«r^/,  October  12,  1889)  appear  to  have 
obtained  the  most  satisfactory  results  from 
the  use  of  what  appears  to  us  to  be  exces- 
sively large  doses  of  hyoscine.  Nine  cases 
of  excessive  mental  excitement  are  reported 
in  which  doses  varying  from  -j^  to  ^  of  a 
grain  of  hyoscine  were  administered  subcu- 
taneously,  and  in  no  one  of  these  instances  is 
there  any  note  of  any  disastrous  effect  being 
produced.  While,  on  the  other  hand,  two 
cases  are  reported  in  which  a  dose  of  ^\^ 
of  a  grain  produced  excessive  dryness  of 
the  mouth,  dimness  of  sight,  and  delirium, 
without  having  any  effect  on  the  muscular 
system  of  spastic  paraplegia  due  to  myelitis, 
in  the  other  case,  a  dose  of  ^  of  a  grain 
was  without  influence  on  epilepsy,  but  pro- 
duced great  restlessness,  as  well  as  dilata- 
tion of  the  pupil,  and  paralysis  of  accom- 
modation. These  cases  illustrate  the  remark 
made  at  the  commencement  of  this  article 


as  to  the  unreliability  of  the  different  prep- 
arations being  the  most  probable  explanation 
of  the  discrepancy  of  results  attained  by  dif- 
ferent observers  through  the  use  of  this 
drug. 

In  his  inaugural  dissertation  presented  to 
the  medical  faculty  of  Strasburg,  Dr.  August 
Schleussner  reports  eighteen  cases  of  varions 
forms  of  insanity  in  which  hyoscine  was  used 
as  a  hypnotic.  Five  hundred  and  seventeen 
separate  injections  were  employed  ;  of  these, 
in  four  hundred  and  seventeen  the  result  was 
stated  to  be  extremely  satisfactory,  in  seventy- 
three  moderately  successful,  and  in  twenty- 
seven  no  action  was  noted,  thus  giving  a  per- 
centage of  successful  cases  of  80.7  per  cent, 
14. 1  per  cent,  of  moderate  successes,  and  5.2 
per  cent,  of  failures.  Experiments  with  chlo- 
ral showed  a  satisfactory  result  in  sixty-seven 
and  a  half  per  cent.,  moderately  successful  in 
twelve  and  a  half  per  cent,  complete  failure 
in  twenty  per  cent.  With  paraldehyde  the 
results  showed  seventy-five  per  cent,  of  suc- 
cess and  twenty- five  per  cent,  of  failure.  Dr. 
Schleussner*s  tables  further  show  that  dose$ 
of  -^-^  of  a  grain  are  usually  unreliable.  In 
fourteen  cases  in  which  this  dose  was  em- 
ployed, in  five  cases  a  satisfactory  sleep  was 
obtained,  in  six  the  sleep  was  disturbed,  and 
in  three  no  influence  was  produced.  With 
gradually  increasing  doses  the  action  was 
somewhat  better;  with  y^  of  a  grain  in 
sixty-nine  cases,  in  fifty  six  the  result  was 
satisfactory,  in  eleven  moderate,  and  in  two 
without  effect.  In  the  employment  of  y^ 
of  a  grain  in  two  hundred  and  seventy- 
seven  cases,  the  effects  were  good  in  two 
hundred  and  forty-four,  in  twenty-five  there 
was  moderate  success,  and  in  eight  there  was 
failure.  With  a  dose  of  y^  of  a  grain  in 
fifty-six  cases,  the  effects  were  good  in  forty- 
one,  moderate  in  thirteen,  and  a  failure  in 
two.  With  ^  of  a  grain  in  thirty-eight  cases, 
the  effects  were  good  in  twenty-nine,  moder- 
ate in  eight,  and  there  was  failure  in  one. 
With  -^  of  a  grain  in  thirty  cases,  effects 
were  good  in  twenty-six,  moderate  In  three, 
and  without  success  in  one.  With  ^  of  a 
grain,  out  of  sixteen  cases  there  were  nine 
successes,  two  moderately  successful,  and  in 
four  it  was  without  action,  while,  finally,  in 
doses  of  ^  of  a  grain,  in  fourteen  cases  there 
were  seven  successes,  two  moderately  success- 
ful, and  five  failures.  It,  therefore,  seems 
that  moderate  doses  of  about  y^  of  a  grain 
are  most  reliable,  and  only  when  these  doses 
fail  to  give  sleep  should  the  amount  given  be 
increased.    The  author  found  that  usually 
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the  hypnotic  effect  of  hyoscine  was  evident  in 
fifteen  minutes  or  half  an  hour  after  the  in- 
jection, while  the  sleep  produced  is  quiet, 
deep,  and  lasts  ordinarily  from  five  to  seven 
hours.  No  effect  on  the  respiration  was 
noted.  The  pulse  was  sometimes  slightly 
accelerated,  at  other  times  even  somewhat 
slow.  Most  of  the  patients  complained  that 
the  injections  were  somewhat  painful,  but  in 
no  case  was  an  abscess  produced.  In  em- 
ploying it  through  the  mouth  somewhat 
larger  doses  arc  required  than  when  given 
subcutaneously,  but  in  general  the  results 
were  found  to  be  the  same.  No  disturbance 
of  digestion  was  noted  or  any  unpleasant 
after- efifects. 

The  author  confirms  the  general  opinion 
as  to  the  value  of  this  remedy,  stating  that 
it  is  a  hypnotic  of  the  highest  worth,  and 
that  it  will  seldom  fail  to  produce  sleep  in 
cases  of  insomnia ;  while  on  account  of  the 
moderate-sized  doses  required,  and  the  fact 
that  no  ordinary  dose  had  produced  any 
bad  after- effect;  and  that  it  is  free  from  dis- 
iigreeable  taste  and  odor,  and  that  it  may 
be  used  either  subcutaneously  or  by  the 
mouth,  are  additional  recommendations  for 
the  use  of  this  hypnotic. 

Finally,  some  experiments  with  hyoscine, 
prepared  by  Ladenburg,  have  been  under- 
taken by  Messrs.  Magnan  and  Lefort  (Prac- 
titioner^ September,  1889).  They  find  that  in 
doses  of  ^of  a  grain  it  produces  excellent 
results  in  acute  mania  in  five  minutes  after 
ingestion.  The  patient  loses  his  morbid  ac- 
tivity and  grows  silent,  then  mydriasis  and 
loss  of  power  of  accommodation  follow,  and 
the  patient  goes  to  sleep  for  fis^  or  six  hours 
without  further  inconvenience.  It  has  also 
been  used  successfully  in  delirium  tremens 
and  in  severe  local  spasms  in  a  child.  In 
view,  however,  of  the  facts  pointed  out  by 
Dr.  Mitchell  Bruce  {Practitioner,  xxxvii.  p. 
321),  that  doses  of  yj^  of  a  grain  may  produce 
symptoms  of  failure  of  the  heart  and  Cheyne- 
Stokes  breathing,  it  may  be  mentioned  that 
M.  Laborde  finds  that  doses  of  one-tenth  the 
quantity  used  by  Messrs.  Magnan  and  Lefort 
are  sufficient  for  the  purpose. 


CHLORALAAilDE  IN  CHOREA. 

IN  addition  to  its  value  as  a  hypnotic,  which 
now  seems  to  be  tolerably  well  estab- 
lished, chloralamide  is  claimed-  to  be  an  al- 
most invaluable  specific  in  the  treatment  of 


chorea,  though,  it  must  be  admitted,  that  this 
claim  is  based  upon  as  yet  insufficient  prem- 
ises. Nevertheless,"  the  cases  reported  by  Dr. 
Alt  (  Wiener  Medizinische  Bldtter,  September 
12,  1889)  certainly  are  very  striking.  The 
first  of  these  was  that  of  a  boy,  1 1  years  of  age, 
who,  after  ^vt  days'  treatment  with  15  grains 
of  chloralamide,  administered  three  times 
daily,  was  almost  absolutely  cured  of  a  severe 
case  of  chorea.  This  was  also  the  case  with 
a  girl  who  had  been  unsuccessfully  treated 
for  fourteen  weeks  with  arsenic.  She  was 
cured,  likewise,  after  eight  days'  use  of  chlo- 
ralamide. Dr.  Alt,  also,  confirms  the  almost 
unanimous  testimony  as  to  the  value  of  chlo- 
ralamide as  a  hypnotic,  especially  in  cases  of 
simple  insomnia,  ^ere  sleep  is  produced 
without  any  influence  upon  the  circulation, 
respiration,  or  digestion,  and  with  but  insig- 
nificant after  efifects. 

In  the  Pharmaceutical  Journal  and  Trans- 
actions  for  September  27,  1889,  Mr.  R.  Cas- 
well Harrison  adds  the  following  notes  as  to 
the  pharmacology  of  chloralamide.  He  states 
that,  while  the  solubility  is  stated  to  be  i  in  9 
parts  of  water,  that  he  has  failed  to  dissolve 
20  grains  in  240  fluid-grains  of  water,  the 
actual  solubility  being  about  i  in  14 

On  heating  in  a  dry  test-tube,  it  melts,  and 
gives  a  strong  smell  of  chloral,  which  con- 
denses on  the  sides  of  the  tube  ;  and  on  fur- 
ther heating,  chars,  and  gives  a  peculiar 
smell,  recalling  HCN  and  onions.  Heated 
with  solution  of  potash,  it  gives  ofif  a  smell 
of  chloroform  and  ammonia.  H^SO^,  HNO^, 
HC,,  and  Fe,C,g,  respectively,  have  no  ap- 
parent action  in  the  cold.  On  adding  a  few 
grains  to  a  mixture  of  half  an  ounce  of  strong 
sulphuric  acid  and  four  drops  of  ninety  per 
cent,  carbolic  acid,  and  warming,  the  mixture 
boils  almost  immediately,  and  quickly  changes 
to  a  bright  red  color,  with  a  strong  chloral  odor. 
This  test  will  distinguish  it  from  most  of  the 
new  synthetical  products,  if  applied  as  above, 
the  reactions  being  shown  by  the  following 
table : 


Anti 
pyrin. 


No 
effect. 


Anti- 
febrin. 


No 
effect 


Chloialatmide, 


Bright       red 
color,  with 
chlond 
odor. 


PhesacetJn. 


Daik  purplish 
brown,  with 
strong  ace- 
tous odor. 


SulphonaL 


Bright  emerald 
green,  immedi- 
ately changing  to 
dark  dirty  green, 
with  strong  sul- 
phurous odor. 


Chloralamide  does  not  reduce  Fehling's 
solution  or  decolorize  Pavy's. 
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THE  PHYSIOLOGICAL  ACTION  OF 
EXALGINE. 

IN  the  Bulletin  Gdniral  de  ThdrapeuHque, 
September  15,  1889,  Dr.  Gaudineau  pub- 
lishes an  elaborate  essay  on  the  physiological, 
chemical,  and  therapeutical  properties  of  me* 
thylacetanilide,  or  exalgine,  the  new  hypnotic 
recently  described  in  several  numbers  of  the 
Therapeutic  Gazette.  The  author  for- 
mulates his  conclusions  as  to  the  physiologi- 
cal action  of  exalgine  as  follows  : 

First — As  exalgine  is  an  aromatic  deriva- 
tive, it  has  no  marked  toxic  properties,  and  is 
capable  of  influencing  the  sensory  and  motor 
nervous  systems,  and  of  affecting  the  respira- 
tory and  circulatory  organs.  In  poisonous 
doses,  like  other  poisons  of  its  class,  its  prin- 
cipal action  is  on  the  red  blood-corpuscle, 
diminishing  the  energy  of  gaseous  inter- 
change into  the  blood. 

Second. — Exalgine  produces  death  in  doses 
of  7  grains  for  every  two  pounds  of  body 
weight  of  the  animal. 

Third, — In  lethal  doses,  convulsions  arc 
produced,  and  death  is  rapidly  produced  by 
asphyxia. 

Fourth. — In  poisonous  but  not  fatal  doses 
of  3  grains  for  every  two  pounds  of  body 
weight,  the  temperature  is  reduced  rapidly 
for  several  successive  hours. 

Fifth. — In  a  healthy  man,  doses  of  from  4 
to  6  grains  produced  no  efifect  beyond  slight 
vertigo  and  ringing  in  the  ears. 

Sixth. — The  primary  action  of  exalgine  is 
on  sensibility  ;  its  action  on  thermo-genesis  is 
secondary. 

As  to  the  clinical  application  of  exalgine, 
Dr.  Gaudineau  formulates  his  conclusions  as 
follows : 

First. — Exalgine,  given  in  doses  of  from  3 
to  6  grains,  if  the  subject  is  non-febrile,  is 
ordinarily  without  effect. 

Second. — Doses  of  4  to  6  or  12  grains 
modify  considerably  the  pain  experienced  by 
a  patient  suffering  from  neuralgia  or  any 
painful  affection. 

Third. — Exalgine  is  poisonous  when  ad- 
ministered in  doses  equivalent  to  7  grains  for 
every  two  pounds  of  body  weight,  so  that  in 
ordinary  therapeutic  doses  it  may  be  stated 
to  be  absolutely  ino^ensive,  and  that  this 
new  remedy  is  less  dangerous  than  aconitine, 
digitaline,  and  all  the  alkaloids  frequently 
given  to  patients. 

Fourth. — The  therapeutic  dose  varies  from 
4  to  12  grains  administered  in  the  twenty-four 
hours. 


Fifth. — In  these  doses  exalgine  has  never 
prqduced  any  other  trouble  other  than  slight 
vertigo  and  ringing  in  the  ears. 

Sixth. — Exalgine  is  especially  valuable, 
from  the  fact  that  it  does  not  irritate  the 
stomach,  and  that  the  doses  required  are 
small. 

The  analgesic  effects  of  exalgine  are  espe- 
cially evident  in  the  treatment  of  neuralgia, 
and,  to  a  less  reliable  degree,  in  the  treatment 
of  pains  of  a  rheumatic  character.  Finally, 
while  exalgine  is  but  little  soluble  in  cold 
water,  it  readily  dissolves  in  solutions  con- 
taining diluted  alcohol,  though  it  is  easier  to 
administer  in  powder  or  in  some  solution 
flavored  with  some  aromatic 


THE  DIURETIC  ACTION  OF  THE  CHIMA- 
PHILA    UMBELLATA. 

DR.  ABET  publishes  in  the  Bulletin  Giniral 
de  Thira/euti^e  for  July  ^o,  1889,  a  com- 
prehensive study  of  the  botanical,  chemical, 
and  pharmacological  properties  of  the  Chima- 
phila  umbellata.  This  plant  belongs  to  the 
family  of  the  Ericaceae,  and,  according  to  the 
analysis  of  Fairbank,  made  in  i860,  its  leaves 
contain  gum,  starch,  sugar,  tannic  acid,  resin, 
fatty  matters,  chlorophyl,  cellulose,  and  a  yel- 
lowish, crystalline  matter,  which  he  called 
chimaphiline.  This  principle  was  obtained 
by  treating  an  alcoholic  tincture  with  chlo- 
roform. It  is  insoluble  in  water,  soluble  in 
alcohol,  ether,  and  chloroform,  fixed  and 
volatile  oils.  It  has  a  neutral  reaction. 
Beshore  also  obtained  the  crystalline  princi- 
ple by  boiling  in  petroleum  ether.  The 
crystals  melt  at  236^.  They  are  soluble  in 
ninety  per  cent,  alcohol,  ether,  benzol,  and 
chloroform,  and  form  compounds  with  bro- 
mine. The  substance  is  insipid  and  inodor- 
ous. Dr.  Abet  has  apparently  been  unable 
to  add  anything  to  this  imperfect  analysis. 
He,  however,  states  that  the  diuretic  princi- 
ple he  believes  must  be  of  a  nature  somewhat 
similar  to  arbutin,  but  as  yet  he  has  failed  in 
extracting  it  He  has  experimented  with  a 
number  of  different  preparations  of  this  plant, 
and  abandoned  them  all  except  the  soft  alco- 
holic watery  extract,  this  preparation  being 
free  from  the  disagreeable  taste  and  irri- 
tating properties  of  the  other  preparations. 
He  states  that  he  has  employed  this  alcoholic 
extract,  in  doses  of  from  120  to  225  grains, 
given  dissolved  in  water,  with  a  little  mm 
and  orange  syrup.  He  has  experimented  on 
eleven  cases  of  heart-disease  where  there  was 
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reduction  in  the  amount  of  urine,  where  there 
was  dyspnoea,  and  more  or  less  oedema. 

He  states  that  in  all  these  cases  there  was 
marked  increase  in  the  activity  of  the  kidneys 
from  the  second  day  of  treatment,  and  that 
this  condition  was  maintained  until  there  was 
complete  disappearance  of  the  cedema.  The 
drug  is  stated,  however,  to  have  no  action 
upon  the  heart ;  therefore,  if  Dr.  Abet's 
statements  are  correct,  it  must  be  regarded 
2fi  a  renal  diuretic. 


ELIMINATION  OF  SALICYLIC  ACID  BY 

THE  KIDNEYS, 

THE  danger  attending  the  use  of  many 
drugs,  even  when  taken  in  small  doses,  in 
cases  of  renal  affections,  has  led  Dr.  Chopin 
to  investigate  the  conditions  governing  the 
elimination  of  salicylic  acid  by  the  kidneys, 
both  in  the  healthy  and  diseased  state  {^Jour- 
nal dt  Midecine  et  de  Chirurgie  Pratiques  for 
August,  1889).  It  would  appear,  from  the 
author's  results,  that  in  all  cases  where  there 
is  a  renal  lesion  the  economy  retains  the 
medicine  considerably  longer  than  in  the 
normal  state,  and  it  seems  that  salicylic 
acid,  which,  when  the  kidneys  are  normal,  in- 
creases the  quantity  of  urine,  in  acute  ne- 
phritis, on  the  other  hand,  diminishes  it  So, 
when  moderate-sized  doses  are  given  in  cases 
of  kidney-afifection,  the  well-known  symptoms 
of  intolerance  of  salicylic  acid  appear  in  the 
first  or  second  day  of  its  administration,  for 
the  reduction  in  the  amount  of  urine  retards 
elimination,  and  so  leads  to  the  accumulation 
of  the  drug. 

These  results  have  an  especial  importance 
in  indicating  the  wisdom  of  prohibiting  the 
use  of  salicylic  acid  as  a  preservative  of  foods, 
for  even  when  given  in  the  smallest  amounts, 
when  the  kidneys  are  affected,  toxic  symptoms 
supervene.  In  France  it  is  stated  that  more 
than  one  hundred  thousand  pounds  of  sali- 
cylic acid  were  used  in  1880  for  the  preser- 
vation of  foods,  and  the  facts  given  above 
certainly  justify  the  conclusion  of  the  French 
Academy  in  prohibiting  the  use  of  this  article 
for  the  purpose  of  preserving  foods. 


SUBCUTANEOUS  EMPLOYMENT  OF  ANTI- 

PYRIN 

DR.  L.  BACH  has  made  two  hundred  and 
seven  injections  of  antipyrin  in  one  hun- 
dred different  cases  of  various  diseases,  prin- 
cipally of  a  neuralgic  character,  calling  for  a 


remedy  which  would  relieve  pain,  and  has 
published  his  conclusions  in  his  graduation 
thesis  2^  the  University  of  Wiirzburg,  1889. 

Of  these  cases,  there  were  cured  twenty 
cases  of  muscular  pain,  nineteen  cases  of 
neuralgia,  and  eighteen  cases  of  articular 
pain,  making  in  all  forty-seven.  Fourteen 
cases  of  muscular  pain,  ten  cases  of  neural- 
gia, and  two  cases  of  pain  in  the  articulations, 
making-  in  all  twenty-six,  are  stated  to  have 
received  temporary  relief.  No  result  what- 
ever was  noted  in  eleven  cases  of  muscular 
pain,  four  of  neuralgia,  and  one  of  articular 
pain.  These  cases  may  be  again  subdivided 
into  the  following  groups  :  Nine  cases  of  sci- 
atica were  cured,  one  case  unaffected  ;  five 
cases  of  lumbago  were  cured,  one  was  unin- 
fluenced ;  two  cases  of  hemicrania  were 
cured,  three  obtained  temporary  relief ;  three 
cases  of  trigeminal  neuralgia  were  cured, 
three  obtained  temporary  relief,  and  one  was 
uninfluenced  ;  seven  cases  of  articular  rheu- 
matism were  cured,  two  obtained  temporary 
relief,  and  one  was  unafifected.  The  author 
further  states  that  in  twenty-six  cases  the  pa- 
tients complained  that  the  injection  was  ex- 
tremely painful,  in  thirty-two  cases  they 
stated  that  there  was  slight  pain  produced, 
and  forty-two  cases  testified  to  entire  free- 
dom from  pain.  Finally,  the  author  classifies 
his  conclusions  as  follows  : 

1.  Subcutaneous  injections  of  antipyrin,  as 
regards  the  production  of  local  pain,  is  of 
the  most  varied  action,  the  result  evidently 
depending  upon  the  individual  disposition  of 
the  patient. 

2.  No  difference  between  the  first  and  sub- 
sequent injections  can  be  made  out. 

3.  Whenever  possible,  the  injection  should 
be  made  into  the  tissue  of  the  muscles,  since 
in  this  locality  it  is,  at  any  rate,  no  more  pain- 
ful than  in  the  subcutaneous  tissue,  and  infil- 
tration is  avoided. 

4.  Previous  injections  of  cocaine  are  to  be 
recommended. 

5.  As  recommended  by  Liebreich  at  the 
last  Wiesbaden  Congress,  the  injection  should 
be  made  as  near  as  possible  to  the  seat  of 
pain.  An  apparent  exception  to  this  rule  is 
found  in  the  fact  that  in  hemicrania  and  or- 
bital neuralgia  relief  will  frequently  follow 
with  astonishing  rapidity  the  use  of  injections 
into  the  deltoid  muscle. 

6.  There  is  no  probability  of  antipyrin  ever 
being  regarded  as  a  substitute  for  morphine. 

7.  Injections  of  antipyrin  arrest  pain  in 
hemicrania  and  in  muscular  pain,  especially 
in  lumbago  and  neuralgia  of  the  sciatic  and 
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trigeminal  nerves.  In  most  cases  the  relief 
is  permanent ;  in  others  it  lasts  from  six  to 
eight  hours.  « 

8.  In  articular  rheumatism  it  seems  to  be 
almost  a  specific,  as,  in  the  single  case  in 
which  it  failed  to  give  relief,  failure  can  be 
regarded  as  attributable  to  the  complications 
existing  in  the  case. 

9.  No  difference  is  evident  as  regards  its 
influence  upon  acute  or  chronic  pain  ;  it 
appears  to  act  equally  well  in  both  cases. 

10.  The  five  cases  in  which  chills,  cold 
sweat,  palpitation  of  the  heart,  and  symptoms 
of  syncope  followed  its  use  show  that  its  em- 
ployment should  be  carefully  watched,  al- 
though in  no  cases  were  the  symptoms  severe 
enough  to  cause  any  anxiety.  Since  in  none 
of  these  cases  was  cocaine  injected  with  the 
antipyrin,  the  results  are  attributable  to  the 
latter  alone. 

XI.  Only  in  the  rarest  instances  will  these 
injections  fail  to  produce  some  improvement. 

In  most  cases  the  author  employed  a  solu- 
tion of  antipyrin  made  in  boiling  distilled 
water.  In  other  cases  he  employed  a  solu- 
tion consisting  of  one  hundred  and  fifty 
grains  each  of  antipyrin  and  water  in  which 
three  grains  of  cocaine  were  dissolved,  the 
latter  solution  being  ordinarily  less  painful  in 
its  employment. 

It  is  to  be  regretted  that  the  author  has 
not  in  any  case  given  more  accurate  state- 
ments as  to  the  dose  which  he  employed, 
other  than  saying  that  he  employed  a  syringe- 
ful  of  these  solutions. 


Reports  on  Therapeutic  Progress. 


THE   THERAPEUTIC  VALUE   OF   OXYGEN 

INHALATION. 

At  a  recent  meeting  of  the  New  York 
Academy  of  Medicine,  Dr.  W.  Oilman 
Thompson  read  a  paper  on  the  therapeutic 
value  of  oxygen  inhalation,  with  exhibition  of 
animals  under  high  pressure  of  oxygen  (^Bos- 
ton  Medical  and  Surgical  Journaly  July  25, 
1889).  He  said  that  he  had  been  impressed 
by  the  fact  that  while  some  observers  claimed 
the  most  brilliant  therapeutical  results  from 
the  use  of  this  agent,  others  held  that  it  was 
of  but  little,  if  any,  practical  value,  and  still 
others  used  it  in  such  a  vague  way  that  no 
reliance  could  be  placed  upon  the  results  ob- 
tained. As  was  well  known,  the  ordinary 
pressure  of  the  atmosphere  was  fifteen  pounds 
to  the  square  inch:   of  this  amount  three 


pounds  was  exerted  by  the  oxygen  and 
twelve  pounds  by  the  nitrogen.  The  first 
question  that  arose  was,  Does  an  increased 
pressure  really  cause  more  oxygen  to  be 
absorbed  ?  Under  any  circumstances  the 
haemoglobin  of  the  blood  could  take  up  but 
two  and  a  half  per  cent,  more  of  oxygen, 
and  it  was  also  a  fact  that  it  could  not  enter 
the  plasma  to  any  extent. 

In  most  of  the  older  text-books  it  was 
stated  that  animals  could  not  live  in  pu^e 
oxygen,  the  system  being  burned  up,  as  it 
were,  by  the  increased  tissue-changes  ex- 
cited by  it.  This  idea,  however,  was  an  entire 
mistake,  as  was  conclusively  demonstrated 
by  Dr.  Andrew  H.  Smith  in  the  series  of  ex- 
periments made  by  him  in  1869  and  1870. 
Having  referred  to  some  of  the  symptoms 
produced  in  the  human  subject  by  the  in- 
halation of  oxygen,  he  said  that  very  little 
additional  oxygen  could  be  made  to  enter 
the  system  by  any  amount  of  pressure  short 
of  that  which  would  result  in  injurious 
efifects. 

He  then  exhibited  the  apparatus  which  he 
had  had  constructed  for  the  purpose  of  ex- 
posing animals  to  high  pressures  of  oxygen. 
It  consisted  of  a  strong  iron  drum,  or  cham- 
ber, with  glass-covered  openings  at  each  end, 
in  which  the  animal  to  be  experimented  upon 
was  to  be  placed  ;  and  to  this  oxygen  was 
supplied  at  any  degree  of  pressure  desired, 
from  a  cylinder  containing  the  gas  at  a  press- 
ure of  two  hundred  and  twenty- five  pounds 
to  the  square  inch.  Two  animals,  a  monkey 
and  a  pigeon,  which  had  been  subjected  for 
one  hour  to  a  pressure  of  thirty  pounds  to 
the  square  inch,  in  oxygen,  in  addition  to  the 
ordinary  pressure  of  the  atmosphere,  fifteen 
pounds,  were  taken  from  the  chamber  in  an 
apparently  perfectly  normal  condition. 

Dr.  Thompson  next  proceeded  to  make  a 
detailed  report  of  a  number  of  experiments 
he  had  made  upon  animals  which  were  in  a 
normal  condition  at  the  time  the  experiments 
were  commenced,  the  animals  being  dogs, 
cats,  pigs,  monkeys,  guinea-pigs,  pigeons,  and 
alligators.  It  was  found  that  all  the  animals 
could  exist  comfortably  in  the  oxygen  until 
a  pressure  exceeding  three  atmospheres  was 
reached.  The  higher  the  order  of  the  animal 
experimented  upon  the  more  quickly  it  became 
affected.  As  a  rule,  a  decided  fall  of  tempera- 
ture, often  amounting  to  from  4°  to  6''  F.,  was 
observed  ;  and  only  in  cold-blooded  animals 
was  there  any  rise  of  temperature.  This 
marked  decrease  in  temperature  he  did  not 
believe  was  to  be  attributed  at  all  to  the 
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effects  of  the  oxygen,  but  to  the  profound 
disturbances  caused  in  the  system  by  the 
high  pressure  employed.  If,  as  was  claimed 
by  the  older  writers,  a  greatly  increased  tis- 
sue metamorphosis,  was  caused  by  oxygen, 
this  would  unquestionably  be  accompanied 
by  an  increase,  and  not  a  diminution,  of  the 
body  temperature.  In  a  paper  read  before 
the  Royal  Academy  of  Madrid,  Valenzuela 
reported  similar  results.  In  animals  sub- 
jected to  oxygen  in  a  pneumatic  chamber 
under  increased  pressure  he  found  that  the 
temperature  was  reduced  several  degrees,  and 
rabbits  in  which  septicaemia  had  been  artifi- 
cially produced  had  the  temperature  reduced 
to  normal. 

In  such  of  the  animals  as  died  as  a  result 
of  subjection  to  high  pressure  of  oxygen,  or 
were  killed  after  removal  from  such  exposure 
to  high  pressure,  Dr.  Thompson  found  pul- 
monary engorgement  and  dilatation  of  the 
right  heart.  The  convulsions  which  usually 
resulted  when  the  pressure  was  carried  to  a 
high  point  were,  as  a  rule,  quickly  controlled 
by  blowing  off  five  pounds  of  pressure.  He 
also  tried  the  experiment  of  subjecting  ani- 
mals on  alternate  days  to  high  pressure  of 
oxygen  and  to  compressed  air,  the  series  of 
observations  being  maintained  for  a  consider- 
able period.  The  cause  of  the  convulsions 
produced  by  exposure  to  high  pre3sure  of 
oxygen,  he  said,  was  as  yet  undecided,  but 
he  was  inclined  to  attribute  it  to  the  differ- 
ence in  the  diffusion  of  oxygen  and  carbon 
dioxide  under  different  degrees  of  pressure. 

A  second  series  of  experiments  was  per- 
formed upon  animals  in  which  abnormal  res- 
piration had  been  induced.  Dyspncea  might 
be  classified  as  being  due — 

1.  To  abnormal  conditions  of  the  air. 

2.  To  abnormal  conditions  of  the  blood. 

3.  To  obstructed  circulation. 

4.  To  diminished  surface  for  aSration. 

5.  To  neurotic  influences. 

In  a  cat  in  which  dyspnoea  was  produced 
by  cutting  both  vagi  instant  relief  was  afforded 
by  exposing  the  animal  to  oxygen  ;  while,  on 
the  other  hand,  the  dyspnoea  was  increased 
by  compressed  air. 

In  the  second  experiment  a  canula  was  in- 
troduced into  the  pleura  of  a  dog.  In  the 
third,  pulmonary  congestion  was  caused  in  a 
cat  by  injecting  a  solution  of  nitrate  of  silver 
into  the  lung-tissue,  and.  the  dyspnoea  result- 
ing therefrom  was  greatly  relieved  by  oxygen. 
In  other  experiments  the  lung  was  compressed 
by  injecting  considerable  quantities  of  water 
into  the  pleura,  and  in  still  others  the  animals 


were  bled  to  the  extent  of  many  ounces.  The 
results  of  these  experiments,  he  said,  went  to 
show  that  oxygen  does  aid  in  a  moderate 
degree  certain  types  of  dyspnoea. 

In  considering  the  therapeutic  value  of  ox- 
ygen it  was  to  be  borne  in  mind  that  it  was  a 
physical  impossibility  to  take  oxygen  into  the 
blood.  This  agent  had  been  employed,  first, 
as  a  curative  in  certain  general  diseases,  more 
particularly  of  the  blood  and  circulation ; 
and,  second,  as  a  palliative  in  dyspnoea  due 
to  various  conditions.  Of  late  its  use  had  in- 
creased to  such  an  extent  that  two  or  three 
hundred  thousand  gallons  of  it  were  now 
consumed  annually  in  New  York  City  alone. 
Among  the  affections,  besides  dyspnoea,  in 
which  it  was  claimed  that  it  had  proved  of 
benefit,  were  anaemia,  chlorosis,  croup,  chronic 
gastric  catarrh,  migraine,  cholera,  and  opium 
narcosis.  It  was  used  more  generally  in  this 
country  and  on  the  continent  of  Europe  than 
in  England,  and  in  Paris  a  supply  was  kept 
on  hand  at  the  stations  along  the  Seine  for 
use  in  resuscitatmg  persons  rescued  from  the 
river,  and  also  at  some  of  the  police  and  fire 
stations. 

In  anaemic,  chlorosis,  etc.,  Dr.  Thompson 
said  he  could  see  but  little  advantage  over 
good  fresh  air  in  giving  diluted  inhalations  of 
oxygen  two  or  three  times  a  day,  as  was  the 
usual  practice  in  such  affections.  It  did  not 
seem  rational  to  him  to  expect  that  sufficient 
oxygen  could  enter  the  system  under  these 
circumstances  to  produce  anything  but  a  tem- 
porary effect  at  the  best.  In  cases  of  blood- 
poisoning,  again,  he  had  failed  to  see  any 
benefit  derived  from  oxygen.  In  certain  sub- 
jective cases  of  dyspnoea  it  no  doubt  gave  re- 
lief, but  in  a  case  of  poisoning  by  illuminating 
gas,  which  he  had  seen  at  the  Presbyterian 
Hospital,  it  was  kept  up  for  nearly  three  days 
without  producing  any  effect  either  on  the 
rate  of  breathing  or  on  the  cyanosis  present. 
In  cardiac  diseases  his  experience  with  oxy- 
gen had  not  been  encouraging,  and  he  re- 
ferred particularly  to  a  case  of  malignant  en- 
docarditis in  which  it  proved  of  no  avail  in 
relieving  the  dyspnoea.  In  certain  cases  of 
asthma  and  of  anaemic  dyspnoea,  however,  it 
gave  decided  relief,  and  in  such  he  believed 
it  was  an  invaluable  therapeutic  agent,  though 
not,  of  course,  curative. 

In  the  discussion  which  followed,  Dr.  J. 
West  Roosevelt  spoke  of  the  relation  of 
the  amount  of  oxygen  inhaled  to  that  ab- 
sorbed, and  said  that,  while  the  amount  which 
entered  the  plasma  or  the  haemoglobin  of  the 
blood  was  comparatively  small,  he  believed  it 


750 


THE  THERAPEUTIC  GAZETTE. 


was  sufficient  to  cause  appreciable  results  in 
many  instances.  As  to  the  therapeutic  value 
of  oxygen,  in  the  neurotic  form  of  dyspnoea 
we  had  a  condition  in  which  the  mere  act  of 
inhalation  and  the  engaging  of  the  attention 
of  the  patient  would  often  have  a  beneficial 
effect.  In  anemia  he  had  met  with  fairly 
good  results  with  oxygen,  though  the  patients 
improved  less  rapidly  than  under  the  use  of 
iron.  If  in  any  case  the  hemoglobin  was  not 
saturated,  an  improvement  showed  that  more 
oxygen  was  carried  than  under  ordinary  cir- 
cumstances. On  the  whole,  oxygen  bad 
proved  of  considerable  value  in  his  experi- 
ence, and  in  cases  of  diminished  surface  for 
aeration  he  had  seen  cyanosis  decidedly  im- 
proved under  its  use. 

Dr.  George  L.  Peabody  said  that  so 
many  circumstances  were  involved  in  esti- 
mating the  value  of  an  agent  like  oxygen 
that  it  was  difficult  to  arrive  at  positive  con- 
clusions respecting  it.  Thus,  when  it  was 
not  the  only  therapeutic  agent  employed,  it 
was  impossible  to  say  just  how  much  benefit 
was  derived  from  it ;  and  this  difficulty  was 
further  increased  in  diseases  which  naturally 
tend  to  recovery.  The  question  of  the  utility 
of  oxygen  he  believed  was  still  undecided. 
When  the  idea  of  its  administration  first  oc- 
cupied the  profession  it  was  the  practice  to 
give  internally  chemical  substances,  like  chlo- 
rate of  potassium,  for  instance,  which  were 
known  to  be  rich  in  oxygen.  It  was  far  from 
certain,  however,  whether  they  yielded  up 
their  oxygen  on  entering  the  body ;  and 
even  if  this  were  so,  it  seemed  probable 
that  the  resulting  compounds  might  have  a 
more  or  less  caustic  effect  upon  the  tissues. 
This  was  apparently  the  case  with  osmic 
acid.  o* 

* 

Later  it  had  become  the  practice  to  give 
oxygen  by  inhalation.  Under  such  circum- 
stances its  absorption  depended  probably  on 
the  amount  of  haemoglobin  in  the  blood  at 
the  time  the  oxygen  was  administered ;  but 
in  any  event  the  amount  absorbed  was  un- 
questionably ^mall.  There  was  good  reason 
to  doubt  the  alleged  efficiency  of  this  agent, 
and  personally  he  believed  that,  as  a  rule, 
quite  as  much  relief  could  be  obtained  from 
ordinary  fresh  air.  It  might  be  tried,  how- 
ever, in  maladies  attended  with  dyspnoea,  in 
which  the  blood  is  unchanged,  such  as  pneu- 
monia, emphysema,  croup,  and  asphyxia  from 
toxic  gases  ;  although,  as  Dr.  Thompson  had 
correctly  stated,  in  poisoning  from  illumi- 
nating gas  it  had  failed  to  give  relief.  There 
was  no  justification,  he  thought,  for  the  ex- 


tensive use  of  oxygen  in  general  diseases, 
such  as  anaemia,  chlorosis,  lithaemia,  etc.  Al- 
though the  pulmonary  gymnastics  of  the  in- 
halations might  have  a  beneficial  effect  in 
certain  instances,  there  were  other  remedies 
which  could  be  employed  with  much  greater 
advantage.  That  the  use  of  oxygen  has- 
tened recovery  in  such  cases  he  did  not  be- 
lieve, and  the  recognized  facts  of  phy^olo^ 
were  certainly  at  variance  with  any  such 
conclusion. 

Dr.  Beverly  Robinson  said  that  he  dif- 
fered entirely  from  Dr.  Peabody,  and  that 
his  clinical  experience  afforded  the  most  con- 
clusive proof  of  the  immediate  and  marked 
relief  resulting  in  many  conditions  from  the 
use  of  pure  oxygen.  In  an"  mia  he  had  foond 
that  those  cases  were  most,  mproved  in  which 
oxygen  was  used  in  connection  with  iron. 
The  purity  of  the  gas  was  a  point  of  the  ut- 
most importance,  and  he  said  that  one  make 
of  gas  which  he  had  formerly  employed  gave 
such  poor  results  that  he  ceased  to  use  it 
There  was  a  gas  now  manufactured  in  New 
York  which  was  said  to  contain  a  certain  pro- 
portion of  nitrogen  monoxide,  from  which  he 
had  obtained  very  satisfactory  results;  and 
it  was  worthy  of  note  that  Brown-S^uard 
had  expressed  the  opinion  that  nitrogen  was 
of  great  service  in  preventing  the  irritating 
and  intensely  exciting  effects  of  oxygen 
alone. 

In  albuminuria  connected   with  atrophk: 
nephritis  he  had   found   the  general  nutri- 
tion of   the  patient  notably  improved  under 
the  use  of  oxygen  ;  the  digestive  and  assimi- 
lative powers  being  greatly  assisted  by  it  Even 
in  phthisis,  while  it  did  not  have  a  curative 
effect,  it  might  prove  beneficial.     In  the  first 
place,  the  inhalations  caused  the  patient  to 
thoroughly  expand  his  lungs  ;  secondly,  oxy- 
gen was  itself  an  antiseptic,  and  therefore  indi- 
cated ;  and,  thirdly,  it  had  the  effect  of  im- 
proving, the  general  nutrition.    As  had  been 
well  said,  oxygen  was  really  prescribed  every 
time  that  a  patient  was  sent  to  the  monnuins, 
to  Southern  California,  to  the  plains,  or  on  a 
sea-voyage.    But  there  were  many  cases  in 
which    it  was    impossible  to  send  patients 
away,  and   he  believed   it  was  possible  to 
stimulate  the  haemoglobin  in  the  blood,  and 
thus  to  enable  the  patient  who  remained  at 
home  to  carry  more  oxygen.     In  the  use  of 
oxygen  he  did  not  tjiink  we  should  be  gnided 
so  much  by  experimental   researches  as  by 
practical  clinical  experience.    Without  con- 
sidering the  curative  effects  of  the  remedy, 
there  were  certainly  many  cases  wlere  the 
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last  hours  of  patients  could  be  rendered  much 
more  comfortable  by  resorting  to  its  use. 

Dr.  Walter  Mendelson  said  that  he 
felt  compelled  to  agree  with  Dr.  Peabody 
from  what  he  had  observed  of  the  effects  of 
oxygen.  In  anaemia  it  was  true  that  he  had 
seen  some  quite  marked  results  under  its 
ase ;  but  he  did  not  believe  that  the  benefit 
was  in  reality  due  to  this  agent.  He  cited 
the  case  of  an  old  man  who  inhaled  ten  gal- 
lons of  oxygen  a  day,  and  became  greatly 
improved.  This  improvement,  however,  he 
was  convinced  was  due  to  the  systematic  ex- 
pansion of  the  lungs  and  to  the  moral  effect 
of  the  knowledge  that  something  out  of  the 
common  was  being  done  for  him.  In  cases 
of  dyspnoea  from  various  causes  he  had  seen 
more  or  less  relief  afforded  by  oxygen  ;  yet 
all  the  patients  died.  Still,  as  Dr.  Robinson 
bad  said,  it  was  possible  that  their  last  mo- 
ments were  rendered  more  comfortable  by 
the  inhalations. 

Dr.  Mary  Putnam  Jacobi  said  that  the 
amount  of  oxygen  which  the  hsetnoglobin 
carries  varied  under  different  circumstances. 
In  asphyxia  of  various  kinds  the  physiologi- 
cal capacity  of  the  blood  remained  the  same, 
and  therefore  the  indication  was  to  adminis- 
ter oxygen.  The  correctness  of  this  had  also 
been  shown  by  clinical  experience.  In  anae- 
mia, and  especially  chloro-anaemia,  on  the 
other  hand,  the  haemoglobin  was  diminished. 
The  condition  was  precisely  the  reverse  from 
that  met  with  in  asphyxia,  and  we  could  not 
cause  a  much  greater  amount  of  oxygen  to  be 
absorbed. 

Dr.  Andrew  H.  Smith  said  he  was  grati- 
fied to  find  that  the  work  which  he  did  twenty 
years  ago  for  the  most  part  still  remained 
good.  At  that  time  he  had  demonstrated 
that  animals  could  live  perfectly  well  for  four 
days  in  pure  oxygen,  care  being  taken  to  re- 
move the  effete  products  of  respiration.  It 
was  his  opinion  that  under  ordinary  condi- 
tions the  blood  is  not  fully  saturated  with 
oxygen,  and  that  the  point  of  saturation  cor- 
responds with  the  physical  demand.  This 
allowed  a  pretty  wide  margin,  and  it  was, 
perhaps,  within  this  margin  that  a  consider- 
able amount  of  oxygen  could  be  absorbed  by 
the  blood.  Thus,  the  demand  for  oxygen  was 
much  greater  in  athletes  engaged  in  violent 
exercise  than  in  individuals  making  but  little 
physical  exertion.  Therapeutically,  he  had 
seen  the  greatest  benefit  derived  from  oxygen 
in  catarrhal  conditions  of  the  air-passages, 
such  as  was  met  with  in  suffocative  bron- 
chitis.   In  such  cases  he  was  at  a  loss  how  to 
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explain  the  relief  afforded  by  the  oxygen,  un- 
less it  was  a  fact  that  under  these  conditions 
the  blood  did  not  take  up  as  much  oxygen  as 
the  system  required.  When  pneumonia  was 
present  so  many  conditions  were  brought 
into  play  that  the  matter  was  much  more 
complex  and  the  relief  afforded  by  oxygen 
very  uncertain.  Dr.  Smith  also  said  he  had 
used  oxygen  with  satisfactory  results  in 
opium-poisoning. 

Dr.  Thompson,  in  closing  the  discussion, 
said  that  convulsions  were  produced  in  the 
animals  experimented  upon  by  the  rapid  in- 
crease of  the  pressure,  and  that  such  convul- 
sions were  quickly  relieved  by  the  rapid  with- 
drawal of  a  portion  of  the  pressure.  He  could 
not  agree  with  Dr.  Smith  in  his  opinion  re- 
garding the  saturation  of  the  blood  with  oxy- 
gen, since  he  thought  there  could  be  no  ques- 
tion that  even  under  ordinary  conditions  the 
haemoglobin  was  practically  saturated  with 
oxygen.  In  reply  to  Dr.  Roosevelt,  he  said 
that  many  individuals  suffered  from  dyspnoea 
whose  blood  contained  more  oxygen  than 
that  of  those  with  anaemia  or  suffering  from 
hemorrhages.  Dr.  Robinson  was  certainly 
mistaken  in^  attributing  any  irritating  effects 
to  oxygen.  Pure  oxygen  had  no  irritating 
effects  whatever,  as  had  been  repeatedly 
demonstrated.  It  produced  no  burning  up 
of  the  tissues,  as  had  been  formerly  supposed, 
and  he  could  see  no  advantage  over  ordinary 
air  in  the  nitrogen  monoxide  referred  to. 

During  the  evening  a  cat  and  a  dog  were 
successively  subjected  to  progressively  in- 
creasing pressures  of  oxygen  in  the  pneumatic 
chamber.  When  the  pressure  reached  eighty 
pounds  to  the  square  inch  the  cat  was  seized 
with  a  convulsion,  and  the  dog  had  a  convul- 
sion when  the  pressure  reached  a  little  above 
forty-five  pounds.  That  this  effect  was  not 
due  to  carbon  dioxide  was  shown  by  the 
lime-water  test  Both  animals  recovered 
after  they  were  restored  to  the  air. 


A  NEW  METHOD   OF  DETERMINING 

WHETHER  A   CHILD  IS  STILL- 

BORN  OR  NOT. 

The  hydrostatic  lung  test  for  determining 
whether  a  child  was  still-born,  or  died  after 
birth,  is  generally  admitted  to  be  unreliable. 
In  fact,  no  one  single  test  exists  which  can 
positively  establish  or  deny  as  to  whether  a 
child  was  born  dead  or  living. 

In  ih^  Archiv /Ur  Kinderheilkunde,  Band  xi., 
Heft  1.,  Dr.  S.  S.  Zaleski  suggests  a  test  which 
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depends  upon  the  following  facts.  In  the  first 
place,  the  foetal  lungs  only  contain  as  much 
blood  as  is  necessary  for  the  nutrition  of  the 
pulmonary  tissue,  while  the  lesser  circulation 
is  only  inaugurated  after  birth,  and,  as  a  con- 
sequence of  this,  the  circulation  in  the  lungs  is 
in  an  instant  many  times  increased.  In  the 
second  place,  the  blood  contains  a  constituent 
whose  percentage  is  almost  unalterable,  and 
which  is  readily  quantitively  estimated, — 
namely,  iron. 

Therefore  a  lung  in  which  the  act  of  respira- 
tion has  taken  place  will  contain  considerably 
more  iron  than  one  which  has  not  respired. 
Dr.  Zaleski,  therefore,  believes  that  from  the 
amount  of  iron  found  in  the  lungs,  it  may  be 
determined  whether  the  child  was  born  alive 
or  dead. 

Dr.  Zaleski  has  estimated  the  amount  of 
iron  in  seven  cases.  Four  were  cases  of  un- 
mistakable dead  birth ;  three,  cases  of  infants 
born  alive.  In  the  former  cases  the  average 
total  amount  of  solids  was  13.33  per  cent.,  and 
of  these,  in  the  fresh  state  iron  was  represented 
by  .01x0;  in  the  dry  state,  .0838.  Of  the 
three  cases  born  alive,  the  average  solids  were 
represented  by  15.87,  representing  in  the  fresh 
state  .0188,  and  in  the  dry  state  .1x83  per 
cent,  of  iron.  In  these  cases  the  application 
of  the  hydrostatic  lung  test  was  very  contradic- 
tory ;  one  case,  which  was  unmistakably  still- 
born, giving  a  positive  answer,  another,  which 
was  unmistakably  born  alive,  giving  a  nega- 
tive answer. 

From  his  studies  Dr.  Zaleski  believes  that 
he  is  warranted  in  drawing  the  following  con- 
clusions : 

Pirst, — The  per  cent,  of  solids,  as  well  as 
the  per  cent,  of  iron,  is  considerably  less  in 
the  lungs  of  children  which  have  not  breathed 
than  in  the  lungs  of  children  born  alive. 

Second. — The  difference  is  especially  evi- 
dent in  comparing  in  each  individual  case  the 
amount  of  iron  with  the  amount  of  solids. 

Third, — ^Even  in  the  comparison  of  the 
averages  the  difference  is  very  perceptible. 

Fourth, — ^The  amount  of  iron  in  the  lung- 
tissue  increases  with  the  age  of  the  foetus  or  the 

child. 

Piftk, — Diseased  conditions  of  the  lungs  have 
no  marked  influence  on  the  amount  of  iron. 

Sixth, — The  imbibition  of  the  pulmonary 
tissues  with  blood  appears  to  be  without  in- 
fluence of  this  test. 

Seventh, — This  test  has  never  been  found  to 
be  contradictory  to  other  tests  or  to  known 
facts. 

Eighth. — The  amount  of  iron  in  the  lungs  is  I 


invariably  dependent  upon  respiration,  aod 
increases  in  direct  proportion  to  the  activity 
of  the  functions  of  the  lungs. 

From  a  theoretical  point  of  view,  the  follow- 
ing objections  may  be  made  to  this  method: 

First, — The  process  requires  a  special  eda- 
cation,  and  the  facility  for  making  a  chemical 
analysis.  This  objection  may  be  met,  how- 
ever, by  the  fact  that  all  the  physician  requires 
to  do  is  to  ligate  the  roots  of  the  lungs  when 
they  may  be  subjected  to  the  hydrosuttc  test, 
and  then  submit  them  to  the  chemist  for 
analysis. 

Second, — ^The  difference  in  the  amounts  of 
iron  is  so  small  that  an  error  may  be  readily 
introduced ;  in  this  connection,  however,  it  is 
only  necessary  to  remember  that  the  analysis 
must  be  made  by  a  practised  chemist,  and  that 
the  differences  are  too  great  to  fall  within  the 
probable  error. 

Third, — The  amount  of  iron  may  vary  in 
different  individuals,  since  the  amount  of 
iron  in  the  liver  and  spleen  are  subject  to 
sudden  variations.  This  ol^ection  may  be 
met  by  the  fact  that  the  liver  and  spleen  are 
blood-making  organs,  and  therefore  the  per- 
centage of  iron  in  them  must  be  subjected  to 
variation.  This  is  not,  however,  the  case 
with  the  lungs. 

Finally,  it  must  be  admitted   that  further 
investigations  are  required   before  it  can  be 
positively  stated  that  various  pathological  con- 
ditions, either  of  the  mother  and  foetus  or  the 
child,  will  have  an  influence  on  the  amount 
of  iron  in  the  lungs,  such  as  anaemia,  leucocy- 
thaemia,  or  morbus  Werlhofii,  where  the  iron 
is  diminished,  or  diabetes,  where  it  is  in- 
creased;   while  it  must    not   be   overlooked 
that,  through  neglect  in  ligating  the  umbilical 
cord,  there  may  be  serious  bleeding,  which  will 
diminish  the  amount  of  blood,  and,  as  a  conse- 
quence, the  amount  of  iron  found  in  the  lungs. 
The  author  finally  claims  that  this  method 
is  applicable  to  the  examination  of  lungs  which 
are  already  in  a  state  of  putrefaction,  where, 
of  course,  other  tests  cannot  be  applied,  and 
where  artificial  respiration  has  been  employed. 
In  the  latter  case,  however,  it  must  be  deter- 
mined whether  artificial  respiration  has  only 
led  to  the  introduction  of  air  into  the  alveoli, 
and  not  to  the  introduction  of  blood  into  the 
pulmonary  capillaries.     In  addition,  we  may 
mention  that  Dr.  Nikitin  claims  that  if  the 
stomach  and  intestine  of  the  new-born  child 
contained  sufficient  air  to  cause  them  to  float 
on  water,  and  if  the  artificial  injection  of  air 
can  be  excluded,  there  is  strong  probability 
that  the  child  was  born  living. 
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THE   TREATMENT  OF  CHOLERA  BY  SUB- 
CUTANEOUS INJECTIONS  OP  PER- 
CH LOR  IDE   OF  MERCURY, 

In  the  Indian  Medical  Gautte  for  July, 
1889,  Surgeon  Major  Oswald  Baker  re- 
ports a  case  of  a  seaman,  aged  22,  who  was 
admitted  to  the  Moulmoin  General  Hospital 
with  well- developed  symptoms  of  cholera. 
The  history  of  his  attack  was  briefly  as 
follows : 

He  was  apparently  well  when  he  turned 
in  on  the  preceding  night,  but  in  the  early 
morning — 2  or  3  a.m. — he  was  taken  with 
profuse  purging  and  copious  vomiting,  and 
by  the  time  daylight  broke,  he  was  very  ill, 
and  barely  able  to  stand. 

He  was  carried  from  the  gharry,  and  at 
once  put  to  bed.  A  draught  containing  one 
drachm  of  liquor  hydrargyri  perchloride  and 
ten  minims  of  tincture  cannabis  indica  was 
immediately  given ;  hot-water  bottles  were 
brought  for  his  extremities,  and  he  was  al- 
lowed ice  to  suck. 

The  draught  was  repeated  at  2  p.m.,  but  it 
was  not  probable  it  would  be  kept,  for  vomit- 
ing was  constantly  occurring,  and,  in  fact,  the 
medicine  was  forthwith  rejected. 

Mustard- plasters  were  prescribed  for  Uie 
praecordia  and  the  epigastrium. 

By  8  P.M.  his  condition  was  most  unprom- 
ising ;  his  pulse  was  rapid,  feeble,  and  irregu- 
lar in  force  ;  his  voice,  weak  and  hoarse  from 
the  first,  was  reduced  to  a  whisper ;  although 
there  had  been  no  discharge  from  the  bowels 
since  3  p.m.,  the  vomiting  did  not  abate,  and 
hts  condition  of  collapse  was  becoming  ex- 
treme. 

It  was  at  this  stage  that  ^  of  a  grain  of  per- 
chloride of  mercury  was  injected  deeply  into 
the  gluteal  region.  Two  hours  later  there 
was  a  decided  improvement  in  his  pulse, 
and  the  state  of  general  collapse  was  less 
pronounced.  On  the  following  morning  it 
was  evident  that  a  reaction  had  taken  place. 
His  vomit,  instead  of  being  colorless,  was 
stained  with  bile,  his  pulse  was  stronger,  the 
voice  fuller,  and  the  body  warmer.  The  re- 
peated vomiting  of  clear  bile-stained  fluid 
continued  throughout  that  and  the  following 
day,  although  the  nourishment  given  was 
generally  retained.  He  voided  urine  for  the 
first  time  forty-three  hours  after  the  injection 
was  given,  the  suppression  having  lasted  in 
all  for  sixty  hours,  and  from  this  time  forth 
his  restoration  to  health  was  sure  and  steady. 
Ten  days  later  he  had  regained  much  of  his 
strength,  and  was  discharged  from  the  hos- 
piul. 


Mr.  Baker  states  that  he  was  led  to  em- 
ploy an  injection  of  the  perchloride  of  mer- 
cury deeply  into  the  muscular  structure  from 
the  fact  that  its  administration  in  the  usual 
way  was  frustrated  by  vomiting,  and  from 
the  fact  that  its  therapeutic  action  was,  in 
the  presence  of  collapse,  more  likely  to  be 
exercised  in  the  way  it  was  administered 
than  in  the  usual  way  of  taking  it  into  the 
stomach.  The  solution  which  Mr.  Baker 
employed  was  prepared  after  Mr.  Bloxam's 
formula,  which  is,  chloride  of  ammonium,  16 
grains ;  perchloride  of  mercury,  32  grains ; 
dissolved  in  2  ounces  of  distilled  water.  This 
solution  is  said  to  be  permanent,  and  ten 
minims  contain  £  third  of  a  grain  of  the  per- 
chloride. Mr.  Baker  further  adds  that  he 
has  injected  ten  minims  of  this  solution 
into  the  gluteal  region  of  two  hundred  and 
twenty  persons  (not  suffering  from  cholera). 
In  these  cases  the  injection  was  always  fol- 
lowed by  some  swelling,  which,  in  the  ma- 
jority of  cases,  took  more  than  a  week  to 
disappear.  Slight  pain  was  produced  by  the 
injection,  but,  on  the  whole,  the  local  incon- 
venience following  the  operation  was  insig- 
nificant ;  neither  ulceration,  suppuration,  nor 
any  obvious  constitutional  derangement  was 
roused.  The  best  site  for  the  introduction 
of  the  needle  appears  to  be  on  a  line  with 
the  great  trochanters,  and  some  two  inches 
internal  to  them,  but  absolute  precision  is 
not  necessary. 

THE  THERAPEUTIC  VALUE   OF  LIPANIN. 

Hauser  reports  the  experience  which  he 
has  had  with  lipanin  in  dispensary  practice. 
It  was  given  in  small  doses  after  meals,  the 
dose  ranging  from  i  to  3  teaspoonfuls  three 
or  four  times  daily.  It  was  used  with  thirty- 
eight  children,  ranging  in  age  from  15  months 
to  13^  years,  for  anaemia,  chorea,  rachitis, 
chronic  tuberculosis,  and  scrofula,  or  during 
convalescence  after  acute  febrile  diseases, 
typhoid  fever,  and  diseases  of  the  digestive 
organs.  The  observations  and  experiments 
showed  that  it  was  usually  taken  with  less  re- 
pugnance than  cod-liver  oil,  many  children 
taking  it  without  objection,  especially  if  some- 
thing be  given  to  remove  its  taste.  A  pep- 
permint lozenge  or  a  piece  of  dry  bread  may 
be  given  for  that  purpose,  and  menthol  may 
be  used  in  cases  of  tuberculosis  in  the  pro- 
portion of  5  grammes  to  150  of  lipanin.  All 
patients  increase  in  weight  under  its  use  ex- 
cept those  who  have  hectic.  The  lipanin  may 
be  combined  with  different  medicaments,  or 
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with  olive  oil,  mayonnaise,  sauces,  and  salads. 
In  the  author's  experiments  it  was  well  toler- 
ated by  patients  who  could  not  bear  cod-liver 
oil  even  in  small  doses,  and  by  those  whose 
digestive  organs  were  weakened.  Patients 
with  anaemia,  chorea,  and  rachitis  rapidly  in- 
creased in  weight  under  its  use.  In  the  chronic 
wasting  diseases,  especially  in  phthisis  pulmo- 
num,  it  was  remarkable  to  see  the  favorable 
influence  which  was  produced  in  the  majority 
of  cases  upon  the  nutrition  and  upon  the  gen- 
eral condition.  In  those  who  had  already  be- 
come convalescent  there  was  great  increase 
in  weight,  while  healthy  children  were  not 
perceptibly  influenced  by  its  use.  Lipanin 
was  absorbed  in  these  investigations  to  an 
extraordinary  degree.  The  volume  of  fats 
and  fatty  acids  recovered  with  the  stools 
during  its  use  varied  within  very  narrow 
limits.  The  maximum  of  fats  was  .736  per 
cent,  and  of  fatty  acids  .814  per  cent.  In 
children  under  6  years  of  age  the  quantity 
given  was  ^  teaspoonful  to  a  teaspoonful 
three  times  daily.  One  should  begin  with 
small  doses,  and  gradually  increase  them, 
first  giving  them  after  meals,  and  finally  be- 
fore meals.  Lipanin  may  also  be  given  in 
hot  weather  without  difficulty  and  with  good 
results.  The  preparation  of  lipanin  malt  ex- 
tract, consisting  of  i  part  lipanin  to  2  of  malt 
extract,  is  a  very  useful  one,  and  is  readily 
taken  by  children. — Archives  of  Pediatrics, 
July,  1889. 

GLANDULAR  FEVER. 

Under  this  name,  E.  Pfeiffbr  recently  de- 
scribed, at  the  Congress  of  German  Natural- 
ists at  Cologne,  a  condition  which  is  of  fre- 
quent occurrence,  and  yet  is  not  mentioned 
in  text-books  ^Wiener  Medittnische  Blatter, 
No.  30,  1889).  The  affection  is  inaugurated 
with  a  chill,  followed  by  fever,  pain  in  all  the 
joints,  great  restlessness,  loss  of  appetite, 
and  vomiting;  its  cause  is  unknown.  The 
temperature  will  be  found  to  be  from  102.5^ 
to  104^  F. ;  the  tongue  slightly  coated ;  the 
fauces  slightly  reddened,  but  without  any 
deposit.  In  other  respects  all  the  organs 
are  normal,  with  the  exception  that  all  the 
lymphatic  glands  of  the  neck,  especially 
those  at  the  posterior  border  of.  the  stemo- 
cleido-mastoid  muscle,  will  be  found  to  be 
swollen  and  painful  on  pressure  and  on  mo- 
tion. In  light  cases  the  fever  disappears  on 
the  second  day,  and  the  swelling  disappears 
in  a  few  days ;  in  other  cases,  the  disease, 
which  at  first  was  confined  to  one  side  of  the  | 


neck,  will  extend  to  the  other.  The  pharynx 
will  be  found  to  be  inflamed,  and  there  may 
be  some  coryza  and  cough.  In  such  cases 
the  fever  will  persist  for  several  days ;  on  the 
third  or  fourth  day  the  liver  and  spleen  may 
be  found  by  palpation  to  be  increased  in  size, 
and  pain  in  the  median  line  of  the  abdomen 
will  be  complained  of.  If  the  invariably 
favorable  course  of  this  disease  was  not  rec- 
ognized, serious  alarm  might  be  caused  by 
the  symptoms  of  this  affection.  The  charac- 
teristic feature  is  the  swelling  behind  the  mas- 
toid muscle.  The  affection  appears  to  be  of  an 
infectious  nature  from  the  fact  that  it  is  apt 
to  occur  in  epidemics  which  will  affect  entire 
families.  Pfeiffer  reports  an  instance  where 
four  children  were  similarly  affected  within 
two  weeks ;  in  all  the  glands  of  the  neck 
were  swollen  and  painful.  It  is,  however,  un- 
certain as  to  whether  this  affection  is  a  spe- 
cial disease,  or  whether  the  glandular  fever 
only  represents  an  abortive  state  of  some 
other  affection,  such  as  typhoid,  measles, 
scarlet  fever,  or  varicella.  The  treatment  of 
this  affection  need  only  be  confined  to  inunc- 
tion with  oil  on  the  neck,  covering  the  neck 
with  cotton,  and  in  severe  cases  confining  the 
paitients  to  bed. 

At  the  same  meeting  Dr.  Heubner  stated 
that  he  had  seen  similar  cases  in  which  no 
definite  origin  for  these  symptoms  could  be 
detected  other  than  that  they  constituted  a 
special  disease. 


SOME  POINTS  IN   THE    TREATMENI  OF 
INTESTINAL    OBSTRUCTION. 

At  the  meeting  of  the  Royal  Academy  of 
Medicine  in  Ireland,  held  June  7,  1889,  Mr. 
Thornley  Stoker  read  a  paper  with  the  above 
title  {^Medical  Press  and  Circular^  August  14, 
1889).     He  dealt  chiefly  with  the  treatment  of 
those  cases  where  the  obstruction  was,  owing 
to  the  paralyzed  condition  of  the  bowel,  doe  to 
the  accumulation  of  faeces  or  flatus.    In  this 
class  of  cases  a  lumbar  operation  is  rarely  indi- 
cated, and,  owing  to  the  extreme  meteorism, 
laparotomy  is  usually  a  very  fatal  proceeding. 
He  urged  the  adoption  of  other  measures  pre- 
vious to  any  precipitate  opening  of  the  abdo- 
men, advocating  the  employment  of  pressure 
and  massage,  and  the  judicious  use  of  purga- 
tives.    Of  these  latter  remedies  he  considered 
undue    fear    existed.     Of   belladonna,  when 
pressed  to  its  full  effect,  he  spoke  highly,  and 
quoted  cases  in  evidence.     Local  treatment  by 
rubefacients  he  stated  his  disapproval  of,  as  he 
did  also  of  opiqm,  which  he  regarded  as  mask- 
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ing  symptoms,  and  doing  little  or  no  good. 
Tapping  the  bowel  with  an  aspirator-needle  or 
fine  trochar  he  had  found  of  great  use  where 
much  tympanitis  existed.  A  large  part  of 
the  paper  was  devoted  to  an  attack  on  the 
"long  tube,"  which  he  considers  a  dangerous 
and  useless  engine,  productive  of  no  effects 
which  cannot  be  gained  by  the  use  of  a  shorter 
and  safer  instrument. 

The  President  was  of  opinion,  notwith- 
standing the  strong  outcry  against  opium,  that 
that  drug,  if  of  use  in  any  case  of  abdominal 
surgery,  gave  relief  in  intestinal  obstruction. 
In  his  own  practice  he  invariably  used  it  sub- 
cutaneously.  Inversion  he  had  seen  practised, 
but  never  with  good  results.  The  enema  was 
of  great  use,  not  by  O'Beirne's  tube,  but  by 
the  ordinary  one.  Puncture  of  the  intestine 
also  gave  relief,  but  instead  of  the  aspirator  he 
preferred  using  a  trocar  (one-tenth  of  an  inch 
in  diameter)  and  canula. 

Dr.  Myles,  observing  that  Mr.  Stoker  men- 
tioned a  case  as  presenting  symptoms  of  para- 
lytic obstruction,  a  difficult  question  in  the  ex- 
amination papers — "  Enumerate  the  different 
varieties  of  intestinal  obstruction  and  give  the 
diagnosis" — at  once  arose  to  his  mind,  and  he 
said  to  himself,  "  Here  at  last  the  difficulty  is 
solved."  But  it  seemed  that  Mr.  Stoker  was 
carried  away  by  his  noble  rage  against  O'Beirne, 
and  forgot  to  give  the  information  which  he 
80  anxiously  anticipated.  There  were,  how- 
ever, some  points  extremely  interesting  raised. 
Mr.  Stoker  had  stated  that  by  cautious  injec- 
tion any  fluid  could  be  propelled  to  any  dis- 
tance along  the  colon.  When  he  was  house 
surgeon  at  Steeven's  Hospital,  in  a  case  of 
constipation,  he  directed  an  injection  to  be 
given  slowly  till  the  man  could  hold  no  more, 
as  he  regarded  the  measure  of  the  purgative  to 
be  the  amount  the  man  could  hold.  The  op- 
erator proceeded  leisurely  and  quietly  with  his 
task,  and  in  twenty-five  minutes  the  message 
was  brought  that  he  was  still  pumping.  And 
what  was  the  fact  ?  With  each  stroke  of  the 
tmmp  the  fluid  that  was  being  injected  came 
out  of  the  man's  mouth.  In  reference  to  the 
belladonna  treatment,  he  had  again  and  again 
seen  it  used  in  ^gr.  doses,  but  generally  com- 
bined with  opium.  Although  the  theory  was 
that  opium  was  opposed  to  belladonna,  Brun- 
ton  showed  that  it  acted  in  conjunction  with 
belladonna,  and,  instead  of  producing  paraly- 
sis, it  converted  the  normal  into  a  tetanic 
spasm,  which  was  as  near  being  tetanus  as  the 
ismcle  could  go. 

Mr.  Corley  feared  that  Mr.  Stoker's  obser- 
vations on  the/ur{?r  operandi  might,  as  coming 


from  a  surgeon  of  his  experience,  have  a  more 
serious  result  than  he  anticipated ;  for  the  pres- 
ent tendency  was  to  try  a  great  many  remedies 
before  thinking  of  operative  procedure.  As 
regards  puncture,  be  recalled  a  case  in  which 
he  was  called  on  to  operate.  The  surgeons 
were  in  favor  of  laparotomy ;  the  physicians, 
of  colotomy.  Lumbar  colotomy  was  performed 
with  success ;  but  the  patient  died  three  days 
afterwards.  Before  the  operation  the  patient 
had  been  punctured  nearly  a  dozen  times  in 
various  parts  of  the  abdomen,  a  quantity  of  air 
escaping.  Dr.  Reuben  Harvey  made  a  post- 
mortem examination,  but  was  unable  to  find 
the  site  of  a  single  puncture.  As  regards 
opium,  he  coincided  wiih  Mr.  Stoker,  and  he 
was  sorry  to  hear  the  President  giving  the 
weight  of  his  authority  to  the  use  of  opium. 
He  had  found  that  it  was  a  dangerous  agent, 
masking  the  symptoms,  while  he  doubted  if  it 
assisted  the  action  of  the  bowels.  Opium 
lulled  the  pain  and  the  acute  symptoms,  but  it 
landed  the  patient  and  the  doctor  in  a  fool's 
paradise.  In  his  experience  he  did  not  re- 
member a  case  in  which  he  saw  any  advantage 
from  it,  while  he  recalled  two  or  three  in 
which  the  drug  accelerated  fatal  termination 
by  postponing  the  operation  beyond  the  time 
at  which  it  was  likely  to  be  efficacious.  He 
did  not  think  that  most  surgeons  were  likely 
to  operate  too  soon,  and  that,  notwithstanding 
the  modern  views  of  peritoneal  surgery,  they 
would  be  disposed  to  open  the  abdomen  rashly 
for  intestinal  obstruction,  remembering  that 
every  variety  of  intestinal  obstruction  had 
been  known  to  yield  to  the  influence  of 
medicine. 

Mr.  Kendal  Franks  endorsed  Mr.  Cor- 
ley's  observations  as  to  the  likelihood  of  the 
opening  passages  in  Mr.  Stoker's  paper  being 
fraught  with  danger.  He  h£|/i  himself  never 
seen  the  abdomen  opened  too  early,  but  he 
had  seen  it  opened  many  times  too  late,  and 
the  tendency  among  young  surgeons  was  not 
to  open  it  in  a  hurry. 

Mr.  William  Stoker  said  the  choice  of 
treatment,  whether  palliative  or  operative,  de- 
pended on  the  diagnosis  as  to  whether  the  ob- 
struction was  due  to  deficient  force  or  to  in- 
creased resistance.  No  doubt,  the  two  condi- 
tions were  interwoven ;  but  once  the  surgeon 
made  up  his  mind  that  the  obstruction  was  due 
to  increased  resistance,  he  need  not  dread  to 
interfere.  He  had  himself  tapped  the  dis- 
tended bowel,  and  he  never  dreaded  doing  so, 
remembering  that  the  three  layers — namely, 
the  muscular  and  elastic — betweea  the  serous 
and     mucous,    which    were    non -distensible, 
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would  not  continue  opposite  each  other  unless 
the  distention  remained  constant,  but  would 
slip  and  leave  a  valvular  opening.  As  regards 
medical  remedies  and  the  requisite  doses,  the 
extract  of  belladonna  was  a  drug  of  varying 
potency. 

Dr.  Doyle  considered  it  the  duty  of  the 
medical  man  to  administer  the  enema  him- 
self. 

Mr.  W.  Thornley  Stoker,  in  reply,  said 
he  had  at  the  outset  disclaimed  any  intention 
of  arguing  against  operation,  and  early  opera- 
tion, too,  as  he  was  not  himself  either  afraid  to 
use  the  knife  or  likely  to  avoid  a  sufficiently 
early  operation.  He  had  also  particularized 
and  dealt  only  with  the  class  of  cases  in  which 
operation  was  rarely,  if  ever,  admissible, — 
namely,  those  in  which  the  intestinal  obstruc- 
tion was  due  to  faeces  or  flatus  producing  the 
paralysis  of  overdistention,  and  it  was  in  refer- 
ence to  these  in  which  he  spoke  of  the  reme- 
dies. He  agreed  with  Mr.  Corley's  observa- 
tions about  opium.  As  regards  tapping  the 
bowel,  he  used  an  aspi rating-needle  the  size  of 
a  French  No.  5  catheter,  with  a  stilette  to  clear 
it  when  it  became  impacted,  but  did  not  use 
the  aspirator  as  a  means  of  suction. 


THE   THERAPEUTIC  ACTION   OF  SOLDO, 

The  value  of  the  use  of  boldo  in  cases  of 
hypertrophy  and  congestion  of  the  liver  is 
pretty  well  admitted.  In  the  Revue  Medico- 
Pharmaceutique  for  July  31,  1889,  Dr.  Cam- 
penon  writes  that  he  has  recently  had  under 
his  care  two  cases  of  cirrhosis  of  the  liver, 
characterized  by  increase  in  the  volume  of 
that  organ,  dilatation  of  the  subcutaneous 
veins,  and  slight  ascites,  in  which  he  attributes 
cure  to  the  use  of  boldo.  Dr.  Campenon 
states  that  he  has  obtained  the  best  results 
from  the  use  of  alcoholic  preparations  of 
boldo,  especially  in  cases  where  there  is  at 
the  same  time  dilatation  of  the  organ  and  a 
burning  sensation  in  the  stomach. 

Dr.  Campenon  prescribes  boldo  as  follows  : 
For  the  first  day,  5  drops  of  the  tincture  of 
boldo,  given  in  a  little  water  a  few  minutes 
after  eating ;  6  drops  are  given  the  second 
day,  and  the  dose  is  increased  each  day  until 
15  or  20  drops  are  given  at  a  dose. 

When  this  maximum  is  reached,  the  dose 
is  then  diminished  little  by  little  until  it 
reaches  5  drops,  and  then  again,  for  the 
second  time,  increased.  To  produce  relief, 
the  treatment  must  be  of  long  duration,  and 
attention  must  be  given  to  regulating  the 
patient's  diet. 


THE   TREATMENT  OF  CERTAIN  ACUTE 
COMPLICATIONS  OF  GONORRHCEA. 

Gonorrhcea  in  the  male  is  frequently  the 
cause  of  two  disorders,  which  always  distress 
the  patient  and  often  annoy  the  surgeon  by 
their  intractability  to  treatment.  A  man 
who  has  had  two  or  three  attacks  of  gonor- 
rhcea  is  but  little  troubled  by  a  recurrence 
of  it,  but  if  it  once  be  complicated  with 
cystitis  or  epididymitis,  he  will  thenceforth 
regard  a  clap  with  undisguised  dismay ;  and 
if  his  medical  adviser  is  accustomed  to  rely 
upon  the  commonly  employed  treatment  of 
these  complications,  he,  too,  will  not  view  the 
situation  with  equanimity,  for,  judging  from 
common  experience,  few  diseases  of  the  male 
occasion  more  temporary  dissatisfaction  with 
treatment  than  these  of  the  bladder  and  testi- 
cle secondary  to  gonorrhoea. 

For  these  reasons  the  following  methods  of 
treatment  proposed  by  Dr.  C.  H.  H.  Hall, 
United  States  Navy,  seem  worthy  of  notice 
{Sei-I'KwM  Medical  Journal^  J^ily>  1889). 
Immediately  upon  taking  charge  of  a  case 
of  gonorrhceal  epididymitis,  Dr.  Hall  orders 
the  application  of  a  solution  of  4  parts  of 
nitrate  of  silver  in  30  parts  of  sweet  spirits 
of  nitre,  applied  to  the  testicle  with  a  soft 
brush. 

Dr.  Hall  recommends  sweet  spirits  of  nitre 
as  an  application,  because  it  dissolves  the  oil 
of  the  natural  secretions,  and  therefore  wets 
the  part  more  effectually  than  water.  After 
applying  this  solution  once  a  day  for  two 
successive  days,  a  piece  of  lint  moistened 
with  30  parts  of  laudanum  and  30  parts  of 
solution  of  subacetate  of  lead  to  440  parts 
of  water,  is  laid  upon  the  testicle  and  kept 
wet  with  this  solution.  The  solution  of  sil- 
ver nitrate  so  applied  will  result  in  the  re- 
moval of  a  considerable  part  of  the  epidermis, 
but  Dr.  Hall  writes  that  he  has  never  ob- 
served any  toxic  effects  from  al>sorpuon  of 
the  opium  or  the  lead.  Combined  with  the 
use  of  the  suspensory  bandage,  it  is  claimed 
that  the  effect  of  this  treatment  is  prompt  and 
complete  relief,  and  a  steadily  progressive  re- 
duction of  the  inflammation,  and  return  to  the 
normal  state  within  two  weeks. 

It  often  happens  that  about  the  time  a  pa* 
tient  is  congratulating  himself  upon  recovery 
from  gonorrhoea,  he  begins  to  have  frequent 
calls  to  pass  the  urine,  is  disturbed  at  night, 
has  discomfort  in  the  suprapubic  region,  and 
feels  ill  at  ease  after  he  has  apparently  emptied 
the  bladder. 

Ordinarily  these  symptoms  will  increase  in 
severity  until  there  is  constant  desire  to  pass 
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the  water,  vesical  tenesoins,  and  acute  aching 
pain  JQ  the  suprapubic  region,  all  symptoms 
of  more  or  less  acute  cystitis.  In  September, 
1887,  a  patient  in  the  United  States  Hospital, 
Yokohama,  with  an  aggravated  condition  of 
this  sort,  bad  been  treated  in  the  regular  ser- 
vice of  the  ward  for  two  months  with  every- 
thing that  promised  relief,  including  washing 
out  of  the  bladder  with  hot  solution  of  boric 
acid  ;  but,  although  the  symptoms  had  abated, 
there  was  still  suprapubic  pain,  vesical  tenes- 
mns,  and  frequent  micturition  four  times  each 
night  and  each  hour  or  two  during  the  day. 
The  well-known  influence  of  vaginal  injec- 
UoDs  of  hot  water  upon  pelvic  inflammation 
suggested  the  use  of  recul  enemau  in  this 
case.  Large  enemata,  from  one  and  a  half  to 
three  pints,  were  used  each  four  hours.  Re- 
lief was  felt  at  once,  and  improvement  mani- 
fest on  the  following  day.  At  the  end  of  a 
week  all  discomfort  bad  disappeared,  and  the 
urine  was  passed  but  twice  at  night.  At  the 
expiration  of  the  second  week,  patient  was  dis- 
turbed but  once  at  night  and  was  otherwise 
well. 


DITHIOSALICYLATE  OF  SODIUM. 
Dithiosa! icy  late  is  recommended  by  Dr.  H. 
LiNDERBORN  as  a  substitute  for  the  salicylate 
of  sodium  {Revut  GiniraU  de  CUnique  et  dt 
TlUrapeutique,  August  8,  1889).  This  body 
is  formed  by  the  combination  of  a  atoms  of 
sulphur  and  2  molecules  of  the  salicylate  of 
sodium.  It  is  a  grayish-white  powder,  very 
hygroscopic,  and  very  soluble  in  water.  In 
the  urine  it  does  not  form  the  violet  reaction 
with  perchloride  of  iron.  In  twenty  per  cent, 
solution  it  destroys  various  bacilli  and  mi- 
crobes in  forty-five  minutes ;  in  doses  of  3 
grains,  repeated  twice  in  twenty-four  hours,  it 
has  succeeded  in  arresting  articular  rheuma- 
tism, even  where  salicylate  of  sodium  had 
failed,  and  has  been  used  by  the  writer  with 
success  in  gonorrhceal  arthritis  without  pro- 
ducing gastric  trouble,  ringing  in  the  ears,  or 
any  tendency  to  collapse. 


RUPTURE  OF  THE  CORNEA  TREATED  BY 
EVISCERATION  OF  THE  EYEBALL, 
AND  THE  INTRODUCTION  OF  A 
CLASS  GLOBE   INTO    THE 
SCLEROTIC. 
At  a  recent  meeting  of  the  Medico-Chirur- 
gical  Society  of  Montreal,  Dr.  Buller  intro- 
duced to  the  Society  a  boy,  8  years  old,  who 
had  received  an  injury  to  his  right  eye  from 


a  stick  thrown  at  him  by  a  playmate  {Afon- 
treal  Medical  Journal,  August,  1889).  Dr. 
Buller  first  saw  the  patient  eight  days  after 
the  injury  had  been  inflicted,  when  he  found 
the  eye  shrunken  and  commencing  to  present 
characteristic  appearances  of  traumatic  eye- 
litis.  There  were  two  fresh  scars  from  re- 
cent wounds  in  both  upper  and  lower  lids. 
The  wound  of  the  eyeball  extended  vertically 
through  the  entire  cornea  and  for  a  short  dis- 
tance into  the  sclerotic,  both  above  and  below. 
The  cornea  presented  the  appearance  of  two 
small  turbid  cornea  separated  by  a  shallow 
groove.  Perception  of  light  was  lost,  there 
was  no  conjunctivitis,  and  the  deeper  struct- 
ures had  evidently  not  undergone  ary  active 
inflammatory  changes.  The  shrunken  eye- 
ball was  quite  soft  and  slightly  tender  to  the 
touch.  The  condition  was  such  as  would  evi- 
dently involve  considerable  risk  to  the  other 
eye  from  sympathetic  ophthalmia.  The  case 
was  one  which  demanded  some  mode  of  treat- 
ment calculated  to  obviate  this  danger.  Dr. 
Buller  does  not  approve  of  removing  the  eye- 
ball in  children  on  account  of  the  faulty  de- 
velopment of  orbit  and  conjunctiva,  which 
this  operation  involves  in  young  people,  and 
the  operation  of  optico-ciliary  neurectomy 
would  have,  at  best,  left  a  very  small  and 
imperfect  eyeball.  The  child  being  per- 
fectly healthy,  with  no  tendency  to  suppura- 
tive inflammation,  Dr.  Buller  determined  to 
try  the  operation  recently  devised  by  Dr. 
Mules,  of  Manchester,— that  is,  the  insertion 
of  a  globe  into  the  cavity  of  the  sclerotic. 
The  operation  was  done  under  rigid  antisep- 
tic precautions.  The  cornea  was  lemoved 
entirely,  with  so  much  of  the  sclerotic  above 
and  below,  as  to  give  the  opening  tbe  shape 
and  direction  of  a  vertical  ellipse.  All  the 
contenu  of  the  globe  were  carefully  scraped 
out  with  a  sharp  scoop,  and  the  bleeding 
from  the  inner  scleral  surface  arrested  by 
packing  with  aseptic  sponges.  All  bleeding 
had  ceased  in  about  fifteen  minutes,  and  the 
smallest-sized  glass  globe  was  inserted.  This 
globe  was  perfectly  smooth,  and  rather  more 
than  half  an  inch  in  diameter.  The  smaller 
size  was  selected  in  order  to  avoid  all  danger 
of  undue  tension  when  the  lips  of  the  scleral 
wound  were  united  in  a  vertical  direction  by 
three  silk  sutures.  The  conjunctival  aperture 
was  then  united  horizontally  also  by  three  silk 
sutures.  The  eye  was  cleansed  with  a  solu- 
tion of  corrosive  sublimate  (t  to  5000),  and 
fine  iodoform  powder  dusted  in  the  conjunc- 
tival sac,  and  the  lids  were  covered  with  ab- 
sorbent cotton,  likewise  dusted  with  iodoform 
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powder,  this  being  kept  in  place  by  a  toler- 
bly  firm  bandage  over  both  eyes.  This  dress- 
ing was  allowed  to  remain  undisturbed  for 
forty-eight  hours.  When  removed,  the  eye- 
lids and  orbital  tissues  were  considerably 
swollen  and  tender,  but  both  swelling  and 
tenderness  subsided  in  a  few  dajrs  under  the 
application  of  cold  aseptic  compresses,  and 
the  case  did  remarkably  well.  An  artificial 
eye  was  then  inserted  with  very  satisfactory 
results,  as  far  as  appearances  were  con- 
cerned. 

There  was  no  sinking  of  the  upper  lid,  and 
the  movements  of  the  eye  were  apparently 
normal.  The  sutures  in  the  sclerotic  were 
hidden  from  view  and  created  no  irritation. 
Dr.  Buller  believes  that  the  result  is  far  more 
satisfactory  than  could  have  been  obtained  by 
enucleation  or  by  optico-ciliary  neurectomy. 


ANTIPEBRIN  IN  QUINSY. 

In  the  Wiener  Medizinisehe  Bl&tter  for  Au- 
gust 8,  1889,  Dr.  W.  Sahli  writes  that  on  the 
second  day  of  a  violent  attack  of  quinsy  he 
took  7  grains  of  antifebrin,  and  within  a 
quarter  of  an  hour  all  headache  and  pain  on 
swallowing  or  in  mastication  had  completely 
disappeared.  On  the  next  day  there  was  a 
slight  return  of  pain,  which  was  again  almost 
immediately  subdued  by  the  repetition  of  the 
dose  of  antifebrin,  and  this  treatment  was 
continued  on  each  reappearance  of  pain  with 
the  same  results,  until  the  disease  had  run  its 
course. 

Dr.  Sahli  refers  to  twelve  cases  of  quinsy 
in  which  4  grains  of  antifebrin  likewise  pro- 
duced satisfactory  results.  The  same  effect 
was  also  observed  by  the  writer  in  the  relief 
of  pain  in  angina  of  an  epidemic  of  scarlet 
fever  and  diphtheria.  It  relieves  pain  in  all 
movements  of  the  throat,  and,  by  rendering 
the  operation  painless,  is  a  great  assistance  to 
gargling  the  throat,  especially  in  children, 
while,  of  course,  it  also  assists  in  the  adminis- 
tration of  food. 

Dr.  Sahli  does  not,  however,  claim  that  an- 
tifebrin is  a  specific  for  angina  or  diphtheria, 
since  the  pathological  processes  are  not  influ- 
enced by  its  administration.  He  administers 
it  shaken  up  in  a  little  spirits  and  syrup. 


ERGOT  IN  CHILDBED. 

Dr.  Pinzoni,  of  Bologna,  has  made  some 
interesting  clinical  experiments  in  order  to 
determine,  with  something  like  precision,  the 


value  of  ergot  in  childt>ed.  He  administered 
ergot  systematically  to  ninety-one  lying-in 
patients,  generally  in  the  form  of  about  a 
grammes  of  the  powder  daily.  Seventy-nine 
similar  cases  were  treated  without  ergot 
After  comparing  the  series,  he  came  to  the 
following  conclusions :  Ergot  has  little  or  no 
influence  on  the  temperature,  at  the  most  a 
slight  rise  is  occasionally  observed.  It 
hastens  the  pulse  a  little,  yet  has  no  marked 
influence  on  the  physiological  slackening  of 
the  pulse  observed  during  the  first  days  after 
delivery.  The  physiological  increase  in  the 
secretion  of  urine  during  the  first  days  is 
favored  by  ergot.  The  involution  of  the 
uterus,  according  to  Dr.  Pinzoni's  researches, 
is  either  totally  uninfluenced  by  ergot,  or 
slightly  retarded.  The  escape  of  the  lochia 
remains  normal  when  that  drag  is  given; 
but  clots,  as  universal  experience  has  proved, 
are  more  readily  expelled.  The  lochia  sel- 
dom smell  fetid  when  the  ergot  is  taken. 
Ergot  delays  the  after-pains  in  primipare, 
and  lessens  them  when  they  have  already 
commenced.  The  secretion  of  milk  is  re- 
tarded and  lessened  by  ergot,  and  sometimes 
completely  suppressed.  Ergot  seems,  in  the 
belief  of  Dr.  Pinzoni,  to  be  a  prophylactic 
against  puerperal  fever,  an  indirect  antiseptic 
agent.  When  infection  has  already  taken 
place,  ergot  appears,  on  the  other  hand,  to 
hasten  the  entrance  of  the  virus  into  the  cir- 
culation. Dr.  Pinzoni's  researches  appeared 
in  the  BotUttino  delle  Sciense  Med.  B^lopid^ 
series  vi.  vol.  xx. — British  Medical  Journal, 
August  10,  1889. 


THE   USE   OF  IODIDE   OF  POTASSIUM  Iff 

LARGE  DOSES. 

Two  years  ago  Dr.  Haslund  recommended 
the  treatment  of  psoriasis  by  the  administra- 
tion of  excessive  doses  of  iodide  of  potas- 
sium. His  practice  was  to  commence  with 
45  or  60  grains  daily,  and  every  two  or  three 
days  to  increase  the  dose  by  20  or  30  grains, 
until  three  hundred  to  four  hundred  and 
fifty,  or  even  seven  hundred  and  fifty  grains 
were  given  each  day.  After  each  dose  a 
large  glass  of  water  was  taken,  so  as  to  cause 
sufficient  dilution  of  the  drug  in  the  stomach. 

The  duration  of  treatment,  according  to 
Haslund,  was  about  five  weeks.  M.  de 
Molenes  likewise  published  two  cases  which 
were  cured  by  this  treatment,  one  of  the 
cases  taking  four  hundred  and  fifty  grains 
daily,  and  the  other  six  hundred  grains  each 
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day.  Bat  it  is  well  known  that  certain  pa- 
tients are  absolutely  incapable  of  supporting 
even  small  doses  of  the  iodides  without  pro- 
ducing serious  effects,  and  all  have  failed  to 
explain  the  intolerance  of  iodides  in  some 
cases,  in  small  doses,  while  these  immense 
qaantities  may  be  given  in  other  cases  with- 
out bad  effect 

According  to  Aubert,  the  association  of 
small  doses  of  belladonna  with  the  iodides 
will  render  the  system  less  susceptible  to  the 
latter ;  while  Huchard  {Revue  Ginirale  de 
Ciimque  et  de  Thirapeutique  for  August  8, 
1889)  claims  that  the  association  of  milk  and 
other  diuretics  with  the  iodides  will  diminish 
the  chances  of  intolerance  by  assisting  the 
elimination  of  the  drug  through  the  kidney. 
Dr.  Huchard  also  claims  that  the  association 
of  arsenic  with  the  iodides  will  produce  the 
same  effect,  giving  one  drop  of  Fowler's  solu- 
tion for  every  fifteen  grains  of  the  iodide,  al- 
tlioagh  more  than  twelve  to  fifteen  drops  of 
Fowler's  solution  should  never  be  given  in 
one  day.  A  remarkable  fact  in  this  connec- 
tion is  that  sometimes  large  doses  of  the 
iodide  will  be  better  supported  than  small 
doses.  This,  according  to  Huchard,  is  to  be 
explained  as  attributable  to  the  diuretic  effects 
of  large  quantities  of  iodide  of  potassium.  In 
all  cases  where  the  iodides  are  prescribed  in 
large  doses,  lesions  of  the  stomach,  intestines, 
or  kidneys  should  first  be  excluded. 


INTRAVENOUS   INJECTION    OF   CARBO- 
NATE  OF  SODIUM  IN  POISONING. 

Dr.  Sanquirico,  of  Sienna,  treats  cases  of 
poisoning  by  intravenous  injection  of  large 
quantities  of  an  eight  per  cent,  solution  of 
carbonate  of  sodium,  and  so  producing  a 
very  active  secretion  of  urine.  He  was  able 
to  give  the  animals  he  experimented  on  (rab- 
bits and  dogs)  considerably  larger  doses  of 
some  poisons  that  are  usually  lethal  without 
fatal  results,  if  he  at  the  same  time  injected  his 
solution  of  sodium.  When  he  used  both  the 
sodium  carbonate  injection  and  the  usual  anti- 
dotes, he  was  able  to  save  his  animals  even 
after  doses  of  poison  that  would  have  certainly 
proved  fatal  if  only  one  of  the  two  modes 
of  treatment  had  been  applied.  The  only 
poison  which  withstood  this  combined  treat- 
ment was  nicotine.  He  points  out  that  the 
diuretic  treatment  can  only  be  successful 
when  the  functional  power  of  the  heart 
and  of  the  central  nervous  system  have  not 
been  so  seriously  paralyzed  as  to  prevent 


antidotes  from  exercising  their  influence,  or 
so  as  to  cause  a  diminution  of  the  secretion 
of  urine  in  consequence  of  the  weakened 
action  of  the  heart. — Lancet,  August  24, 1889. 


SOME  POINTS  IN  THE    TREATMENT   OF 

GONORRIKEA, 

We  recently  called  attention  to  the  method 
of  treatment  of  gonorrhoea  proposed  by  Dr.  E. 
P.  Rice,  which  consisted  in  introducing  a  soft 
rubber  catheter  into  the  urethra  as  far  back  as 
the  prostatic  portion,  through  which  he  in- 
jected two  drachms  of  an  emulsion  consisting 
of  three  drachms  of  boric  acid  and  one  ounce 
of  glycerin. 

In  the  Medical  Record  for  August  17, 1889, 
Dr.  Bransford  Lewis  takes  exception  to  sev- 
eral points  in  this  method  of  treatment.  In 
the  first  place,  he  claims  that  to  deposit  two 
drachms  of  any  fluid  in  the  prostatic  urethra 
would  almost  assuredly  defeat  the  primal  ob- 
ject of  the  operator, — that  of  spreading  his 
application  over  the  portion  of  the  urethra 
that  is  inflamed;  for  the  muscular  structures 
surrounding  the  urethra  are  so  arranged  that^ 
at  the  triangular  ligament,  they  divide  the 
canal  into  two  parts, — the  anterior  and  poste- 
rior urethra.  That  this  division  is  real,  physi- 
ological as  well  as  anatomical,  and  not  merely 
arbitrary,  and  for  the  sake  of  making  finer  but 
impractical  distinctions,  may  be  demonstrated 
in  various  ways,  one  being  the  very  fact  that, 
if  we  inject  a  quantity  of  water,  say  a  quart, 
through  a  catheter  whose  eye  is  just  distal  to 
the  triangular  ligament,  that  same  amount  will 
return  alongside  the  catheter  and  escape  at  the 
meatus;  whereas,  if  we  place  the  eye  of  the 
catheter  just  beyond  (proximal  to)  this  muscu- 
lar ring,  and  then  inject,  the  fluid  will  not  re- 
appear at  the  meatus,  but  will  pass  on  into  the 
bladder.  Indeed,  this  is  the  mode  of  irri- 
gating the  posterior  urethra  originated  and 
practised  by  the  recently  deceased  Ultzmann 
in  chronic  posterior  urethritis.  So,  therefore, 
the  bulk  of  the  two  drachms  (aside  from  what 
has  remained  within  the  catheter)  used  by  Dr. 
Rice,  probably  exercises  its  effect  on  the  mu- 
cous membranes  of  the  posterior  urethra  and 
bladder,  and  all  that  reaches  the  inflamed  area 
does  so  by  following  in  the  track  of  the  cathe- 
ter as  it  is  being  withdrawn. 

It  has  been  determined  that  the  natural  rate 
of  progress  of  the  gonococci,  as  they  invade 
the  tissues  from  the  meatus  backward,  is  nota- 
bly a  slow  one ;  that,  unless  carried  back  by 
some  accident  or  instrumentation,  they  do  not 
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reach  the  bulbo-membranous  neighborhood 
until  about  the  third  or  fourth  week  of  the 
disease;  and,  furthermore,  that  it  is  only  a 
minority  of  the  cases  in  which  the  posterior 
urethra  is  involved  at  all,  being  preserved  from 
this  by  the  musculo-membranous  barrier  before 
mentioned. 

It  will  be  readily  conceded,  of  course,  that 
to  treat  any  portion  not  involved  in  the  in- 
flammation is  nothing  short  of  ''  meddlesome 
surgery,"  aside  from  the  risks,  to  which  it 
leads,  of  infecting  innocent  tissues.  So  that 
the  corollary  of  the  above  premises  would 
lead  us : 

1.  To  refrain  from  passing  our  instrument 
to  even  the  deeper  portion  of  the  anterior 
urethra,  in  the  early  stages  of  the  affection ; 
and, 

2.  Never  to  pass  it  beyond  ^the  compressor 
urethrse  muscle,  unless  the  posterior  urethra  be 
affected,  which  is  always  shown  by  well-defined 
symptoms. 

Another  question  comes  up :  Is  glycerin  the 
best  vehicle  we  can  use  in  making  our  anti- 
septic emulsion  ?  From  its  hygroscopic  nature 
and  rubefacient  effect,  is  it  not  likely  to  be  ir- 
ritating, rather  than  soothing,  to  the  raw  and 
tender  membrane  ?  And,  again,  in  the  presence 
of  water,  glycerin  loses  entirely  its  lubricant 
properties;  with  the  first  urination  out  it  goes, 
and  the  medicament  with  it,  so  that,  until  the 
next  treatment,  the  membrane  is  minus  the 
beneficent  influence  of  the  antiseptic. 

None  of  these  objections  applies  to  vaseline 
or  lanolin.  They  are  perfectly  bland  and  un- 
irritating,  giving  rise,  because  of  their  pres- 
ence, to  absolutely  no  pain  or  irritation  ;  but, 
on  the  contrary,  mollifying  that  which  already 
exists,  by  keeping  the  inflamed  surfaces  from 
rubbing  against  one  another,  and  also,  by  the 
coating  which  they  form,  preventing  the  scald- 
ing contact  of  the  urine.  Water  has  little  or 
no  effect  on  them,  so  that  they  are  persistent 
and  adhere  to  the  canal- wall  even  after  several 
urinations;  this  assures  the  continuous  appli- 
cation of  the  remedy,  as  well  as  of  the  protect- 
ing vehicle,  and  obviates  frequent  repetition 
of  the  treatment. 

Of  the  two,  vaseline  and  lanolin,  the  latter, 
in  Dr.  Lewis's  estimation,  is  preferable.  It  is 
a  far  more  elegant  preparation ;  is  more  read- 
ily absorbable,  carrying  with  it  into  the  sub- 
epithelial layers,  the  stronghold  of  the  cocci, 
the  germicide  with  which  it  is  charged ;  and 
lanolin  is  antiseptic  in  itself. 

As  a  means  of  introducing  this  preparation, 
Dr.  Lewis  has  been  using  a  hard-rubber  rectal 
ointment-applicator,    modified    by    having    a 


catheter-end,  four  or  five  inches  long,  which 
may  be  inserted  into  the  urethra  to  any  depth 
desired ;  the  screw-piston  serving  to  express 
the  ointment  at  the  proper  time. 

Boric  acid  is,  doubtless,  an  excellent  rem- 
edy ;  it  fulfils  two  essential  requirements :  it  is 
antiseptic,  and  at  the  same  time  anirritating. 
Dr.  Lewis  has  been  in  the  habit  of  using  resor- 
cin,  three  or  four  per  cent.,  to  which,  in  the 
later  and  subacute  stages,  he  adds  some  anti- 
septic astringent,  such  as  the  sulpho-carbolate 
of  zinc. 


AMYLENEHYDRATE  IN  EPILEPSY. 

WiLDERMUTH  writes  in  the  Deutsche  MetS- 
cinische  Wochenschrift  for  August  15,  18S9, 
that  he  has  in  a  number  of  cases  obtained  the 
best  results  in  epilepsy  from  the  use  of  amy- 
lenehydrate,  and  maintains  that  its  employ- 
ment is  especially  indicated  when  the  epilep- 
tic attacks  rapidly  follow  eacti  other, — ^when 
there  is  marked  bromism,  so  that  a  temporary 
use  of  some  other  remedy  is  necessary,  and 
in  nocturnal  epilepsy,  either  alternately  with 
bromides,  or,  in  new  cases,  combined  with 
atropine.  The  dose  which  he  gives  is  from 
30  to  60  grains  in  a  ten  per  cent,  watery  solu- 
tion. In  some  cases  the  amount  given  in  a 
day  may  be  increased  up  to  two  drachms 
without  disadvantage.  The  taste  may  be 
disguised  by  dilute  wine  or  syrup.  If  the 
patient  has  previously  been  under  the  influ- 
ence of  bromide  preparations,  the  dose  of 
the  bromide  may  be  rapidly  diminished,  and 
if  the  improvement  continues,  may  be  en- 
tirely suspended.  Hypodermic  injection  of 
pure  amylenehydrate  may  be  given  directly 
during  the  convulsion.  Dr.  VVildermuth  adds 
that  he  has  never  seen  any  unfavorable  after- 
effects follow  the  use  of  this  remedy,  with  the 
exception  that  after  a  very  prolonged  use  of 
very  large  doses  there  is  considerable  som- 
nolence produced,  and  a  certain  amount  of 
gastric  disturbance.  In  many  cases  he  writes 
that  he  has  seen  the  convulsions  entirely  dis- 
appear after  six  or  eight  weeks'  employment 
of  this  medication. 


ANTISEPTIC  MID  WIFER  Y  AND  PLACENTA 

PRM  VIA. 

At  the  recent  meeting  of  the  British  Medi- 
cal Association  {Lancet^  August  17, 1889),  Dr. 
CuLLiNGWORTH  Opened  this  Section  with  some 
suggestions  towards  the  further  application  of 
antiseptic  principles  to  midwifery  practice. 
He  pointed  out  that  the  very  fact  of  the  use  of 
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chemical  disinfectants  being  an  essential  part 
of  the  antiseptic  method  carried  with  it  the 
danger  of  regarding  the  part  they  play  in  the 
treatment  too  exclusively,  and  of  neglecting 
other  means  of  insuring  antiseptic  cleanliness, 
which,  though  perhaps  subsidiary,  are  never- 
theless of  the  greatest  importance.  Among 
these  means  he  particularly  mentioned  th€ 
avoidance  of  frequent  vaginal  examinations, 
especially  during  the  first  stage  of  labor ;  the 
immediate  removal  from  the  uterus  of  matters 
retained  either  after  labor  or  after  an  incom- 
plete abortion ;  the  desirability  of  allowing 
patients  after  a  normal  labor  to  sit  up  in  bed 
occasionally  on  the  second  or  third  day,  so  as 
to  carry  out  the  great  antiseptic  principle  of 
drainage;  the  immediate  suture  of  the  peri- 
neum wherever  the  tear  is  at  all  considerable ; 
and  the  more  general  substitution  of  absorbent 
pads  for  the  old-fashioned  linen  diaper.  Our 
zeal  for  the  safety  and  well-being  of  the  re- 
cently-delivered mother  ought  not  to  make  us 
wholly  unmindful  of  the  newly-born  child. 
Could  we  usefully  apply  antiseptic  principles 
to  the  management  of  the  infant  ?  The  answer 
was,  that  we  could  in  at  least  two  ways, — ^viz., 
in  the  adoption  of  means  to  prevent  ophthal- 
mia, and  in  the  mode  of  dressing  the  remains 
of  the  umbilical  cord.  In  regard  to  the  for- 
mer. Dr.  Cullingworth  recommended,  in  addi- 
tion to  the  wiping  of  the  child's  eyes  with  a 
clean,  soft,  dry  cloth  as  soon  as  the  head  was 
born,  and  if  possible  before  the  eyes  were 
opened,  the  application  of  a  solution  of  corro- 
sive sublimate  (i  in  3000)  by  squeezing  over 
each  eye  a  saturated  pledget  of  cotton  wool 
immediately  after  the  first  washing.  Credo's 
method  of  dropping  in  a  two  per  cent,  solution 
of  silver  nitrate  need  only  be  adopted  in  cases 
where  the  mother  was  known  to  have  suffered 
from  a  purulent  vaginal  discharge.  The  re- 
port of  a  committee  of  the  Ophthalmological 
Society  showed  that  from  thirty  to  forty  per 
cent,  of  the  inmates  of  blind  institutions  in 
Great  Britain  and  Ireland  owed  their  blind- 
ness to  purulent  ophthalmia  in  their  infancy; 
hence  it  was  not  unreasonable  to  infer  that,  by 
the  adoption  of  the  means  of  prevention  here 
suggested,  the  amount  of  blindness  at  present 
existing  in  this  country  might  be  diminished 
by  one-third.  With  regard  to  the  dressing  of 
the  umbilical  cord,  it  was  pointed  out  that  the 
normal  course  of  events  was  for  the  remains  of 
the  funis,  after  division  and  ligature,  to  dry 
and  shrivel  up,  and  for  separation  of  the 
desiccated  and  dead  tissue  to  take  place  within 
a  few  days,  leaving  a  raw  surface  analogous  to 
the  placental  site  on  the  inner  aspect  of  the  1 


mother's  uterus,  and  liable,  like  it,  to  be  a 
channel  for  septic  absorption.  The  objects  to 
be  aimed  at,  therefore,  were  to  secure  (i)  the 
normal  desiccation  of  the  cord  before  its  sepa- 
ration, and  (2)  an  aseptic  condition  of  the 
wound  left  when  separation  has  taken  place. 
The  method  recommended  was,  after  drying 
the  surface  of  the  cord,  to  powder  it  plenti- 
fully with  powdered  starch  and  wrap  it  in  a 
square  of  antiseptic  gauze.  The'  umbilical 
wound  should  be  dusted  freely  with  finely- 
powdered  boric  acid,  and  covered  with  a  pad 
of  dry  absorbent  wool.  Allusion  was  then 
made  to  the  sectional  arrangements,  and  espe- 
cially to  the  considerations  which  had  led  to 
the  selection  of  subjects  for  discussion.  The 
address  concluded  with  some  remarks  on  the 
combativeness  of  the  present  race  of  gynaecol- 
ogists, which  was  to  be  explained  by  the 
science  of  gynaecology  being  in  its  youthful 
stage.  When  our  knowledge  had  a  firmer 
basis,  we  should  differ  less. 

On  the  termination  of  the  President's  ad- 
dress, Dr.  Braxton  Hicks  opened  a  discussion 
on  the  treatment  of  Placenta  Prsevia,  and  rec- 
ommended  the  following  method :  i.  After  the 
diagnosis  of  placenta  prsevia  is  made,  proceed 
as  early  as  possible  to  terminate  pregnancy.  2. 
When  once  we  have  commenced  to  act,  we  are 
to  remain  by  our  patient.  3.  If  the  os  is  freely 
expanded  and  the  placenta  marginal,  rupture 
the  membranes,  and  wait  to  see  if  the  head  is 
soon  pushed  by  the  pains  into  the  os.  4.  If 
there  be  any  slowness  or  hesitation  in  this  re- 
spect, employ  forceps  or  version.  5.  If  the  os 
is  small  and  the  placenta  more  or  less  over  it, 
carefully  detach  the  placenta  from  round  the 
OS,  and  if  no  further  bleeding  occurs  we  may 
wait  an  hour  or  two;  but  should  the  os  not 
expand,  and  if  dilating  bags  are  at  hand,  the 
OS  may  be  dilated.  If  it  appears  that  the  for- 
ceps can  be  admitted  easily,  they  may  be  used  ; 
but  if  not,  version  by  the  combined  internal 
and  external  method  should  be  employed,  and 
the  OS  plugged  by  the  leg  or  breech  of  the 
foetus ;  after  this  is  done,  the  case  may  be  left 
to  nature,  with  gentle  assistance,  as  in  footling 
and  breech  cases.  6.  If  the  os  is  small,  and 
if  we  have  neither  forceps  nor  dilating-bags, 
then  combined  version  should  be  resorted  to, 
leaving  the  rest  to  nature,  gently  assisted.  7. 
If  during  any  of  the  above  manoeuvres  sharp 
bleeding  should  come  on,  it  is  best  to  turn  by 
the  combined  method  in  order  to  plug  by 
breech.  8.  When  the  foetus  is  dead,  or  labor 
occurs  before  the  end  of  the  seventh  month, 
version  by  the  combined  method,  no  force  fol- 
lowing, is  the  best  plan.     To  these  Dr.  Brax- 
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ton  Hicks  added,  if  we  employ  a  routine  method 
in  most  cases,  it  will  be  found  that  version  by 
the  combined  method,  no  force  following,  gives 
a  result  as  good  as,  if  not  better  than,  any. 
As  to  after-treatment,  act  on  modern  princi- 
ples. Should  oozing  occur  after  expulsion  of 
the  placenta,  swab  the  lower  uterus  by  styptics, 
and  irrigate  the  uterus  daily  with  some  antisep- 
tic solution,  and  particularly,  if  irrigation  can- 
not be  done,  insert  iodoform  pessaries  in  the 
vagina.  This  is  especially  useful  if  the  outlet 
of  the  uterus  is  blocked  by  adherent  clots. 

Dr.  Murphy  (Sunderland)  strongly  urged 
the  necessity  of  realizing  the  extreme  danger 
of  leaving  cases  of  placenta  prsevia  to  go  on 
after  they  were  once  diagnosed,  and  wished  to 
establish  a  rule  that  premature  labor  should  be 
induced  as  soon  as  it  is  ascertained  that  the 
placenta  presents,  after  the  seventh  month  of 
pregnancy,  and  even  before  this  should  bleed- 
ing be  serious  or  frequently  recurring.  He  ad- 
vised that  the  obstetrician  should  remain  in 
constant  attendance  during  the  whole  period 
of  labor,  which  could  be  best  induced  by 
Barnes's  bags,  and  then  the  question  must  be 
decided  how  further  to  conduct  it.  Generally 
separation  of  the  placenta,  full  dilatation  of 
the  OS,  and  bipolar  version  would  give  the  best 
results.  He  submitted  a  table  of  thirty-eight 
cases,  with  two  deaths ;  there  had  been  a  series 
of  thirty-two  consecutive  recoveries  included 
in  this  list. 

The  President  read  a  letter  from  Dr. 
Lomer,  in  which  he  gave  the  greatest  credit 
to  Dr.  Braxton  Hicks  for  his  method  of  treat- 
ment. He  had  treated  twenty-eight  cases  by 
the  combined  method  of  turning,  with  one 
death  of  the  mother  and  with  thirteen  living 
children.  Putting  together  all  the  German 
statistics,  there  were  one  hundred  and  ninety 
treated  by  Dr.  Hicks's  method,  with  only 
nine  deaths.  Dr.  Liomer's  rule  was  as  follows : 
Turn,  and  then  wait;  consider  the  case  as 
being  simply  one  of  foot  presentation,  in 
which  there  is  no  other  reasonable  necessity 
to  extract  the  child  than  the  impatience  of  the 
operator.  Should  hemorrhage  occur  in  the 
mean  time,  then  naturally  it  is  right  to  per- 
form slight  tractions  on  the  foot  in  order  to 
make  the  breech  of  the  child  tampon  the 
bleeding  parts ;  this  traction  ought,  however, 
not  to  be  a  "  hastened  extraction." 

Dr.  Robert  Barnes  said,  if  he  had  been  a 
German,  probably  what  was  now  called  Bandl's 
ring  would  have  been  styled  Barnes's  boundary 
line,  as  he  had  long  ago  described  it  as  the 
boundary  line  of  dangerous  hemorrhage,  which 
must  be  dilated  to  allow  the  child's  head  to 


pass.  He  recommended  (i)  puncture  of  the 
membranes,  (2)  separation  of  the  placenta,  (3) 
dilatation  of  the  os  by  his  rubber  bags,  and  (4) 
forceps  or  turning  according  to  the  ciraim- 
stances  present.  He  said  the  prophylaxis  of 
placenta  praevia  was  of  importance,  as  this 
complication  was  liable  to  recur.  Attention 
should  be  given  to  the  endometrium,  so  as  to 
get  it  into  a  healthy  state. 


COCILLANA  IN  DISEASES  OF  THE  LUNGS. 

In  the  Therapeutic  Gazette  for  August 
15,  1888,  we  published  a  paper  by  Dr.  H.  H. 
Rusby  on  the  use  of  cocillana  bark  in  catarrh. 
Dr.  Rusby's  results  indicated  that  the  cocil- 
lana bark  was  a  powerful  emeto-cathartic  and 
expectorant,  very  similar  in  its  efiFects  to  ipe- 
cacuanha, and  dangerous  when  taken  in  large 
doses.  Dr.  Rusby  was,  anfortanately,  pre- 
vented from  continuing  his  researches,  but  his 
work  has  led  to  the  investigation  of  the  prop- 
erties of  this  plant  by  Dr.  David  H.  Stew- 
art, who  has  published  his  results  in  the 
Philadelphia  Medical  News  for  August  24, 
1889. 

Dr.  Stewart  states  that  he  has  notes  of 
forty  cases  in  which  cocillana  was  prescribed. 
These  comprise  ten  of  acute,  one  of  sab- 
acute,  and  nineteen  of  chronic  bronchitis, 
five  of  broncho- pneumonia,  and  five  of  phthi- 
sis. Of  these  cases,  the  shortest  time  that 
any  were  under  treatment  by  cocillana  was 
six  days,  and  the  longest  twelve  weeks.  While 
he  further  adds,  that  in  many  of  the  cases 
other  drugs  had  been  unsuccessfully  tried 
before  cocillana  was  begun.  In  bronchitis, 
the  results,  indicated  by  the  notes  published, 
did  not  appear  to  have  been  very  satisfactory, 
the  drug  appearing  to  have  but  little  effect  on 
the  disease. 

In  chronic  bronchitis  the  results  were  more 
satisfactory,  five  cases  being  cured,  while 
three  were  decidedly  and  two  moderately 
benefited.  All  of  the  four  cases  of  broncho- 
pneumonia were  improved  as  regards  congfa 
and  expectoration,  while  the  only  case  of 
phthisis  appeared  to  be  uninfluenced  by  the 
use  of  cocillana.  In  all  of  the  cases  treated 
it  was  stated  that  where  cough  was  not  re- 
moved, it  was  lessened,  while  expectoratioD 
was  either  diminished  in  amount  or  fre- 
quency, while  it  is  further  suted  that  in 
cases  where  expectoration  was  difficult  before 
cocillana  was  begun,  it  became  less  so  under 
the  use  of  this  drug.  In  two  cases  slight 
temporary  nausea  was  produced  by  the  use 
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of  the  drug,  while  in  three  of  the  twenty-one 
cases  it  was  noted  that  the  bowels  were 
somewhat  looser  while  cocillana  was  being 
taken.  Dr.  Stewart  concludes,  from  analysis 
of  his  cases,  that  cocillana  is  serviceable  in 
bronchial  catarrh,  especially  the  subacute 
and  chronic  forms,  when  accompanied  by 
scanty  or  moderately  profuse  secretion, 
whether  the  cough  be  tight  or  loose.  It 
seems  to  possess  the  power  to  render  cough 
less  frequent  and  difficult,  and  the  bronchial 
secretion  less  viscid  and  more  easily  expec- 
torated, while  at  the  same  time  it  diminishes 
it  in  amount. 

Perhaps  the  best  preparation  of  cocillana 
for  administration  is  the  fluid  extract,  because 
of  the  relative  smallness  of  the  dose ;  seven 
and  one-half  minims  of  it  equal  about  half  a 
fluidrachm  of  the  concentrated  tincture.  The 
fluid  extract  is  to  be  preferred  to  the  tincture 
in  cases  of  acute  bronchitis,  since  the  amount 
of  alcohol  contained  in  the  latter  is  apt  to 
aggravate  the  inflammatory  condition.  In 
cases  of  chronic  bronchitis,  broncho-pneu- 
monitis,  and  the  bronchitis  intercurrent  with 
phthisis,  the  tincture  is  not  open  to  this  ob- 
jection. The  dose  of  the  concentrated  tinc- 
ture employed  in  most  of  the  cases  is  some- 
what too  small,  an  average  dose  equalling  about 
three-fourths  to  one  fluidrachm. 


SULPHOLINIC  ACID  AS  A  SOL  VENT, 

This  acid  is  obtained  by  the  action  of  sul- 
phuric acid  by  a  complex  chemical  process 
on  vegetable  oils,  and  is  rendered  neutral  by 
repeated  washings  with  a  solution  of  chloride 
of  sodium  and  ether.  When  concentrated  it 
presents  the  appearance  of  a  yellowish  liquid, 
with  a  neutral  reaction  ;  a  taste  at  first  sweet, 
then  bitter  and  astringent.  Its  specific  weight 
is  1023.  It  is  soluble  in  all  proportions  of 
alcohol,  and  miscible  with  one  to  two  parts 
of  water  without  losing  its  oily  character. 
Dissolved  in  a  large  quantity  of  water,  it 
forms  a  clear  liquid,  slightly  opalescent,  and 
remarkable  for  its  great  affinity  for  water. 
It  does  not  decompose,  even  when  heated 
for  some  time  up  to  100^  C.  At  a  tempera- 
tare  below  o^  C.  it  is  converted  into  a  yellow- 
ish mass,  which  resembles  vaseline.  It  com- 
bines with  a  great  number  of  various  sub- 
stances, which  are  then  either  completely 
soluble  in  water,  or  readily  form  emulsions ; 
such,  for  example,  as  ether,  chloroform,  ben- 
zine, terebenthine,  bisulphide  of  carbon,  oil 
of  mustard,  and  all  the  etherial  oils.     Heated, 


or  submitted  to  ebullition,  it  dissolves  numer- 
ous organic  and  inorganic  substances,  such 
as  sulphur  (two  per  cent),  iodoform  (three 
per  cent.),  camphor  (twenty-five  per  cent.), 
naphthalin,  chrysophanic  acid,  and  numerous 
coloring-matters.  These  solutions  readily 
penetrate  the  skin,  which  completely  and 
rapidly  absorbs  them.  It  is  thus  seen  that 
sulpholinic  acid  possesses  remarkable  proper- 
ties as  a  solvent,  and  it  is  superior  to  vas- 
eline, oleic  acid,  glycerin,  and  other  vehicles 
commonly  prescribed  for  external  use.  In 
reply  to  the  statement  that  sulpholinic  acid  is 
a  "  universal  solvent,"  we  might  inquire.  In 
what  can  it  be  kept  l-— Journal  de  M^decine 
de  Paris^  August  11,  1889. 


ANTACID  REMEDIES  IN  DYSPEPSIA  AND 

GRA  VEL, 

At  the  recent  meeting  of  the  British  Medi- 
cal Association  (^Lancet,  August  17, 1889),  the 
President  of  this  Section,  Sir  William  Rob- 
erts, gave  an  address  upon  "Some  Practical 
Points  in  the  Use  of  Antacid  Remedies  in 
Dyspepsia  and  Gravel."  He  remarked  upon 
the  great  change  which  had  taken  place  in 
the  minds  of  medical  men  regarding  the 
action  of  remedies.  Forty  years  ago  the 
leading  minds  of  the  profession  seemed  to 
have  regarded  with  a  sort  of  despair  any 
hope  of  seriously  influencing  the  issues  by 
the  use  of  drugs.  Some  of  them  even  glo- 
ried in  a  course  of  laisser  aller^  laisser  fairt^ 
and  turned  their  attention  entirely  to  a  study 
of  the  natural  history  of  disease  and  the  minu- 
tiae of  morbid  anatomy.  Now  all  this  was 
changed.  A  more  exact  investigation  of  the 
fundamental  action  of  drugs  on  the  tissues 
and  organs,  and  the  discovery  of  the  remark- 
able correspondence  which  has  been  found 
to  exist  between  the  chemical  composition  of 
substances  and  their  physiological  effects, 
have  given  a  new  and  extraordinary  impetus 
to  therapeutical  studies.  Sir  William  Roberts 
went  on  to  say  that  there  were  few  simpler 
problems  than  those  relating  to  the  palliative 
treatment  of  acid  dyspepsia  and  the  chemical 
prophylaxis  of  uric  acid  gravel,  but  there  were 
some  practical  points  in  carrying  out  the  treat- 
ment which  were  neither  simple  nor  well 
known. 

Antacid  agents  might  be  classified  into 
those  which  were  designed  to  take  effect  in 
the  stomach,  or  gastric  antacids,  and  those 
which  were  designed  to  take  effect  in  the 
kidneys,    or    renal    antacids.      The    gastric 
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antacids  in  common  use  consisted  of  the 
alkaline  and  earthy  carbonates  and  lime- 
water.  Renal  antacids  combined,  in  addi- 
tion to  these,  the  acetates  and  citrates  of 
potash  and  soda,  which  were  changed  in  the 
primae  vise  into  carbonates  of  these  bases. 
Gastric  antacids  were  employed  in  two  dis- 
tinct classes  of  cases, — namely,  in  acid  dys- 
pepsia, and  in  a  variety  of  conditions  charac- 
terized by  great  irritation  of  the  stomach, 
often  with  vomiting,  which  we  sought  to 
allay  by  the  administration  of  milk  mixed 
with  lime-water.  For  acid  dyspepsia  the 
lozenge  was  the  best  mode  of  administration 
of  an  antacid.  The  Pharmacopoeia  had  two 
lozenges  of  this  kind, — the  troch.  sod.  bicarb, 
and  the  troch.  bismuthi.  The  latter  was  to 
be  preferred.  It  owed  its  antacid  properties 
to  the  chalk  and  magnesia  which  it  contained, 
the  bismuth  being  probably  inert.  Many 
lozenges  sold  in  the  shops  contained  pungent 
spices  which  were  very  injurious.  The  Vichy 
lozenges  were  valuable,  but  rather  costly.  It 
was  well  to  vary  the  antacid  from  time  to 
time.  The  question  might  now  be  put,  Is 
there  any  harm  in  the  practice  of  habitually 
using  antacids  for  the  relief  of  acid  dyspep- 
sia ?  He  had  naturally  at  one  time  regarded 
the  practice  with  misgivings,  but  a  more  ex- 
tended experience  had  led  him  to  believe  that 
it  was  harmless.  He  used  the  bismuth  loz- 
enge largely,  but  with  the  following  precau- 
tions :  They  were  not  to  be  used  at  or  near 
meal-times ;  they  were  not  to  be  used  regu- 
larly or  systematically,  but  only  when  gastric 
pain  was  present  and  produced  real  discom- 
fort ;  lastly,  the  use  of  the  lozenge  was  to  be 
discontinued  if  it  failed  to  cut  short  the  pain. 
Lime-water  and  milk  was  a  favorite  remedy, 
and  often  very  successful.  It  sometimes 
failed,  owing  to  the  very  low  saturating 
power  of  lime-water.  It  was  often  desirable 
to  substitute  a  solution  of  from  five  to  ten 
grains  of  bicarbonate  of  sodium  per  ounce 
for  the  lime-water.  The  use  of  renal  antacids 
rested  on  an  equally  rational  basis.  To  pre- 
vent uric  acid  gravel  forming  we  had  only  to 
keep  the  urine  alkaline ;  but,  simple  as  this 
was,  there  were  some  practical  difficulties  in 
the  way,  owing  to  the  persistence  of  the  ten- 
dency to  the  uric  acid  formation.  It  was 
very  important  to  remember  that  this  ten- 
dency did  not  last  throughout  the  entire 
twenty- four  hours,  the  necessary  conditions 
being  only  present  during  the  hours  of  sleep. 
It  followed  that  if  we  safeguard  the  night,  the 
day  might  generally  be  left  to  take  care  of 
itself.    In  the  milder  cases  a  full  dose  of  the 


alkalizing  agent  at  bedtime  was  sufficient 
The  citrate  of  potash  was  the  best  prepara- 
tion. The  dose  for  an  adult  should  not  be 
less  than  from  40  to  60  grains,  dissolved  in 
three  or  four  ounces  of  water.  In  severer 
cases  a  second  dose  should  bs  taken  about  the 
midd4e  period  of  the  hours  of  sleep.  In  still 
more  severe  cases  additional  doses  might  be 
required,  but  usually  only  temporarily.  The 
essential  point  in  the  prophylactic  treatment 
of  uric  acid  was  to  guard  the  urine  from  pre- 
cipitating within  the  precincts  of  the  kidney. 
An  antacid  which  was  too  feeble  to  render 
the  urine  actually  alkaline  might  postpone 
the  time  of  precipitation. 


EXCISION  OF  THYROID  IN  GOITRE. 

According  to  the  Vienna  correspondent  of 
the  Medical  Press  and  Circular  of  August  21, 
1889,  Dr.  Puky,  Buda-Pesth,  has  recently  re- 
moved six  goitre  tumors  with  success  by  par- 
tial excision.  It  may  be  remembered  that 
surgeons  have  not  been  successful  in  the  past 
in  the  total  removal  of  the  thyroid  gland,  al- 
though at  one  time  it  was  assumed  as  a  logical 
operation,  and  strumectomy  recognized  as  a 
surgical  term.  Before  this  had  been  long 
adopted  it  was  found  that  total  removal  of  the 
thyroid  gland  produced  a  cachexia,  which 
went  by  the  appellation  of  cachexia  stnima- 
priva,  or,  more  properly,  cachexia  thyropriva. 
This  cachexia  thyropriva  appears  about  a  month 
after  the  excision  of  the  gland,  and  after  the 
wound  has  healed,  in  the  form  of  a  general 
illness,  accompanied  by  a  number  of  changes, 
as  swelling  of  the  face  of  a  yellow,  wax-like 
color,  and  the  patient's  movements  give  one 
the  impression  of  an  idiot.  Later  on,  the  legs 
and  arms  begin  to  swell,  the  surface  of  the  body 
becomes  dry,  swollen,  soft  to  the  touch,  no 
perspiration,  the  hair  dry,  accompanied  by 
shivering.  When  these  symptoms  are  coming 
on,  the  patient  feels  the  legs  and  arms  weak, 
with  a  cold,  crawling  sensation  in  them,  while 
the  general  activity  of  the  body  is  reduced. 
Muscular  paralysis,  or  atrophy,  sets  in,  but  the 
most  remarkable  symptom  is  the  slow,  clumsy 
mode  of  speech,  which  the  patient  attributes 
to  his  tongue  being  too  thick  and  heavy. 

With  this  change  of  the  body  the  brain 
equally  suffers.  The  patient  becomes  dull  and 
apathetic,  mental  activity  becomes  lost,  and  he 
complains  of  his  sight  and  hearing.  The  in- 
ternal organs  give  no  indication  of  change. 
The  chronic  cases  observed  resemble  an  accen- 
tuated state  of  anaemia,  except  that  the  white 
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blood-corpuscles  are  increased,  while  the  num- 
ber of  red  corpuscles  are  diminished.     What 
the  real  cause  of  this  train  of  symptoms  is  due 
to  has  puzzled  inquirers  and  physiologists  to 
explain.     It  is  to  be  observed  that  this  cachexia 
thyropriva  takes  place  as  commonly  after  the 
removal  of  a  cystic  goitre  as  after  a  paren- 
chymatous goitre,  without  any  relation  to  the 
magnitude  of  the  operation,  the  blood  lost,  or 
the  healing  process  of  the  wound.     But  when 
the  gland  is  [>artially  removed,  these  sympto- 
matic phenomena  are  absent,  which  forces  us 
to  conclude  that  the  removal  of  the  gland  dis- 
turbs the  hsemogenic  function  of  the  blood. 
But  it  would  appear  that  this  functional  change 
is  not  similar  to  that  performed  by  the  spleen 
or  the  marrow  of  bone,  else  these  functions 
might  be  increased  to  such  an  extent  as  to 
carry  on   a   fairly   normal  condition   of  the 
body.     It  is  also  remarkable  that,  after  thyrec- 
tomy,  no  one  has  observed  either  any  enlarge- 
ments  about   the  spleen  or  leukaemia.      Dr. 
Cred6  supposed   that    after    removal   of   the 
spleen  the  hsemogenic  function  was  carried  on 
by  the  thymus  gland,  as  it  was  found  in  his 
cases  where  he  had  removed  the  spleen,  that 
leukaemia  soon  appeared,  and  that  four  months 
after  the  operation  the  thymus  gland  became 
tender  and  greatly  swollen,  but  that  after  the 
tenderness  and  swelling  disappeared  the  blood 
returned  to  its  normal  condition.     From  this 
Cred6    inferred  that   there   was   a  reciprocal 
function  between  the  spleen  and  the  thymus 
gland.     How  far  we  can  follow  these  hypothe- 
ses is  very  doubtful,  but  it  is  evident  that  the 
thymus  gland  has  some  direct  or  indirect  func- 
tion in  the  hsemogenic  process  of  the  organism, 
but  whether  the  function  is  confined  to  the  se- 
lecting of  material  from  the  blood  which  it 
elaborates  or  transforms,  or  whether  it  appro- 
priates a  particular   product  of-  the  haematic 
fluid  which  is  indispensable  for  the  proper  nu- 
trition of  the  nerve  system,  is  not  yet  clearly 
understood.     From  the  fact  that  the  cachexia 
thyropriva  phenomenon  does  not  appear  imme- 
diately after  the  operation  of  thyrectomy,  but 
coining  on  weeks  and  months  after,  and  ap- 
proaching gradually,  leads  many  authors  to  be- 
lieve the  disorder  to  be  of  a  nervous  character 
rather  than   haematic.     Puky   now  carries  us 
farther  into  a  maze  of  probabilities,  and  as- 
sures  us  that   mycedemas   also  produce  this 
cachexia  thyropriva,  as  the  thymus  gland  be- 
comes   reduced,    in  some  cases    almost  dis- 
appears. 

He  related  two  cases  of  mycedema  observed 
by  Dr.  Ujfalussy,  where,  in  one  of  the  cases, 
the  thymus  gland  was  greatly  enlarged,  but 


Puky  thought  this  case  more  properly  belonged 
to  the  acromegalia,  which  was  closely  allied  to 
myoedema,  as  the  former  is  more  prone  to  at- 
tack bony  processes.  In  accordance  with  this 
knowledge  of  the  thymus,  he  conducted  his 
operations  with  the  object  of  removing  only 
part  of  the  enlarged  thyroid  gland,  in  which 
he  was  successful  in  averting  this  cachexia  thy- 
ropriva. All  the  cases  healed  within  twenty- 
four  days,  and  are  doing  well. 


THE  DIURETIC  POWER   OF  CAFFEINE 

WHEN  ASSOCIATED    WITH 

PARALDEHYDE, 

Impressed  by  the  results  obtained  by  Von 
Schr5der  as  to  the  tliuretic  action  of  cafifeine, 
Cervello  tested  the  diuretic  powers  of  the 
combination  of  cafifeine  and  paraldehyde  in 
the  case  of  a  man,  40  years  of  age,  suffering 
from  immense  intraperitoneal  effusion  pro- 
duced by  venous  congestion  from  heart-dis- 
ease (Schmidfs  fahr backer^  August  15,  1889). 
As  a  result  of  the  administration  of  this  com- 
bination the  amount  of  urine  Weis  more  than 
doubled  and  the  ascites  markedly  reduced. 
The  same  combination  was  also  employed  in 
the  case  of  a  man,  22  years  of  age,  likewise 
suffering  from  cedema  and  dropsy,  as  a  con- 
sequence of  heart-disease,  and  in  cases  of 
chronic  nephritis  with  oedema  the  diuretic 
action  was  also  very  pronounced,  and   re- 
sulted in  the  removal  of  the  effusion.    Finally, 
notes  are  published  of  a  case  of  sero-fibrinous 
pleurisy  with  abundant  exudation,  but  with 
no  tendency  for  reabsorption,  in  which  the 
combination  of    paraldehyde   with    caffeine 
produced  disappearance  of  the  effused  liquid. 
The  paraldehyde  was  given  in  capsules,  30  to 
45  drops  in  two  or  three  doses  at  evening,  so 
as  to  combine  the  sleep  produced  by  paral- 
dehyde with  the  natural  sleep.     Caffeine  was 
given  in  doses  of   from  4  to  8  grains.     In 
case  of  ascites  from  cirrhosis  of  the  liver,  in 
accordance  with  general  clinical  experience, 
caffeine  failed  to  produce  any  diuretic  effect. 


THE  TREATMENT  OF  ACNE  AND  ITS 

ETIOLOGY. 

M,  BarthelAmy,  of  Paris,  introduced  the 
subject  of  the  etiology  and  treatment  of  acne 
at  the  meeting  of  the  International  Congress 
of  Dermatology  and  Syphilography,  recently 
held  in  Paris.  He  alluded  to  the  fact  that, 
while  it  was  well  known  that  the  ingestion  of 
improper  food,  or  a  simple  indigestion,  gave 
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rise  to  certain  cutaneous  eruptions,  such  as 
urticaria,  etc.,  he  believed  that  a  form  of  acne 
might  have  a  similar  origin  (^Medical  Press  and 
Circular,  August  28,  1889).  M.  Bouchard 
published  some  time  ago  a  work  on  the 
troubles  of  digestion  and  upon  certain  auto- 
intoxications, the  consequence  of  dilatation  of 
the  stomach,  and  in  it  he  says  that  these  con- 
ditions provoke  a  form  of  acne  which  he 
(Barthel^my)  had  observed  very  frequently 
within  the  last  five  years,  the  period  during 
which  he  has  studied  the  question  closely. 
Out  of  one  hundred  and  sixty-nine  cases  of 
acne  he  had  discovered  dilatation  of  the 
stomach  one  hundred  and  sixty- five  times. 
The  treatment  should  be  directed,  of  course, 
to  the  removal  of  the  cau^.  Laxatives,  such 
as  cream  of  tartar  and  prepared  chalk  should 
be  given,  also  tonics,  and  even  cod-liver  oil. 
Gastro-intestinal  fermentation  should  be  con- 
trolled by  chlorohydric  acid,  pepsine,  etc. 
The  skin  should  not  be  neglected,  sulphur- 
baths  taken  twice  a  week,  rubbing  with  black 
soap,  and  finally  with  spirits  of  camphor,  or 
some  certain  antiseptic  ointment. 


THE  INFLUENCE   OF  BROMIDE  PEEP- 
ARATIONS   ON  MENSTRUATION, 

In  the  Wiener  Meditinische  Bidtter  for 
August  I,  1889,  Dr.  M.  Ernst  calls  atten- 
tion to  a  fact  which  has,  perhaps,  been  al- 
ready frequently  observed  by  others,  that 
bromide  preparations,  especially  bromide  of 
potassium  and  bromide  of  sodium,  exert  a 
marked  retarding  influence  on  the  periods 
of  menstruation.  He  reports,  as  illustrative 
of  this  statement,  the  case  of  a  young  girl, 
18  years  of  age,  who  was  under  treatment 
for  epileptic  convulsions.  For  the  four  pre- 
vious years  she  had  menstruated  regularly, 
and,  according  to  the  mother,  the  first  epi- 
leptic attacks  occurred  when  she  was  six 
years  of  age,  and  since  puberty  the  inter- 
vals between  the  convulsive  seizures  had 
been  rapidly  decreasing.  For  the  last  (ew 
months  the  patient  had  been  taking  thirty, 
and  then  later  forty- five,  grains  of  bromide  of 
sodium  daily,  with  the  result  that  the  attacks 
appeared  at  much  longer  intervals,  and  were 
much  milder  in  character.  At  the  same 
time  it  was  noticed  that  the  menstrual  pe- 
riods, instead  of  occurring  perfectly  regu- 
larly as  before,  now  occurred  only  every  five 
or  six  weeks,  and  sometimes  eight  weeks 
elapsed  before  the  reappearance  of  a  period. 
A  second  similar  case  is  also  referred  to,  like- 


wise that  of  an  epileptic  woman,  in  whom 
again  the  menstrual  periods  were  retarded  in 
their  appearance  under  the  influence  of  the 
bromides.  These  cases  seem  to  prove  that 
the  interference  with  menstruation  was  not 
attributable  to  the  epilepsy  itself,  but  seem  to 
show  that  it  was  directly  due  to  the  actk>n  of 
the  bromides.  Further  observations  are  de- 
sirable to  determine  whether  this  result  is  ac- 
cidental, or  whether  it  may  be  expected  to 
follow  prolonged  use  of  the  bromides. 


PEROSMIC  ACID  IN  EPILEPSY, 

Dr.  Carl  Schrceder  has  administered 
perosmic  acid  to  eight  cases  of  epilepsy,  in 
doses  of  ^  of  a  grain  daily  in  pill  form,  and 
has  published  his  results  in  his  inaugural 
thesis  presented  before  the  University  of 
Kiel. 

His  results  show  that  the  value  of  perosmic 
acid  in  the  treatment  of  epilepsy  is  negative. 
He  administered  it  in  eight  cases,  not  one  of 
which  can  be  regarded  as  cured.  Two  were 
somewhat  improved,  while  in  the  other  six 
no  action  whatever  was  perceptible.  Dr. 
Schrceder  suggests  that,  perhaps,  if  the  treat- 
ment had  been  more  prolonged,  the  results 
might  have  been  somewhat  more  favorable, 
since  his  results  are  by  no  means  as  satis- 
factory as  those  of  others  who  have  experi- 
mented with  this  drug  in  epilepsy. 


THE    TREATMENT   OF  NIGHT    TERRORS 

IN  CHILDREN. 

Nearly  all  practitioners  have  seen  numer- 
ous instances  occurring  in  children  from  2 
to  10  years  of  age,  who  wake  up  once,  or 
oftener,  during  the  night  in  a  state  of  ex- 
treme terror,  of  apparently  the  most  cause- 
less nature.  In  these  cases  the  children 
will  almost,  if  not  always,  be  found  to  be 
of  an  inherited  nervous  temperament,  or,  it 
has  been  stated,  that  a  common  cause  of 
this  condition  is  the  abuse  of  alcoholic 
liquors  by  the  wet-nurse.  OlUvier  {Reoue 
Mensuelie  des  Maladies  de  tEirfance  for  Au- 
gust, 1889)  attributes  the  condition,  almost 
without  exception,  to  a  developing  form  of 
hysteria,  claiming  that  in  ninety-nine  oat  of 
one  hundred  cases  such  will  be  the  cause.  This 
seems  somewhat  exaggerated,  but  the  advice 
of  Ollivier  to  treat  all  such  cases  as  of  a  tnily 
nervous  origin  is  worthy  of  attention.  A  warm 
bath  given  at  bedtime,  or  7^  to  15  or  50 
grains  of  bromide  of  potassium  and  sodium, 
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or  some  preparatioa  of  valerian,  chloral,  or 
antipyrin,  will  nearly  alwajs  succeed  in  quiet* 
ing  the  patient,  Opinm,  however,  or  any  of 
its  derivatives,  is  absolutely  contraindicated. 


At  the  recent  meeting  of  the  British  Medi- 
cal Association  (Lancet,  August  17,  1889), 
Mr.  Jessop,  the  President  of  this  Section, 
introduced  a  discussion  upon  the  "  Treat- 
ment of  Cancer  of  the  Rectum."  As  regards 
the  treatment  of  cancer  by  drugs,  his  atti- 
tude was  one  of  hope  and  even  faith  in  the 
future,  but  absolute  distrust  in  the  past. 
Some  Pasteur  of  the  future  might  yet  dis- 
cover a  cure  for  cancer,  but  the  claims  put 
forward  for  China  turpentine  or  any  other 
drug  rested  upon  the  slenderest  of  founda- 
tions. Cancer  never  yet  was  cured,  although 
medicines  might  give  great  relief.  He  passed 
on  to  operative  treatment  of  cancer  of  the 
rectum.  Partial  removal  was  rarely  advisable 
and  barely  scientific.  He  would  deal  only 
with  proctotomy,  which,  of  late,  had  been 
forced  into  prominence  by  the  success  of 
German  operators.  His  own  experience  was 
limited  to  seven  cases.  One  died  in  a  few 
days ;  the  remaining  six  obtained  a  varying 
amount  of  relief.  All  were  still  alive,. one  ap- 
parently well,  at  theend  of  twenty-one  months ; 
a  second  equally  well  at  the  end  of  seventeen 
months;  a  third  had  a  speedy  return  of  the 
disease,  which  now  threatened  to  end  fatally  ; 
two  others  were  still  well  at  the  end  of  five 
months  and  twenty-six  weeks  respectively. 
Id  four  of  the  cases  the  results  had  been  al- 
most all  that  could  be  desired,  and  incompara- 
bly better  than  those  of  the  most  exceptional 
colotomy.  He  had  not  yet  attempted  the  re- 
moval of  cancer  when  beyond  the  reach  of 
the  examining- finger,  nor  had  he  advised  the 
operation  in  any  male  in  whom  the  disease 
was  seated  in  the  anterior  wall  of  the  rectum. 
In  thin,  wasted  patlenu  access  might  be  got 
to  the  disease  by  expanding  the  sphincter 
by  a  modified  Weiss's  dilator,  but  in  stout 
persons  it  was  necessary  to  cut  from  the  rec- 
tnm  deeply  down  to  the  coccyx.  Much  of 
the  success  of  the  operation  depended  upon 
the  thorough  cleansing  of  the  wound,  not 
only  at  the  time  of  the  operation,  but  during 
many  subsequent  days.  In  cases  in  which 
the  disease  had  originated  beyond  the  reach 
of  the  finger,  or  had  crept  up  to  a  higher 
level,  he  thought  the  operation  unsuitable. 


He  spoke  next  of  colotomy.  His  opinion 
was  that  in  cancer  of  the  rectum,  obstruction 
was  not  much  to  be  feared  if  the  disease  were 
in  the  lower  half,  but  was  almost  certain 
where  the  upper  portions  of  the  rectum  are 
involved.  Of  fifty-four  cases  of  colotomy 
taken  from  his  note-boot,  performed  for  the 
relief  of  distress,  and  not  for  obstruction, 
three  only  died  in  the  first  month.  Given 
the  diagnosisof  cancer  high  up  in  the  rectum, 
the  duty  of  the  surgeon  is  to  recommend  with- 
out delay  the  formation  of  an  artificial  anus. 
As  regards  cases  of  disease  affecting  the 
middle  and  lower  portions  of  the  rectum,  he 
found  that  the  average  duration  of  life  in 
those  who  were  not  operated  on  was  a  little 
over  seventeen  months,  while  that  of  those 
who  underwent  colotomy  was  twenty-two 
months  and  a  half.  His  experience  had 
gradually  raised  his  estimate  of  colotomy  as 
a  means  of  prolonging  life.  As  regards  re- 
lief of  suffering,  his  conclusions  were  that 
operation  lessens  pain,  diminished  the  desire 
to  evacuate,  prevented  incontinence  of  faeces, 
and  reduced  the  number  of  motions.  He  had 
hitherto  only  performed  the  lumbar  opera- 
tion, but  he  was  favorably  impressed  by  the 
evidence  in  favor  of  inguinal  colotomy. 


In  the  Centralblatt  J&r  die  Gfsammle  Tker- 
apie  for  August,  1889,  Dr.  Geksi;nv  reports 
the  case  of  a  girl,  14  years  of  age,  who  had 
suffered  from  incontinence  of  urine  since 
birth,  and  who  was  cured  by  the  following 
ingenious  operation  : 

A  crucial  incision  was  made  over  the  ex- 
ternal orifice  of  the  urethra,  and  through 
this  the  urethra  was  dissected  free  from  the 
adjacent  tissue  up  to  the  arch  of  the  pubes. 
The  urethra  was  then  twisted  on  itself 
through  a  half  circle,  and  stitched  fast  in 
its  new  position.  As  it  was  found  that  this 
degree  of  twisting  did  not  produce  relief,  in 
two  subsequent  operations  the  procedure  was 
repeated,  until  the  urethra  was  twisted  com- 
pletely round  through  one  and  a  quarter 
parts  of  a  circle. 

Four  months  after  the  operation  the  patient 
could  retain  her  urine  for  live  hours,  and  the 
cure  was  finally  regarded  as  complete,  with 
the  single  exception  that  the  performance  of 
the  act  was  considerablj  slower  than  normal, 
three  to  four  minutes  being  required  to  empty 
I  the  bladder. 
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The  author  believes  that  such  an  operation 
will  produce  successful  results  in  cases  where 
the  sphincter  of  the  bladder  is  functionally 
inactive. 


HOMERIANA  IN  TUBERCULOSIS. 

This  plant,  which  belongs  to  the  family  of 
Polygonaceae,  has  been  employed  by  Laskoft 
{Journal  de  Mideciru  de  Paris,  August  4, 
1889),  with  some  success  in  the  treatment  of 
tuberculosis.  This  plant  grows  wild  in  Rus- 
sia, and  contains  an  acrid  irritating  oil, 
which  appears  to  be  its  active  principle. 

The  author  has  prescribed  a  decoction  or 
infusion  of  this  plant  in  affections  of  the 
respiratory  passages,  and  especially  in  bron- 
chitis and  tuberculosis.  He  affirms  that  of 
one  hundred  and  twelve  cases  of  tubercu- 
losis he  has  produced  great  improvement  in 
ninety,  the  improvement  consisting  in  the 
reduction  of  temperature,  diminution  of  ex- 
pectoration, while  physical  examination  re- 
vealed retrogression  of  the  pulmonary  lesions 
in  cases  of  advanced  tuberculosis. 

The  author  claims  that  this  plant  will  re- 
duce night-sweats,  cough,  and  expectoration. 
He  administers  i  ounce  of  the  infusion  or 
decoction  of  the  homeriana,  to  be  taken  di- 
luted in  twenty-four  hours. 


ANTIPYRIN  IN  RENAL  DISEASE. 

In  the  Lancet  for  August  31,  1889,  Mr.  M. 
H.  Feeny  reports  the  following  case  of 
Bright's  disease,  occurring  in  a  married 
woman,  aged  29.  The  patient  had  been  in 
good  health  till  two  months  previously. 
She  was  then  seized  with  a  diphtheritic  sore 
throat,  and  was  soon  after  ordered  to  Cleve- 
don  for  change  of  air.  On  the  journey  she 
caught  cold,  dropsy  quickly  supervened,  and 
she  was  admitted  to  the  hospital  on  March  3. 
From  this  date  till  the  following  June  the 
case  was  carefully  nursed,  and  the  routine 
roie  of  medication  was  adopted.  Still  the 
malady  made  steady  progress,  and  on  June 
14  the  following  condition  was  observed : 
There  was  extreme  general  dropsy, — the  ab- 
domen, face,  and  extremities  distended,  with 
dropsical  effusion ;  great  pain  in  the  back, 
especially  the  lumbar  region ;  intense  head- 
ache ;  failing  vision  ;  heart  action  weak  and 
irregular ;  difficulty  of  breathing,  owing  prob- 
ably to  a  pushed-up  diaphragm  and  pleural 
effusion ;  skin  sallow,  tense,  and  shining ; 
urine  scanty,  of  high  specific  gravity,  and 


loaded  with  albumen ;  ansemia  and  general 
prostration.  The  condition  of  the  eyes  was 
very  characteristic,  the  lower  lids  forming 
two  distended  translucent  pouches.  Bat  the 
state  of  the  ocular  conjunctivae  was  very 
striking.  These  were,  to  a  large  extent, 
raised  from  the  sclerotic  in  transparent  blad- 
ders of  effusion,  producing  the  condition 
called  chemosis,  and  seriously  endangering 
the  circulation  of  the  cornea. 

Mr.  Feeny  then  decided  on  testing  the  use 
of  antipyrin,  principally  with  the  view  of  re- 
lieving the  distressing  headache,  and  ordered 
3  grains  twice  a  day,  with  strict  injunctions 
to  observe  carefully  the  action  of  the  heart. 
The  need  for  this  precaution  was  quickly 
demonstrated  by  increased  irregularity,  faints 
ing,  etc.  On  the  third  day  the  dose  was  re- 
duced to  3  grains  daily.  From  this  date 
general  amelioration  of  the  symptoms  was 
observed,  and  constant  steady  progress  re- 
ported. After  a  few  days  a  tonic  supple- 
mented this  treatment,  and  in  the  course  of 
three  weeks  a  great  change  was  observable ; 
the  dropsy  was  much  less,  the  intense  head- 
ache relieved,  the  appetite  improved,  and  the 
patient  much  brighter  and  more  hopeful  By 
the  beginning  of  August  she  was  up  and 
about,  visiting  her  friends.  All  traces  of 
dropsy  had  disappeared,  the  general  health 
was  good,  and  there  remained  only  a  small 
quantity  of  albumen  in  the  urine.  On  Au- 
gust 13  she  was  discharged  for  a  convales- 
cent home. 


ACETO-TARTRATE   OF  ALUMINUM. 

HoLSTE  recommends  this  salt  as  being 
non-poisonous,  and  yet  caustic,  disinfectant, 
and  antiseptic  {^Revue  Ginirale  de  CUnique  et 
de  Thirapeutiquey  August  8,  1889).  He  has 
employed  it  as  a  light  local  irritant  in  various 
affections  of  the  nasal  fossae,  face,  pharynx, 
and  larynx.  It  is  a  powder  which  is  solu- 
ble in  water,  insoluble  in  ether,  alcohol,  and 
glycerin,  while  a  slight  deposit  forms  some- 
times in  this  aqueous  solution.  In  contact 
with  the  mucous  membrane,  the  salt  pro- 
duces within  half  a  minute  a  superficial 
cauterization,  accompanied  by  an  effusioa 
of  serum.  It  may  be  used  as  a  local  appli- 
cation, mixed  with  an  equal  part  of  boric 
acid  or  some  inert  powder,  or  it  may  be  ap- 
plied on  cotton,  soaked  with  twenty  to  twenty- 
five  per  cent,  solution  in  water. 

The  author  claims  that  through  its  use  he 
has  obtained  good  results  in  treatment  of 
nasal  polypi,  ozaena,  and  chronic  hypertrophic 
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rhinitis.  Applied  to  the  nasal  mucous  mem- 
brane, it  produces  some  coryza,  headache, 
and  momentary  olfactory  anaesthesia. 


BROMOFORM  IN   WHOOPING-COUGH, 

Dr.  Stepp,  of  Ndrnburg,  publishes  in  the 
Deutsche  Medizinische  Wochenschrift  a  large 
number  of  cases  of  whooping-cough,  in  which 
he  claims  to  have  obtained  most  satisfactory 
results  from  the  internal  adihinistration  of 
bromoform.    The  drug  has,  according  to  the 
author,  no   ill   effect  of   any  kind,  and  his 
numerous    observations    have    proved    that 
bromoform,  as  applied   by  him,  is  non-poi- 
sooous,  and  that  the  pulse  and  temperature 
remain    unaffected    by    it.     The  action  of 
bromoform  is  entirely  different  from  that  of 
bromide  of  potassium,  as  has  been  observed 
in  epilepsy,  the  former  being  rather  an  ex- 
citant than  a  sedative.    Children  are  ordered 
from  five  to  twenty  drops  during  the  twenty- 
four  hours  in  very  frequent  doses.     The  solu- 
bility of  bromoform  in  water  being  very  slight, 
the  mixture  requires  the  addition  of  alcohol. 
The  author  has  administered  bromoform  in 
about  sixty>five  cases  of  whooping-cough,  the 
children  mostly  ranging  in  age  from  6  months 
to  7  years.     The  longest  time  required  for  a 
complete  cure  was  four  weeks.    Symptoms  of 
pulmonary  catarrh  in  all  these  cases  were  en- 
tirely absent,  or  else  they  were  very  slight 
and  soon  disappeared.     No  complications  ex- 
isted in  any  of  the  cases  observed  by  the 
author,  but  Dr.  Goldschmidt  has  treated  sev- 
eral serious  cases  of  whooping-cough  compli- 
cated   with    pneumonia,   completely   curing 
them  in  a  fortnight  by  the  daily  administra- 
tion  of   bromoform.     Dr.  Stepp   concludes 
from  his  observations  that  under  bromoform 
treatment  bronchial  catarrh  and  lobular  pneu- 
monia do  not  generally  occur,  and  that  where 
they  exist  at  the  commencement  of  the  treat- 
ment, resolution  takes  place  with  facility  and 
at  an  earlier  period  than  under  other  methods 
of  treatment.     His  observations  showed  also 
that  the  dose  of  bromoform  must  be  in  direct 
proportion  to  the  severity  of  the  affection  and 
the  age  of  the  patient     The  system  does  not 
seem  to  become  accustomed  to  the  drug, 
which  has,  moreover,  considerable  prophy- 
lactic power,  so  that  the  other  children  of  a 
family  in  which  whooping-cough  in  an  ad- 
vanced stage  already  exists  can  be  shielded 
from  the  disease  by  being  given  bromoform. 
Dr.  Stepp  believes  that  bromoform  is  either 
excreted  unaltered  by  the  lungs  or  is  sepa- 


rated into  its  elements,  and  that  the  free 
bromine  is  excreted  by  the  lungs.  In  this 
way  an  effect  on  the  bacilli  of  whooping- 
cough  could  be  easily  supposed  to  result. — 
Lancet^  August  24, 1889. 

BeviewB. 


The  Medical  and  Surgical  History  of  the  War 
OF  THE  Rebpxlion.  Part  HI.,  Vol.  I.  Prepared 
under  the  direction  of  the  Surgeon-General,  United 
States  Army,  by  Charles  Smart,  Major  and  Surgeon 
United  States  Army. 

This  great  quarto  volume  completes,  we 
believe,  the  medical  and  surgical  history  of 
the  War  of  the  Rebellion,  a  history  whose 
growth  has  been  prolonged  over  a  period  of 
nearly  a  quarter  of  a  century,  and  has  been 
marked  by  the  death  of  two  of  its  authors, 
men  who  will  for  all  time  rank  high  in  the 
annals  of  the  American  medical  profession 
during  the  present  half-century. 

Dr.  Smart,  called  to  take  up  this  labor, 
found  an  immense  mass  of  record  to  be  di- 
gested, and  found  also  that  these  records 
were  in  many  cases  incomplete,  that  they 
were  observations  upon  common  and  well- 
known  diseases,  and  that  they  were  the  rec- 
ords of  methods,  more  or  less,  at  present  out 
of  vogue,  therefore  more  or  less  lacking  in  in- 
terest to  the  general  profession.  As  an  in- 
stance of  this,  take  the  subject  of  typhoid 
fever.  The  best  treatment  of  typhoid  fever 
during  the  war  was  that  which  confined  itself 
to  the  regulation  of  food,  the  administration 
of  stimulants,  and  occasionally  a  few  drugs, 
to  meet  symptoms  as  they  arose.  Among 
these  drugs  it  is  interesting  to  find  that  tur- 
pentine held  so  prominent  a  place,  and  that 
there  was  almost  a  universal  feeling  in  its  favor. 
It  may  be  asserted  that  this  is  due  to  the  great 
personal  influence  of  the  late  Dr.  George  B. 
Wood  ;  but  we  think  that  the  unanimity  of 
opinion  is  a  very  strong  evidence  that  the 
remedy  is  of  value,  being  especially  inclined 
to  this  belief  by  the  fact  that  our  own  expe- 
rience is  very  positive  in  this  regard. 

There  are  two  conditions  of  the  fever  in 
which  turpentine  is  invaluable.  One  state 
arises  in  the  end  of  the  second  week,  when 
the  tongue  is  heavily  glazed,  and  there  is 
abdominal  tenderness,  and  sometimes  exces- 
sive diarrhoea.  The  second  period  is  during 
the  convalescence  from  the  fever,  when  lack 
of  digestive  power  and  a  general  failure  to 
make  strength  indicates  the  presence  of  the 
intestinal  typhoid  ulcerations.    The  reviewer 
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is  firmly  convinced  that  under  each  of  these 
conditions  the  oil  does  good  by  acting  locally 
apon  the  affected  bowel. 

If  medical  art  had  developed  more  early,  or 
the  war  had  developed  more  late,  in  the  annals  of 
time,  the  present  volume  would  be  much  more 
interesting  than  it  is.  What  opportunity  was 
afforded,  for  instance,  for  a  perfect  testing  of 
the  f rigorific  treatment  of  typhoid  ? 

Probably  the  most  interesting  portions  of 
the  book  to  the  general  non- military  reader 
are  those  in  which  are  discussed  the  develop- 
ment of  diseases  and  various  problems  of  pre- 
ventive medicine.     Thus,  in  regard  to  the 
origin  of  yellow  fever,  Surgeon  F.  H.  Bache 
says :  **  Was  the  exemption  from  yellow  fever 
due  to  quarantine  or  to  the  cleanly  condition 
of  the  city,  or  to  both  ?    Following  La  Roche 
and  others,  I  was  not  originally  in  favor  of 
establishing  a  quarantine  to  keep  out  yellow 
fever.     By  originally  I  mean  prior  to  the 
summer  of  1862.    My  views  were  changing 
about  that  time,  chiefly  on  account  of  the  ex- 
emption of  New  Orleans  from  the  disease 
during  the  summer  of  1861.    This  I  was  in- 
clined to  attribute  to  our  blockade,  which  was 
the  strictest  sort  of  a  quarantine.     During 
that  summer  the  city  was  as  dirty,  if  not 
dirtier,  than  usual,  owing  to  the  war;  the 
ditches  for  artificial  drainage  were  obstructed 
on  our  arrival.    Moreover,  the  epidemic  was 
*  overdue,*  as  they  say." 

The  difference  of  disease  in  the  white  and 
colored  races  is  very  marked.  Thus,  the 
death-rate  among  the  negroes  from  scurvy 
was  nearly  double  that  which  existed  among 
the  white  troops. 

The  most  distressing  page  in  the  history  of 
America  is  that  connected  with  the  treatment 
of  the  Union  troops  in  the  Confederate  prisons. 
In  the  present  volume  the  sickness  and  mor- 
tality among  these  troops,  as  well  as  the  prev- 
alence of    disease  among  the  Confederate 
troops  in  the  United  States  prisons,  is  fully 
discussed.     It  seems  to  be  established  that, 
while  the  annual  death>rate  among  the  Con- 
federate troops  in  the  field  was  4.4  per  thou- 
sand, among  the  same  troops  in  the  United 
States  prisons  it  was  5.2  per  thousand.     On 
the    other    hand,    at    Andersonville    prison 
during  six  months  seven  thousand  seven  hun- 
dred and  twelve  deaths  occurred  among  an 
average  number  of  nineteen  thousand  four 
hundred  and  fifty-three  Union  soldiers,  equal- 
ling an  annual  rate  of  792.8  per  thousand, — a 
death-rate  which  would  produce  tl  e  extinc- 
tion of  the  whole  mass  of  troops  in  about  fif- 
teen months.    That  this  great  death-rate  was  ' 


in  great  part  preventable  is  shown  by  the  fact 
that  diarrhoea,  dysentery,  and  scurvy  occa- 
sioned three-fourths  of  the  mortality, — scurvy, 
in  the  words  of  Dr.  Smart,  being  "  the  chief 
executioner."  In  the  records  of  the  United 
States  prisons  the  three  diseases  named  have 
not  occurred  prominently  as  cause  of  death. 
Time  and  space  are  wanting  in  which  to 
dip  more  deeply  and  more  frequently  in  the 
great  volume  that  lies  before  us.  We  must, 
however,  call  attention  to  the  discussion  as  to 
the  cause  of  typhoid  fever,  as  it  seems  to  os 
fully  shown  that  the  disease  may  arrive  de 
fuwo^  without  the  importation  of  the  germ 
from  the  human  body.  In  conclusion,  we 
congratulate  Dr.  Smart  upon  the  completion 
of  his  great  task,  and  place  upon  our  book- 
shelves the  cap-stone  of  the  monument 
which  has  been  erected  through  the  liberal- 
ity of  Congress  and  the  labors  of  the  medical 
profession  to  the  memory  of  a  fratricidal 
strife,  from  the  fortunate  results  of  which 
the  whole  American  people  are  reaping  their 
great  prosperity. 

Inebriety;  its  Etiology,  Pathology,  Treatbcext, 
AND   Jurisprudence.     By    Norman    Kerr,  M.D., 
F.L.S.,  etc.     Second  edition. 
London :  H.  K.  Lewis,  136  Gower  Street,  W.  C, 
1S89. 

The  world  is  filled  with  inebriety.     Social 
order,  comfort,  and  decency  are  all  outraged 
by  it.    Yet  the  world  continues  still  to  deal 
with   it  in  a  half-hearted,  utterly  mistaken 
way,  based    upon    certain    theories   that  it 
holds,  which  were  long  ago  disproved.    Either 
the  inebriate  is  repressed  by  legislation,  or 
the  offending  substance — alcohol — is  limited 
or  proscribed,  with  all  who  deal  in  it,  while 
sound  medical  science  asks  in  vain  for  an  op- 
portunity to  prove  the  truth  of  its  theory  and 
the  wisdom  of  its  plan.     For  the  inebriate,  in 
the  true  sense  of  the  term,  not  the  roysterer 
or  the  convivial  drinker,  but  the  being  who 
makes  most  of  the  social  disorder,  who  fur- 
nishes the  *'  horrid  example,"  who  is  so  bril- 
liant when  sober,  such  a  wreck  when  drunk, 
who  pledges  and  promises,  and  returns  to  his 
'*  wallowing  in  the  mire,'*  is  the  subject,  either 
by  his  own  course  of  life,  or  by  direct  or  in- 
direct inheritance,  of  definite,  real,  physical 
disease,  and.  as  such  demands  of  society  the 
opportunity  and  means  of  cure.    Imprison- 
ment will  not  cure  him,  penal  enactments  will 
not  prevent  his  ancestors  from  having  given 
him  a  neurotic  constitution.    We  must  build 
up  rather  than  weigh  down,  and  this  is  fully 
recognized  by  the  medical  profession.    Yet 
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the  law  only  here  and  there  makes  it  possible 
to  carry  on  any  systematic  treatment.  He  is 
far  worse  off  than  the  acknowledged  lunatic, 
or  those  who  are  manifestly  sick.  Yet  he  suf- 
fers as  often  for  the  sins  of  the  past  and  the 
social  sins  of  the  present,  as  the  typhoid  case 
or  the  tuberculous  one. 

Should  any  one  doubt  this,  we  are  con- 
vinced that  a  study  of  the  facts,  statistics,  and 
arguments  of  Dr.  Kerr,  as  presented  in  this 
work,  will  convince  him,  if  capable  of  being 
reached  by  any  facts ;  in  short,  if  he  be  not 
suffering  from  the  neurosis  of  fanaticism, 
which  also,  far  oftener  than  we  imagine,  is  a 
direct  inheritance  from  a  by  no  means  lofty 
source.  The  same  strain  to  a  remarkable  de- 
gttt  runs  through  the  constitution  and  men- 
tal character  of  the  inebriate  and  fanatic. 
The  same  inherited  taint  that  makes  one  suc- 
cumb to  alcohol  leads  the  other  to  fight  it, 
rationally  or  irrationally,  with  a  blind  yet 
desperate  instinct  against  it,  just  as  powerful 
and  as  unexpected  as  the  inebriate's  mad 
craving  for  it.  Fortunately,  perhaps  for  us, 
the  children  of  the  mentally  unstable,  the 
physically  exhausted,  may  furnish  the  two 
extremes,  the  social  bane  and  social  anti- 
dote,— the  sot  and  the  temperance  zealot, — 
who  scorns  all  by-roads,  all  expediency,  and 
demands  the  radical  remedy, — ^the  removal  of 
all  alcohol.  Let  the  arts  suffer,  let  the  sick 
perish,  alcohol,  in  his  opinion,  is  always  use- 
less, always  deadly.  No  arguments  move 
him,  no  considerations  divert  him  from  his 
radical  course.  But  he  forgets  that  the 
craving  and  depression,  the  weak  will,  and  the 
demand  for  so-called  stimulants  of  some  kind, 
existed  before  the  supply,  and  will  exist  after 
its  abolition  ;  that  the  real  inebriate  has  many 
resources ;  that  when  his  main  reliance  can- 
not be  obtained,  though  for  a  short  time,  he 
may  pause,  yet  soon  some  other  agent,  be  it 
opium  or  chloral,  the  bromides,  or  even  other 
drugs,  which  we  consider  blessings  in  their 
moderate  use,  will  take  its  place,  and  be  used 
to  satisfy  the  same  inordinate  appetite. 

Dr.  Norman  Kerr  has  given  us  a  strong 
plea  in  this  book  for  such  legislation  as  will 
make  possible  the  cure  of  the  inebriate.  He 
has  looked  up  all  the  legislation  of  recent 
years  in  Europe  and  America,  and  one  can 
see  how  half-hearted  it  is  where  it  exists,  and 
in  how  many  places,  alas !  there  is  no  pro- 
vision by  which  the  inebriate  can  be  re- 
strained at  all.  Even  where  the  law  gives 
the  power  to  establish  suitably  supervised 
inebriate  sanitariums,  the  time  during  which 
restraint  can  be  exercised  is  far  too  short  to 


effect  a  cure.  The  bad  work  of  years,  to  say 
nothing  of  past  generations,  cannot  be  un- 
done in  a  few  weeks  or  months.  England 
has,  of  late,  obtained  some  enactments,  good 
as  far  as  they  go ;  but  the  United  States  is 
woefully  deficient  in  anything  of  the  kind. 
And,  even  with  useful  laws  on  the  subject, 
public  sentiment  needs  educating  up  to  the 
point  where  it  will  realize  their  value  as  well 
as  their  necessity.  To  this  .task  Dr.  Kerr's 
work  is  principally  addressed,  and  we  trust 
it  will  open  the  eyes  of  many  readers  to  the 
real  facU  of  the  case.  E.  W.  W. 
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PARIS. 

(fVom  our  Special  OnimfoudtaU) 

The  Absinthe  Controveisy— Mme.  Marie  Huot— Thal- 
lin  losing  Favor — Cocaine  as  a  Local  Aniesthetic— 
Fire  in  the  School  of  Medicine— Iodoform  Elimina- 
tion. 

The  absinthe  controversy  is  still  going  on. 
Last  month,  it  will  probably  be  remembered, 
Drs.  Cad^ac  and  Meunier  presented  to  the 
Academy  of  Medicine  an  elaborate  memoir, 
wherein  they  denied  the  poisonous  proper- 
ties generally  attributed  to  oil  of  wormwood, 
and  concluded  in  charging  oil  of  anise  seed 
with  all  the  accidenU  befalling  absinthe 
drunkards.  To  support  their  views,  they 
quoted  a  considerable  number  of  experiments, 
both  on  men  and  animals,  the  results  of  which 
were  briefly  related  in  the  last  number  of 
the  Therapeutic  Gazette.  Owing  to  the 
importance  of  the  subject,  and  the  subversive, 
not  to  say  revolutionary,  nature  of  the  con- 
clusions,— in  a  medical  sense, — ^the  memoir 
was  referred  by  the  Academy  of  Medicine  to 
a  committee,  headed  by  Dr.  Laborde,  with 
instructions  to  investigate  the  matter.  At 
the  sitting  on  October  i  he  read  the  commit- 
tee's report,  which  is  in  direct  opposition  to 
the  memoir's  conclusions.  As  a  decisive  refu- 
tation. Dr.  Laborde  proceeded  to  perform 
before  the  Academy  a  comparative  experi- 
ment on  two  guinea-pigs,  twin  brothers  and 
exactly  alike  in  weight,  with  x  cubic  centi- 
metre (16  minims)  of  oil  of  wormwood  on 
one  side  and  the  same  quantity  of  anise  on 
the  other.  As  the  first  animal  was  soon 
taken  with  convulsive  and  epileptiform  symp- 
toms, which  ended  in  death  within  an  hour, 
while  the  second  only  remained  sleepy  and 
curled  up  in  a  corner.  Dr.  Laborde  consid- 
ered it  a  proof  of  the  doctrines  hitherto  gen- 
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erally  accepted  respecting  oil  of  wormwood. 
To  explain  the  strange  benignity  observed 
by  Drs.;Cad6ac  and  Meunier,  he  suggested 
they  had  been  operating,  not  with  the  true 
oil  of  wormwood,  but  with  some  Algerian 
variety  or  substitute  which  is  probably  far 
less  poisonous.  Finally,  he  presented  to  the 
Academy  the  following  conclusions:  i.  Oil 
of  wormwood  is  the  poisonous  ingredient  of 
the  compound  cordial  or  bitter  known  as  ab- 
sinthe. 2.  It  is  a  dangerous  error  to  give 
the  name  of  beneficent  and  corrective  to 
the  fundamental  principle  imparting  to  ab- 
sinthe both  its  name  and  dangerous  proper- 
ties. 3.  Absinthe,  like  similar  bitters,  such 
as  vermouth,  etc.,  made  with  low-grade 
spirits,  are  by  nature  unwholesome,  and 
dangerous  to  public  health.  4.  The  term 
''absinthism*'  is,  and  should  remain,  charac- 
teristic of  this  deleterious  effect,  which,  to- 
gether with  the  toxic  action  of  alcohol,  ''  al- 
coholism," constitutes  the  two  great  plagues 
of  public  'health,  against  which  on  our  part 
war  should  never  cease.  The  report's  con- 
clusions were  unanimously  adopted  by  the 
Academy  with  loud  cheering.  Yet  our  pe- 
riod is  one  of  irreverence.  Notwithstanding 
the  decree  of  so  august  an  authority  as  the 
Academy  of  Medicine,  more  than  one  scien- 
tist finds  fault  with  Dr.  Laborde's  reasoning. 
Pharmacologists  blame  him  for  assuming 
Drs.  Cad6ac  and  Meunier's  oil  of  wormwood 
to  be  bad  and  Algerian,  and  his  oWn  the  gen- 
uine and  pure  stuff.  Some  chemical  analysis, 
or  examination  at  least,  was  an  indispensable 
preliminary  to  all  physiological  experiments. 
For  that  matter  the  three  doctors  fare  pretty 
much  alike  in  their  estimation.  When  Drs. 
Cad6ac  and  Meunier  say  they  made  experi- 
ments with  star  anise  oil,  how  did  they  know  the 
product  contained  none  of  the  poisonous  oil  of 
the  Illicium  reUgiosum  t  The  fraud  is  a  com- 
mon one  nowadays.  The  whole  argument,  for 
or  against,  is  built  on  sand,  and  amounts  to 
nothing.  On  the  other  hand,  some  physi- 
ologists merely  chuckle,  and  say  the  guinea- 
pig  experiment  proves  nothing,  as  the  oils 
were  introduced  hypodermically,  and  the  ab- 
sinthe drunkard  does  not  take  his  that  way ; 
besides,  they  add  in  a  whisper,  he  is  another 
sort  of  pig.  But  this  is  not  all.  As  you 
know,  in  Paris  there  is  always  a  funny  side  to 
every  question.  At  the  Academy  sitting, 
when  Dr.  Laborde  began  to  operate  on  the 
guinea-pigs,  a  lady  in  the  audience  suddenly 
rose,  and  began  a  vehement  speech  against 
such  useless  cruelty  to  innocent  animals. 
Some  cheered  her,  others  protested,  and  many 


laughed,  but  such  a  disturbance  ensued  that 
the  proceedings  had  to  be  suspended  and 
two  ushers  sent  to  politely  request  the  lady 
to  leave,  which  she  did  with  flying  colors. 
After  the  little  incident,  the  academicians, 
now  used  to  her  interruptions,  went  on  with 
business.  The  fact  is,  she  is  quite  a  Parisian 
character,  Mme.  Louise  Huot  by  name,  a 
rather  good-looking  brunette,  wealthy,  and 
always  most  tastefully  attired,  whom  no  one 
would  take  to  be  the  mother  of  a  big  whis- 
kered young  man,  a  head  taller  than  herself. 
She  is  the  president  of  some  sort  of  an  anti- 
vivisection  society,  the  offshoot  of  the  well- 
known  British  association,  and  never  loses  an 
occasion  to  publicly  protest  against  the  doc- 
tors' cruelty.  On  the  occasion  of  the  unveil- 
ing of  Claude  Bernard's  statute  she  loudly 
hissed.  At  a  College  de  France  lecture  she 
broke  her  umbrella  over  the  head  of  the  cruel 
lecturer,  who  was  going  to  experiment  on  a 
live  monkey.  At  a  pro^Pasteur  meeting  she 
raised  such  a  disturbance  that  gallant  old  De 
Lesseps,  whom  she  had  bitterly  denounced 
for  presiding,  had  to  protect  her  out, — ^Pana- 
ma had  not  failed  then, — ^and  escort  her  to 
her  carriage.  More  recently,  at  the  Alfort 
School,  during  a  meeting  of  veterinarians, 
she  almost  rammed  her  legendary  parasol 
down  the  throat  of  a  professor  who  was  pro- 
ceeding to  investigate  an  innocent  hen.  Her 
exploits  are  legion.  But  on  the  present  oc- 
casion it  must  be  conceded  she  was  not 
wrong  altogether.  Dr.  Laborde's  experi- 
ment on  guinea-pigs  was  of  questionable 
usefulness,  and  quite  out  of  place  at  a  public 
sitting.  However  it  may  be,  Mme.  Huot  is 
generally  respected,  and  rather  liked  bj 
Parisians,  who  could  not  spare  her  for  the 
world.  At  the  Therapeutic  Congress  she 
was  present  at  most  of  the  meetings,  bat 
found  nothing  to  reprehend,  much  to  the  dis- 
appointment of  foreign  members,  who,  on 
seeing  her,  expected  some  amusing  incident. 
Speaking  of  organic  poisons,  for  such  they 
now  seem  to  consider  thallin,  the  once  lauded 
medicament  is  daily  losing  ground  in  France. 
Dr.  Albert  Robin,  of  the  Academy  of  Medi- 
cine, having  observed  that  thallin  will  de- 
crease general  disassimilation,  and  espedally 
that  of  albuminoids,  increase  the  loss  of  sul- 
phur and  phosphorus-containing  constituents, 
diminish  the  uric-acid  excretion  without  low- 
ering its  formation,  and  interfere  but  little 
with  noxious  intestinal  fermentations,  has 
given  it  as  his  opinion  that  thallin  is  a  poison 
of  the  blood  globules,  nervous  system,  and,  in 
general,  of  all  the  tissues  rich  in  sulphur  and 
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phosphorus ;  it  is  a  false  and  dangerous  an-, 
tipyretic,  contraindicated  in  uraemic,  arthritic, 
and  nephritic  affections,  and  its  prolonged  use 
will  finally  lead  to  anaemia  and  nervous  de- 
bility. 

Cocaine  as  an  anaesthetic  is  another  much- 
controverted  therapeutic  agent.  Until  some 
generally-accepted  opinion  has  been  arrived 
at,  it  is  of  interest  to  know  what  prominent 
surgeons  think  of  the  substance,  and  what 
has  been  their  experience  with  it.  At  the 
Congress  of  French  Surgeons  recently  held 
in  Paris,  and  attended  by  many  foreign  doc- 
tors, who  were  warmly  welcomed,  Dr.  Reclus 
highly  spoke  in  favor  of  cocaine.  He  con- 
siders it  a  valuable  anaesthetic  not  sufficiently 
appreciated,  because  its  handling  is  not  al- 
ways well  understood.  ''  Cocaine,"  he  said, 
"  is  applied  both  in  lotions  and  hypodermic 
•injections.  The  first  mode  is  in  many  cases 
insufficient  to  produce  lasting  anaesthesia; 
yet  I  found  them  often  serviceable  when  di- 
lating the  anal  sphincter,  or  washing  articular 
cavities  with  strong  carbolic  acid  solutions. 
But  the  chief  way  is  by  means  of  injections 
into  the  tissues.  Some  say  that  cocaine  is 
useless,  others  that  it  is  dangerous.  In  my 
opinion  both  assertions  are  wrong,  as  I  have 
up  to  this  day  performed  more  than  seven 
hundred  operations  with  the  help  of  cocaine 
as  an  anaesthetic,  and  I  never  failed  to  obtain 
with  it  full  analgesis,  lasting  for  three-quar- 
ters of  an  hour,  and  sometimes  a  whole  hour. 
One  exception,  however,  should  be  noted  : 
with  bones  analgesis  is,  if  not  impossible,  at 
least  exceedingly  difficult.  With  tissues,  nor- 
mal or  inflamed,  the  following  precautions 
should  be  employed :  The  needle  is  first 
pushed  into  the  derm,  a  few  drops  of  the  two 
per  cent,  solution  being  injected  at  the  same 
time.  It  is,  next,  slowly  introduced  deeper 
in,  while  the  injection  is  kept  up  at  the  same 
rate.  In  this  manner,  with  a  single  syringe- 
ful,  representing  20  centigrammes  (3  grains), 
a  quantity  which  need  never  be  exceeded,  an 
analgesic  zone  of  two  centimetres  (four-fifths 
of  an  inch)  in  diameter  is  invariably  ob- 
tained. The  incision,  which  may  be  made 
with  either  the  bistoury  or  the  thermo-cautery, 
should  be  practised  in  the  centre  of  the  zone. 
Only,  when  the  cautery  is  used,  the  operation 
is  to  be  completed  with  one  stroke,  as  heat 
seems  to  destroy  cocaine,  and  a  second  in- 
cision would  be  painful.  As  regards  the  dan- 
ger apprehended  by  some,  no  fear  need  be 
entertained,  since  no  death  from  the  alkaloid 
ever  occurred  with  doses  inferior  to  75  centi- 
grammes (la  grains).    Besides,  by  this  pro- 


cedure, any  vein  accidentally  met  with  would 
come  in  for  a  very  small  quantity  of  the 
solution." 

While  on  the  subject  of  the  Surgical  Con- 
gress, it  may  here  be  mentioned  that,  on  the 
second  day  (October  8),  just  as  the  morning 
sitting  was  going  to  adjourn,  the  Paris  Fac- 
ulty's grand  amphitheatre,  where  the  surgeons 
met,  caught  fire  from  a  defective  heater.  The 
members  beat  a  hasty  retreat,  and  made  room 
for  the  firemen,  who  soon  subdued  the  flames, 
a  comparatively  easy  matter  with  Paris  build- 
ings, all  made  of  solid  blocks  of  stone,  and  no 
wood  to  speak  of  besides  the  furniture.  Nev- 
ertheless, the  damage  done  has  been  estimated 
at  seventy  thousand  francs  (fourteen  thousand 
dollars),  including  three  large  paintings  by 
Matout.  The  most  important,  sixteen  by 
thirty-one  feet,  representing  good  old  Am- 
broise  Par^  performing  the  first  arterial  liga- 
ture after  amputation,  was  valued  at  four 
thousand  dollars;  the  two  smaller  side  pic- 
tures, illustrating  hospital  scenes,  sixteen 
hundred  dollars  each.  A  marble  bust  of 
Htppocrat  fell  down,  and  was  broken  to 
pieces.  The  rest  was  mere  material  damage 
to  wood-work  and  furniture.  He  knows  Paris 
but  little,  however,  who  thinks  a  congress 
would  come  to  an  end  because  the  meeting- 
place  has  burned  down.  The  same  afternoon 
our  surgeons  were  provided  with  a  better 
hall,  just  across  the  way,  in  the  unfinished 
£cole  Pratique.  They  were  given  the  main 
amphitheatre,  hitherto  unused,  twice  as  large 
as  the  one  just  cremated,  and  more  conve- 
nient every  way ;  and,  better  still,  they  in- 
augurated the  new  place  without  official 
speeches. 

The  elimination  of  iodoform  has  hitherto 
remained  a  disputed  point,  some  holding  it 
to  pass  unaltered  through  the  kidneys,  others 
maintaining  it  is  in  the  economy  oxidized  into 
various  iodides,  and  voided  as  such.  This 
month,  at  a  meeting  of  the  Society  of  Prac- 
tical Medicine,  Dr.  Choay  gave  it  as  the  re- 
sult of  his  investigations  on  a  number  of 
cases,  that  iodoform,  when  administered  in 
any  shape,  always  passes  ofif  as  an  iodide. 
To.  ascertain  the  fact  he  would  shake  the 
urine  with  ether,  and  on  evaporating  the  sol- 
vent, never  observe  any  trace  of  iodoform, 
while  on  operating  in  the  same  manner  with 
a  specimen  containing  i  in  10,000  of  iodoform, 
purposely  added,  the  characteristic  hexagonal 
plates  could  easily  be  identified  under  the 
microscope.  On  the  other  hand,  in  the  urine 
of  all  the  patients  the  presence  of  iodides 
could  readily  be  detected.    To  which  Dr. 
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Gaatrelet  replied  the  reason  why  opinions 
differ  is  because  iodoform  is  sometimes  de- 
composed in  the  economy,  sometimes  not. 
With  patients  like  the  arthritic,  with  urines 
more  acid  than  in  the  normal  state,  oxidations 
are  slow,  and  iodoform  will  •  be  found  unal- 
tered ;  while  with  patients  like  the  typhoid  or 
the  tuberculous,  where  oxidations  are  exag- 
gerated and  the  urine  acidity  below  the  nor- 
mal point,  iodoform  will  entirely  be  burnt 
into  iodides.  This  plausible  explanation 
suggests  a  new  and  delicate  mode  of  diag- 
nosis for  obscure  affections. 

Paxis,  October  19, 1889. 


LONDON. 


(IVom  our  Special  Cofrtgpondiit.) 

As  a  sign  of  the  change  which  is  coming 
over  the  study  of  therapeutics  may  be  in- 
stanced the  lectures  given  this  year  by  Dr. 
Lauder  Brunton  before  the  Royal  College  of 
Physicians.  It  was  at  one  time  common  to 
look  almost  with  contempt  at  the  investigsr 
tion  of  the  physiological  action  of  a  drug 
with  a  view  to  the  treatment  of  disease. 
Such  ideas  are,  however,  fortunately,  passing 
away ;  and  they  must  do  so,  since  the  study 
of  pharmacology  has  enriched  medical  art 
with  so  many  useful  drugs.  Our  forefathers 
were  content  to  get  their  remedies  from  nat- 
ural products;  and,  at  the  present  day,  we 
cannot  afford  to  despise  this  source  of  drugs^ 
for  have  we  not  received  in  this  way  quinine, 
morphine,  salicin,  and  cocaine?  But  the 
modem  pharmacology  has  introduced  into 
medicine  substances  manufactured  in  the 
chemical  laboratory,  the  supply  of  which  is 
constant.  Dr.  Brunton *s  lectures  dealt  chiefly 
with  the  physiological  action  and  chemical 
Structure  of  such  substances.  Many  of  the 
results  of  the  experiments  of  various  ob- 
servers which  he  mentioned  may  not  be 
found  to  be  of  permanent  value,  but  they  in- 
dicate the  direction  in  which  the  study  of 
remedies  is  tending.  We  know  a  good  deal 
now  of  the  microscopical  structure  of  the  tis- 
sues, both  in  health  and  disease,  and  we  are 
getting  clearer  ideas  of  the  physiological  and 
pathological  functions  of  these  tissues  and 
organs.  But  there  is  very  little  known  of  the 
intimate  changes  occurring  in  tissues,  and 
these  changes  are  chiefly  chemical.  Modern 
pharmacology,  instead  of  limiting  its  study 
to  the  general  effect  of  drugs  on  the  body 
and  on  separate  systems  (the  circulation, 
etc.),  is  busying  itself  with  the  difficult  and 


obscure  subject  of  the  action  of  drags  on  tis- 
sues,—on  the  cell.  Thus,  as  Dr.  Brunton 
says,  we  are  now  investigating  the  pharma- 
cology of  the  cell.  Whether  any  practical 
result  will  come  to  medicine  from  such  a 
study  is  impossible  to  assert  It  can  only  be 
said  that  the  knowledge  that  any  particular 
chemical  substance  selects  in  its  physiological 
action  a  certain  tissue  in  a  particular  way, 
such  as  that  of  stimulation,  etc,  may  be  of 
service  in  indicating  the  use  of  that  substance 
as  a  therapeutic  agent  when  the  tissue  on 
which  it  acts  is  diseased.  At  the  present 
time,  however,  this  must  be  considered  a 
somewhat  Utopian  idea,  and  the  practice  of 
medicine  is  to  a  large  extent  empirical. 

It  is  not  only  new  drugs  which  are  claim- 
ing attention ;  but  it  is  evident  that  practi- 
tioners are  beginning  to  recognize  that  very 
little  is  really  known  of  old  drugs, — those* 
handed  down  from  previous  generations  and 
now  constantly  in  use.  We  might  take  as  an 
example  the  spirits  of  nitrous  ether.  This  is 
supposed  to  be,  according  to  the  British  Phar- 
macopoeia, a  preparation  containing  alcohol, 
^'nitrous  compound,  aldehyd,  or  other  sub- 
stances." The  chief  nitrous  compound  pres- 
ent is  the  nitrite  of  ethyl ;  but,  as  is  now  well 
known,  the  preparation  is  very  uncertain  in 
its  strength.  Professor  Lusk,  of  Manchester, 
has  shown  that  recent  specimens  of  the  prep- 
aration may  contain  two  per  cent  or  more  of 
the  nitrite  of  ethyl,  but  old  specimens  may 
contain  as  little  as  a  half  per  cent  More- 
over, poor  nitrons  acid  is  present  It  is  ob- 
vious that  a  pharmaceutical  preparation  with 
such  a  varying  composition  would  give  very 
varied  therapeutical  results ;  and  this  is,  no 
doubt,  the  case.  Instead  of  it,  Dr.  Lusk  sug- 
gests a  three  per  cent,  solution  of  the  pare 
nitrite  of  ethyl  in  alcohol,  instead  of  spiritos 
ffitheris  nitrosi.  The  dose  of  the  solution  is 
from  ^  to  z  drachm.  It  is  now  a  stod: 
preparation  constantly  used  in  the  Royal  In- 
firmary at  Manchester,  and  undoubtedly  is  very 
useful.  It  is  of  special  service  in  cases  of  diffi- 
culty of  breathing,  due  to  disease  of  the  heart 
or  to  bronchitis, — ^that  is,  in  the  so-called  car- 
diac and  bronchitic  forms  of  asthma.  la 
these  cases  the  practitioner  is  often  non- 
plussed as  to  what  to  give,  and  the  solation 
of  nitrite  of  ethyl  may,  therefore,  be  tried. 
No  bad  effect  has  been  noticed  with  the  solo- 
tion  in  drachm  doses  ;  but  it  must  always  be 
remembered  that  nitrite  of  ethyl  hasthegea- 
eral  effect  of  the  nitrites  in  producing  dilata- 
tion of  vessels  and  a  sense  of  fulness  in  the 
head.    The  solution  has  the  disadvanti^  of 
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decomposiog  when  prescribed  with  water,  and 
it  ought,  therefore,  to  be  mixed  just  before 
taking.  This  is,  no  doubt,  a  disadvantage. 
A  drachm  is  written  on  the  prescription,  to 
be  taken,  perhaps,  three  times  a  day,  and  the 
chemist  writes  on  the  label  a  measured  tea- 
spoonful  to  be  taken.  This  is  the  usual  cus- 
torn.  Our  ancestors  may  have  had  teaspoons 
holding  only  sixty  minims,  but  the  modern 
teaspoons  cenainly  hold  one  hundred  minims 
or  more.  A  patient,  therefore,  who  is  or- 
dered a  drachm  of  solution  of  ethyl  nitrite 
three  times  daily  will  take  three  teaspoonfuls, 
measuring  altogether  five  drachms  of  the 
preparation.  With  potent  drugs  this  is  an 
important  fact  to  bear  in  mind,  especially  as 
patients  are  often  careless  as  to  the  amount 
of  medicine  they  take,  and  are  not  likely  to 
diminish  the  second  dose  if  the  first  '*does 
them  good." 

The  British  Medical  Association  moves 
with  the  times,  and  has  this  year  made  a 
grant  of  money  to  its  therapeutical  committee 
for  carrying  on  pharmacological  and  thera- 
peutical research.  This  committee,  which 
owes  its  existence  to  Dr.  Whitla's,  of  Belfast, 
suggestion,  includes  most  of  the  leading  ther- 
apeutists in  Britain.  The  object  of  the  com- 
mittee is  to  obtain  the  results  of  the  trial  of 
drugs  by  practitioners  in  different  parts  of  the 
town  and  country,  so  as  to  gain  accurate  in- 
formation respecting  them.  The  subject 
which  the  committee  have  taken  up  this  year 
is  that  of  hypnotics,  chiefly  those  introduced 
during  the  last  few  years ;  and,  by  having  the 
results  of  this  trial  of  the  tlrugs  recorded  in  a 
uniform  manner,  the  committee  hope  to  ob- 
tain definite  information  as  regards  the  util- 
ity of  this  valuable  class  of  drugs.  Whether 
their  hope  is  a  vain  one  or  not,  remains  to  be 
seen  ;  but  the  experiment  seems  worth  trying. 
It  is  not,  of  course,  every  one  who  does  ob- 
serve and  record  accurately;  but  there  are 
few  people,  who,  if  they  have  the  patience, 
cannot  learn  to  be  accurate  observers.  The 
committee  do  not  propose  to  collect  observa* 
tions  indiscriminately ;  but  they  will  establish 
centres  of  observations  in  different  parts  of 
the  kingdom,  and  the  member  of  the  com- 
mittee (generally  the  professor  at  the  neigh- 
boring college)  will  personally  supervise  the 
recording  of  the  observations,  or  rather  will 
be  answerable  for  the  scientific  quality  of  his 
observers.  There  is  no  doubt'  that,  if  the 
scheme  works  well,  a  large  mass  of  facts  will 
be  obtained,  which  will,  perhaps,  be  service** 
able  in  the  therapeutical  application  of  the 
drugs. 


A  NEW  METHOD  FOR  LOCAL  TREATMENT 

OF  THE  LARYNX. 
To  the  Editors  of  the  Therapeutic  Gazette  i 

Gentlemen  : — Owing  to  the  prevalence  of 
laryngeal  diphtheria  (membranous  croup)  in 
this  vicinity  and  the  futility  of  all  treatment, 
I  have  concluded  to  present  a  new  method 
of  treatment,  which,  I  think,  is  original  with 
me.  I  have  reason  to  believe  it  to  be  new 
and  original,  for  I  cannot  find  an  account  of 
a  similar  method  after  diligent  research  in  all 
works  treating  the  subject  of  diphtheria.  Not 
having  tested  my  proposed  method  as  yet, 
and  owing  to  its  heroical  tendencies,  I  thought 
it  best  to  lay  it  before  the  readers  of  the 
Therapeutic  Gazette,  thus  giving  the  older 
and  more  experienced  members  of  the  pro- 
fession an  opportunity  to  judge  as  to  its 
merits  or  demerits,  hoping  thus  to  receive  an 
honest  approval  or  a  fair  criticism  of  the 
proposed  method. 

This  proposed  new  method  consists  in 
nothing  more  or  less  than  a  direct  medica- 
tion of  the  interior  of  the  larynx  by  a  vari- 
ety of  solvents  to  the  diphtheritic  membrane, 
not  applied  through  the  medium  of  a  trache- 
otomy tube,  or  the  appliances  of  the  intu- 
bation method,  but  by  means  of  a  special 
needle  sbd  canula  attached  to  a  hypodermic 
syringe,  this  needle  and  canula  being  used 
to  penetrate  the  larynx  direct  from  with- 
out through  the  crico-thyroid  depression  and 
membrane. 

The  needle  used  for  this  purpose  should  be 
fitted  accurately  to  the  hjrpodermic  syringe  ; 
it  should  be  short  and  of  a  larger  calibre 
than  those  ordinarily  used,  and  somewhat 
stronger  and  very  pointed,  and  have  sharp- 
ened edges  to  facilitate  its  passage  through 
the  cartilaginous  structures  of  the  larynx. 
The  canula  to  this  needle  should  be  made  of 
some  non-corrosive  material  (silver),  should 
fit  the  needle  closely,  and  be  provided  with  a 
shield  at  its  upper  extremity,  having  a  per- 
foration on  both  sides,  to  serve  as  eyelets,  to 
which  stout  silk  threads  can  be  attached  for 
the  purpose  of  retaining  the  canula  in  situ 
after  having  been  once  introduced,  thus  en- 
abling the  operator  to  make  repeated  injec- 
tions 6f  solvents,  without  necessitating  a 
fresh  puncture  of  the  larynx  every  time. 
The  point  of  puncture,  in  my  opinion,  is 
best  made,  as  stated  before,  through  the 
crico-thyroid  depression  and  membrane.  It 
should  be  made  at  the  lowest  part  of  this 
depression,  and  a  little  to  the  right  side  of  the 
median  hne,  to  avoid  puncturing  the  crico- 
thyroid artery.   The  needle  should  be  slightly 
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slanted  upward  daring  its  introdaction,  so 
that  it  would  reach  the  interior  of  the  larynx, 
but  it  should  not  be  pushed  up  too  high  for 
fear  of  injuring  the  vocal  cords. 

The  position  of  the  patient  should  be  on 
the  back  during  the  time  of  the  puncture, 
with  the  head  well  depressed ;  in  fact,  it 
would  be  better  to  elevate  the  hips  and  infe- 
rior extremities  during  the  entire  treatment 
by  this  method,  for  the  reason  that  by  this 
the  gravitation  of  the  injected  fluids  would  be 
towards  the  chink  of  the  glottis,  thus  favoring 
expulsion  of  the  detached  membrane  and 
mucus,  instead  of  passing  downward  into  the 
trachea.  Occasional  turning  over,  with  face 
downward,  in  this  position,  would  be  favor- 
able, in  order  to  relieve  the  patient  of  a  posi- 
tion which  becomes  irksome  after  some  time, 
and  also  to  favor  better  expulsion  of  loosened 
fragments  of  membrane.  The  injected  sol- 
vents would  also  by  this  change  of  position 
reach  every  part  of  the  larynx,  which  is  very 
desirable  ;  in  fact,  necessary.  The  best  time 
to  make  these  injections  of  solvents  is  un- 
doubtedly during  the  stenotic  stage  (second 
stage).  The  injection  should  be  repeated 
three  or  four  times  during  every  twenty-four 
hours,  until  no  false  membrane  is  renewed,  or 
until  convalescence  is  surely  established.  The 
canula  may  then  be  removed,  and  the  minute 
opening  closed  with  a  piece  of  adhesive  plas- 
ter ;  all  traces  of  the  puncture  will  disappear 
in  a  short  time.  The  solvents  most  appropri- 
ate to  be  used  in  this  method  of  treatment  are, 
in  my  opinion,  solutions  of  papain,  or  pepsin, 
or  lactic  acid,  in  a  menstruum  of  pure,  or 
nearly  pure,  glycerin.  Sufficient  muriate  of 
cocaine  should  also  be  added  to  solutions  of 
any  of  the  solvents  to  average  four  or  five  per 
cent,  in  strength.  From  5  to  lo  minims  of 
the  solutions  of  solvents  might  be  injected 
at  a  time  without  detriment,  I  think.  The 
use  of  glycerin  as  a  menstruum  is  not  alone 
on  account  of  its  solvent  properties,  but  also 
on  account  of  its  viscidity,  this  favoring  ad- 
hesion of  the  solvents  to  the  false  membrane, 
and  preventing  to  a  great  extent  too  much 
gravitation  of  the  injected  fluid.  The  cocaine 
is  added  to  overcome  the  irritability  of  the 
larynx  caused  by  the  first  injection  and  to 
lessen  the  pain  subsequent  to  the  puncture, 
also  to  prevent  the  irritation  of  repeated  in- 
jections, and  to  lessen  and  prevent  the  spas- 
modic closure  of  the  glottis  interfering  with 
the  extrusion  of  detached  pieces  of  false 
membrane.  Of  solvents  proper,  I  consider 
papain  and  pepsin  the  best.  They  should 
be  used  in  such  strength  as  to  effect  their 


purpose, — {,€,<,  that  of  dissolving  and  detach- 
ing the  diphtheritic  membrane. 

In  conclusion,  I  will  say  that  I  consider 
puncture  of  the  larynx  worthy  of  a  trial  and 
of  deserving  a  place  as  a  remedial  measure 
in  the  treatment  of  laryngeal  diphtheria  or 
membranous  croup.  It  is  not  difficult  to  per- 
form, nor  is  it  a  ^^  dernier  ressarf*  as  tracheot- 
omy, easier  to  effect  than  intubation  of  the 
larynx,  does  not  interfere  with  other  plans  of 
treatment,  and  in  taking  nourishment,  as  in- 
tubation of  the  larynx  does.  The  instru- 
ments for  its  performance  are  not  expensive 
nor  bulky,  and  can  and  should  be  carried  in 
the  hypodermic-case  of  every  physician  at 
any  and  all  times,  as  well  as  the  solvent  solu- 
tions, so  that  he  may  be  ready  for  an  emer- 
gency at  any  time  and  at  any  place. 

I  hope  that  I  may  receive  a  frank  opinion 
as  to  the  advisability  or  non-advisability  of 
my  proposed  method.  Of  course,  it  is  evi- 
dent that  this  plan  is  suitable  for  laryngeal 
treatment  in  all  cases  where  local  medication 
is  required. 

I  remain,  respectfully  yours, 

Ernst  Zimmbrmann,  M.D. 

Batxsviixb,  Ind. 


A   CRUCIAL   TEST  OF  CUPRIC  ARSENITE. 
To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlkmen  : — For  the  satisfaction  and 
encouragement  of  a  large  number  of  readers 
of  the  Gazette  who  favored  me  with  com- 
munications in  reply  to  my  paper,  which  ap- 
peared in  the  July  number,  upon  '^Arsenite 
of  Copper  as  a  Remedial  Agent,*'  I  beg  leave 
here  to  submit  for  their  consideration  an  in- 
stance of  its  use,  which  may  be  accepted  as  a 
crucial  test.  While  I  am  not  disposed  to 
claim  for  this  preparation  unusual  powers,  it 
is  not  too  much  to  assert  that  in  the  majority 
of  cases  such  as  I  have  indicated  it  will  prove 
efficient.  Like  many  other  remedies,  it  has 
certain  limitations,  but  when  I  have  been  able 
to  collate  the  experience  of  others,  who  are 
now  giving  the  matter  attention,  I  may  be 
able  to  outline  more  precisely  the  indications 
for  its  application. 

The  circumstances  attending  its  use  in  this 
particular  case  are  about  as  follows :  One  of 
my  patients,  who  lately  visited  the  country  for 
a  brief  sojourn,  was  so  fortunate  as  to  have  a 
supply  of  the  tablets,  each  containing  the  one- 
hundredth  grain  of  the  drug,  and,  along  with 
others  in  the  house,  suffered  during  the  night 
from  a  severe  attack  of  cholera  morbas^ 
brought  on,  doubtless,  from  indiscretions  in 
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diet  and  changes  in  the  weather.  In  the 
early  morning  i^  was  found  that  no  less  than 
fonr  of  the  family  were  suffering  from  the 
same  complaint, — three  adults,  and  one  child 
6  years  of  age, — but  not  until  then  did  it 
occur  to  them  that  any  remedy  was  at  hand. 
After  breakfast  a  consultation  was  held,  the 
result  being  that  three  of  the  tablets  were 
dissolved  in  water  according  to  the  directions 
I  had  given,  and,  although  at  the  time  of  be- 
ginning treatment,  the  disease  had  shown  no 
signs  of  abatement,  yet,  in  the  course  of  an 
hour,  all  of  them  expressed  themselves  as 
feeling  greatly  improved.  At  dinner-time 
there  was  a  general  consensus  of  opinion  that 
they  were  well  enough  to  undertake  a  pleas- 
ure-trip into  the  country,  a  distance  of  ten 
miles,  as  had  been  previously  arranged.  For- 
tunately, no  difficulty  was  experienced  on  the 
route,  and  the  jollification  was  such  that  they 
all  freely  indulged  in  ice-cream  and  cake  be- 
fore returning  home,  which,  to  say  the  least, 
was  rather  an  unwise  proceeding,  considering 
the  interruption  of  the  functions  of  the  ali- 
mentary tract.  Without  an  exception,  how- 
ever, they  returned  in  the  evening  free  from 
any  discomfort,  in  excellent  spirits,  and  with 
good  appetites  for  supper,  which  they  took  no 
precaution  to  stint,  and,  strange  to  say,  none 
of  them  suffered  any  inconvenience  whatever 
thereafter. 

Such  attacks,  as  above  described,  I  have 
frequently  witnessed  during  the  past  year, 
and,  as  a  rule,  they  have  been  followed  by 
equally  happy  terminations,  and  I  bespeak 
for  this  new  remedy  a  careful  investigation 
on  the  part  of  my  brethren  in  the  field,  be- 
lieving they  will  find  it  an  acceptable  addi- 
tion to  our  resources  for  the  relief  of  affec- 
tions which  are  often  stubborn,  and,  when 
not  nipped  in  the  bud,  are  sometimes 
alarming. 

In  this  connection  I  would  like  to  men- 
tion that  one  of  my  patients  is  engaged  in 
farming,  and  lately  having  a  calf  a  few 
weeks  old,  which  had  become  greatly  ema- 
ciated from  what  is  known  as  ''scours,"  he 
decided,  after  many  other  remedies  had 
failed,  that  he  would  try  the  arsenite  of 
copper,  giving  the  whole  of  one  tablet  at  a 
single  dose,  by  dissolving  it  in  the  milk 
when  the  animal  was  fed  in  the  morning. 
Now,  whether  it  was  hypnotism,  suggestion, 
mesmerism,  metallo-therapy,  transference,  or 
what  not,  that  calf  had  no  ''scours"  from 
that  time  forward,  and  had  no  further  treat- 
ment. 

In  conclusion,  I  may  add  that  the  matter 


of  supplying  samples  became  quite  burden- 
some, so  great  was  th^e  demand,  but  t  beg  to 
say  that  I  secured  the  kind  offices  of  Messrs. 
Parke,  Davis  &  Co.,  who  have  placed  the 
tablets  on  their  list,  and  will  send  samples  to 
those  who  may  wish  to  investigate  further 
the  clinical  value  of  this  remedy.  Those  who 
have  already  had  an  opportunity  of  observing 
its  effects  will  confer  a  favor  by  advising  me 
of  the  results  at  their  convenience,  with  a 
view  to  securing  the  combined  experience  of 
different  observers  in  various  sections  of  the 
country. 

John  Aulde,  M.D. 
4719  Frankford  Avenue, 
Philadelphia. 


ARSENITE  OF  COPPER  IN  CHOLERA 

MORBUS. 

To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — I  wish  to  report  the  follow- 
ing cases  treated  with  arsenite  of  copper : 

Case  I. — T,  H.  Stewart  (myself),  62  years 
old ;  bilious,  nervous  temperament ;  subject 
to  cholera  morbus  once  or  twice  a  year.  On 
the  —  day  of  August  last,  at  2  a.m.,  cholera 
morbus  set  in  with  great  violence,  and  con- 
tinued growing  worse  until  5  a.m.,  when  I 
began  to  take  arsenite  of  copper,  as  directed 
by  Dr.  John  Aulde,  of  Philadelphia, — viz. : 
Dissolve  a  tablet  containing  one-hundredth 
of  a  grain  in  from  four  to  six  ounces  of  soft 
water,  and  take  a  teaspoonful  every  ten  min- 
utes for  one  hour,  then  every  hour.  I  thought 
I  was  better  one  minute  or  so  after  the  first 
dose.  I  knew  I  was  better  after  the  second 
dose,  and  when  six  doses  had  been  taken, 
and  one  hour  passed,  all  that  swelling  of 
stomach  and  bowels,  and  sickening,  deathly 
pain,  and  agonizing  tormina,  and  tenesmus  at 
eveiy  stool,  which  were  frequent,  was  gone. 
A  very  serene  feeling  came  over  jne.  I 
thought  I  would  sleep  till  the  first  every-hour 
dose  came ;  but  lo !  I  slept  uninterruptedly 
and  most  refreshingly  for  five  hours.  I 
awoke  feeling  quite  well,  except  that  I  had 
no  appetite,  and  resumed  the  treatment  for 
the  balance  of  that  day. 

Case  II. — Miss  J.  W.  Stewart  (my  daugh- 
ter), 22  years  old  ;  of  nervous  temperament ; 
has  occasional  spells  of  indigestion.  The 
last  spell,  which  occurred  in  August,  was 
marked  by  entire  loss  of  appetite,  sick  stom- 
ach, and  diarrhoea,  with  constant  uneasiness  in 
stomach  and  bowels.  I  requested  her  to 
note  every  sensation  and  change  which  might 
follow  the  first  dose  of  the  arsenite,  and  then 
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commeDced  giving  it  to  her.    She  said  she 

felt  better  after  two  or  three  doses  were 

taken.    The  diarrhoea  was  arrested  at  once. 

The  next  meal  she  had  a  fair  appetite.    She 

continued  the  treatment  for  two  days,  and  is 

now,  after  eight  or  ten  days,  quite  well. 

I  ought  to  have  said  that  very  frequent 

eructations  of  a  metallic  taste  occurred  with 

myself  during  the  first  hour. 

Thos.  H.  Stewart. 
DixiB,  Ga. 


THR    POISONOUS    PROPERTIES    OF 
CHROMIC  ACID  AS  A  CAUTERY. 

To  the  Editors  of  the  Therapeutic  Gazette  t 

Gentlemen: — A  few  days  since  I  hap- 
pened to  get  some  of  the  back  numbers  of 
the  Therapeutic  Gazette,  and  am  not  a 
little  surprised  to  find  in  the  July  number,  in 
the  concluding  lines  of  an  article  entitled 
*'The  Toxic  Action  of  Chromic  Acid  as  a 
Cauterant,"  and  reported  by  Dr.  J.  Wil- 
liam White  (presumably  Professor  White), 
the  following  sentences :  "  The  sudden  death 
in  this  case,  the  author  continued,  was  sur- 
prising, as  the  text-books  contain  no  word 
of  warning  against  the  dangers  of  using 
chromic  acid,  while  recommending  its  em- 
ployment. Gubler,  however,  in  the  Gazette 
Mid.  de  Parisy  187 1,  had  said  that  the  absorp- 
tion of  chromic  acid  was  not  free  from  dan- 
ger, and  patients  had  been  poisoned  by  a  too 
extensive  application  to  the  surface  of  their 
bodies." 

By  the  way,  chromic  acid  and  .its  allied 
salts  are  not  only  poisonous,  but  very  poi- 
sonous. 

It  appears  that  chromic  acid  was  used 
before  by  Professor  White,  apparently  with 
nothing  to  indicate  the  need  of  caution. 
Perhaps  Gubler's  sentence  is  or  was  taken  as 
conveying  the  idea  that  the  external  applica- 
tion of  chromic  acid  is  only  poisonous,  and 
not  sometimes  fatal. 

It  also  seems  that  in  this  case  no  antidote 
was  given,  but  simply  an  expectant  treatment 
adopted,  as  the  nature  of  the  sudden  sickness 
appears  to  have  been  a  m3rstery. 

True,  some  of  the  text-books  contain  no 
word  of  warning.  Still,  it  may  be  interest- 
ing to  review  the  toxicology  of  chromic  acid 
in  its  outward  application.  This  I  have  done 
with  the  literature  at  my  command.  As  will 
be  noticed,  it  contains  most  of  the  German 
works  on  materia  medica  and  toxicology, 
fewer  English  and  American  authors.  Noth- 
ing in  regard  to  its  toxicology  is  to  be  found 


in  Schmiedeberg  {Grundriss  der  Arzntimiftd- 
hhre,  1883)  ;  Ewald  {ffandhuch  der  ai^em. 
und  specietten  Artneiverordttungsiehre^  1S87, 
10,  Aufl.)  ;  V.  Ziemssen  (Handbuch  d.speciell 
Pathologie  und  Therapie^  Band,  xv.,  Intozica- 
tionen,  1880) :  Hugo  Schulz  (^Gntndriss  der 
praktiscken  ArtruimitteUehre^  1888)  ;  Getssler 
and  M51ler  {^EncydopadU  der  gesammten  Phar- 
macie^  1886) ;  Bartholow  (''Treatise  on  Ma- 
teria Medica,"  6th  and  7th  edit,  1888, 1889) ; 
R511  {Lehrhueh  der  ArsneimitteUekre/ur  Tkier- 
Srgte,  1880)  ;  Roth  (Die  Arzneimittel  der  km- 
tigen  Medicin,  5,  Aufl.,  1886);  Stills  and 
Matsch  (''Nation.  Dispensat,"  4th  edit, 
1887);  in  Liebreich  and  Langgaard  {Cowt- 
pendium  der  Arzneiverardnut^^  1887);  and 
Ringer  ("  Handbook  of  Therapeutics,"  12th 
ed.,  1889)  nothing  new,  except  that  the  latter 
says :  Mr.  John  Marshall  uses  lead  lotion  im- 
mediately after.  From  Maschka  (Handbuch 
der gerichtUehen  Medicin^  Bd.  ii.,  1882)  we  do 
not  learn  much,  except  that  he  mentions  a 
case  of  poisoning,  p.  112  ;  Baer  ("  Vergiftang 
durch  Croms&ure,"  in  Phila.  Med.  and  Surg, 
Rep,y  XX.  19,  p.  362, 1869)  ;  Bing  {Vorlemngen 
Uher  Pharmakologiey  1884,  1886)  only  men- 
tions its  physical  properties.  The  U.  S. 
Dispensatory  also  mentions  Gubler's  reports 
of  the  year  1871. 

The  following  citations  give  the  most  in- 
formation as  to  the  effects  of  the  external 
application  of  chromic  acid  : 

Harnack-Buelheim  (Lekrbuchder  Arsndmt" 
tellehre  v,  Arzneiverordnungslehre^  1883),  says 
of  chromic  acid,  p.  115  :  "The  general  im- 
pression is  that  externally  applied  this  sub- 
stance causes  less  pain  than  other  caustics, 
but  yet  its  action  may  be  extremely  violent, 
and  should,  therefore,  be  carefully  watched." 

Bdhm  {Lehrbuch  deral/gem.  u.  speciellen  Art' 
newer ardnungslehre^  1884),  says  on  page  109: 
"The  possibility  of  poisoning  from  absorp- 
tion of  chromic  acid  should  be  remembered. 
The  application  should  be  limited  to  small 
surfaces,  and  its  effects  should  be  carefully 
watched." 

Nothnagel  and  Rossbach  {Handhuk  der 
Artneimittellekre,  1884,  1887)  say,  on  p.  346: 
"In  addition,  symptoms  of  general  poison- 
ing may  likewise  follow  the  external  applica- 
tion of  chromic  acid  in  man, — a  metallic  taste 
in  the  mouth,  peculiar  odor,  vomiting,  diar- 
rhoea, and  profound  collapse"  (Mosetig  and 
Bruck). 

Bernatzik  and  Vogl  {Lehrbtuh  der  Annei- 
mittellehrey  1886)  speak  in  a  similar  strain: 
"Even  its  external  application  should  be 
watched  with  the  greatest  care,  on  accoaot 
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of  the  danger  of  its  ready  absorption.  Vio- 
lent vomiting,  diarrhoea,  collapse,  and  even 
death,  and  violent  choleraic  symptoms  have 
frequently  been  observed  to  follow  the  exter- 
nal ase  of  .chromic  acid  as  a  cautery"  (A. 
Mayer,  Bruck,  Mosetig,  and  others). 

Lewin  [Lehrbuch  der  Toxicologie^  i^^S) 
says :  ''  Absorption  may  also  take  place  on 
the  surface  of  wounds  and  over  the  surface 
of  the  skin." 

Vogel  {SpecielU  ArtneimittelUhre  flir  Thier- 
3rzU^  1886,  p.  500)  says :  ^'Caution  must  al- 
ways be  observed  against  its  great  poison- 
ness,  even  when  diluted." 

Kobert  (^Comp.  der prakt,  Toxicologie^  1SS7) 
says,  p.  65  :  ''  Unfortunately,  it  is  always  ab- 
sorbed, and  so  may  produce  general  symp- 
toms of  intoxication,  which  especially  affect 
the  kidneys  and  large  intestine." 

Hager  {Handbuch  der  Fharmaeeut,  Praxis^ 
1880)  gives  a  full  history  of  a  case  as  follows  : 
"Von  Mosetig  reports  in  tht  Jahresber,  d,  K, 
K,  Krankenhauses  a  case  of  poisoning  with 
chromic  acid  with  fatal  issue.  The  case  was 
one  of  medullary  carcinoma  of  the  left  breast, 
in  a  woman  39  years  of  age,  which  was 
cauterized  with  chromic  acid,  with  the  hope 
of  arresting  the  rapid  icherous  discharge, 
which  was  then  taking  place.  On  the  follow- 
ing night  numerous  symptoms  of  poisoning 
occurred  (vomiting,  abdominal  pain,  etc.). 
Death  resulted  on  the  following  morning. 
Mosetig  had  already  noted  the  occurrence 
of  vomiting  after  the  use  of  chromic  acid 
as  a  cautery,  but  had  attributed  it  to  the 
employment  of  chloroform.  The  above  case, 
however,  seems  clearly  to  show  that  the  vom- 
iting was  the  result  of  the  application  of  the 
chromic  acid.  Chromic  acid  should,  there- 
fore, never  be  employed  but  with  great 
caution." 

This  case  very  closely  resembles  the  one 
related  by  Professor  White.  Finally,  a  case 
of  poisoning,  in  which,  however,  recovery 
took  place,  is  also  to  be  found  in  the  Thera- 
peuHsche  Monatshefte  for  August,  1888,  p.  323. 
•    /  Very  respectfully  yours, 

Wm.  Weber. 

PiTTSTON,  Pa.,  September  9,  1889. 


GELSEMWM  SEMPER  VIRENS^OBSER  VA^ 
TION  ON  ITS  USES, 

To  the  EditoTS  of  the  Thk&apeutic  Gazkttb  : 

Gentlemen  : — Noticing  the  inquiry  of  Dr. 
Wharton  Sinkler,  of  Philadelphia,  in  the  June 
number  of  the  Gazette,  I  see  that  many  mem- 
bers of  the  profession  have  given  little  atten- 


tion to  the  therapy  of  this  valuable  agent ; 
hence  I  have  concluded  to  jot  down  for  the 
consideration  of  the  busy  practitioner  a  few 
of  my  own  observations  of  its  merits  and 
applications. 

It  may  be  true  that  one  drachm  of  the  fluid 
extract  of  gelsemium  proved  fatal  in  one  case 
reported.  It  is,  however,  far  less  toxic  than 
many  other  agents  in  general  daily  use  ;  but 
still  the  toxic  bugbear  seems  to  continue  to 
strangle  its  reputation. 

Close  observation  and  careful  investigation 
are  often  necessary  to  distinguish  the  effects 
of  disease  from  the  effects  of  medicine.  Medi- 
cine is  often  indicted  when  disease  gave  the 
blow.  A  remedy  may  be  given  and  the  pa- 
tient recover,  but  it  requires  many  duplica- 
tions of  the  treatment  to  decide  whether  it 
was  posf  hoc  or  propter  hoc. 

Years  ago,  in  order  to  become  more  fully 
acquamted  with  the  physiological  effects  of 
gelsemium,  I  commenced,  in  experimentation 
upon  myself,  with  5  drops  t.  i.  d.  of  the  fluid 
extract,  increasing  one  dfop  every  day  until 
fifteen  were  taken  t.  i.  d.,  feehng  no  effects 
until  the  evening  of  the  day  of  the  large 
doses,  when  a  very  peculiar  sensation  of  the 
eyes  supervened  and  drooping  of ^ the  lids; 
the  agent  was  then  suspended. 

In  reply  to  Dr.  Sinkler's  query,  I  will  say 
that  i  do  not  consider/ nor  is,  a  single  dose 
of  15  or  20  drops  for  an  adult  dangerous  to 
life. 

When  administering  gelsemium  we  must 
keep  in  mind  its  tendency  in  large  doses  to 
paralyze  the  motor  and  sensory  ganglia,  and 
also  that  it  produces  death  by  paralysis  of 
respiration. 

Professor  Roberts  Bartholowsays  ("  Materia 
Medica  and  Therapeutics")  that  "Opium, 
when  given  with  gelsemium,  increases  its 
effects  in  the  whole  sphere  of  its  physiologi- 
cal activity."  Yet,  notwithstanding  the  ips€ 
dixit  of  this  distinguished  physician,  I  have 
found  it  to  be  an  antidote^  and  give  it  to  an- 
tagonize the  toxic  effects  of  opium.  Here 
hangs  an  important  question  to  be  decided  by 
experimentation  of  learned  physiologists,  Is 
gelsemium  an  antidote  to  opium  ? 

In  conclusion,  three  years  ago  I  was  called 
to  see  an  Irish  servant-girl,  aged  20,  in  whose 
case  hysteria  so  completely  simulated  acute 
peritonitis  as  to  thoroughly  deceive  me  for 
the  space  of  several  hours  to  relieve  the  pain, 
vociferously  complained  of.  Morphine  was 
freely  administered  hypodermically,  but  with- 
out effect ;  it  utterly  failed  to  relieve.  Fmally, 
i  becoming  apprehensive  of  the  toxic  properties 
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of  the  drug,  I  made  a  digital  vaginal  ezamin- 
ation,  which  at  once  revealed  the  true  charac- 
ter of  the  girl's  trouble.  Now,  here  was  a 
case  presenting  two  indications  to  be  met 
promptly.  First,  to  prevent  narcosis ;  second, 
to  overcome  the  hysterical  paroxysm.  For- 
tunately, a  single  remedy  could  meet  both  in- 
dications,— an  antidote  to  morphine  and  a 
remedy  for  hysteria.  I  accordingly  adminis- 
tered 20  minims  of  the  fluid  extract  of  gelse- 
mium  hypodermicaliy,  followed  promptly  by 
relief,  and  the  girl  passed  a  comfortable 
night,  and  was  equal  to  her  household  duties 
next  day. 

The  intoxicating  effects  of  a  large  hypo- 
dermic of  morphine — so  alarming  to  friends 
of  patient — may  readily  be  controlled  by  a 
proportional  hypodermic  of  gelsemium,  which 
I  consider  the  best  known  antidote. 

I  reported  my  experience  of  its  antidotal 
properties  in  the  Gazette,  June,  1887,  page 
429.  Subsequent  experience  with  the  drug 
has  not  altered  my  opinion. 

Strychnine  hypodermicaliy  administered  is 
one  of  the  best  adjuvants,  and  is  a  wonderful 
prompter  of  respiratory  energy,  and  should 
be  used  in  that  capacity  when  gelsemium  has 
nearly  overcome  the  narcosis. 

In  treating  a  case  of  profound  opium  nar- 
cosis, the  effects  of  gelsemium  should  be  care- 
fully watched,  and,  as  the  violent  pulsations 
of  the  carotids  grow  less,  and  the  swollen, 
blue,  congested  condition  of  the  face  sub- 
sides, the  dose  should  be  lessened,  the  inter- 
vals prolonged,  and  strychnine  resorted  to 
with  great  caution. 

In  ordinary  cases,  indicating  the  use  of  gel- 
semium, 3  to  5  drops  may  be  given  to  women, 
5  to  6  drops  to  men  t.  i.  d.  for  an  indefinite 
period.  I  speak  only  of  the  best  preparations 
of  the  drug. 

Gelsemium  is  an  excellent  adjuvant  in 
gonorrhoea,  and  may  be  given  in  5-  to  6-drop 
doses  t.  i.  d.  for  six  to  ^ight  consecutive 
weeks.  It  is  also  a  diaphoretic  in  i-drop 
dose  every  half  hour,  until  ten  to  twenty 
drops  are  taken,  the  patient  being  well 
wrapped  up  in  bed.  Great  advantage  may 
also  be  found  from  its  use  in  hysteria,  espe- 
r/j//x  that  form  arising  from  ungratified  sexual 
desire  or  venereal  excesses.  Gelsemium  ob- 
tunds  the  sexual  appetite  and  allays  the  irri- 
tability of  the  generative  organs. 

In  acute  congestions  of  the  brain  and 
great  nerve-centres,  caused  by  heat-stroke 
or  opium  hypodermicaliy  given,  it  is  invalu- 
able. 

I  will  say  nothing  of  its  value  in  fevers, 


pneumonitis,  pleurisy,  neuralgias,  and  other 
affections,  but  refer  to  text-books. 

W.  D.  HUTCHINGS,  M.D. 
Madison,  Ind. 


LABOR    COMPLICATED    WITH  SHORT 
UMBILICAL   CORD. 

To  the  Editors  of  the  Thbrapkdtic  Gazettx: 

Gentlemen  :— Having  met  with  the  follow- 
ing somewhat  unique  case  of  difficulty  in  a  case 
of  obstetrics,  I  thought,  perhaps,  a  history  of 
the  same  would  be  of  interest  to  your  many 
readers,  and  put  them  on  their  guard,  if 
ever,  perchance,  their  experience  should 
coincide  with  mine. 

On  August  14,  at  10  p.m.,  I  was  called 
to  attend  Mrs.  R.  M.,  aged  29  years,  who 
had  already  borne  eight  children.  My  pa- 
tient had  been  in  labor  some  hours.  Pains 
all  dorsal  and  quite  severe.  Found  vertex 
presenting  (O.  R.  P.) ;  os  dilated  to  about 
the  size  of  a  dollar.  It  was  much  cica- 
trized, tense,  and  very  sensitive.  Membranes 
already  ruptured.  As  the  case  was  some 
ten  miles  in  the  country  I  had  to  "stay 
it  out"  After  some  four  hours  the  pains 
became  intensified,  and,  by  means  of  gentle 
manipulation  of  the  os,  dilatation  gradually 
became  accomplished,  and  the  child  pre- 
sented at  the  perineum.  I  told  my  pa- 
tient her  trouble  would  soon  be  over.  The 
pains  continued,  yet  no  progress  was  made, 
and,  after  waiting  half  an  hour,  I  found 
that  suddenly  the  presentation  had  changed 
to  a  face  presentation !  The  next  pain 
having  made  no  impression  on  the  child,  I 
anaesthetized  my  patient,  and  delivered  her 
of  a  fine  ten-pound  girl.  I  soon  discovered 
the  cause  of  all  the  trouble.  The  cord  was 
only  eight  inches  long,  and  the  placenta 
was  attached  to  the  uterus  by  as  much  as 
two-thirds  of  its  entire  surface !  I  experi- 
enced considerable  trouble  in  separating  the 
placenta,  but  succeeded  in  so  doing  by  pa- 
tiently scraping  and  tearing  it  away  with 
my  finger-nail.  (I  prefer  this  method  to 
using  a  curette.)  I  then  washed  out  the 
uterus  with  a  solution  of  hydrarg.  biniodid., 
and  my  patient  is  making  a  good  recovery, 
without  a  single  backset 

In  a  somewhat  extensive  obstetrical  prac- 
tice, I  have  met  with  abnormally  short  cords, 
but  never  one  so  short  as  this,  nor  with  the 
additional  trouble  of  attached  placenta. 

Howard  Lankester,  M.D. 

FiSHXE,  Minn,,  August  17, 1889. 
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THE  INFLUENCE  OF  THE  ENTRANCE  OF 
AIR  INTO   THE    VEINS. 

To  the  Editors  of  the  Tm&APBinic  Gazbttx  : 

Gentlemen  : — In  the  September  number 
of  your  journal  I  published  an  article  entitled 
"  The  Influence  of  the  Entrance  of  Air  into 
the  Veins/*  in  which  I  stated  that  very  little 
work  of  an  original  character  had  been  done 
in  this  country  upon  this  subject. 

My  attention  has  just  been  called  to  a  very 
able  research  instituted  some  years  ago  by 
Dr.  Nicholas  Senn,  of  Milwaukee^  which  I 
was  unfortunate  enough  to  overlook  when 
writing  my  paper. 

I  write  this  letter  to  you  fearing  lest  my 
oversight  may  be  misunderstood,  and  for  the 
purpose  of  acknowledging  Dr.  Senn's  priority 
in  this  country. 

Yours,  very  truly, 

H.  A.  Hare. 


THE  EFFECTS  OF  THE  ENTRANCE   OF 
AIR  INTO    THE    VEINS, 

To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — I  have  read  with  much  in- 
terest Dr.  Hare's  communication  to  the  last 
number  of  your  journal, — the  effect  of  the 
entrance  of  air,  etc.  The  subject  is  one 
which  has  interested  surgeons  for  years. 
Unfortunately,  we  cannot  draw  too  close  an 
analogy  between  man  and  the  lower  ani- 
mals in  this  instance.  It  is  to  be  hoped 
that  further  experimentation  may  afiford  us 
some  consolation  and  relief  from  this  so- 
called  *'  surgical  superstition,"  as  it  has  been 
denominated  by  a  leading  medical  journal. 

It  has  been  shown  that,  even  among  the 
lower  animals,  there  exists  a  marked  differ- 
ence in  their  susceptibilities.  So  eminent  an 
authority  as  Professor  Billroth,  in  giving  the 
results  of  his  experiments,  states,  **  If  with  a 
syringe  you  pump  only  a  small  quantity  of 
air  into  the  jugular  vein  of  a  rabbit,  it  soon 
dies;  while  you  may  sometimes  pump  sev- 
eral syringefuls  of  air  into  a  dog  without  ob- 
serving any  effect."  The  writer  has  noted 
the  same  effect  upon  cats. 

I  must  acknowledge  such  results  as  inter- 
esting, and  of  scientific  value,  as  regards 
the  physiological  process  in  the  lower  ani- 
mals, but  I  am  not  satisfied  there  is  suffi- 
cient evidence  from  these  experiments  to 
justify  the  medical  press,  or  any  one,  rele- 
gating this  '*  old"  belief  to  the  class  of  super- 
stitions. 

Dr.  Hare  distinctly  states  that  his  observa- 


tions were  upon  dogs.  The  experiments  of 
Professor  Billroth*  compels  us  to  hasten 
slowly  in  accepting  any  analogy  to  man. 

Very  truly  yours, 

Joseph  Lsiby,  Jr. 

Philadelphia,  October  5, 1889. 


THE   USE   OF  ACETANILIDE  IN  REFLEX 

COUGH 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — Mrs.  T.,  a  multipara,  had 
from  the  fourth  month,  in  two  pregnancies,  a 
most  distressing  and  incessant  cough,  ceasing 
only  with  the  birth  of  the  child,  and  then  in- 
stantly, with  no  return.  When  she  requested 
a  recipe  for  her  cough,  it  was  prepared,  with 
the  remark,  "  I  know  it  will  do  me  no  good.  I 
have  used  a  number  of  prescriptions,  and 
everything  my  neighbors  can  suggest."  I 
run  the  gamut  of  cough  mixtures,  up  and 
down  again,  with  no  effect  whatever.  At  the 
end  of  a  two  weeks'  siege  she  said,  '*  That's 
just  the  way  it  was  before."  And  then  it  was 
I  learned  the  true  history  of  the  case*.  Put 
her  on  small  doses  of  acetanilide,  and  in 
forty-eight  hours  she  was  comfortable,  and, 
after  a  week,  a  3gr.  powder  a  day  was  suffi- 
cient to  completely  control  the  cough,  and 
now,  after  six  weeks'  use  of  the  powders,  is 
scarcely  troubled  in  the  least.  About  the 
only  thing  she  notices  is  a  slight  disposition 
to  clear  the  throat,  which,  upon  inspection, 
appears  normal, 

W.  M.  ScHULTZ,  M.D. 
Butte,  Montana. 


THE   USE   OF  QUININE  IN   ORDINARY 

SUMMER  COMPLAINT  OR  CHOLERA 

MORBUS  OF  ADULTS, 

To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — The  almost  specific  action 
of  quinine  m  the  above  trouble,  especially  in 
allaying  the  vomiting,  is  worthy  of  mention, 
my  attention  being  first  called  to  it  under 
peculiar  circumstances. 

A  young  lady,  aged  20,  suffered  severely 
for  two  days.  Deriving  no  benefit  from 
"home"  remedies,  I  was  called.  Finding 
her  stomach  so  irritable  as  not  to  retain  the 
medicine  prescribed,  after  three  or  four  at- 
tempts, I  gave  her,  for  the  want  of  something 
to  give,  and  having  a  more  urgent  call  else- 

*  Billroth,  "  Surgical  Pathology  and  Lectures,"  p.  3I» 
vol.  i.,  1877. 
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where,  four  or  five  powders  of  quinine,  3  grs. 
each,  which  I  happened  to  have  with  me,  di* 
recting  her  to  take  one  every  two  hours  on 
the  tongue  until  my  return.  On  the  next 
visit,  a  short  time  after,  my  surprise  was 
great  to  hear  the  patient  state  that  "ihej 
were  good  powders  you  left  me,  for  I  felt  a 
gre'kt  deal  better  after  taking  the  first  one." 
I  continued  the  quinine  for  another  day, 
combined  with  an  astringent  pill,  in  which 
time  the  patient  fully  recovered.  Since  then, 
in  every  similar  case,  I  have  used  the  same 
remedy,  and  never  had  it  fail  me. 

In  writing  of  this  peculiar  action  of  quinine, 
as  experienced  by  me,  I  have  no  explanation 
to  offer,  save  the  hypothesis  that  the  vomit- 
ing may  be  due  to  micro-organisms,  and  the 
quinine  acting  as  a  germicide. 

W.  MoRKHOusB  Gallioer,  M.D. 

SCRANTON,  Pa. 

INCUBATlOir  OF  MEASLES. 
To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — In  the  last  number  (Octo- 
ber) of  the  Gazette  I  noticed  an  article  on 
the  '*  Incubation  Period  of  Measles,"  which 
brings  to  my  mind  my  own  experience  with 
this  disease. 

During  the  winter  of  '86-'87  we  had  an 
epidemic  of  measles  in  this  county.  After 
the  epidemic  had  subsided  I  was  called  fifty 
miles  into  an  adjoining  county  to  see  a  severe 
case  of  measles.  The  people  lived  in  a  dug- 
out, and  I  was  obliged  to  remain  all  night.  I 
saw  this  case  the  first  week  in  March,  1887. 
I  did  not  see  any  more  cases  after  this,  and  I 
am  positive  that  I  did  not  come  in  contact 
with  any  cases  after  the  above  visit. 

In  just  thirty  days  after  seeing  this  case  I 
developed  the  measles,  and  the  first  rash  ap- 
peared on  my  forehead.  I  was  very  sick  for 
several  days  before  and  after  the  appearance 
of  the  rash.  I  have  never  fully  regained  my 
former  state  of  health. 

Yours  truly, 

L.  R.  Markley,  M.D. 

Kimball,  Neb.,  October  ao,  1889. 


Notes  and  Queriea 


PEAT-MOSS  AS  A  DRESSING    MATERIAL. 

In  the  VoennO'MeditzinsJ^  Jurnal^  June, 
1888,  p.  75,  Dr.  N.  N.  Jakimovitch,  of  St. 
Petersburg,  publishes  an  interesting  paper  on 
moss  as  a  material  for  surgical  dressing  (JLon- 


don  Medical  Recorder^  June  20,  1889).    The 
high  absorbent  powers  of  various  mosses,  es- 
pecially of  ^he  peat-moss  {sphagmimC)^  have 
been  utilized  by  inhabitants  of  northern  re- 
gions from  time  immemorial.     Thus,  accord- 
ing to  Drs.  A.  F.  Middendorf  and  A.  £w 
Nordenskiold,  the  Samoieds  and  Tchuktchis 
employ  moss  for  preparing  lamp-wicks  and 
as  a  bedding  material  for  infants.    [Simi- 
larly, Dr.  E.  J.  Pokrovsky,  of  Moscow,  in  his 
invaluable  medico-anthropological  monograph 
on  the  '*  Physical  Development  of  Children" 
(1884),  p.  188,  says  that  a  soft  and  dry  moss 
is  employed  as  bedding  for  infants'  cradles 
by  Laplanders,  Lithuanians,   Tcheremisses, 
and  Samoieds.    The  latter,  however,  use  the 
material  for  the  purpose  only  in  summer  time, 
while  in  winter  they  prefer  to  place  their  in- 
fants on  a  thick  layer  of  a  coarsely-powdered, 
soft  and  dry  rotten  birch-wood.     The  moss 
litter  is  changed  several  times  a  day.    By  its 
use  the  infant's  bed  is  kept  in  a  very  clean 
and  generally  healthy  state. — Rep^     As  a 
material  for  surgical  dressings  moss  was  in- 
troduced first  by  Professor  Leisrink  in  1883, 
whose  recommendation  was  soon  followed  by 
similarly  favorable  communications  emanating 
from  Drs.  Hagedorn,  Milk,  Korach,  Nesbel 
{vide  the  London  Medical  Recorder ^  1885,  p. 
336),  H.  A.  Lediard  (see  the  British  Medical 
Journal^  October  18,  1887,  p.  829),  etc.,  and 
referring  mainly  to  the  peat-moss.     The  lat- 
ter grows  abundantly  over  marshy  and  low 
districts  of  the  northern  regions  of  Europe, 
Asia,  and  America.    In  Germany  nine  species 
of  the  sphagnum  only  are  found  (as  Hage- 
dorn states),  while  in  North  Russia  the  nat- 
ural family  Sphagnaceae  has  fourteen  repre- 
sentatives (^ide  Dr.  Ivanitzky's  paper  in  the 
British  Medical  Joumaly  1887,  vol.  ii.  p.  492). 
As  is  known,  the  peat-moss  constitutes  the 
most  essential  ingredient  of  the  peat  or  turf 
which  has  been  similarly  recommended  as  a 
surgical   dressing    by  Professors    Esmarch, 
Neuber,  and  Trendelenburg.    The  so-called 
"  vegetable  felt,"  which  is  largely  used  (espe- 
cially in  a  powdered  form)  all  over  West 
Russia  for  disinfecting  middens,  privies,  etc, 
is  nothing  more  than  a  compressed  peat- 
moss.   The    Russian    literature   contains  a 
whole  series  of  papers,  dealing  with  peat- 
moss as  a  material  serving  for  the  latter  pur- 
pose (Leshtchinsky,  Necki,  Milzer,  Uspen- 
sky,  Bekarevitch,   etc.),  but  the  researches 
concerning  the  substance  as  a  dressing  mate- 
rial are  yet  but  scanty.    Meanwhile,  the  mat- 
ter presents  a  great  practical  interest,  since 
the  moss-dressing,  being  cheap,  is  employed 
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in  many  hospitals  and  in  country  practice, 
and  there  is  every  probability  that  it  will  be 
used  OD  a  gigantic  scale  at  the  very  first  op- 
portunity under  the  form  of  some  wholesale 
international  thrashing,  commonly  named 
''war."  At  all  events,  considerable  piles  of 
the  material  are  stored  in  various  nooks  and 
comers,  and  many  specimens  of  problemati- 
cal value  are  in  the  market.  One  of  the 
specimens  has  been  recently  handed  over  for 
examination  to  Dr.  Jakimovitch  by  Dr.  N.  A. 
Vilchkovsky,  the  senior  surgeon  of  the  St. 
Petersburg  NikolaSvsky  Military  Hospital, 
who  received  it  from  the  Russian  Red  Cross 
Society.  Macroscopically,  the  specimen  proved 
to  represent  a  fairly  dense  but  exceedingly 
light  and  expansive  mass,  of  a  light-brown 
color,  with  coffee-brown  spots,  consisting  of 
minute  twigs  and  fibres  of  the  Sphagnum  sub- 
secundum^  S.  nemoreumy  and  S,  Girgensohtdi^ 
with  a  copious  admixture  of  broken  branches, 
roots,  and  leaves  of  some  foreign  plants 
(shrubs  and  herbs).  The  general  conclusions 
drawn  by  the  writer  from  his  experiments 
are  as  follows :  i.  Moss  as  a  dressing  mate- 
rial cannot  be  regarded  either  as*  an  aseptic 
or  antiseptic.  2.  Being  extremely  friable,  it 
easily  breaks  into  powder.  Hence  it  is  apt  to 
fall  out  of  pads,  to  soil  linen,  and  to  give  rise 
to  displacements  of  the  whole  dressing  ap- 
plied. 3.  Being  excessively  voluminous  and 
Hght,  it  is  inconvenient  in  regard  to  transpor- 
tation, especially  in  war  time.  4.  Its  absorp- 
tive power,  however,  is  very  considerable.  5. 
To  become  fit  for  use  in  the  capacity  of  an 
aseptic  and  antiseptic  dressing,  it  must  be 
previously  subjected  to  a  special  treatment. 
[In  his  communication  on  peat-moss  in  the 
shape  of  "  vegetable  felt,"  Dr.  A.  J.  Lesht- 
chinsky  alleges  {Transactions  of  the  General 
Meeting  of  the  Russian  Railway  Medical  Men^ 
1886,  p.  57)  that  the  material  possesses  pow- 
erful disinfecting  or  parasiticide  properties. 
However,  Dr.  D.  M.  Uspensky,  of  Professor 
A.  P.  Dobroslavin's  laboratory,  has  proved 
{Vratch,  Nos.  32  and  zz,  1887,  p.  613),—!, 
that  the  "  vegetable  felt"  contains  as  many  as 
seventy  thousand  living  germs  in  each  one 
gramme  (of  powder)  ;  2,  that,  besides  mould 
fungi,  there  are  constantly  present  bacteria 
and  micrococci  of  various  .species,  some  of 
which  liquefy  jelly  and  some  do  not ;  3,  that 
the  substance  does  not  destroy  the  microbes 
of  typhoid  fever,  cholera,  and  anthrax,  and 
even  decidedly  promotes  their  growth ;  4, 
that,  therefore,  the  ''  vegetable  felt"  does  not 
represent  anything  like  an  "  antiseptic"  ma- 
terial.—^^.] 
6 


BEEl'ROOT IN  HABITUAL  CONSTIPATION 
ANP  HEMORRHOIDS, 

In  the  St.  Petersburg  new  periodical  {Med- 
itzinay  No.  6, 1889,  p.  10)  Dr.  S.  K.  Kazatch- 
KOFP  draws  attention  to  the  fact  that  a  strong 
infusion  or  decoction  of  the  common  beet- 
root (Beta  vulgaris;  Russ.,  ^rakJ  or  svioj^ld) 
represents  an  excellent  mild  aperient,  very 
much  in  favor  with  the  South  Russian  peasan- 
try, who  resort  to  it  especially  in  cases  of 
atonic  habitual  constipations  and  hemor- 
rhoids. It  is  taken  in  doses  from  ^  to  z 
tumblerful  at  bedtime,  or  early  in  the  morn- 
ing, about  an  hour  before  breakfast  The 
remedy  does  not  cause  any  abdominal  pain, 
griping,  or  rumbling,  nor  does  it  create  any 
tendency  to  consecutive  constipation.  On 
the  contrary,  any  disposition  in  that  direction 
is  decidedly  removed  by  a  daily  use  of  the 
decoction  for  a  certain  period.  It  is  stated, 
however,  that  the  patient's  bowels  get  habitu- 
ated to  the  beet-root  in  a  week,  so  that,  by 
the  end  of  that  time,  the  dose  of  the  decoc- 
tion should  be  increased,  or  a  couple  of  apples 
a  day  be  added.  According  to  the  author's 
experience,  many  constipated  patients  prefer 
the  beet-root  "  juice"  to  castor  oil,  rhubarb, 
podophyllin,  magnesia,  milk-sugar,  milk,  min- 
eral waters,  and  similar  ordinary  means,  used 
by  them  previously  to  their  making  acquaint- 
ance with  the  simple  remedy  under  consider- 
ation.— London  Medical  Recorder^  June  20, 
1889. 


A  NEW  LAW—EVERY  CASE  OF  TYPHOID' 

FEVER  SHOULD  BE  REPORTED 

TO  THE  HEALTH  OFFICER. 

Typhoid  fever  is  a  disease  which  the  State 
Board  of  Health  has  declared  to  be  '^  danger- 
ous to  the  public  health,"  and  as  such  it  comes 
under  the  law  requiring  physicians  to  report 
to  the  health  ofiScials.  Any  physician  who 
shall  neglect  to  immediately  give  such  notice 
'^  shall  forfeit  for  each  such  offence  a  sum  not 
less  than  fifty,  nor  more  than  one  hundred, 
dollars."  After  October  j,  any  householder 
who  shall  refuse  or  wilfully  neglect  to  give 
such  notice  shall  be  deemed  guilty  of  a  mis- 
demeanor, and  is  liable  to  a  fine  of  one  hun- 
dred dollars,  or,  in  default  of  payment  thereof, 
may  be  punished  by  imprisonment  in  the 
county  jail  not  exceeding  ninety  days. 

It  seems  important  that  the  people  gener- 
ally shall  understand  this  new  law,  which  w^ 
plies  to  scarlet  fever,  diphtheria,  small-pox, 
and  all  such  dangerous  diseases,  as  well  as  tO' 
typhoid  fever ;  but  at  this  time  of  the  year 
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typhoid  fever  is  usually  most  prevalent,  and 
it  is  especially  dangerous  in  times  of  drought 
Therefore  the  safety  of  the  people  may  now 
be  greatly  promoted  by  having  every  case  of 
typhoid  fever  reported  to  the  health  officer, 
who  is  by  law  (Section  i.  Act  137,  Laws  of 
1883)  required  to  promptly  attend  to  the  re- 
striction of  every  such  disease.  A  new  law, 
which  takes  effect  October  i,  makes  it  a  mis- 
(demeanor,  punfshable  by  fine  or  imprison- 
ment, for  the  health  officer  knowingly  to  vio- 
late that  section  of  the  law,  or  for  any  person 
knowingly  to  vidfate  the  orders  of  the  health 
officer  made  in  accordance  with  that  section. 
But  the  actual  penalties  which  are  incurred 
by  the  violation  of  these  laws  are  the  death 
penalties  to  many  of  our  people,  about  one 
thousand  being  lost  in  this  State  in  each  year 
from  typhoid  fever.  The  saving  of  a  large 
proportion  of  these  lives  is  the  real  reason  for 
the  effort,  in  which,  it  is  hoped,  all  our  people 
will  join,  for  the  restriction  of  typhoid  fever 
and  other  dangerous  diseases. 


A  PRECAimiON  TO  BE   TAKEN  AFTER 
GIVING  AN  INJECTION  OF   - 
MORPHINE. 

M.  HucHARD,  in  his  fortnightly  notes  on 
therapeutics,  points  out  how  necessary  it  is, 
after  giving  a  hypodermic  injection  of  mor- 
phine, to  maintain  perfect  silence  in  the  room 
where  the  patient  is  lying.  Morphine,  far 
from  suppressing  sensitiveness,  like  chloro- 
.form,  rather  tends  to  exalt  the  excitability, 
and  particularly  the  liability  to  disturbance 
from  slight  noises.  This  peculiar  exaltation 
of  excitability  is  most  marked  in  the  frog,  but 
•may  also  be  noted  in  other  animals  and  in 
•man,  though  the  fact  does  not  appear  to  have 
received  proper  attention  hitherto.  The  fail- 
ure of  morphine  injections  to  procure  sleep  is, 
in  the  majority  of  instances,  due  to  neglect  of 
this  simple  precaution. — London  Medical  Re- 
corder^ June  20,  1889. 


A    CASE    OF  POISONING   FROM  PELLE- 

TIERINE. 

In  the  University  Medical  Magazine  for 
August,  1889,  Dk.  E.  B.  Landis,  reports  a 
case  of  poisoning  from  pelletierine,  which,  in 
its  general  symptoms,  closely  agrees  with  a 
case  of  poisoning  from  male  fern  and  the 
extract  of  pomegranate,  reported  by  Dr. 
Bayer  in  the  Prager  Medicinische  Wochen- 
schrift. 


Dr.  Landis's  case  is  as  follows : 

C.  R.,  a  male,  set.  26,  having  at  various 
times  passed  fragments  of  taenia,  applied  to 
the  hospital  for  relief.  In  the  evening  an 
enema  was  given  to  empty  the  lower  bowel. 
The  next  morning  at  five  o'clock  a  bottle  of 
Tanret's  pelletierine,  containing  yi  ounce, 
was  given  in  a  glass  of  sweetened  water. 
Ten  minutes  after  its  administration  there 
was  marked  disturbance  of  vision,  with  dila- 
tation of  the  pupils.  This  gradually  grew 
worse,  until  there  was  inability  to  distm- 
guish  one  object  from  another,  everything 
appearing  in  a  confused  mass.  With  the  dis- 
turbance of  vision  there  was  violent  head- 
ache, dizziness,  and  gastric  uneasiness,  which 
gradually  grew  worse,  and  which  finally  led 
to  violent  retching  and  vomiting.  The  pa- 
tient was  unable  to  sit  up,  partially  on  ac- 
count of  the  dizziness,  but  chiefly  because  of 
the  general  prostration.  The  pulse  was  rapid 
and  feeble,  and  the  temperature  rose  to  101.5^. 
The  respirations  were  also  rapid  and  shallow. 
A  cold  sweat  broke  out,  which  was  limited  to 
the  head  and  face.  Drowsiness  came  on,  and 
continued  for  five  hours. 

One  hour  after  the  administration  of  the 
drug  a  purge  was  given,  which  emptied  the 
bowels  about  9  a.m.,  bringing  away  numerous 
pieces  of  taenia,  and  which  was  accompanied 
with  retching  and  vomiting.  After  this  the 
symptoms  gradually  diminished,  but  it  was 
not  until  about  thirty-six  hours  after  the 
drug  was  given  that  the  disturbed  vision, 
dizziness,  and  nausea  had  entirely  disap- 
peared. 

One  very  marked  feature  of  the  case  was 
the  diminution  in  the  quantity  of  urine  ex- 
creted. During  the  twenty-four  hours  not 
more  than  twelve  ounces  were  passed,  the 
color  of  which  was  dark  and  the  odor  very 
offensive.  The  prostration  of  the  patient 
was  extreme,  and  diarrhoea  continued  for 
several  days. 


PHENACETIN  IN  PERTUSSIS, 

Dr.  Geo.  C.  Irwin,  of  Sabetha,  Kan.,  re- 
ports a  case  of  uncomplicated  pertussis,  with 
severe  laryngeal  spasms  of  hourly  occurrence, 
in  an  infant  aged  3  months,  for  which,  after 
using  atropine,  antipyrin,  quinine,  and  other 
remedies  so  often  recommended  for  this  dis- 
ease, he  gave  phenacetin  in  ^-grain  doses  in 
10  drops  of  pure  glycerin,  which  is  a  moder- 
ately good  solvent,  and  was  surprised  to  find 
that  it  immediately  gave  relief,  so  that  the 
first  night  after  using  it  every  four  hoars  the 
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child  obtained  six  and  one*half  hours'  good 
rest,  and  there  has  been  a  steady  and  gradual 
improivement  since. — Archives  of  PedicUrics^ 
August,  1889. 


CARISSA  XYLOPICRON. 

The  wood  of  this  plant  is  used,  like  the 
qnassia-wood,  for  making  cups,  which,  when 
filled  with  water,  give  up  a  certain  part  of 
their  bitter  principle,  and  may  be  used  in 
fevers  or  where  a  tonic  is  required  ;  it  is  even 
said  to  possess  vermifuge  properties.  In 
Mauritius  the  drug  is  employed  considerably 
for  this  purpose.  Duquesne  claims  that  he 
has  obtained  remarkable  success  with  the  use 
of  an  alcoholic  extract  of  the  root  of  this 
drug.  He  administers  it  in  doses  of  from  5 
to  7  grains  as  a  substitute  for  quinine  for  in- 
mittent  fever. — Der  Fortschritt^  July  20,  1889. 


THE  PROPHYLAXIS  OF  TUBERCULOSIS, 

The  standing  committee  of  the  Congress 
for  the  Study  of  Tuberculosis,  consisting  of 
MM.  Chauveau  (President),  Butel,  Cornil, 
Grancher,  Landouzy,  Lannelongue,  Legroux, 
Leblanc,  Nocard,  Rossignol,  Verneuil,  Ville> 
min,  L.  H.  Petit  (Sec.  Gen.),  have  issued  the 
following  **  Instructions  to  the  Public,  to  En- 
able it  to  Know  and  be  Capable  of  Protecting 
Itself  against  Tuberculosis"  {Lancet^  August 
10, 1889).  The  document  was  communicated 
to  the  Academy  of  Medicine  on  July  30. 
When  it  came  on  for  discussion  at  the  meet* 
ing  of  the  Academy,  on  August  6,  the  docu* 
ment  was  submitted  to  severe  criticism,  espe- 
cially by  Drs.  G.  S4e  and  Dujardin-Beaumetz, 
the  latter  declaring  there  was  no  evidence 
that  tuberculosis  was  propagated  through 
meat.  Other  speakers  also  criticised  the  rec- 
ommendations in  Clause  6,  and  eventually 
the  debate  was  adjourned  to  the  13th  inst. 

I.  Tuberculosis  claims  more  victims  in 
towns,  and  even  in  rural  districts,  than  any 
other  disease.  Thus,  in  1884,  for  example, 
of  fifty-six  thousand  nine  hundred  and  seventy 
deaths  in  Paris,  about  fifteen  thousand,  or 
more  than  one-fourth,  were  due  to  tuberculo- 
sis. The  tuberculous  are  so  numerous  be- 
cause pulmonary  phthisis  is  not  the  sole 
manifestation  of  tuberculosis,  as  has  been 
erroneously  believed  by  the  public.  Physi- 
cians have  good  ground  for  considering  as 
tuberculous  many  other  diseases  besides  pul- 
monary phthisis.  In  fact,  a  number  of  cases 
of    bronchitis,    catarrhs,    pleurisies,    croup 


(gourmes),  scrofula,  meningitis,  peritonitis, 
enteritis,  white  swellings  (osseous  and  articu- 
lar), and  cold  abscesses  are  tuberculous  dis- 
eases as  formidable  as  pulmonary  phthisis. 

II.  Tuberculosis  is  a  parasitic  disease,  vir- 
ulent, contagious,  transmissible,  caused  by  a 
microbe, — the  bacillus  of  Koch.  This  mi- 
crobe penetrates  into  the  organism  by  the 
digestive  canal  with  food,  by  the  air-passages 
with  inspired  air,  by  the  skin  and  mucous 
membranes  followingsores,  punctures,  wounds, 
and  various  kinds  of  ulceration.  Certain  dis- 
eases— measles,  small-pox,  chronic  bronchitis, 
pneumonia ;  certain  constitutional  states  due 
to  diabetes,  alcoholism,  syphilis,  etc. — greatly 
predispose  the  individual  to  contract  tuber- 
culosis. The  cause  of  tuberculosis  being 
known,  the  precautions  taken  against  its 
germs  are  capable  of  preventing  its  propa- 
gation. We  have  an  encouraging  example 
in  the  results  obtained  in  respect  to  typhoid 
fever,  the  epidemics  of  which  diminish  in  all 
towns  where  steps  have  been  taken  to  pre- 
vent the  typhoid  germ  mingling  with  drinking 
water. 

III.  The  parasite  of  tuberculosis  may  be 
met  with  in  the  milk,  muscles,  and  blood  of 
animals  serving  for  the  food  of  man  (ox, 
cow  especially,  rabbit,  poultry).  Raw  or 
underdone  meat  and  blood,  being  capable 
of  containing  the  living  germ  of  tuberculo- 
sis, should  be  prohibited.  Milk,  for  the  same 
reason,  should  only  be  consumed  after  being 
boiled. 

IV.  Owing  to  the  dangers  arising  from 
milk,  the  protection  of  young  children,  who 
are  so  readily  attacked  by  tuberculosis  in  all 
forms  (since  there  die  annually  in  Paris  more 
than  two  thousand  tuberculous  children  below 
the  age  of  two  years),  should  especially  en- 
gage the  attention  of  mothers  and  nurses. 
The  ideal  is,  of  course,  lactation  by  the 
healthy  woman.  A  tuberculous  mother 
should  not  nourish  her  child.  She  should 
intrust  it  to  the  care  of  a  healthy  nurse 
living  in  the  country,  where,  under  the  best 
hygienic  conditions,  the  risks  of  tuberculous 
contagion  are  much  less  than  in  the  towns. 
The  child  thus  brought  up  will  have  a  great 
chance  of  escaping  tuberculosis.  If  suckling 
at  the  breast  be  impossible,  and  it  has  to  be 
replaced  by  feeding  on  cow*s  milk,  this  milk, 
given  to  the  infant  by  the  bottle  or  spoon, 
should  always  be  boiled.  The  unboiled  milk 
of  asses  and  goats  is  far  less  dangerous. 

V.  Owing  to  the  dangers  arising  from 
butchers'  meat,  which  may  preserve  all  the 
characters  of  health  even  when  the  animals 
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are  tuberculous,  the  public  is  largely  inter* 
ested  in  being  assured  that  the  inspection 
of  meaty  required  by  law,  is  properly  and 
generally  practised.  The  only  absolutely 
certain  means  of  avoiding  the  dangers  of 
meat  coming  from  tuberculous  animals  is  to 
cook  it  to  such  an  extent  that  the  deep  parts 
are  as  well  done  as  the  surface ;  only  thor* 
oughly  roasted,  boiled,  or  fried  meat  is  devoid 
of  danger. 

VI.  On  the  other  hand,  the  germ  of  tuber- 
culosis, being  capable  of  transmission  from 
the  tuberculous  to  the  healthy  subject  by 
sputa,  pus,  dried  mucous  discharges,  and  all 
objects  laden  with  tuberculous  dust,  it  ought, 
to  insure  security  from  the  transmission  of 
tuberculosis,  to-— x.  Be  known  that  the  sputa 
of  the  phthisical  being  the  most  formidable 
agents  for  the  transmission  of  tuberculosis, 
there  is  a  public  danger  in  distributing  them 
on  the  soil,  carpet,  hangings,  curtains,  nap- 
kins, handkerchiefs,  cloths,  and  coverings.  3. 
Be  well  understood,  in  consequence,  that  the 
use  of  spittoons  should  be  imposed  every- 
where and  upon  everybody.  These  should 
alwa3rs  be  emptied  into  the  fire  and  cleansed 
with  boiling  water ;  they  ought  never  to  be 
emptied  on  dust-heaps,  or  in  gardens,  where 
they  may  tuberculize  the  poultry,  nor  into 
the  latrines.  3.  Not  to  sleep  in  the  bed  of  a 
tuberculous  subject ;  to  dwell  in  his  room  as 
little  as  possible,  and  especially  not  to  suffer 
young  children  to  sleep  there.  4.  To  remove 
from  places,  inhabited  by  the  phthisical,  indi- 
viduals regarded  as  predisposed  to  contract 
tuberculosis,  subjects  born  of  tuberculous 
parents,  or  having  had  measles,  small-pox, 
pneumonia,  repeated  attacks  of  bronchitis,  or 
suffering  from  diabetes,  etc.  5.  Not  to  use 
objects  which  may  have  been  contaminated 
by  the  phthisical  (linen,  bedding,  clothing,  ob- 
jects of  toilet,  hangings,  furniture,  toys)  ex- 
cept after  previous  disinfection  (high  pressure 
steam,  boiling,  sulphur  vapor,  lime-washing). 
6.  To  insure  that  the  rooms  of  hotels,  lodging- 
houses,  chSilets,  or  villas  occupied  by  the  phthis- 
ical in  watering-places  or  winter  resorts  are 
furnished  and  carpeted  in  such  a  way  that  dis- 
infection may  be  readily  and  completely  ef- 
fected after  the  departure  of  each  patient; 
the  best  plan  would  be  that  these  rooms 
should  have  neither  curtains,  carpets,  nor 
hangings ;  that  they  should  be  painted  with 
Hme,  and  the  floor  be  covered  with  linoleum. 

The  public  is  mainly  interested  in  prefer- 
ring hotels  in  which  such  indispensable  hy- 
gienic precautions  and  measures  of  disinfec- 
tion are  carried  out. 


In  this  connection  we  make  mention  that 
the  second  Congress  for  the  Study  of  Tuber- 
culosis will  be  held  at  the  end  of  the  month 
of  July,  1890,  under  the  presidency  of  Pro- 
fessor Villemin,  when  the  following  questions 
will  be  submitted  for  discussion :  i.  The 
identity  of  tuberculosis  in  man  and  that  of 
the  bovines,  gallinae,  and  other  animals.  2. 
The  bacterian  and  morbid  associations  of 
tuberculosis.  3.  The  hospitalization  of  tuber- 
culous subjects.  4.  Agents  capable  of  de- 
stroying the  bacillus  of  Koch,  non-injurious 
to  the  organism,  as  regards  the  prophylaxy 
and  the  therapeutics  of  human  and  animal 
tuberculosis.  Intimation  of  intention  to  be 
present  and  subscriptions  (twenty  francs) 
should  be  forwarded  to  M.  G.  Masson, 
Treasurer,  120  Boulevard  Saint  Germain, 
and  that  communications  which  concern 
papers  should  be  addressed  to  Dr.  L.  H. 
Petit,  General  Secretary,  11  Rue  Monge, 
Paris. 


A  NEW  TREATMENT  AND  POSSIBLE 
CURE  FOR   CANCER. 

The  anonymous  correspondent  of  the 
Lancet^  whose  suggestion  of  the  combined 
use  of  papain  and  thallin  in  cancer  was  no- 
ticed in  the  last  number  of  the  London  Medi- 
cal Recorder^  turns  out  to  be  Dr.  J.  Morti- 
mer Granville.  He  has  since  supplemented 
his  first  statement  by  a  further  communica- 
tion, in  which  he  says  that  if  the  solvent  or 
digestive  power  of  the  papain  is  to  be  brought 
to  bear  on  the  morbid  growth,  it  must  not  be 
exhausted  by  being  first  mixed  with  food 
He,  therefore,  recommends  very  frequeni  ad- 
ministration of  the  papain  and  thallin  and 
their  combination  in  the  form  of  pills.  The 
aim  is  to  get  absorption  of  the  drug,  not 
local  action  on  the  stomach.  In  cancer  of 
that  organ.  Dr.  Mortimer  Granville  gives, 
besides  the  pills,  papain  suspended  in  water 
with  thallin  and  an  alkali.  With  the  view 
of  further  preventing  exhaustion  of  the 
papain,  he  directs  that  the  patient  shall  be 
fed  as  exclusively  as  possible  on  a  vegeu- 
ble  diet,  and  that  the  pills  shall  be  taken 
before  meals  or  in  the  interval  between  them. 
He  has  not  found  that  the  thallin  given  as 
described  exerts  any  injuriously  depressing 
effect  on  the  organism  as  a  whole.  The 
vitality  of  the  morbid  growth  uems  (the 
italics  are  Dr.  Mortimer  Granville's)  to  be 
depressed  by  saturation  with  the  thallin  and 
papain  locally ;  this  is  effected  by  applying 
a  strong  paste  of  the  two  drugs  in  oombi- 


NOTES  AND  QUERIES. 


787 


nation,  or,  where  practicable,  by  their  in- 
unction. The  results  obtained  so  far  are 
said  to  be  encouraging,  and  **  make  it  clear 
that  the  method  will  deserve  a  full  and  fair 
trial  by  the  profession." — Lopuion  Medual  Re- 
carder^  August  20,  1889. 


PICHL 

The  Chilian  drug  "  pichi"  {Fahiana  imbri- 
cata)  has  been  the  subject  of  chemical  inves- 
tigation by  different  persons,  but  with  some- 
what discordant  results.  According  to  Dr. 
Rodriguez,  who  first  called  attention  to  it  as 
a  remedy  in  disorders  of  the  liver  and  urinary 
organs  {Pharm,  Jaurn,  (3),  xvi.  542),  the 
leaves  and  twigs  yielded  a  crystalline,  fluo- 
rescent substance,  resembling  a&sculin,  to- 
gether with  paviin  and  frazin,  two  other  con- 
stituents of  horse-chestnut  bark,  a  resin,  and 
an  essential  oil.  In  addition,  Dr.  Lyons  sub- 
sequently reported  the  presence  of  a  bitter 
alkaloid,  that  he  named  ''  fabianine,"  yielding 
crystalline  salts,  and  a  crystalline  neutral 
body,  rich  in  carbon  {Pharm,  Jaurn,  (3),  xvi. 
722).  Then  the  drug  was  examined  by 
Messrs.  Nivi^re  and  Liotard,  who  failed  to 
find  any  traces  of  an  alkaloid  or  of  the  neu- 
tral crystalline  compound,  and  attributed  any 
therapeutic  action  it  might  exercise  to  the 
crystalline,  fluorescent,  glucoside  principle 
{Pharm,  Journ,  (3),  xviii.  460).  More  re- 
cently (^Amer,  Jaurn.  Pharm,^  August,  p.  405) 
it  has  been  examined  by  Messrs.  Trimble  and 
Schroeter,  using  the  wood  and  bark,  and  they 
also  have  failed  to  detect  an  alkaloid,  but  con- 
firm the  presence  of  a  fluorescent  glucosidal 
principle,  as  well  as  of  a  crystalline  neutral  resin 
soluble  in  ether,  strong  alcohol,  and  chloro- 
form, and  insoluble  in  water,  which  they  rep- 
resent as  of  no  medicinal  value^  and  as  having 
a  composition  agreeing  with  the  formula  (C^ 
Hj,0,). — Pharmaceutical  Journal  and  Tram- 
acHonSy  August  31,  1889. 


CHROMIC  ACID  FOR  SWEATING   OF   THE 

FEET. 

During  the  year  1888  more  than  eighteen 
thousand  Prussian  soldiers  were  treated  with 
a  solution  of  chromic  acid  for  sweating  of  the 
feet  A  five  per  cent,  solution  was  applied  by 
means  erf  a  brush.  The  application  was  made 
after  the  feet  had  been  washed  and  thoroughly 
dried,  and  the  feet  were  left  uncovered  until 
the  acid  completely  combined  with  the  skin. 
The  effect  of  the  treatment  was  that  the  skin 


became  drier,  harder,  and  less  tender.  The 
wet,  red  skin  became  dry  and  smooth,  and  the 
unpleasant  odor  of  the  decomposing  sweat 
disappeared.  Many  cases  were  cured  or 
much  improved  by  one  application,  and  most 
of  them  by  two  or  three.  Where  a  second 
application  had  to  be  made,  it  was  made 
after  an  interval  of  a  week  to  a  fortnight, 
when  the  hardened  epidermis  had  peeled  off. 
The  effect  of  the  second  painting  lasted 
longer  than  the  first  A  very  gratifying  re- 
sult to  the  military  authorities  was  the  great 
improvement  in  the  marching  of  the  soldiers 
who  had  undergone  the  treatment 

A  ten  per  cent,  solution  did  not  give  better 
results  than  the  five  per  cent  It  appears 
that  forty-two  per  cent,  were  healed,  fifty 
per  cent  improved,  and  only  eight  per  cent 
unrelieved.  In  seventy-five  per  cent  of  the 
cases  only,  and  generally  after  the  use  of 
more  concentrated  solutions  than  five  per 
cent,  were  vesication,  eczema,  and  wounds  of 
the  skin  caused  by  the  paint  The  following 
conclusions  were  drawn  respecting  the  treat- 
ment :  I.  Chromic  acid  is  the  quickest  and 
best  remedy,  or,  at  any  rate,  it  is  as  good  as 
salicylic  acid  preparations  for  sweaty  feet  2. 
The  remedy  is  easily  applied  ;  it  is  Cheap  and 
clean.  3.  It  does  no  harm  when  the  acid  is 
pure  and  a  solution  of  the  right  strength  used. 
The  irritability  of  the  skin  may  be  first  tested 
by  weaker  solutions  before  the  ordinary  solu- 
tion is  used.  4.  The  application  should  be 
made  by  the  doctor  himself.  5.  Wounds  and 
ulcers  on  the  feet  must  first  be  healed  before 
the  chromic  acid  is  applied.  6.  The  best 
time  to  paint  the  feet,  which  have  been 
washed  and  thoroughly  dried,  is  abput  bed- 
time. As  already  stated,  the  second  appli- 
cation is  made  a  week  or  a  fortnight  after 
the  first. — Medical  Chramcle^  September,  1889. 


DIAGNOSIS  OF  CEREBROSPINAL  MEN- 
INGITIS  B  Y  PUNCTURE   OF  THE 

LIVER. 

Dr.  C.  BozzoLO  reports  in  La  Rifarma 
Medica  an  interesting  case  of  cerebro-spinal 
meningitis,  in  which  the  diagnosis  was  as- 
sisted by  bacteriological  observations  made 
on  the  fluid  obtained  by  puncturing  the  liver. 
A  man,  aged  54,  who  had  been  ill  for  five 
days  previously,  was  admitted  into  the  clinic 
at  Turin  suffering  from  feverishness,  pain  in 
the  right  side  of  the  neck,  jaundice,  enlarge- 
ment of  the  spleen,  painful  enlargement  of 
the  liver,  bronchitis,  and  albuminuria.  A 
rigor  occurred  more  than  once.    Except  the 
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pain  in  the  neck  and  vomiting,  no  symptom 
whatever  of  meningitis  existed.  Six  days 
after  admission  the  patient  died,  having  been 
slightly  delirious  for  the  previous  forty- 
eight  hours.  Diagnosis  being  difficult,  the 
author  had  on  the  fourth  day  after  admission 
made  an  exploratory  puncture  of  the  liver, 
which  was  still  painful.  The  blood  extracted 
showed  by  cultivation  and  after  experiments 
on  animals  the  existence  in  it  of  Fraenkel's 
diplococcus  of  pneumonia.  This  result,  in 
the  absence  of  pneumonic  and  pleuritic 
symptoms,  with  the  existing  pains  in  the 
neck  and  vomiting,  encouraged  Bozzolo  to 
diagnose  meningitis, — ^a  diagnosis  which  was 
confirmed  by  the  post-mortem  examination. 
In  addition  to  the  morbid  changes  in  the 
meninges,  gall-stones  and  acute  endocarditis 
were  found. — Lancet^  September  ax,  1889. 


IODOFORM  m  MALIGNANT  PUSTULE. 

Dr.  E.  Rinonapoli  (JBolUtino  della.R, 
Accad.  Med,'Ch.  di  NapoH,  No.  3,  1889) 
gives  particulars  of  several  cases  of  malig- 
nant pustule  treated  by  the  subcutaneous  in- 
jection of  a  solution  of  iodoform  in  ether. 
Dr.  Rinonapoli  began  this  method  in  1886, 
some  thirteen  months  before  Senger's  work 
on  the  antiparasitic  action  of  iodoform  ap- 
peared. The  method  employed  is  that  of 
several  injections  into  and  around  the  seat  of 
the  pustule  of  a  ten  per  cent,  solution  of 
iodoform  in  ether.  The  pain  attending  the 
injections  is  of  severe  burning  character,  but 
soon  passes  ofif.  The  beneficial  effects  are 
rapid  in  their  appearance.  In  three  or  four 
hours  after  the  injections,  even  in  advanced 
cases,  the  fever  lessens,  the  swelling  round 
the  pustule  disappears,  the  tongue  becomes 
clean,  and  the  patient  is  able  to  sleep  and  to 
take  food.  The  treatment  appears  to  be  of 
distinctly  specific  character,  and  to  arrest  at 
once  the  growth  and  multiplication  of  the 
charbon  bacillus.  If  applied  at  the  outset  of 
the  attack,  the  effect  is  said  to  be  almost 
magical. — Lancet^  September  ai,  1889. 


PATHOLOGY  OF  SEVERE  BURNS. 

Dr.  Oscar  Silbermann,  of  Breslau,  study- 
ing the  clinical  and  pathological  signs  of  the 
destruction  of  numerous  red  blood -corpuscles, 
found  by  his  experiments :  i.  That  after  ex- 
tensive burns  of  the  skin  the  red  blood-cor- 
puscles alter  their  form  and  lose  their  power 
of  resistance  to  heat,  drying,  compression. 


and  staining,  a.  In  consequence  of  these  al- 
terations, numerous  thromboses  in  the  arte- 
rioles and  capillaries,  especially  in  the  finer 
branches  of  the  pulmonary  artery,  occur, 
leading  to  stasis  in  different  organs, — ^^., 
lungs,  kidneys,  stomach,  bowels,  liver,  spleen, 
skin,  and  brain.  3.  The  large  deviation  of 
the  pulmonary  capillary  circulation  produces 
a  considerable  impediment  to  the  emptying  of 
the  right  heart  and  serious  venous  congestion, 
as  well  as  dangerous  arterial  anaemia.  4.  This 
state,  coupled  with  the  above-mentioned  symp- 
toms, leads  to  bleeding  and  parenchymatoos 
alterations  in  the  affected  organs.  5.  The 
interference  with  the  circulation  also  produces 
dyspnoea,  a  small  pulse,  angina,  eclampsia, 
and  anuria,  as  well  as  a  remarkably  low  tem- 
perature.— Lancet^  September  28,  1889. 


MERCURIAL  INUNCTIONS  IN  GLANDERS. 

Dr.  Gold  publishes  in  the  MeditsinskcH 
Obozrinie  a  detailed'  account  of  a  case  of 
glanders  which  was  successfully  treated  by  a 
prolonged  course  of  mercurial  inunctions. 
The  patient  was  a  young  peasant,  and  though 
he  was  unable  to  trace  his  illness  to  any  con- 
tact with  glandered  horses,  experimental  ob- 
servations on  guinea-pigs  proved  quite  clearly 
that  he  was  suffering  from  glandersw  Half  a 
drachm  of  mercurial  ointment  was  rubbed 
into  the  skin  twice  a  day,  and  the  condition 
of  his  mouth  properly  attended  to.  He  was 
also  kept  on  highly  nourishing  diet  The 
tumors  on  different  parts  of  the  body  were 
opened,  and  in  some  cases  the  edges  of  the 
wounds  pared  or  touched  with  the  actual 
cautery,  antiseptic  dressings  being  employed 
throughout  No  less  than  sixty-eight  fric- 
tions were  employed,  and  the  patient  was 
kept  five  months  in  hospital  before  being  dis- 
charged cured.  The  good  effects  of  the  treat- 
ment began  to  show  themselves  after  twenty 
inunctions,  the  tumors  becoming  softer  and 
the  fine  crepitation  in  the  lungs  disappearing. 
Dr.  Gold  points  out  that  no  reliance  should 
be  placed  on  the  denial  of  patients  of  having 
had  to  do  with  diseased  horses,  the  only  sure 
guides  to  a  correct  diagnosis  being  bacterio- 
logical observations  and  the  experimental  in- 
fection of  animals  with  the  purulent  matter 
from  the  tumors.  Again,  he  thinks  this  case 
shows  that  even  very  severe  cases  of  glanders 
may  sometimes  be  treated  successfully  by  a 
persevering  employment  of  mercury,  either 
by  inunctions  or  hypodermically. — Lancetf 
September  a8,  1889. 
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TRICUSPID  STENOSIS. 

From  some  facts  collected  by  M.  Leudet 
(of  Rouen)  and  his  father,  the  late  Professor 
Leudet,  the  comparatively  rare  condition  of 
stenosis  of  the  tricuspid  orifice  (L*  Union 
MiMcalcy  No.  96)  may  be  either  congenital 
or  acquired.  The  former  arises  either  in 
fatal  endocarditis  or  from  a  malformation 
producing  an  excessive  amount  of  muscular 
tissue  at  the  auriculo-ventricular  junction. 
In  consequence  of  the  stenosis,  there  may 
also  be  patency  of  the  foramen  ovale  and  in- 
complete formation  of  the  ventricular  sep- 
tum ;  sometimes  it  is  associated  with  pulmo- 
nary stenosis  or  lesions  on  the  left  side. 
Cyanosis  is  the  most  frequent  symptom  ;  and 
a  systolic  bruit,  rarely  a  diastolic,  may  be 
produced  ;  while  the  enlargement  of  the  right 
auricle  may  occasionally  be  detected  by  per- 
cussion dulness  crossing  the  sternum.  It  is 
obvious  that  the  diagnosis  of  the  condition  is 
hardly  to  be  determined,  from  other  forms  of 
congenital  malformation.  M.  Leudet  has  col- 
lected details  of  one  hundred  and  fourteen 
cases  of  acquired  tricuspid  stenosis, — eighty- 
six  females  and  twenty-two  males  (in  six  the 
sex  not  stated)  ;  and  in  fifty-seven  no  ante- 
cedent disease,  such  as  rheumatism,  chorea, 
typhoid  fever,  or  scarlatina,  was  noted.  The 
degree  of  stenosis  may  be  considerable,  and 
it  may  be  produced  by — i,  cohesion  of  the 
valves ;  (2)  true  stenosis  of  the  orifice ;  (3) 
obstruction  by  vegetations,  etc.  The  first 
often  is  the  most  frequent, — "  a  chronic,  slow, 
silent  endocarditis,  generalized  rather  than 
deep,  vegetating  but  little,  yet  adhesive  and 
plastic,  tending  to  cause  the  damaged  valves 
to  unite  at  their  margins."  In  only  eleven 
cases  out  of  the  one  hundred  and  fourteen 
was  the  tricuspid  stenosis  solitary ;  usually 
there  is  concomitant  mitral  stenosis,  which  is 
always  more  marked  than  the  tricuspid.  Pre- 
systolic thrill  and  bruit  at  the  xiphoid  and 
above  may  be  present,  but  do  not  from  these 
observations  appear  to  be  common. — Lancet^ 
September  21,  1889. 


A  CASE  OF  POISONING  BY  HYOSCYAMUS. 
In  the  British  Medical  Journal  for  Sep- 
tember 21,  1889,  Mr.  Arthur  H.  Dodd  re- 
ports a  case  of  a  woman,  about  50  years  old, 
who  had  been  in  the  habit  of  occasionally 
taking  tincture  of  hyoscyamus  for  gastro- 
dynia.  On  September  30,  Mr.  Dodd  was 
called  to  see  her,  she  having  swallowed  by 
mistake,  about  five  minutes  previously,  six 
drachms  of  tincture  of  hyoscyamus,  B.  P.    In 


the  mean  time  she  had  taken  some,  mustard 
and  water.  Mr.  Dodd  found  her  much  ex- 
cited ;  pulse  rapid,  '  130,  regular ;  pupils 
equal,  and  reacting  to  light  and  accommoda- 
tion. Free  emesis  was  immediately  produced 
by  zinci  sulph.  and  vinum  ipecac,  followed 
by  copious  draughts  of  warm  water.  In  from 
twenty  to  twenty- five  minutes  after  taking  the 
poison  the  pupils  began  to  dilate  ;  pulse  120  ; 
and  there  was  now  great  weakness  and  trem- 
bling of  limbs,  marked  dryness  of  throat,  and 
flushing  of  face.  She  walked  with  assisUnce 
to  the  bed,  though  with  difficulty,  and  her  ex- 
tremities were  cold.  In  a  short  time  her 
pupils  were  fully  dilated,  and  no  longer  re- 
acting to  accommodation  or  light ;  no  head- 
ache. At  4.30  P.M.,  although  sensible  and 
answering  questions  rationally,  she  had  diffi- 
culty in  speaking,  and  seemed  confused,  but 
not  giddy.  At  5.30  p.m.  she  tried  to  rise  from 
the  bed,  but  found  herself  powerless  to  move 
her  legs,  both  upper  extremities  were  also 
almost  completely  paralyzed,  and  her  power 
of  grasping  was  feeble.  She  was  now  slightly 
delirious,  wandering  in  thought  and  manner. 
At  8.30  P.M.  pupils  stilt  dilated ;  pulse  84,  ir- 
regular ;  she  was  still  delirious,  but  if  spoken 
to  sharply  answered  questions  rationally. 
Later  on  she  was  reported  to  be  progressing 
favorably.  On  visiting  the  patient  the  follow- 
ing morning  she  was  much  better,  having  slept 
three  hours.  Vomiting  had  occurred  during 
the  night,  which  she  attributed  to  pain  in  the 
stomach,  probably  due  to  the  mustard.  The 
bowels  had  been  well  relieved  by  an  aperient 
administered  the  previous  night;  tongue 
clean  ;  pupils  smaller,  but  still  rather  dilated  ; 
pulse  regular,  84  ;  dryness  of  throat  had  dis- 
appeared ;  she  could  walk,  though  there  still 
remained  great  weakness  of  limbs  ;  was  now 
able  to  grasp  firmly,  and  her  speech  was  once 
more  normal.  The  following  day  she  had  re- 
covered completely. 

The  respiration  was  unaffected  throughout. 
A  slight  deafness  with  which  she  was  troubled 
was  much  aggravated  while  under  the  influence 
of  the  drug. 


MAXIMAL  DOSES  OF  NEW  REMEDIES. 

The  following  table,  which  contains  also 
some  remedies  that  have  been  used  in  the 
United  States  for  a  number  of  years,  is  re- 
printed from  Merck's  Bulletin  for  June,  1889, 
and  is  stated  to  have  been  compiled  principally 
from  B.  Fischer's  Neuere  Arzneimiitel  (Berlin, 
1889)  and  from  Professor  Anrep'sand  Dr.  Vo- 
romikin's  Russian  Medicinal  Agenda^  1889,  I. 
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M<4lrf  "i^ffti 


Acid,  Cubebic.M , 

'*     Hydrobromic,  diluted  (ten  per  cent.}, 

"     Iodic 

**    Perosmic 

"    Sclerotic 

**    Valerianic 

Adonidtn 

Agaricin 

Allyl  tribromide 

Aloin • 


Amylene  hydrate 

Anexnonin.* •••• • ••••••••••••••< 

Antifebrin 

Apiol,  crystallized  (solid  paisley-camphor). 

Apocodeine 

Apomorphine  hydrochlorate 

Arbutin 

Arsenic  bromide 

**      iodide 

Asparagin 

Aspidospermine  hydrochlorate 

Bapttsin 

Bebeerine  sulphate 

Benzene  (benzol) 

Berberine  hydrochlorate • 

Boldoglucin 

Butylchloral  hydrate 

Cannabine  tannate 

Cannabinon 

Carbon  bisulphide 

**      trichloride..... 

Cerium  oxalate 

Chrysarobin • 

Cocaine  hydrochlorate 

Colocynthin , 

Coniine  hydrobromate.*... 

Convallamarin 

Cotoin ; 


Daturine... 

Daboisine • 

Ervthrophleine  hydrochlorate 

Ethyl  bromide 

••     iodide 

Ethyl-oxy>caffeine' 

Euonymin  (evonymin, — the  pure  resinoid!) 

Fluid  extract:  Boldo 

Cabbage-tree  bark  (from  Indira  inermis) 

Cascara  amarga  ^Honduras  bark) 

«        sagrada  (chittem  bark) 

Damiana  {Tumera  aphrodisiaca) 

Golden  seal  (hydrastis) 

Grindelia  robusta 

Kava-kava  (PiP^  mithysticum) 

Lily  of  the  Valiey  {Convaliaria  majalis) 

Piscidia  (Jamaica  dogwood) 

Witch-hazel  (hamamelis) 

Fu'chsin 

Gelsemine  hydrochlorate 

Guaiacol 

Hasheesh 

Helenin  (solid  elecampane-camphor) 

Helleborein... 

Homatropine  hydrobromate  or  sulphate 

Hydroqmnone  (hydrochinone) • 

Hyoscine  hydrochlorate 

Hyoscyamine  sulphate • 

Hypnone  (acetophenone) • 

Ichthyol 

Iodine  trichloride •.••••• • 

lodol 


u 
u 
u 
«< 
f« 
<« 

M 
M 
C< 


<l 
<« 
« 

« 
f« 
ff 
«« 
M 
M 


MiTJmal  addt  dose,  bjr  mouth. 


Singls. 


Grai 


■•about 


40  drops. 


IS 


drops. 


A 


12 


«S 


DaOy. 


abool 


100  drops. 


75 


1.2 

0.05 
0.25 


18 


40  drops. 


0.03 
0.05 


0.6 

S 

0.1 

3 
4 
0.8 

O.S 

4 


0.3 
0.006 

0.1 
10 

6 

0.25 
12 

4 

2 

03 

40 

2 

X 

0.015. 

05 
0.8 

0.03 

0.3 

o-S 
0.003 
0.003 
0.3 


9 

120 

45 
60 


4i 

.t 

150 
90 

4 

180 

60 

30 

drops. 
30 
«5 

4 

12 


2 
I 

I 

10 
10 
20 
10 
20 
2 

IS 

IS 


0.5 

0.015 

O-S 

0.3 
I 

0.12 

0.25 

"5 
aoo3 

0.003 

i-S 

4 
0.0S 

I 


i 


t 


IS 

4S 

90 
150 

150 

300 

150 

300 

30 

23 
225 


7 
4] 

15 

2 

4 
«3 


J 


«3 
60 

li 
15 
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Me^cament. 


Maxinud  adult  dote,  1>y  mouth. 


Sio^e. 


Grammes. 


*€ 


M 


Iridin 

Kairin « ■ 

Menthol 

Mercur-thymol  acetate 

Mercuiy  bichloride,  peptontcecL 

**       cyanide... 

formamidated 

phenate  (carbolate) 

salicylate.. • • 

tannate 

Mcthylal 

Naphthalene.. 

Naphthol,  Beta 

Nickel  bromide 

Nitroglycerin 

Paraldehyde • • •« 

Parthenicine 

Pelletierine  sulphate,  or  tannate 

Pereirine  hydrochloratc 

Phenacetin  (para*acetphenetidin) 

Picrotoxin ...•«. 

Piperine , 

Podophyllotoxin 

Potassium  osmate 

Propylamine,  so-called.     See  Trimethylamine, 

Pyridine 

QninoHne  (chinoline)  tartrate 

Resorcin..., , 

Salicin , 


0.2 

I 

I 

aoi 

0.03 

0.03 

0.03 

0.03 

0.03 

0.1 

4 
I 

I 

O.S 

O.OOI 

4 
0.2 

I 

0.006 
0.6 
0.02 
0.015 


Salol 

Silver  cyanide.. • • 

"      iodide 

Solanine 

Sparteine  sulphate 

Strophanthin.. 

Sulphonal.. 

Terpin  hydrate 

Terpinol 

Thalline  sulphate 

•*       tartrate 

Tmctnre  strophanthus.. 

Trimethylamine  (erroneously  called  «  Propylamine"), — ^ten  per 

cent,  solution 

Urethane 

Xylene  (xylol)....... 


2 

3 

2 

2 

0.005 
0.02 
o.i 

0.03 
0.0002 

4 

0.3 

0-3 

0.5 
0.5 

1.5 

3 

5 

2 


■■lAjoat 
grains. 


3 
15 


I 
60 


60 
3 


'i. 


i\ 


15 


\ 


Daily. 


Grammes. 


4 

5 

0.12 

0.1 
0.1 
0.1 
0.1 
0.1 

4 

4 

1-5 
0.005 


I 

5 

2 

2 

0.02 

1.2 

0.06 

0.05 


■■  about 
grains 


60 

75 

2 

I 
I 

4 
120 

60 

60 

23 


15 
75 
30 
30 

t 


45 

75 
30 


6 
Id 
10 
10 

0.02 

0.06 

0.5 

0.1 

0.0004 

8 

I 

I 

1.5 
1-5 
5 

10 


25  drops. 


90 
150 

150 
150 


:i 


TTf 


120 

15 
15 
23 
23 

75 
150 


N.B. — All  the  above-stated  sius  of  dose  are 
calculated  for  administration  hy  mouth  only. — 
American  Journal  of  Pharmacy^  September, 
1889.  

COCAINB'POISONING. 

Dr.  Vinogradoff  gives,  in  the  EjenedH- 
naya  Kiinicheskaya  Gazeta^  an  account  of  the 
post-mortem  examination  in  a  well-known  re- 
markable case  of  cocaine-poisoning,  where  a 
young  woman  who  was  suffering  from  a  tuber- 
culous rectal  fistula  was  given  22  grains  of 
cocaine  by  means  of  repeated  rectal  injec- 
tions in  order  to  produce  local  anaesthesia  for 
an  operation  which  consisted  in  scraping  the 
anterior  wall  of  the  rectum  with  a  sharp 
spoon.  In  a  quarter  of  an  hour  the  patient 
became  excited,  and  began  to  suffer  from 


clonic  spasms  in  the  limbs,  opisthotonos,  and 
cyanosis.  Death  occurred  from  asphyxia,  in 
spite  of  tracheotomy  and  prolonged  perform- 
ance of  artificial  respiration.  At  the  post- 
mortem examination  the  blood  was  found  to 
be  fluid,  and  of  a  dark-brown  color,  as  in 
cases  of  poisoning  with  chlorate  of  potassium. 
There  were  hypersemia  of  the  brain  and  of 
the  lungs,  exudative  glomerulo-nephritis,  evi- 
dently of  long  standing,  together  with  ulcera- 
tion of  the  colon  and  rectum,  reaching  down 
to  the  submucous  tissue.  Microscopically, 
there  was  found  albuminoid  degeneration  of 
the  nerve-cells,  of  the  cerebrum,  of  the  heart- 
muscle,  of  the  liver-cells,  and  of  the  epithe- 
lium of  the  urinary  tubules.  Dr.  Vinogradoff 
compares  th|s  with  three  other  published 
cases  of  death  from  cocaine-poisoning,  and 
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with  cases  in  which  large  doses  had  been 
given  with  and  without  the  occurrence  of 
toxic  symptoms,  and  shows  that  as  much  as 
45  grains  have  been  borne  without  any  ill 
e£fects.  The  fatal  result  in  the  foregoing 
case — ^which,  it  may  be  remembered,  led  to 
the  suicide  of  the  distinguished  surgeon  who 
operated — is  to  be  ascribed  to  the  increased 
power  of  absorption  of  the  ulcerated  intesti- 
nal wall,  and  to  the  retardation  of  the  kidney 
secretion  by  the  diseased  condition  of  the 
glomeruli.  It  would,  therefore,  appear  that 
when  there  is  any  question  of  giving  large 
doses  of  cocaine,  a  careful  examination 
should  be  made  of  the  condition  of  the  kid- 
neys, and,  if  there  is  any  ground  for  sup- 
posing them  to  be  diseased  or  functionally 
inactive,  t^e  greatest  caution  should  be  em- 
ployed. It  may  be  remembered  that,  before 
operating,  the  unfortunate  surgeon  asked  one 
of  his  colleagues,  who  was  a  professor  of 
therapeutics,  what  dose  of  cocaine  might 
safely  be  given,  the  answer  being,  "Not 
more  than  two  grains."  So  that  the  greatest 
diversity  of  opinion  exists  regarding  the 
maximum  dose  of  the  drug. — Lancet^  Sep- 
tember 28,  1889. 


ANEURISM  IN  THE  RIGHT  ORBIT  CURED 
B  Y  DIGITAL   COMPRESSION 

At  the  meeting  of  the  British  Medical  As- 
sociation in  the  Section  of  Ophthalmology, 
Mr.  a.  H.  Benson,  of  Dublin,  related  the 
case  of  a  man,  aged  38,  who,  nine  months 
previously,  while  fencing  with  single  sticks, 
received  a  severe  blow  with  the  point  of  the 
stick  on  the  outer  side  of  the  orbit  {Britisk 
Medical  Journal^  September  28,  1889).  The 
skin  of  the  external  canthus  and  outer  por- 
tion of  the  upper  lid  was  cut  and  bruised. 
Two  months  later  the  right  eye  was  noticed 
to  be  more  prominent  than  the  left.  The 
conjunctiva  was  also  congested  and  chemosed. 
His  vision  at  that  time  (September,  1888)  was, 
right  =  "A*  left  =  ^.  When  first  seen  by  Mr. 
Benson — on  February  2,  1889 — ^the  sight  of 
the  eye  had  remained  unchanged  for  months  ; 
there  was  no  pain,  but  a  throbbing  noise  in 
the  right  temple  and  eye.  The  eye  was  pro- 
truded directly  forward,  its  motion  being  re- 
stricted in  every  direction.  The  lids  were 
thick,  the  whole  ocular  conjunctiva  chemotic, 
with  large  tortuous  veins,  most  marked  at  the 
outer  side.  On  everting  the  upper  lid,  the 
external  portion  of  the  superior  cul-de-sac  was 


found  filled  with  dark  tortuous  veins,  looking 
like  a  mass  of  worms.  The  ophthalmoscope 
showed  slight  myopic  astigmatism,  worse  in 
the  left  eye.  The  transparent  media  were 
normal,  but  the  veins  of  the  right  retina  were 
fuller  and  darker  than  those  in  the  other 
eye.  With  the  stethoscope  applied  over  the 
globe,  a  loud  pulsating  bruit^  synchronous 
with  the  pulse,  could  be  heard.  No  visible 
pulsation  of  the  globe  was  observable,  nor 
could  thrill  be  felt  with  the  hand.  Tension 
was  normal  in  both  eyes.  Compression  of 
the  right  common  carotid  completely  stopped 
the  bndt,  which  at  once  returned  on  removing 
the  pressure.  A  diagnosis  of  aneurism  in 
connection  with  some  of  the  orbital  arteries 
far  back  was  made,  and  digital  pressure  de- 
termined on.  A  cast  of  the  face  was  taken 
before  commencing  treatment.  On  March  18 
digital  pressure  of  the  right  common  carotid 
against  the  vertebrae  was  applied  for  fiye 
minutes,  then,  on  successive  days,  for  nine, 
eleven,  thirteen,  and  fourteen  minutes  respec- 
tively. Digital  pressure,  varying  in  duration 
from  ten  to  fifteen  minutes,  was  kept  up 
night  and  morning  till  April  20.  On  some 
days  the  bruit  could  hardly  be  heard,  on 
others  it  was  louder  than  ever.  The  appear- 
ance of  the  eye  was  unchanged.  It  was, 
therefore,  determined  to  try  continuous 
pressure,  and,  with  the  aid  of  relays  of  as- 
sistants, complete  occlusion  of  the  common 
carotid  was  kept  up  for  two  hours  and  a 
half.  Next  day  the  appearance  of  the  eye 
was  wholly  changed.  The  conjunctiva  looked 
almost  normal,  the  oedema  gone,  the  veins 
much  smaller,  those  in  the  superior  external 
cul-de-sac  having  altogether  disappeared.  The 
patient  stated  that  he  no  longer  heard  the 
puffing  sound.  For  the  next  two  days  com- 
pression was  kept  up.  No  vascular  bruii 
could  then  be  heard  with  the  stethoscope, 
and  the  appearance  of  the  eye  was  normal 
No  further  pressure  was  applied,  but  the 
man  was  kept  quiet  till  May  13,  when  he 
was  discharged  perfectly  cured.  At  present 
(August,  1889)  some  proptosis  was  still 
present,  but  the  dilatation  of  the  pupil  was 
wholly  gone,'  and,  according  to  the  patient's 
statement,  the  eye  felt  just  the  same  as  before 
the  accident.  (Four  casts,  showing  the  changes 
which  took  place  during  the  treatment,  were 
exhibited.)  The  result  in  this  case  seemed  \o 
be  almost  unique.  Of  eleven  cases  of  trao- 
matic  aneurism  tabulated  by  Rivington  only 
one  was  cured  ;  in  two  the  treatment  was  so 
badly  borne  that^  it  had  to  be  discontinaed, 
while  in  eight  no  benefit  resulted. 
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J\^£H^  THERAPEUTIC  AGENCIES* 

LECTURE  II. — ON  THE  NEW  ANALGESICS — 
THEIR  APPLICATION  TO  THE  TREATMENT 
OF   DISEASES    OF    THE    NERVOUS   SYSTEM. f 

By  Pbofessor  Dujardin-Beaumetz,  Paris,  France. 

GENTLEMEN :— In  the  previous  lecture 
I  told  you  of  the  benefits  which  might 
be  derived  from  suspension  in  chronic  dis- 
eases of  the  spinal  cord,  and  I  endeavored  to 

*  A  second  series  of  "  New  Medications,"  published 
in  1887. 

f  From  advance  sheets,  revised  by  the  author  (trans- 
lated by  E.  P.  Hurd,  M.D.).  Lectures  delivered  in 
Cochin  Hospital,  Paris,  France. 


make  clear  the  fact  that  in  certain  cases,  rare, 
it  is  true,  an  undoubted  amelioration  has  been 
obtained  by  this  means.  I  desire  to-day  to 
devote  this  lecture  to  the  application  of  the 
new  analgesics  to  the  treatment  of  tabes  dor- 
salis,  and  I  hope  to  prove  to  you  that  great 
progress  has  been  made  in  the  therapeutics 
of  this  affection,  as  thereby  those  atrocious 
pains  which  render  existence  oftentimes  al- 
most intolerable  have  been  made  to  disappear 
in  a  great  number  of  tabetic  patients. 

But,  in  order  to  treat  this  subject  with  all 
the  amplitude  that  it  demands,  you  will  per- 
mit me  not  to  limit  it  to  diseases  of  the  spinal 
cord,  but  to  consider  it  in  its  bearings  on 
all  the  affections  of  the  nervous  system. 

It  is  always  against  pain  that  the  efforts  of 
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the  physician  have  been  the  most  actively  di- 
rected, and  every  practitioner  endeavors  to 
realize  the  words  of  Hippocrates,  ''To  re- 
lieve pain  is  a  divine  act."  Hence  one  can 
but  regard  as  paradoxical  the  theses  for- 
merly defended  by  Gerike,  Monjon,  Salgues, 
and  others  on  the  utility  of  pain  in  medicine, 
and  particularly  in  therapeutics.* 

Already  the  discovery  of  the  alkaloids  of 
opium  and  certain  of  the  Solanacese,  and  their 
administration  by  the  hypodermic  method, 
had  furnished  the  physician  with  powerful 
weapons,  and  the  injection^  of  morphine 
still  constitute  the  most  prompt  and  certain 
means  of  assuaging  pain. 

I  need  not  here  speak  of  the  advantages  and 
dangers  of  morphine.  I  have  many  times  dis- 
cussed this  subject,  showing  that  if  morphine 
is  an  admirable  analgesic  medicament,  it  is 
also  the  most  dangerous  of  all  by  reason  of 
the  fact  that  the  patient  becomes  accustomed 
to  and  dependent  on  the  morphine  injections, 
and  ends  in  becoming  a  morphiomaniac. 

It  may  be  affirmed  that  morphiomania 
has  become  one  of  the  vices  of  the  day, 
and  we  may  almost  lay  it  down  as  a  rule, 
that  any  patient  who  for  thirty  consecutive 
days  takes  morphine  injections  will  ever 
after  be  a  victim  to  the  habit,  even  when 
the  symptoms  of  the  primary  malady  shall 
have  completely  disappeared ;  and  it  will 
thenceforth  be  a  matter  of  no  little  difficulty 
to  cure  the  morphine  habit,  now  become  a 
disease  more  rebellious  than  the  affection  for 
which  these  injections  were  first  ordered. 

The  number  of  morphiomaniacs  increases 
every  day,  and  this  deplorable  vice  exists  in 
all  classes  of  society.  Unfortunately,  our  own 
profession  is  not  exempt  from  this  abuse,  and  I 
know  quite  a  number  of  medical  canfrires  who 
have  been  or  are  still  victims  of  morphine. 

Hence,  it  is  with  an  extreme  repugnance 
that  I  resort  to  injections  of  morphine,  and 
when  I  do  resort  to  them,  I  take  care  never 
to  practise  these  injections  several  days  in 
succession,  leaving  always  one  or  more  days 
of  interval  between.  You  understand,  of 
course,  that  these  reservations  are  set  aside 
when  I  have  to  do  with  patients  whose  exist- 
ence is  strictly  measured  by  the  affection 
from  which  they  are  suffering,  as  persons  in 


*  G«rike»  "  Dissert,  de  dolorum  utilitatibus  e  mechan- 
Uis  causis  deductis,''  Lemstadt,  1839.  MonjDn,  "Sur 
rntilit*  de  la  douleur,"  Gftnes,  1810.  Trad.  Michel, 
Paris,  18 17.  Salgues,  "De  la  douleur  consid6r6e  au 
point  de  vue  de  son  utility  en  mddecine  et  dans  ses 
rapports  avec  Vhygi^ne,  la  pathologie  et  la  th6rapeu- 
tiquc,"  Dijon,  1823. 


the  last  stages  of  cancer  and  tuberculosis, 
where  the  calmative  and  supporting  action  of 
morphine  is  always  an  advantage. 

Moreover,  I  shall  here  repeat  what  I  have 
often  said  of  opium  and  its  preparations,  that 
the  older  I  become,  the  less  use  I  make  of 
them,  because,  in  my  judgment,  all  thin^ 
being  taken  into  consideration,  the  disadvan- 
tages attending  the  use  of  opiates  almost 
overbalance  the  advantages. 

I  know  well  that  in  order  to  get  rid  of  the 
inconveniences  of  morphine  it  has  been  pro- 
posed to  make  use  of  another  alkaloid  of 
opium,  and  of  late  Laborde  has  recom- 
mended, under  the  name  of  nuco-narceine^  an 
association  of  several  of  these  alkaloids. 

You  know  that  Claude  Bernard  considered 
narceine  as  the  least  toxic  and  most  somnif- 
erous of  the  derivatives  of  opium.  But  this 
soluble  narceine  furnished  by  Charlard,  and 
which  served  for  the  experiments  of  Clande 
Bernard,  has  never  since  been  found.  There- 
fore Laborde  counselled  a  mixture  of  nar- 
ceine with  other  alkaloids  of  opium  which  is 
prepared  by  Duquesne,  and  to  which  has 
been  given  the  name  of  meco-narceint ;  this 
mii^ture,  administered  in  the  dose  of  ^ 
grain,  in  pills  or  in  sjrrup,  or  even  in  the 
form  of  hypodermic  injections,  is  said  to  pro- 
duce somniferous  and  analgesic  effects.f 

Constantin  Paul  has  shown  the  difficulty  of 
employing  in  ordinary  prescriptions  a  product 
as  complex  as  this  meco-narceine,  and,  in 
truth,  his  judgment  seems  to  be  that  of  the 
profession,  for  this  combination  of  Laborde's 
has  not  come  into  general  use. 

Morphine  is  not  the  only  active  principle 
derived  from  the  vegetable  kingdom  which 
has  been  utilized  in  the  treatment  of  pain, 
and,  in  particular,  in  tabes.  In  the  early  his- 
tory of  hypodermic  medication,  it  was  atro- 
pine that  was  used,  but  physicians  were 
obliged  speedily  to  abandon  this  alkaloid  by 
reason  of  the  intolerance  which  some  persons 
present  for  this  medicament,  and  the  fatal  re- 
sults which  have  sometimes  followed  a  small 
dose.  Latterly,  another  active  principle,  also 
derived  from  the  solanacese,  has  been  em> 
ployed.  I  refer  to  that  glucoside  which  Julius 
Clarus  was  the  first,  in  1839,  to  introduce  into 
therapeutics, — solanin,  to  which  Geneuil,  in 
1886,  anew  called  attention.  J 


t  Laborde,  "fetude  d'un  nouveau  produit  tir6  de 
Topium  et  pr^sentant  les  propri6t6s  physiologiques  dc  U 
narceine,  la  m4co-narc4ine'*  (BtUUtin  de  tAcadimitie 
Midecine,  stance  du  8  mai,  1888,  t.  xix.  p.  615). 

%  Geneuil,  "  £tude  sur  la  solaidne,  ses  proprift^s 
analgesiques,son  application  an  traitement  des  maladies 
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This  writer  showed  that  in  the  dose  of 
from  3  to  5  grains  this  glucoside  causes  rapid 
diminution  of  pain. 

The  experiments  made  in  my  wards,  which 
you  will  find  detailed  in  the  thesis  of  my 
papily  Dr.  Gaignard,*  show  in  fact  that  if  the 
dose  of  5  grains  is  often  sufficient,  this  medi- 
cament proves  very  unequal  in  its  action,  and 
hence  unreliable.  If  I  add  that  it  is  very 
difficult  to  procure  pure  solanin,  that,  more- 
over, this  glucoside  is  insoluble,  and  that, 
lastly,  it  is  of  very  high  cost,  I  shall  have 
given  reasons  enough  to  lead  you  to  make  very 
little  account  of  this  new  agent  in  the  thera- 
peutics of  affections  of  the  nervous  system. 
Nevertheless,  in  1887,  Capparoni  showed  us 
that,  besides  its  analgesic  effects,  this  medica- 
ment has  a  special  action  against  trembling 
when  given  in  the  dose  of  4  or  5  grains  ;  but 
it  was  chiefly  Grasset  and  Sarda  who  pointed 
out  the  advantages  of  solanin  in  certain 
medullary  affections,  and,  in  particular,  in 
the  systematized  scleroses  of  the  cord.f 

Sarda,  as  the  result  of  his  experience,  gives 
the  preference  to  solanin  over  antipyrin  and 
acetanilide  in  affections  of  the  cord  accompa- 
nied with  pain  and  trembling.  If  you  make 
use  of  this  preparation,  you  will  administer  it 
in  capsules  or  pills  of  10  centigrammes 
(nearly  2  grains)  each,  and  give  two  or  three 
such' doses  in  a  day.  As  for  aconitine,  which 
has  proved  itself  to  be  one  of  the  most  pow- 
erful analgesics  of  the  series  of  vegetable 
alkaloids,  it  is  only  of  use  in  neuralgias  of 
the  face,  and  its  therapeutic  properties  are 
not  apparent  when  you  desire  to  combat 
pains  elsewhere,  and  in  particular  those 
symptomatic  of  diseases  of  the  spinal  cord. 
I  have,  however,  fully  treated  of  aconite  and 
aconitine  in  the  first  series  of  these  lectures,^ 
and  I  come  now  to  the  principal  subject  of 
this  lecture, — namely,  the  employment  of  the 
new  analgesics  derived  from  the  aromatic 
series.  This  group  of  medicaments  consists 
of  antiseptics,  of  antithermics,  and  of  anal- 
gesics. 

I  shall  say  but  little  of  phenic  and  salicylic 
acids.  I  shall  only  remind  you  that  salicylic 
acid  was  the  first  of  this  group  to  be  applied 


oh  domine  T^l^ment  doalear"  (BuUetin  de  Hiirapeu- 
tifue,  1886,  t  cxi.  p.  263,  et  1887,  t.  cxii.  p.  467). 

*  Gaignard,  "  £tude  physiologiqae  et  th6rapeutiqtte 
dc  la  solanine"  {Thisede  Paris,  1887). 

t  Capparoni, "  Researches  on  Solanin,"  1887;  Sarda, 
*'0n  Antipyrin  and  Acetanilide  as  Nervine  Medica- 
jnents  in  comparison  with  Solanin"  {Bull,  Gin.  de 
Thkrapeutique^  1888,  t.  cxix.  p.  433). 

J  "  New  Medications,"  Detroit  ed.,  p.  269. 


to  the  treatment  of   the  lightning  pains  of 

tabes,  and  this  by  S6e,  Bouchard,  and  Luys, 
when  Strieker,  in  1876,  made  known  to  us  its 
striking  utility  in  the  treatment  of  rheumatic 
pains.  You  will  find  in  the  communication 
of  G.  S6e,  made  in  1877  to  the  Academy  of 
Medicine,  several  observations  of  douleurs 
fulgurantes  of  ataxia,  where  the  administration 
of  salicylate  of  sodium  was  followed  by  disap- 
pearance of  the  pains.  §  Vidal  obtained  simi- 
lar results,  and  Bouchard,  in  four  patients 
suffering  from  ataxia  of  long  standing,  dis- 
pelled the  pains  altogether  by  the  adminis- 
tration per  diem  of  10  grammes  (150  grains) 
of  salicylate  of  sodium.  But  the  large  doses 
which  it  was  necessary  to  give,  the  cerebral 
symptoms  which  resulted  therefrom,  and  the 
uncertain  results  obtained,  caused  salicylic 
acid  to  be  abandoned,  and  the  medical  profes- 
sion eagerly  substituted  for  this  drug  anti- 
pyrin, from  the  time  that  Germain  S^e  made 
known  to  us  the  marvellous  efficacy  of  this 
new  medicine  in  relieving  pain. 

When  Knorr,  in  1884,  discovered  dimethyl- 
oxyquinizine,  and  Filehne  had  made  known 
its  antithermic  properties,  this  new  chemical 
body  was  first  applied  to  the  treatment  of 
fevers  and  of  rheumatism,  and  it  was  not  till 
1887  that  Germain  S6e,  in  his  communication 
to  the  Academy  of  Sciences,  clearly  demon- 
strated the  analgesic  properties  of  this  medi- 
cament.) 

S6e  showed  by  experiments  on  animals  that 
antipyrin  acts  on  the  cord  and  diminishes  its 
excito-motor  power,  and,  moreover,  by  clini- 
cal trials,  that  this  medicament  has  a  very 
marked  analgesic  effect,  and  you  will  find  in 
the  thesis  of  his  pupil  Caravias  observations 
not  only  of  neuralgias,  but  also  of  the  light- 
ning pains  of  tabes  signally  benefited  by  the 
employment  of  this  remedy.  In  three  cases  of 
locomotor  ataxia,  which  he  has  reported,  these 
atrocious  douleurs  fulgurantes  were  kept  en- 
tirely in  abeyance  by  the  administration  of  6 
grammes  (2  drachms)  of  antipyrin  per  day.^ 

These  facts  have  been  since  confirmed  by  a 
great  number  of  observers,  and  everybody  is 
to-day  agreed  that,  from  the  point  of  view  of 
its  analgesic  properties  alone,  antipyrin  is  one 
of  the  most  precious  acquisitions  made  to 
therapeutics  during  the  last  few  years.     On 

{  G.  S6e, ''  feude  sur  Tacide  salicylique  et  les  sali- 
cylates. Traitement  du  rhumatisme,  de  la  goatte  et  des 
diverses  affections  du  systdme  nerveux  sensitif  par  les 
salicylates"  {Bulletin  de  VAcadhnie  de  Mideciue,  Nos. 
26,  27,  et  28,  juin  et  juillet,  1877). 

II  G.  S^e,  Acad,  des  Sciences,  April  18, 1887. 

f  Caravias,  Thise  de  Paris,  1 887. 
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this  point  I  fully  expressed  myself  in  the  first 
series  of  "  New  Medications,"  to  which  I  must 
refer  you  ;  since  that  time,  repeated  observa- 
tions have  but  confirmed  the  opinion  there 
expressed  of  the  remarkable  analgesic  action 
of  this  medicament. 

The  great  solubility  of  antipyrin  renders 
its  administration  easy,  and  you  may  employ 
it  by  the  mouth,  the  rectum,  or  the  hypo- 
dermic method.  In  giving  it  by  mouth  you 
may  give  it  in  capsules  or  in  solution.  If  you 
prefer  to  administer  it  in  solution,  you  will 
dissolve  o.ne  gramme  (fifteen  grains)  of  anti- 
pyrin in  a  wineglassful  of  sweetened  water, 
flavored  with  rum  or  kirsch. 

[A  pleasant  formula  is  the  following  : 

B     Antipyrin,  31; 

Simple  elixir,  ^iii.     M. 
Dose. — A  tablespoonfiil  as  oAen  as  required.] 

Antipyrin  may  be  given  by  rectum  in  sup- 
positories or  lavements. 

The  hypodermic  method,  formerly  much 
in  vogue,  has  been  somewhat  abandoned  by 
reason  of  the  local  irritation  and  pain  caused 
by  these  injections  when  they  are  too  concen- 
trated. Therefore,  when  employing  antipyrin 
subcutaneously,  you  must  use  dilute  solutions, 
even  at  the  risk  of  having  frequently  to  re- 
peat them.  You  may,  for  instance,  make  use 
of  the  following  solution  : 

Antipyrin,  grammes  v  (gr.  Ixxv) ; 
Boiled  water,  grammes  xx  (,^v). 
From  2  to  3  cubic  centimetres  of  this  solution  may  be 
injected. 

As  for  the  dose  to  employ,  I  am  of  opinion 
that  it  is  rarely  best  to  exceed  3  grammes 
(45  grains)  a  day.  In  the  cases  reported  by 
G.  S€e  and  Caravias,  6  grammes  (3iss)  of 
antipyrin  were  given  daily ;  in  these  doses 
you  will  always  be  in  danger  of  the  anti- 
pyrin rash.  Hence,  in  my  judgment,  you 
had  better  not  go  beyond  a  or  3  grammes /^r 
diem^  and,  if  this  quantity  prove  inefficacious, 
you  should  resort  to  some  other  analgesic. 

I  ought  here,  before  finishing  antipyrin,  to 
compare  its  therapeutic  value  with  that  of 
the  other  analgesics,  but  I  shall  defer  this 
study  to  the  end  of  the  lecture  when  I  shall 
have  treated  of  the  other  members  of  the 
group,  and  I  shall  now  take  up  very  rapidly 
acetanilide,  phenacetin,  and  methylacetanilide 
(exalgine). 

I  shall  say  but  little  of  acetanilide,  for  the 
reason  that  I  have  discussed  this  new  medi- 
cament quite  fully  in  the  third  edition  of  my 
"New  Medications." 

While  Germain  S€t  in  1887  was  studying 


in  the  Hdtel  Dieu  the  analgesic  action  of  an- 
tipyrin, I  was  testing  at  Cochin  Hospital  the 
properties  of  a  body  which  Kahn  and  Hepp 
in  1886  had  introduced  into  therapeutics 
under  the  name  of  antifebrin,  and  of  which 
Professor  Lupine,  of  Lyons,  had  been  the  first 
to  study  the  sedative  action  on  the  cerebro- 
spinal axis.  I  published  in  the  BuJUtin  dt 
Thtrapeutique  the  results  which  I  obtained. 
My  pupils,  Weill  and  Arthuro  Rey^  y  Sar- 
dina,  the  same  year,  made  known  the  greater 
part  of  the  observations  collected  in  our  hos- 
pital.* 

These  facts,  moreover,  were  similar  to 
those  published  at  the  same  time  by  Grasset, 
of  Montpellier,  by  Demi6ville,  of  Lausanne, 
and  Fischer,  in  Germany,  and  have  since 
been  confirmed  by  a  great  number  of  ob- 
servers, and,  in  particular,  by  Podanowski,  in 
his  inaugural  thesis,  Hunston,  Clark,  Hirsch, 
Talcott,  and  Mann. 

You  will  find  in  my  "  Dictionnaire  dc 
Th^rapeutique"  all  the  details  and  indica- 
tions pertaining  to  this  medicament,  and  I 
pass  now  to  the  consideration  of  phenacetin 
and  exalgine.  Here  I  shall  enter  into  fuller 
details,  for  I  had  not  studied  these  medica- 
ments at  the  time  of  my  first  lectures. 

The  history  of  phenacetin  and  the  phena- 
cetins  is  of  quite  recent  date ;  they  were 
brought  into  use  for  the  first  time  in  1887  by 
Professor  Kast  and  Dr.  Hinsberg.  I  experi- 
mented with  phenacetin  almost  immediately 
in  my  hospital  wards,  and  communicated  the 
first  results  of  my  experiments  to  the  Society 
of  Therapeutics  that  same  year.  I  ought  also 
to  remind  you  of  the  important  contribatioo 
which  Misrachi  and  Rifat  made  before  the 
Society  of  Medicine  of  •  Salonica,  the  in- 
augural thesis  of  Hugo  Hoppe,  defended  at 
Berlin,  and,  lastly,  the  experiments  of  Pro- 
fessor Lupine,  as  well  as  the  researches  under- 
taken at  the  clinic  of  Bamberger,  and  which 
have  been  published  by  Robler.f 


*  Dujardin-Bcaumetz,  "  On  Acetanilide  as  a  Sedatite 
of  the  Nervous  System;"  also  Thehapeutic  Gazefte, 
October  15,1 887.  Weill,  "  On  Acetanilide"  ( Tkhi  dt 
Paris,  1887).  Rey6s  y  Sanlina,  «  Conlribation  to  the 
Physiological  and  Therapeutic  Study  of  Acetanilide  in 
its  Action  on  the  Nervous  System,"  1887. 

t  Gaiffe,"  Les  Ph^nac^tines,  leur  action  physiologiqae 
et  th6rapeutique"  {Th^se  de  Paris,  1888,  et  BtdUtimdi 
Thiraptutique,  1888,  t.  cxv.  p.  71.  Misrachi  et  Rifat, 
"  fetude  sur  la  ph«nac4tinc"  {Bulletin  tU  Tkhnapwtiqiii, 
t.  cxiv.  p.  481,  1888).  Kast  et  Hinsberg,  Centralis 
fUr  die  Med,  Wissemch,,  1887-89.  Robler,  Wiener 
Med.  Wochenich.,  1887,  26  u.  27.  Hugo  Hoppe, 
"Ueber  die  Wirkung  der  Phenacetin"  {Ina^itrd 
Dissertation^  Berlin,  1888). 
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The  phenacetins,  or  acetphenetidins,  are 
three  in  number, — ortho-,  meta-,  and  para- 
acetphenetidin ;  the  last  is  the  most  in  use. 
At  the  same  time,  ortho-acetphenetidin  pos- 
sesses the  same  properties  as  the  para-,  but  it 
is  less  active ;  as  for  the  meta-,  it  is  absolutely 
deprived  of  active  properties. 

Para-acetphenetidin,  or  phenacetin,  pre- 
sents itself  under  the  form  of  a  powder  of  a 
reddish-white  color,  insoluble  in  water,  and 
little  soluble  in  chloroform  and  alcohol.  This 
insolubility  in  the  most  of  our  vehicles  obliges 
us  always  to  administer  this  substance  in  cap- 
sules. 

This  insolubility  also  explains  why  phena- 
cetin  is  not  toxic,  or,  at  least,  why  it  is  that 
you  cannot  determine  fatal  symptoms  in  ani- 
mals, even  in  very  large  doses.  Thus  it  is 
that  Misrachi  and  Rifat  have  been  able  to 
give  to  a  hen  of  1.150  kilogrammes  weight  2 
grammes  (3ss)  of  phenacetin,  and  I  have 
myself  given  to  hares  weighing  2  kilogrammes 
as  much  as  2  or  3  grammes  without  producing 
any  untoward  symptoms  other  than  a  fall  of 
one  or  two  degrees  of  temperature.  In  man, 
however,  we  sometimes  observe  with  feeble 
doses  profuse  sweatings  and  a  very  pro- 
nounced state  of  collapse. 

Para-acetphenetidin,  or  phenacetin,  is  an 
antithermic ;  but  it  is  chiefly  as  an  analgesic 
that  it  is  prescribed.  In  the  dose  of  50  cen- 
tigrammes (gr.  viiiss),  repeated  two  or  three 
times  a  day,  phenacetin  acts  like  antipyrin, 
like  acetanilide,  and  alleviates  pain.  Yoy 
will  find  in  the  thesis  of  Dr.  Gaiffe,  and  in 
the  memoir  of  Misrachi  and  Rifat,  very  pre- 
cise observations,  bringing  clearly  into  view 
this  analgesic  action  in  the  painful  manifesta- 
tions of  affections  of  the  cerebro- spinal  axis, 
and  particularly  of  the  neuroses. 

Like  the  greater  number  of  medicines 
which  are  depressors  of  the  excito-motor 
power  of  the  cord,  phenacetin  combats  poly- 
uria. We  have  here  a  very  curious  fact  in 
connection  with  the  action  of  this  medica- 
ment, to  which  I  shall  return  in  the  lecture 
which  I  propose  to  devote  this  year  to  the 
treatment  of  polyuria. 

This  analgesic  and  even  somniferous  action 
has  been,  moreover,  confirmed  by  Greenfeld, 
by  Roe,  and  by  Koller,  of  Vienna,  and  you 
will  see,  when  I  come  to  compare  the  differ- 
ent analgesics,  that  phenacetin  merits  a  last- 
ing place  in  our  therapeutic  arsenal.  At  the 
same  time,  its  extreme  insolubility  renders  it 
little  manageable,  and  confers  on  it  a  marked 
degree  of  inferiority  to  other  members  of  the 
aromatic  series,  and,  in  particular,  antipyrin. 


I  come  now  to  a  medicament  having  much 
resemblance  to  the  preceding, — methylacetan- 
ilide. 

It  was  March  18, 1889,  that  Dr.  Bardet  and 
I  communicated  to  the  Academy  of  Sciences 
the  result  of  our  researches  in  methylacetan- 
ilide.*  We  had  some  difficulty  at  first  in 
being  settled  about  the  chemical  substance 
with  which  we  were  experimenting  ;  but  after 
the  remarks  of  Giraud,f  following  our  com- 
munication, it  became  certain  that  we  had  to 
do  with  methylacetanilide,  which  was  ob- 
tained in  1874  by  Hoffmann. 

In  fact,  acetanilide  furnishes  four  methyl 
derivatives,  which  are  methylacetanilide,  and 
ortho-,  meta-,  and  para-acetanilide.  But  the 
point  of  fusion  at  10 1^  C.  enabled  us  to 
affirm  that  the  product  with  which  we  were 
experimenting  was  methylacetanilide. 

This  body,  which  has  for  its  formula 
C  .H.  N.O,  results  from  the.  action  of  chlo- 
ride  of  acetyl  on  mono-methyl-aniline.  It 
presents  itself  under  the  form  of  beautiful 
colorless  crystals,  whose  point  of  fusion  is 
101°  C.  These  crystals  are  but  little  solu- 
ble in  cold  water,  but  very  soluble  in  alcohol 
and  even  in  dilute  spirit ;  they  have  neither 
taste  nor  smell.  We  have  undertaken  a 
series  of  physiological  and  therapeutic  ex- 
periments with  this  substance  ;  these  you  will 
find  set  forth  more  completely  in  an  excellent 
monograph  by  one  of  my  pupils.  Dr.  Gaudi- 
neau,  who  has  devoted  his  inaugural  thesis  to 
this  subjectj  You  will  also  find  a  full  ac- 
count of  the  actions  and  uses  of  this  new 
drug  in  a  communication  made  by  Dr.  Bar- 
det to  the  International  Congress  of  Thera- 
peutics.§ 

When  you  experiment  on  animals  with  this 
substance,  you  readily  perceive  its  toxic  prop- 
erties. In  fact,  administered  to  the  hare  in 
the  proportion  of  40  centigrammes  per  kilo- 
gramme, it  causes  death  in  a  few  minutes,  with 
convulsions  and  tremblings.  In  a  smaller  dose 
you  determine  in  these  animals  diminution  of 
sensibility  to  pain  with  conservation  of  the 


*  Dujardin-Beauxnetz  and  Bardet,  "  Note  sur  Taction 
physiologique  et  th6rapeutique  de  la  m6thylac6tanilide 
et^sur  Paction  compar^e  des  compos6s  de  la  siri6  aro- 
matique"  {AcadimU  des  SeieneeSf  stance  du  1 8  mars, 
1889). 

f  Giraud,  "  Sur  la  methylacetanilide"  (Acadimie  des 
Sciences,  stance  du  8  avril,  1889). 

X  Gaudineau,  "  On  the  Physiological  and  Therapeutic 
Action  of  Methylacetanilide  (Exalgine)"  {Bu//,  de 
Thir.,  1889,  t.  cxvii.  p.  207). 

2  Bardet,  "On  Methylacetanilide  or  Exalgine" 
{Journal  des  Ncuveaux  RemideSy  August  34,  1889, 
etc.). 
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tactile  sensibility ;  then  there  supervene  clonic 
contractions  and  epileptiform  fits.  Add  that 
in  cold-blooded  animals,  as  frogs,  there  is 
produced  a  peripheral  paralysis  of  the  nerves 
in  doses  of  3  to  5  centigrammes  (gr.  ss  to  gr.  i). 
Although  these  animals  succumb  to  asphyxia, 
in  average  doses,  at  least,  no  metha&moglobin 
is  produced. 

This  substance  is  an  antithermic,  and  de- 
presses the  temperature  from  one  to  three 
degrees,  and  even  more.  Lastly,  if  I  add 
that  under  the  influence  of  methylacetanilide, 
there  is  augmentation  of  the  arterial  tension 
and  blood-pressure,  I  shall  have  indicated  the 
principal  points  in  the  physiological  and  toxic 
action  of  this  medicinal  substance,  effects 
which  maybe  thus  summed  up :  An  influence 
very  decided  on  the  nervous  system,  sensory 
and  motor :  and,  secondarily,  on  the  respira- 
tory and  circulatory  system,  and  on  thermo- 
genesis. 

Administered  to  the  healthy  man,  in  the 
dose  of  20  to  40  centigrammes  (gr.  iii  to  vii), 
and  even  twice  that  quantity,  in  the  course  of 
twenty-four  hours,  this  medicament  produces 
no  appreciable  symptoms,  and  it  has  been  im- 
possible for  us  to  find  in  the  urine  the  sub- 
stance which  we  were  administering.  At  the 
same  time,  in  the  dose  of  80  centigrammes 
(gr.  xiii),  there  is  often  produced  a  sensation 
of  drunkenness  and  of  vertigo. 

Habituation  plays  a  considerable  rdU  in 
the  administration  of  this  medicament,  in  man 
as  well  as  in  animals,  and  we  may,  at  the  end 
of  a  certain  time,  give  large  doses  without 
producing  grave  accidents.  The  vertiginous 
attacks  produced  by  large  doses  disappear 
also  in  persons  habituated  to  this  medica- 
ment. 

In  our  clinical  researches,  exalgine  has 
shown  itself  to  be  a  very  powerful  analgesic, 
and  in  the  numerous  cases  where  we  have  em- 
ployed it,  it  has  furnished  us  remarkable  re- 
sults, often  superior  to  those  of  antipyrih  and 
acetanilide.  I  possess  two  or  three  very 
demonstrative  observations  in  this  regard.  I 
have  seen  methylacetanilide  subdue  pains 
which  had  resisted  all  other  analgesics,  and 
this  with  doses  which  have  not  exceeded  50 
to  60  centigrammes  in  the  twenty-four  hours, 
and  the  experiments  which  my  friend  and 
colleague  Desnos  has  undertaken  at  Charity 
Hospital  confirm  our  first  researches. 

It  is  this  elective  action  of  methylacetan- 
ilide on  pain  which  has  given  the  name  of 
exaigine  to  this  substance  ;  but  its  therapeutic 
effects  go  farther,  and  show  an  action  quite 
selective  on  the  rachidian  bulb.     Hence  it  is 


a  medicament  which  is  applicable  to  poljaria, 
like  antipyrin.  Lastly,  it  combats  convulsive 
symptoms,  and,  perhaps,  e^Hlepsy. 

As  always  happens  when  we  study  for  the 
first  time  a  medicament,  we  afterwards  find 
that  it  has  already  been  experimented  with 
by  some  other  person.  Hence,  while  we 
were  communicating  our  results  to  the  Acad- 
emy of  Sciences,  M.  Binet,  of  Geneva,  was 
making  known  the  results  of  his  studies  of 
this  same  substance,  but  from  the  special 
point  of  view  of  thermogenesis.* 

Lastly,  quite  recently,  Hepp,  of  Mulhoose, 
has  claimed  a  priority  of  experimentation 
with  this  new  drug.f  He  did,  in  fact,  in  an  ar- 
ticle published  in  1887,  not  only  give  a  study 
of  acetanilide,  to  which  he,  with  Kahn,  gave 
the  name  of  antifebriny  but  also  of  the  other 
methyl  derivatives  of  this  body,  and,  in  par- 
ticular, of  methylacetanilide.! 

I  must,  however,  remark  that  in  this  study 
Hepp  and  Kahn  were  occupied  only  with  the 
antithermic  properties  of  the  drug,  properties 
which  really  exist,  but  which  are,  in  oar  opin- 
ion, absolutely  secondary,  the  action  on  the 
nervous  system  having  the  principal  rdU  in 
the  physiological  and  therapeutical  effects  of 
this  substance. 

Now  that  you  know  the  most  of  the  new 
analgesic  antithermic  agents  which  may  be 
employed  as  nervines  in  the  treatment  of 
affections  of  the  nervous  system,  we  can  com- 
pare together  these  different  medicaments 
and  judge  of  their  value. 

And,  first,  in  opposition  to  those  discon- 
tented spirits  who  complain  of  this  abundance 
of  analgesics.  I  maintain  that  we  have  reason 
to  felicitate  ourselves  on  the  present  rich- 
ness in  remedial  agents,  and  we  ou^t  to 
encourge  every  undertaking  which  will  en- 
able us  to  augment  this  precious  group  of 
medicaments  that  alleviate  pain.  What  we 
need,  also,  is  well  to  know  the  special  indica- 
tions for  these  different  substances :  to  this 
task  of  endeavoring  to  help  you  to  under- 
stand these  indications  I  shall  devote  the 
remainder  of  this  lecture. 

Of  all  the  antithermic  analgesics  known, 
that  which  occupies  the  first  rank  is  antipyrin, 
and  for  the  two  following  reasons :  It  is  the 
most  soluble,  perhaps  the  only  one  soluble  in 

«  Paul  Binet,  "  On  the  Physiological  Action  of  He- 
thylformalinide  and  of  Methylacetanilide"  {Smissi  MHi' 
cale  Romande,  1889). 

t  Progrh  Midical,  January  15,  1887,  and  BitiiM^ 
Klin,  IVochensek.,  1887,  No.  i. 

t  Hepp,  «De  la  in6thylao6tanaide  on  ezalgiae" 
{Progrh  mdiemi^  September  28,  1889). 
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all  proportions  in  water,  which  renders  its  ad- 
ministration and  absorption  very  easy ;  more- 
over, it  is  but  little  toxic.  I  know  that  it 
may  be  alleged  to  the  discredit  of  this  sub- 
stance that  it  sometimes  produces  scarlatini- 
form  eruptions,  profuse  sweats,  and  collapsus, 
even  in  feeble  doses,  and  a  certain  number  of 
observations  may  be  adduced  in  support  of 
^this  charge.  But  there  is  no  medicine  which 
has  not  its  dangers,  and  I  own  that  I  am 
astonished  when  I  hear  some  medical  men 
say,  "  But  the  analgesic  which  you  propose  is 
toxic  !"  In  fact,  the  greater  part  of  our  medi- 
cines are  toxic,  and  all  depends  on  the  dose 
that  you  administer ;  and  those  same  physi- 
cians who  find  fault  with  these  new  analgesics 
employ  without  hesitation  belladonna  and 
opium,  which  are  far  more  dangerous. 

It  must  also  be  borne  in  mind  that,  just  as 
in  the  case  of  morphine  and  atropine,  there 
are  certain  subjects  who  cannot  tolerate  even 
vety  small  doses  of  these  analgesics,  but  these 
are  exceptional  .cases.  At  the  same  time,  in 
regard  to  antipyrin,  I  must  point  out  the 
facility  with  which  women,  and  in  particular 
3^ung  girls,  become  subjects  of  the  scarlatini- 
form  eruption  when  the  daily  quantity  of  three 
grammes  is  attained  or  exceeded.  But,  in 
reality,  in  the  immense  majority  of  cases, 
daily  dosing  to  this  extent  is  well  supported. 

This  medicament  diminishes  the  activity  of 
the  brain  and  spinal  cord,  and  instead  of  pro- 
ducing that  cerebral  excitation  so  much 
sought  for  by  morphiomaniacs,  it  the  rather 
causes  a  diminution  in  the  cerebral  activity.* 
It  is  especially  in  migraine  and  in  the  con- 
gestive neuralgias  that  antipyrin  proves  use- 
ful ;  it  also  combats  the  phenomena  resulting 
from  the  excitation  of  the  cerebro-spinal  axis, 
and  one  of  its  applications  (suggested  by  the 
above  fact)  is  to  the  treatment  of  chorea,  as 
Legroux  has  proposed.  The  effects  of  anti- 
P3rrin  in  these  cases  are  indisputable  ;  by  this 
I  do  not  mean  that  all  cases  of  chorea  are 
curable  by  this  means,  but  a  cure  is  obtained 
in  certain  cases.  Only  it  is  necessary  to  give 
large  doses,  and  to  exceed  four  or  five 
grammes  a  day,  which  is  not  without  draw- 
backs when  you  are  obliged  to  prolong  the 
treatment.  You  will  then  often  see,  especially 
in  young  girls,  that  scarlatiniform  eruption 
of  which  I  have  spoken,  and  which  obliges 
one  to  suspend  the  treatment. 

After  antipyrin,  and  almost  at  an  equal 
rank  from  an  analgesic  point  of  view,  I  place 
methylacetanilide ;  and  if  this  methyl  com- 
pound were  more  soluble,  it  would  certainly 
deserve  to  occupy  the  first  place,  and  this, 


because  it  is  more  active,  and  because  under 
its  influence  we  have  never  seen  an  eruption 
appear.  It  is  well  understood  that  only 
moderate  doses  are  to  be  given, — 25  centi- 
grammes (4  grains),  for  instance,  to  be  re- 
peated twice  a  day.  At  the  same  time,  in 
rebellious  cases,  Desnos  has  been  able  to 
increase  the  doses,  and  to  give  without  any 
ill  results  as  much  as  1.50  grammes  (20 
grains)  a  day.  Its  insolubility  obliges  us  to 
give  it  in  potion  with  alcohol,  and  it  is  under 
this  form  that  we  ordinarily  administer  it. 

Here  are  two  formulae  of  which  I  make 
use : 

B     Exalgine,  2. 50; 

Essence  of  peppermint,  10; 

Linden  water,  I20; 

Syrup  of  orange-flowers,  30, 

If  the  patient  cannot  bear  the  taste  of  the 
peppermint,  you  can  make  use  of  the  follow- 
ing formula : 

St     Exalgine,  2.50; 

Tincture  of  orange-peel,  5 ; 

V^ater,  120; 

Syrup  of  bitter  orange,  30. 

A  teaspoonful  of  either  of  the  above  po- 
tions contains  25  centigrammes  (4  grains)  of 
exalgine,  and  you  will  prescribe  a  teaspoonful 
morning  and  evening.  The  tincture  and  the 
alcoholate  serve  only  to  dissolve  the  exalgine, 
and  this  is  the  first  thing  to  do  in  the  prepara- 
tion, before  adding  the  other  ingredients. 

You  may  also  employ  capsules,  but  you 
should  bear  in  mind  that  the  state  of  solution 
of  the  medicament  augments  its  therapeutic 
power. 

Against  the  element  pain,  whatever  may  be 
its  origin,  this  potion  produces  very  active 
effects,  and  this  is  the  case  as  well  in  the 
essential  as  in  the  symptomatic  neuralgias, — 
as  well  in  the  pains  of  locomotor  ataxia  as  in 
those  of  angina  pectoris. 

In  the  risumi  of  observations  published  by 
Gaudineau  you  will  see  that  in  thirty-two 
cases  of  neuralgia,  there  were  only  three  fail- 
ures ;  in  three  cases  of  cardialgia  with  angi- 
nose  accessions,  we  obtained  decided  benefit 
in  all ;  lastly,  we  have  also  applied  exalgine 
to  the  treatment  of  epilepsy.  In  one  case  we 
obtained  a  cure,  but  it  was  alcoholic  epilepsy, 
and  often  in  this  variety  the  removal  of  the 
cause  suppresses  the  effect;  more  trials  in 
this  direction,  therefore,  are  needed. 

After  exalgine  I  would  place  phenacetin, 
whose  great  insolubility  gives  it  a  rank  infe- 
rior to  that  of  antipyrin  and  methylacetani- 
lide.   It  is  this  very  insolubility  which  pre- 
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vents  toxic  effects,  by  allowing  only  a  portion 
of  the  medicament  to  penetrate  the  economy 
at  a  given  moment ;  this  non-toxicity  consti- 
tutes also,  it  must  be  admitted,  an  advantage. 

Phenacetin  shows  itself  to  be  especially  a 
good  medicament  in  the  fugacious  and  varia- 
ble neuralgias  which  appear  so  frequently  in 
the  hysterical  and  the  neurotaxic.  It  is  also  a 
good  analgesic,  which  has  given  in  certain  cases 
excellent  results ;  it  merits,  then,  in  all  respects, 
to  have  a  permanent  place  in  therapeutics. 

Phenacetin  is  administered  in  capsules,  and 
you  may  thus  give  daily  one  or  two  doses  of 
50  centigrammes  (7^  grains). 

I  put  in  the  last  place  acetanilide,  not  be- 
cause this  medicament  is  less  powerful  than 
the  others, — quite  the  contrary, — but  because 
it  sometimes  produces  a  cyanosis  which  fright- 
ens the  patient  and  his  attendants.  This  cyano- 
sis is  not  particularly  harmful,  for  acetanilide 
may  be  given  for  months  or  even  years  with- 
out producing  any  other  effect  than  a  passing, 
bluish  discoloration  of  the  face  and  mucous 
membranes.  This  medicament  is  very  active  ; 
it  is,  moreover,  cheap,  as  a  kilogramme  is 
worth  only  six  to  ten  francs.  It  may  be  em- 
ployed in  small  doses,  5  to  10  grains  three 
times  a  day  in  capsules. 

You  may  employ  an  elixir,  as  Yvon  recom- 
mends ;  the  inconvenience  of  this  preparation 
is  that  it  requires  a  great  quantity  of  alcohol 
to  dissolve  acetanilide.  Yvon's  elixir  consists 
of  5  grammes  of  acetanilide  dissolved  in  170 
of  elixir  of  Garus. 


REP0R7   OF  THREE   CASES  OF  REMARK- 
ABLY SLOW  PULSE, 

TO  WHICH  IS  APPENDED  BRIEF  ABSTRACTS 
OF  NINETY-THREE  CASES  OF  SLOW  PULSE 
FOUND  RECORDED  IN  MEDICAL  JOURNALS 
IN  THE  LIBRARY  OF  THE  SURGEON  GEN- 
ERAL'S OFFICE,  WASHINGTON,  D.  C* 

By  D.  W.  Prentiss,  M.D.f 

REMARKABLE  CASE  OF  SLOW  PULSE,  EXTEND- 
ING OVER  A  PERIOD  OF  NEARLY  TWO 
YEARS. 

CASE  I. — G.  W.  P.,  white  male  ;  carpenter ; 
aged  54  years.  Father  died  of  cystitis 
(enlarged  prostate?)  at  age  of  seventy-five 
years. . 

Mother  died   of  cancer  at  age  of  forty- 
five. 


I 

L 


*  Read  before  the  Association  of  American  Physi- 
cians at  Washington,  D.  C,  September,  1889. 

t  Professor  of  Materia  Medica  and  Therapeutics, 
Columbian  University,  Vy^ashington,  D.  C. 


Has  himself  always  been  healthy ;  almost 
never  lost  time  from  his  woxic  on  account  of 
sickness.  The  only  illness  he  remembers  was 
neuralgia  of  the  stomach,  fourteen  years 
ago. 

Has  received  no  injuries,  except  a  fall 
when  nineteen  years  old  ;  fell  on  his  feet 
about  a  distance  of  fifteen  feet ;  sufifered  no 
bad  consequences.  And  ten  years  ago  a 
piece  of  brick  fell  on  his  head,  cutting  the 
scalp,  but  causing  no  serious  injury. 

Never  had  any  form  of  venereal  disease. 
Has  always  been  temperate  in  regard  to  use 
of  alcoholic  stimulants,  but  not  so  as  to  use 
of  tobacco,  smoking  a  pipe  almost  constantly 
when  opportunity  offered. 

Have  been  his  family  physician  for  sixteen 
years.  During  this  time  was  never  called 
upon  to  attend  him  personally  until  the 
present  illness,  which  began 

December  13, 1887. — He  had  been  building 
a  house  down  in  Maryland,  in  a  malarial  lo- 
cality, when  he  began  to  have  ''weak  spells," 
and,  finally,  upon  lifting  heavy  weights,  on 
several  occasions,  he  fainted. 

Becoming  alarmed,  he  returned  home,  and 
I  was  sent  for. 

At  this  time  I  could  find  no  well-defined 
disease.  He  was  weak  and  depressed; 
tongue  clean ;  no  fever ;  mind  clear ;  pulse 
36  (there  is  no  reason  to  think  there  had 
previously  been  anything  abnormal  about  his 
pulse)  ;  urine  normal ;  bowels  constipated. 

Examination  of  the  heart  discovered  no  or- 
ganic disease.  The  systole  was  full  and 
strong  and  the  diastole  greatly  prolonged. 

The  following  is  the  record  of  pulse  and 
treatment  from  December  13,  1887,  to  Jan- 
uary 20,  1888  : 


Date.         Pulse. 
1887 

Dec.  13        36 


<« 


c< 


26 


15      36 


TremtmenL 

Tr.    digitalis.      Stiych.,    iron   and 

quin.,  and  bellad. 
Digitalb  stopped.    Carb.  am. ;  hyosc 

and  camph. 
Digitalis  was  stopped  on  accooot  of 

producing  alarming  faintness. 


"  20 

30 

"  23 

26 

"  24 

27 

"  26 

22 

«  27 

24 

"  30 

26 

1888 

Jan.  3 

28 

"   6 

39 

"  13 

(So 

"  20 

76 

Dr.  W.  W.  Johnston  in  consuItatioD. 

Faradic  current  applied  to  chest  aod 
back  of  neck.  When  ooe  pole 
was  applied  to  neck  under  eir  it 
caused  dizziness  and  faintness. 
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He  had  been  ordered  to  stay  in  bed,  but 
when  he  felt  better  he  got  up  and  started 
down-stairs.  Was  seized  with  fainting  spells, 
in  one  of  which  he  was  on  the  stairs  and  fell 
down-stairs ;  in  another  fell  out  of  a  chair ; 
was  unconscious  about  one  minute. 

After  January  20,  1888,  when  pulse  had 
risen  to  76,  he  had  no  more  fainting  spells, 
but  continued  to  convalesce  slowly,  and  in 
March  was  able  to  resume  work.  He  was 
cautioned  about  over-exertion  and  heavy  lift- 
ing, and  especially  not  to  use  tobacco  in  any 
form.  He  could  not,  however,  resist  the 
temptation  to  take  an  occasional  smoke. 

He  continued  to  work  at  intervals  during 
the  summer  until  October  (1888),  when  he 
had  a  relapse,  coming  on  with  the  same  symp- 
toms as  the  first  attack. 

The  following  is  the  clinical  record  from 
October  2,  1888,  to  April  15,  1889  : 


Puke. 


1888 

Oct.     3 

36 

"      3 

24 

Oct.     8 

M 

"      9 

18 

"     10 

26 

♦«     II 

• 

30 

«     12 

28 

<c 

It 
n 
It 


19 

23 
86 


Nov.  14 

It  ly 
•t  24 
"       29 

Dec.  10 
'«  16 
«*     26 


1889 
Jan.     I 


M 
It 


2 

3 
"     10 

*t       24. 
It       3, 

Feb.    9 

"    24 

Mch.   3 

"     10 
«     ij 


26 

20 
18 
32 

37 
44 
36 

36 
36 
40 

38 


40 

3* 
36 
32 
42 
40  to  60 

40 

36 
30 
32 
34 
36 
44 


Remarks. 

Faint  sinking  spells ;  chills. 
Quin.  .60  (8  grs.)  each  morning. 

Nitro-glyc,    2    drops    every    three 

hours, 
lod.  and  brom.  potas. 

Complains  of   burning   throughout 

the  blood-vessels;  stop  nitro-glyc. 

Pulse  has  been  as  low  as  20  per 

minute. 
Nit.  amyl,  if  necessary;  pills  strych., 

bellad.,  caffeine. 
Pulse  24  since  19th. 
No  pills  since  Sunday. 
Dr.  A.  E.  Johnson's  visit;   fainting 

spells. 


Spells;  brom.  of  ammon.  and  stro- 
phanthus. 


Spells  every  day,  but  generally  better. 

Weaker;  delirium  at  times. 
No  spells ;  sometimes  delirious ;  not 
as  weak ;  takes  food. 

Seems  improved. 

Flashes  of  heat  around  heart. 

Better. 
Sitting  up. 


Date. 

PuIm. 

Remaiks. 

Mch.  24 

18 

Bad  fainting  spells ;  black  in  face. 

"     28 

20 

"     29 

36 

tt    3, 

38 

AprU   8 

IS 

"     IS 

38 

Improved  so  that  he  sat  up  and  could  go 
around  the  house  and  out  for  short  walks ; 
no  attempt  to  work. 

About  August  I,  1889,  began  to  have  a  re- 
turn of  old  symptoms. 


Date. 
1889 
Aug.    5 


<i 


« 


6 
10 


Puke.       Temp. 


34 


36 
13 


97* 


Remarkt. 

For  a  week  had  had  fre- 
quent fainting  spells, 
with  partial  uncon- 
sciousness and  dysp- 
noea; pulse  down  to 
1 2  or  1 5  during  spells ; 
once  fell  down-stairs ; 
bromide  of  ammon. 

After  August  10  no  more 
"  spells."  Pulse  regu- 
lar and  strong,  not 
double,  sweating  free- 
ly. Confined  strictly 
to  bed,  and  put  on 
diet  of  boiled  milk, 
Mellin's  food,  and 
lime-water;  whiskey 
and  camphor  as  stim- 
ulants. 


« 

II 

13 

95" 

Had  two  spells. 

(( 

12 

14 

97.2° 

More  comfortable ;  no 
spells;  appetite  good ; 
sleeps  well ;  bowels 
regular ;  urine  free. 

tl 

13 

13 

95" 

tt 

14 

12 

96° 

Feeling  better;  respira- 
tion slow,  but  normal. 

tl 

15 

13 

It 

16 

38 

96.5" 

(1 

17 

16 

95.8^ 

tt 

19 

36 

980 

Pulse  at  one  time,  after 
turning  over  in  bed, 
up  to  66. 

tt 

21 

46 

980 

tt 

23 

36 

970 

11 

25 

34 

97.5° 

Sept 

.  10 

34 

Unconscious  attacks  have 
ceased. 

« 

13 

34 

96*> 

Still  slight  spells  of 
faintness. 

M 

16 

32 

97" 

Sitting  up  down-stairs. 

« 

18 

18 

94.5" 

These  spells  are  described  as  follows  : 
They  come  on  suddenly,  without  warning, 
often  without  apparent  cause,  sometimes  fol- 
lowing some  exertion. 

He  faints,  losing  consciousness.  He  de- 
scribes the  sensation  as  one  of  utter  helpless- 
ness as  they  attack  him,  and  as  he  comes  to 
himself  when  they  pass  off. 
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They  last  from  a  few  seconds  to  half  an 
hour.  The  breathing  is  gasping  and  slow,  as 
in  dying,  and  consciousness  returns  with  a 
long  drawn  breath. 

There  is  a  drawing  of  the  muscles  of  the 
arms  and  neck,  as  in  stretching  and  yawning, 
but  no  convulsive  movements. 

Face  and  hands  become  first  pale  and  then 
dark  purplish. 

There  is  no  pain,  but  great  exhaustion. 

Says  himself  they  are  due  to  '<  stoppage  of 
the  heart." 

Has  great  confidence  in  the  bromide  of 
ammon.,  which,  he  thinks,  stops  the  attacks. 

During  the  time  his  pulse  was  slowest — 
from  12  to  i6 — ^these  spells  were  recurring 
almost  constantly,  and  his  wife  described  the 
condition  as  "terrible."  She  worked  over 
him  faithfully,  with  whiskey  and  camphor  in- 
ternally, mustard  and  rubbing  externally,  and 
nitrite  of  amyl  by  inhalation,  but  thought 
many  times  that  he  was  dead,  with  the  black 
face,  gasping  respiration,  and  pulse  that 
seemed  at  times  to  entirely  stop. 

She  had  learned  to  count  the  pulse,  and 
she  was  certain  that  during  the  spells  it  was 
often  much  slower  than  I  have  recorded. 

The  treatment  of  the  case  from  the  first 
has  been  rest  in  bed,  tonics  and  stimulants, 
electricity,  and  bromide  of  ammonium,  to- 
gether with    supporting   diet.     The   tonics 


used  were  iron,  bellad.,  quin.,  and  strych- 
nine : 


B 


Gnoo. 


O 

O 


04 
20 

00 

00 


Stxycbnxtt  •    . 
Ext.  bellad.     . 
Ferri  pyrophos.    •    3 
Quin.  hydroclilor.    3 
In  twenty  caps. 
Sig. — One  three  times  a  day,  after  food. 

These  capsules  were  taken  nearly  con- 
stantly while  he  was  under  observation. 

The  stimulants  used  were  whiskey,  cam- 
phor, and  coffee. 

Digitalis  was  tried,  but  made  him  dis- 
tinctly worse. 

Nitro-glycerin  seemed  to  help  for  a  few 
doses,  but  later  caused  distress ;  convallaria 
and  strophanthus  were  tried,  with  like  result 

Nitrite  of  amyl  was  useful  during  the  par- 
oxysms in  restoring  consciousness. 

The  form  of  electricity  employed  was  the 
faradic  current, — one  electrode  over  the  heart 
and  the  other  to  the  back  of  the  neck.  It 
seemed  to  be  of  decided  benefit. 

The  drug,  however,  which  appeared  to  be 
of  most  benefit  was  bromide  of  ammonium, 
given  in  doses  of  i  gramme  (15  grs.)  three 
times  a  day,  and  extra  doses  when  paroxysms 
threatened.  He  appreciates  the  relief  from 
this  medicine  so  much  that  he  is  not  satisfied 
to  be  without  it. 


Sphygmograms  in  Purd/s  Case  of  Slow  Fulse^  taken  by  Dr,  H.  71  £des. 


March  og,  1889.    Pulse  36. 


March  29,  1889.     Pulse  36. 


March  29,  1889.    ^1^  3^* 


April  I,  1889.    Pnlse  15. 
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Tlie  four  tracings  above  were  taken  April  7, 1889.    Palse  15. 


When  the  above  case  was  read  before  the 
Association  of  American  Physicians,  one  of 
the  members  (Dr.  S.  W.  Mitchell)  made  in- 
quiry as  to  the  appearance  of  the  fundus  of 
the  eyes,  and  also  as  to  whether  change  in 
position  had  any  influence  as  to  the  rate  of 
the  pulse.  The  eyes  were  examined  Octo- 
ber 4  by  the  kindness  of  Dr.  W.  K.  Butler, 
and  the  following  is  his  report : 

''  No  external  changes ;  muscular  action 
good  ;  pupil  reacts  both  to  light  and  accom- 
modation. No  changes  in  the  fundus  ;  veins 
and  arteries  of  normal  calibre ;  slight  venous 
pulsation  ;  disks  normal.  Field  of  vision,  ap- 
proximately normal.  Both  eyes  the  same. 
Degree  of  vision  not  taken,  but  apparently 
good,  as  ophthalmoscope  shows  slight  refrac- 
tive error. 

(Signed)      "W.  K.  Butler,  M.D." 

Pulse  was  counted  lying,  sitting,  and  stand- 
ing, and  found  the  same  for  each  position, — 
34  per  minute. 

By  a  curious  coincidence,  on  the  day  the 
above  case  was  read  before  the  Association, 
an  old  gentleman  presented  himself  to  be  ex- 
amined by  the  members  on  account  of  a  slow 
pulse.  He  was  examined  by  several  of  those 
present,  and  his  pulse  found  to  be  from  32  to 
36  per  minute.  At  my  request  he  came  to 
my  office  a  few  days  later  for  more  careful  in- 
spection. The  following  is  a  report  of  the 
case,  as  given  by  himself : 

Case  II. — John  T.  Shepherd  ;'nativity.  New 
Lebanon,  N.  Y. ;  bom  1806  ;  aged  83  years. 
Father  died  at  the  age  of  fifty-five  years, 
cause  not  known.     Mother,  at  age  of  twenty- 


one  years,  of  consumption.  No  brothers  nor 
sisters.  Went  to  sea  at  age  of  seventeen  for 
four  years.  Was  one  month  old  when  mother 
died. 

Left  New  York  for  the  West— Michigan— 
in  1831. 

Was  in  the  Black  Hawk  War,  1832,  for 
thirty  or  forty  days. 

In  1833  had  bilious  fever,  and  after  that 
fever  and  ague  for  a  year. 

In  good  health  from  then  until  1861,  when 
he  had  a  fainting  spell  while  working  hard. 

Was  in  Kenosha  from  1841  to  1865,  in  the 
express  business.  Had  frequent  spells  of 
faintness  and  dizziness,  and  finally  fell  in  one 
in  1864. 

Did  not  entirely  lose  consciousness. 

At  first,  had' spells  once  in  six  or  eight 
months.  In  1864,  from  over-exertion,  he  fell. 
Attack  did  not  last  more  than  one  or  two 
minutes. 

On  one  day  had  fainting  spells  every  hour. 
Pulse  natural  up  to  1862.  After  that  grad- 
ually became  less,  until  in  four  or  five  years 
it  was  36,  and  remained  so. 

Never  had  syphilis.  Now  in  excellent 
health.  Does  not  have  fainting  spells  more 
than  once  a  year. 

Has  been  hard  of  hearing  for  fifteen  years. 
Never  had  headache. 

Sufifers  much  from  cold.  Keeps  close  to 
the  fire  in  winter. 

Goes  out  but  little. 

Heart :  valvular  sounds  normal ;  systole  ir- 
regular, sort  of  double  or  treble  sound  ;  dias- 
tole prolonged;  bowels  regular;  digestion 
good ;  sleeps  a  good  deal ;  temperature  under 
the  tongue,  96'' ;  respiration,  20  ;  pulse  same 
sitting  or  standing.    Has  been  married  three 
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times,  last  time,  three  years  ago,  at  age  of 
eighty. 


I.  Diseases  or  injuries  to  the  nerve-centres, 
producing  either  irritation  of  the  pneumogas- 


Sphygmogram  in  Case  of  John  T,  Shepherd^  taken  by  Dr,  Robt  T,  Edes^  September  29,  1889. 


Note. — ^While  preparing  this  report  for  the 
printer,  still  another  case  has  come  under  ob- 
servation in  my  own  practice. 

Case  III.— Mrs.  F.,  aged  75  years.  Gen- 
eral  health  has  been  good,  excepting  attacks 
of  faintness  and  vertigo,  to  which  she  has 
been  subject  for  three  or  four  years.  She 
can  feel  them  coming  on  with  a  buzzing 
noise  in  the  ears.  If  standing,  and  not  able 
to  get  a  seat  quickly,  she  fails  with  a  momen- 
tary unconsciousness.  I  have  been  con- 
suited  about  them  on  several  occasions,  and 
directed  special  care  about  the  diet  and  regu- 
lation of  the  bowels.  Had  not  noticed  any 
unusual  slowness  of  the  pulse  until  the  pres- 
ent attack,  which  came  on  with  a  spell  of  un- 
usual severity,  October  i,  1889,  at  midnight. 
She  said  things  looked  black,  had  sick  stomach 
and  gagging,  dizziness,  and  faintness,  and  was 
short  of  breath,  but  not  unconscious.  Felt 
effects  all  night,  and  remained  in  bed  next 
day,  complaining  of  severe  backache. 

October  2,  1889.— Pulse  35. 

October  3.— Pulse  35. 

October  4. — Pulse  35. 

October  5. — Pulse  34. 

October  7.— Pulse  36  ;  sitting  up. 

Heart-sounds  normal,  except  slight  blow- 
ing sound  with  systole.  Radial  pulse  and 
heart-beat  correspond.    Treatment : 

B     Potas.  bromidi,  12; 
Spts.  seth.  CO.,  25; 
Syr.  limonis,  25 ; 
Aquae,  ftft  1 00. 
S. — Dessertspoonful  in  wineglassful  of  water  every 
four  hours,  and  arom.  spt.  of  ammon.,  teaspoonful,  as 
required,  for  a  stimulant. 

She  is  still  under  treatment ;  improving. 

The  most  interesting  question  in  these 
cases  turns  upon  their  pathology.  What  is 
the  cause  of  this  retarded  action  of  the 
heart  ?  I  can  but  believe  that  it  is  a  condi- 
tion of  rare  occurrence,  although  in  looking 
up  the  literature  of  the  subject  I  have  found 
a  large  number  of  cases  reported  under  the 
title  of  "Slow  Pulse,"  some  of  which  cor- 
respond in  many  particulars  with  the  one 
here  presented. 

The  causes  which  produce  slow  pulse  may 
be  classified  as  follows  : 


trie,  or  paralysis  of  the  sympathetic  (acceler- 
ator) nerves  of  the  heart. 

2.  Disease  or  injury  of  the  pneumogastric 
nerve,  increasing  its  irritability. 

3.  Disease  or  injury  of  the  sjmipathetic 
nerves  of  heart,  paralyzing  them. 

4.  Disease  of  cardiac  ganglia,  by  which  the 
influence  of  the  pneumogastric  nerve  pre- 
ponderates. 

5.  Disease  of  the  heart-muscle  (degenera- 
tion), whereby  it  fails  to  respond  to  the  nor- 
mal stimulus. 

6.  The  action  of  poisons — as  lead  or  to- 
bacco—either on  nerve-endings  or  nerve- 
centres.  The  poison  generated  in  salt  fish 
(Case  57). 

Also  the  poison  of  certain  febrile  diseases, 
— algid  pernicious  fever  (Case  54). 

In  the  first  case  reported  it  is  difficult  to  say 
even  at  this  late  stage  to  which  of  these  divi- 
sions it  belongs. 

There  are  no  s3rmptoms  to  indicate  any 
form  of  disease  of  the  nerve-centres. 

There  is  no  evidence  of  disease  in  Mr. 
Purdy's  nerves  themselves,  nor  have  we  been 
able  to  discover  any  organic  heart-disease 
that  might  account  for  the  symptoms. 

We  have  left,  then,  only  the  action  of  cer- 
tain poisons  ;  and  the  question  presents  itself 
whether  the  conditions  here  found  may  not 
be  the  result  of  tobacco- poisoning  from  ex- 
cessive smoking. 

This  appears  to  me  to  be  the  most  plaua- 
ble  explanation. 

Another  possibility  is  malarial  poisoning. 
When  the  attack  came  on  he  was  working  in 
a  very  malarial  district,  and  in  the  summer  of 
1888  he  had  intermittent  fever,  which  was  re- 
lieved by  quinine. 

These  considerations  make  it  probable 
that  we  have  a  paralysis  of  the  accelerator 
nerves,  and  not  an  irritation  of  the  vagus. 

The  symptoms  presented  in  the  case  are 
those  due  solely  to  the  defective  circulation. 

The  syncopal  attacks  were  the  result  of  in- 
sufficient blood-supply  in  the  brain,  and,  if 
long  continued,  must  result  in  serious  altera- 
tions of  the  nerve-centres,  as  well  as  of  other 
organs,  more  particularly  of  the  heart  itself, 
by  interfering  with  its  nutrition. 

In  many  of  the  cases  collected  in  connec- 
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tion  with  this  report,  the  pathological  appear- 
ances were  a  result  of  the  slow  palse  rather 
than  the  cause. 

In  looking  up  the  literature  of  ''Slow 
Pulse"  in  the  Library  of  the  Surgeon-Gen- 
eral's office,  I  find  it  more  extensive  than  I 
had  anticipated.  And  I  wish  here  to  pay  a 
tribute  to  this  magnificent  library,  and  its  ad- 
mirable management  for  convenience  of  con- 
sultation. Without  its  ''  Index  Catalogue"  it 
would  have  been  simply  impossible  for  me  to 
have  brought  together  the  cases,  of  which 
abstracts  are  herewith  appended. 

The  whole  number  of  cases  given  in  ab- 
stract is  ninety-three. 

The  following  is  a  brief  summary,  accord- 
ing to  the  supposed  causes  or  pathological 
conditions : 

1.  Autopsies  are  given  in  twenty-seven 
cases 

2.  Diseases  of  the  brain,  eight  cases. 

3.  Disease  or  injury  of  the  cervical  verte- 
brae, eleven  cases. 

4.  Epilepsy,  convulsions,  seven  cases. 

5.  Heart-disease,  nine  cases. 

6.  Ossification  of  aortic  valves  and  coronary 
arteries,  three  cases. 

7.  Starvation  and  exhaustion,  loss  of  rest, 
convalescence,  three  cases. 

8.  Lead-poisoning,  nervous  shock,  per- 
nicious fever,  three  cases. 

9.  Poisoning  by  salt  fish  (?),  one  case. 

10.  Cholera  morbus,  indigestion,  three 
cases. 

11.  Acute  febrile  disease,  four  cases ;  also 
nine  cases  referred  to  by  Drs.  Halpin  and 
Mease,  Dublin  Med.  Joum,^  xiii.,  February, 

1849. 

12.  Pericarditis,  two  cases. 

13.  Cerebral  syphilis,  two  cases. 

14.  Rheumatism,  one  case. 
X  15.  Sunstroke,  one  case. 

16.  Not  given,  thirty-seven  cases. 

The  slowest  pulse  was  in  Case  LXXIX., 
when  it  fell  to  3  per  minute. 

The  next  slowest  pulse  was.  in  Case 
LXXXIII.,  where  it  fell  to  4  per  minute  for 
four  minutes  during  an  attack  of  syncope, 
and  once  did  not  beat  for  thirty-five  seconds, 
and  again  for  twenty-five  seconds. 

The  next  slowest  pulse  was  7  per  minute, 
in  Case  XXXVI. 

In  Case  XXXVIII.  it  fell  to  9  per  minute. 

In  reviewing  these  cases  of  slow  pulse,  it  is 
evident  that  the  pathological  conditions  are 
very  diverse,  but  they  can  probably  all  be  re- 
ferred to  one  or  the  other  of  the  five  classes 
^iven  above.     Dr.  A.  Flint,  in  his  article  on 


the  subject  in  the  Amer.  Praet.y  vol.  xiii.,  1876, 
very  appropriately  divides  them  into  two 
varieties,  namely : 

1.  Functional  slow  pulse. 

2.  Organic  slow  pulse. 

Organic  Slow  Pulse^  including  all  cases  in 
which  organic  changes,  principally  of  the 
nerve-centres  or  the  heart,  are  evident  during 
life  or  demonstrated  by  autopsy. 

Functional  Slow  Pulse^  embracing  all  cases 
in  which  no  such  lesions  can  be  found. 

It  will  be  evident  at  a  glance  at  the  sum- 
mary given  above  that  nearly  one-half  of  the 
cases  belong  to  the  ''functional"  division. 
This  fact  has  a  special  significance,  because 
it  is  equivalent  to  a  confession,  that  in  nearly 
one-half  of  the  cases  we  are  ignorant  of  the 
true  cause  of  the  condition. 

The  same,  however,  is  true  of  many  very 
common  diseases,  to  which  we  give  a  name 
from  certain  groups  of  symptoms,  as  small- 
pox, measles,  yellow  fever,  etc. 

On  the  same  grounds,  perh^,  ''func- 
tional slow  pulse"  may  deserve  the  dignity 
of  a  name  as  a  distinct  disease.  A  large 
number  of  the  cases  correspond  very  closely 
in  their  clinical  history  with  the  case  which 
has  given  a  text  for  this  paper. 

Prodromes  of  malaise,  weariness,  and  ex- 
haustion. Fainting  fits,  with  momentary  un- 
consciousness, the  pulse  becoming  slow,  from 
a  minimum  of  3  per  minute  to  40  per  minute, 
averaging  from  18  to  40  per  minute.  The 
fainting  fits  keep  pace  in  frequency  and 
severity  with  the  low  rate  of  the  pulse. 

The  attacks  are  remittent  in  character, 
lasting  from  a  few  days  to  several  weeks, 
then  remitting  for  a  similar  interval,  to  re- 
turn with  increased  severity.  The  course 
here  outlined  continues  until  the  individual 
dies  in  a  syncopal  attack  more  severe  than 
any  preceding,  from  utter  failure  of  the  heart 
to  propel  the  blood  through  it. 

No  organic  disease  can  be  detected  to  ac- 
count for  the  slow  action  of  the*heart.  The 
symptoms  observed  are  the  result  of  the  de- 
ficient circulation,  and  many  of  the  appear- 
ances found  in  autopsy  are  from  the  same 
cause,  especially  where  the  case  has  been 
prolonged. 

Treatment  is  purely  symptomatic,  and  thus 
far  has  not  been  encouraging. 

Prognosis  is  unfavorable.  In  the  cases 
recorded  all,  or  nearly  all,  have  terminated 
fatally,  death  occurring  from  sudden  syncope. 

The  pathology  is  entirely  in  the  dark,  but 
further  study  into  the  functions  of  the  car- 
diac nerves  and  ganglia  in  their  relations  to 
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the  heart-muscle  promises  to  throw  most  light 
on  the  subject 

It  is  possible  that  "  functional  slow  pulse" 
may  be  a  disease  of  the  cardiac  ganglia. 

Closely  allied  to  the  function  of  the  cardiac 
nerye-sopply  also  is  the  question  of  func- 
tionally rapid  pulse,  incidentally  referred  to 
in  this  paper. 

Case  IV. — ("Med.  Commentaries/'  Dun- 
can, Edin.y  1793,  p.  458.  History  of  a  case 
in  which  there  took  place  remarkable  slow- 
ness of  the  pulse.) — Man,  aged  54  years ; 
laborer ;  pulse  24 ;  had  fallen  senseless  in 
the'  street. 

Mcfy  16,  1792. — Pulse  24 ;  exhaustion, 
fainting,  and  convulsive  attacks. 

May  17. — Pulse  23. 

May  18. — Pulse  26. 

May  19,  A.M. — Pulse  10,  strong  and  regular. 
3  P.M.,  pulse  9,  constant  sickness  and  faint- 
ness.     7  P.M.,  pulse  9. 

Died  on  the  20th. 

Autopsy. — Two  ounces  of  watery  fluid  found 
in  ventricles  of  the  brain ;  a  gelatinous  ap- 
pearance in  some  parts  of  the  pia  mater.  No 
other  cause  assigned  for  the  slow  pulse. 

Case  V. — {Med.  Repositoty^  N.  W.,  1809, 
p.  138.  Dr.  Malachi  Foot,  of  New  York,  for 
Dr.  Orchard  Gould,  of  Branford,  Connecti- 
cut.)— Singular  case  of  disease,  attended  with 
retarded  pulse. 

June^  1808. — Jno.  Smadley,  aged  24  years. 

After  three  days  prodromes  of  oppression 
to  breathing,  sighing,  respiration,  and  de- 
bility ;  there  was  loss  of  vision,  and  then  loss 
of  consciousness.  Came  on  after  mowing 
grass  on  a  warm  day  and  drinking  freely  of 
water  (sunstroke  ?). 

Pulse  for  ten  days  from  14  to  30  per  min- 
ute. Treated  by  blood-letting.  Recovery  in 
two  weeks. 

Case  VI. — {Medieo-Chir.  Trans.^  1825,  p. 
202.  .  Case  of  epilepsy,  with  remarkable  slow- 
ness of  pulse.  Wm.  Burnett,  M.D.) — Naval 
officer ;  agfed  46  years.  Occasional  attacks 
of  epilepsy  for  twelve  years,  up  to  four  years 
ago,  since  which  time  none  until  the  present. 

August  23,  1820. — Return  of  paroxysms. 

Treatment. — Moderate  blood-letting,  local 
and  general  purgatives,  tonics,  and  small  doses 
of  pil.  hydrarg.  checked  them. 

January  27, 182 1. — Return  of  attacks  ;  very 
frequent, — four  or  five  in  half  an  hour ;  nau- 
sea, drowsiness,  etc. ;  same  treatment. 

Aprily  1 82 1. — Attacks  have  been  lighter, 
but  complained  of  uneasiness  and  distention 
at  epigastrium  and  dyspnoea ;  in  bed  ;  pulse 
36,  regular,  and  small. 


Next  day,  pulse  20,  and  from  that  time  until 
May  6  from  28  to  56  per  minute. 

July  2^  1 82 1. — Pulse  56;  great  languor, 
uneasiness,  and  fulness  about  the  epigas- 
trium. 

July  3. — Had  a  bad  night ;  nausea,  vomit- 
ing, and  slight  attacks  of  epilepsy;  pulse  24; 
no  headache ;  camphorated  mercurial  oint- 
ment, and  pills  of  blue  mass  and  colocynth. 

July  9. — Had  several  slight  attacks ;  pulse 
52 ;  no  specific  effect  from  mercury. 

July  16. — Has  had  slight  attacks ;  pulse  20. 

July  17. — Pulse  18. 

July  20. — Pulse  14. 

July  21. — Pulse  14  ;  slight  paroxysms. 

July  22. — Pulse  irregular ;  paroxjrsms  fre- 
quent and  severe ;  pulse  ranges  from  24  to 
74  ;  stops  during  paroxysms,  sometimes  7,  8, 
or  10  seconds. 

July  24. — Pulse  18  to  16. 

August  2. — Pulse  24. 

Note. — This  was  probably  a  case  of  cere- 
bral syphilis.— D.  W.  P. 

Case  VII. — 1837.  Remarkable  slowness 
of  pulse  in  a  horse.  (Reported  by  Mr.  Pope 
in  the  Veterinarian^ 

October  17,  1835. — Mr.  Pope  was  called  to 
see  horse  belonging  to  Mr.  Ruxton  Hill,  of 
Fiddes,  Feveran.  Pulse  was  found  to  be 
only  10  per  minute,  with  a  strong,  bounding 
rattle,  which  made  the  whole  chest  shake  so 
that  it  could  be  seen  at  a  distance.  The 
heart  at  times  ceased  beating,  and  the  horse 
fell  down.  The  veterinary  not  knowing  the 
nature  of  the  disease,  the  horse  was  bled, 
given  laxatives  every  second  day,  a  seton  in- 
serted behind  each  ear,  a  rowel  in  the  chest, 
and  this  treatment  continued  for  a  fortnight, 
when  he  gradually  fell  off  his  feed.  In  con- 
sequence of  this,  the  laxatives  were  stopped, 
and  the  pulse  rose  to  25.  As,  however,  the 
horse  was  growing  worse,  and  continued  to 
fall  down,  it  was  decided,  in  consultation 
with  other  veterinarians,  that  the  case  was 
hopeless,  and  he  was  killed. 

Autopsy. — The  disease  proved  to  be  dropsy 
of  the  spine  in  the  situation  of  the  cervical 
vertebrae.  On  opening  the  spinal  canal  at 
the  first  and  second  vertebrae,  a  considerable 
quantity  of  water  flowed  from  the  neck,  evi- 
dently from  the  spinal  cavity.  The  brain 
and  all  the  internal  organs  appeared  quite 
healthy. — London  Medical  GateUe^  vol.  xx., 

1837,  P-  254. 
Case  VIII.— (if^^.  Gat.,  Lond.,  vol.  ixiu 

p.  232,  N.  S.   Herbert  Mayo,  F.R.S.,  1838.)— 

Mrs.  T.  H.,  aged  35   years;   for  fourteen 

years  pulse  has  been  slower  than  normal,— 
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from  38  to  42  per  minute ;  otherwise  in  fairly 
good  health. 

Case  IX. — {Idem.) — Clergyman  ;  died  at 
age  of  32  from  obstruction  of  the  bowels ; 
previous  health  remarkably  good ;  was  an 
athlete,  could  climb  hills,  run,  etc.,  without 
trouble ;  pulse  32,  otherwise  normal. 

At  the  autopsy  the  aortic  valves  showed 
commencing  ossification. 

Case  X. — {Idem,) — Man,  aged  67  years  ; 
pulse  28  or  29;  health  good;  when  pulse 
reaches  36  feels  very  unwell. 

Case  XL — {Idem,) — Man,  aged  70 ;  pulse 
38  to  40 ;  oppression  of  chest ;  swelled  legs ; 
sense  of  fluttering  in  head.  Recovered  under 
antispasmodics,  and  pulse  came  down  to  28  ; 
regular ;  symptoms  of  brain-trouble  later. 

Case  XIL— (Tajww.) — Case  of  young  lady. 
Neuralgia  of  face  and  throat.  Was  denied 
food  by  the  stomach  ;  fed  by  rectum. 

After  lapse  of  five  weeks,  pulse,  from  70  to 
80,  dropped  suddenly  to  35. 

Food  was  given  by  the  mouth,  and  she 
gradually  recovered. 

Case  XI 1 1. — {Idem,) — A  surgeon.  After 
loss  of  six  nights'  sleep,  without  rest  during 
day,  pulse  fell  to  30  for  a  day  or  two,  then 
rose  to  40,  but  many  years  elapsed  before  it 
got  back  to  70. 

Case  XIV. — {Idem,) — Man,  aged  52  ;  full 
habit ;  epileptic  seizures,  with  transient  gid- 
diness ;  pulse  70  to  80.  Subsequently,  after 
repeated  attacks  of  giddiness,  the  pulse  fell 
to  34,  30,  and  as  low  as  27.  There  was  ven- 
tricular disease.  At  a  later  date  condition 
continues  the  same. 

Case  XV. — {Idem,) — A  physician,  aged  62. 
Up  to  fifty-nine  years  of  age,  health  good, 
with  only  two  interruptions, — one  of  severe 
headaches,  the  other  influenza, — for  which  he 
was  bled.  This  was  followed  by  extreme 
weakness  of  body  and  mind,  and  a  year  later 
the  pulse  fell  to  30.  After  vomiting,  it  be- 
came normal.  The  next  day,  slow  pulse  re- 
turned, and  never  after  resumed  its  normal 
frequency. 

Stimulants  had  no  effect  upon  it. 

Case  XYl,—{Idem.) — Case  at  Guy's  Hos- 
pital. Man,  40  years  old  ;  out-patient.  Em- 
barrassment of  respiration  supposed  to  be 
due  to  water  in  the  pericardium  ;  pulse  29  to 
14.    Recovered  entirely  in  two  months. 

Case  XVII. — {Lond.  Lancet^  1840-41,  ii.  p. 
336.  W.  C.  Worthington,  Senior  Surgeon 
Lowestoft  Infirmary.)  Man,  aged  between 
40  and  50  years ;  pulse  in  health,  75  per 
minute.  Became  afflicted  with  dyspnoea,  op- 
pression about  chest,  great  prostration  ;  pulse 


40,  sometimes  less ;  no  valvular  disease  of 
heart. 

Symptoms  gradually  increased  for  two  or 
three  years,  until  he  died  in  an  unusually 
severe  attack  of  dyspnoea. 

Autopsy, — Heart  found  embedded  in  fat,  its 
structure  blanched  and  softened,  so  that  the 
finger  could  easily  be  pushed  through  its  sub- 
stance ;  valves  normal. 

Superior  and  inferior  cavae  and  right  auri- 
cle distended  with  dark  blood. 

Case  XVIII. — (By  same  writer.) — Man,  70 
years ;  normal  pulse  70 ;  pulse  at  this  date 
26  ;  attacks  of  dyspnoea  for  three  years ; 
heart's  action  feeble  and  irregular ;  during 
fainting  fits  powerless ;  dyspnoea ;  pulse 
feeble. 

In  Cases  XIV.  and  XV.  no  disease  of  the 
base  of  the  brain  suspected. 

Case  XIX. — {Lond,  Lancet^  1840-41,  i.  p. 
892.) — Man,  aged  60  years :  attacks  simu- 
lating epilepsy ;  pulse  17  to  23  ;  no  injury  to 
head  or  neck. 

In  discussion.  Royal  Medical  and  Chirurgi- 
cal  Society,  March  9,  1841,  it  was  suggested 
that  slow  pulse  might  be  due  to  disease  of  the 
arteries ;  also  that  it  might  be  due  to  defec- 
tive circulation  in  the  brain. 

Case  XX. — {Land,  Lancet,  vol.  ii.,  1845, 
p.  451,  W.  C.  Worthington,  F.R.C.S.,  Senior 
Surgeon  Lowestoft  Infirmary,  refers  to  a  case 
reported  five  years  before, — Land,  Lancet,  vol. 
xl.  p.  336.) — An  old  gentleman,  aged  70  years 
at  that  time  ;  pulse  28  to  30  ;  was  still  living 
up  to  August  previous ;  in  good  health,  ex- 
cept old  age ;  no  sign  of  cerebral  disease ; 
pulse  never  exceeded  30. 

A  few  months  before  death  fell  and  frac- 
tured his  leg,  from  which  he  never  recov- 
ered. 

Holberton  endeavored  to  prove  that  slow 
pulse  was  due  to  disease  of  the  medulla 
oblongata. 

Worthington,  differing  from  this  opinion, 
says  that  slow  pulse  occurs  independent  of  dis- 
ease of  the  medulla.  Due,  first,  to  insufficient 
or  perverted  nutrition  of  the  substance  of  the 
heart,  arising  from  ossification  of  the  coronary 
arteries.  Thus,  slow  pulse  may  be  regarded 
as  a  symptom  of  this  condition. 

A  case  is  mentioned  in  which  the  pulse  was 
40.  After  death,  heart  was  found  embedded 
in  fat,  its  structure  generally  blanched  and 
softened,  so  that  its  substance  could  easily  be 
penetrated  by  the  finger. 

Abdominal  walls  fatty ;  large  quantity  of 
granular  fat  in  the  omentum ;  liver  con- 
gested ;  spleen  healthy  ;  kidneys  slightly  en- 
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larged  and  granular  ;  large  cysts  of  left  kid- 
ney ;  pleura  normal ;  lungs  emphysematous ; 
pericardium  healthy,  containing  three  to  four 
ounces  of  transparent  semen  ;  not  adherent 
to  heart. 

Heart  twice  its  normal  size  ;  surface  pale. 

Pulmonary  artery  and  valves  healthy. 

Right  ventricle  dilated,  and  containing  a 
fibrinous  concretion ;  walls  slightly  thick- 
ened, but  not  much  altered  in  consistence ; 
tricuspid  valves  healthy. 

Aorta  natural  size ;  three  inches  from  its 
origin  was  deposited  a  patch  of  ossific  matter. 
Left  ventricle  dilated,  thickened,  and  of  a 
pale  ash  color,  soft  and  friable.  Mitral  valve 
healthy.  The  two  auricles  dilated,*  and  con- 
taining fibrinous  concretions. 

Coats  of  the  coronary  arteries  converted  into 
bone  for  about  two  inches  from  their  commence- 
mentf  and  were  of  a  dense  structure  farther  on^ 
more  or  less  obstructing  their  canal. 

Encephalon, — Dura  mater  adherent  to  inner 
table  of  skull ;  longitudinal  sinus  slightly 
thickened  and  devoid  of  blood. 

At  the  base  of  the  brain  was  an  efifusion  of 
about  a  tablespoonful  of  serum.  Around 
and  in  front  of  the  pons  varolii,  the  pia  mater 
was  slightly  injected,  and  filamentous  threads 
of  recently  formed  lymph  easily  torn,  were 
observed  to  pass  between  dififerent  parts  at 
this  situation.  The  left  branch  of  the  basil- 
lary  artery  was  dilated  and  its  coats  thick- 
ened. The  substance  of  the  brain  not  changed 
in  color.  Ventricles  of  brain  did  not  contain 
more  serum  than  usual ;  choroid  plexus  pal- 
lid ;  cerebellum  healthy. 

London  Lancet^  vol.  i.,  1845,  P-  321.  T.  Wil- 
kinson King.  Cases  of  slow  pulse,  illus- 
trating the  dependence  of  the  respiration  on 
the  summit  of  the  spinal  marrow,  with  some 
reference  to  the  use  of  a  safety-valve. 

Some  lesions  of  the  upper  end  of  the  spinal 
cord,  the  only  known  cause  of  slow  pulse. 
T.  Wilkinson  King,  Esq.,  F.R.C.S.E. 

Dr.  Whytt  reports  a  case  of  remarkably 
slow  pulse  in  second  stage  of  acute  hydro- 
cephalus. 

Andral  says  the  pulse  of  apoplexy  is  slow  ; 
that  of  brain-softening  sometimes  slow,  some- 
times fast. 

Pulse  of  narcotic  poisoning  (opium)  and  of 
jaundice  slow. 

He  is  not  aware  that  any  disease  of  the 
heart  produces  slow  pulse.  Mentions  eighty- 
six  cases  of  heart-disease,  in  none  of  which 
was  there  slow  pulse. 

Case  XXI. — Thos.  K.,  aged  45  ;  rheu- 
matic gout ;  facial  palsy  for  three  years  ;  fits 


like  epilepsy  for  eighteen  months ;  pulse  22 
to  30  ;  chest  oppression  ;  orthopnoca  and  pal- 
pitation. Bending  the  head  quickly  forward 
induced  pricking  in  every  part  of  the  body 
(Bright,  p.  270).  Dura  mater  at  base  of  brain 
remarkably  carbonaceous ;  heart  twice  its 
natural  size,  feeble  and  thin. 

Case  XXII. — Morgagni  records  case  of  a 
merchant,  who,  after  mental  troubles,  had 
vertigo  and  convulsions.  Pulse  strong,  slow, 
and  full,  two-thirds  less  in  frequency  than 
normal ;  heart  found  dilated. 

Case  XXIII. — Girl,  aged  6  years;  head- 
ache, and  right  side  convulsed  :  pulse  30  to 
40  ;  hydrocephalus  and  tubercles  in  left  cere- 
brum anteriorly  (Abercrombie,  p.  128). 

Case  XXIV. — Groom,  aged  49  years ;  sub- 
ject of  headache ;  had  received  blows  on 
head ;  ailing  for  nine  months ;  giddy,  wander- 
ing, drowsy  ;  pulse  36  to  42,  later  44  to  78. 

Autopsy, — Great  emaciation  ;  sloughing  of 
nates ;  brain  adherent  at  right  temple,  and 
indurated  in  spots  the  size  of  a  bean ;  heart 
small ;  right  ventricle  thin ;  valves  normal 
(Bright,  p.  355). 

Case  XXV. — ^Worker  in  lead  ;  stupor ; 
wandering  of  mind ;  strabismus ;  general 
paralysis  (Bright,  371). 

Case  XXVI. — Man  fell  from  tree  on  his 
head  ;  head  symptoms ;  difficult  deglutition 
and  stertor ;  pulse  38 ;  recovered  in  three 
weeks. 

Case  XXVII.— Child,  aged  16  months;  in- 
jury to  nucha ;  remarkably  slow  pulse ;  paral- 
ysis ;  convulsions ;  died  in  fit ;  abscess  at 
summit  of  medulla  (Abercrombie,  p.  loi). 

Case  XXVI II.— Man,  aged  47  years ;  frac- 
ture between  fourth  and  fifth  cervical  verte- 
brae ;  pulse  48  ;  respiration  13  ;  mind  clear; 
survived  seven  days. 

Case  XXIX. — Man,  aged  20  years;  fifth 
cervical  vertebra  fractured  by  a  fall ;  com- 
plete palsy  below ;  pulse  between  40  and  50 ; 
lived  three  days  (Ollivier,  Obs.  9). 

Cases  XXX.  and  XXXL  — (Dupuyttcn 
mentions  two  cases  of  fatal  injury  to  cervical 
medulla,  attended  by  slow  pulse  and  phrenic 
respirations  ("  Lemons  Orales,"  torn.  i.  p.  470)- 

Case  XXXIL— Man,  aged  33  years;  faU; 
neck  deformed,  stiff,  and  painful ;  pulse  30 ; 
died  on  twelfth  day  ;  luxation  found  between 
fourth  and  sixth  cervical  vertebrae  {Med  Gcbl, 
May,  1 841). 

Case  XXXIII.— Man,  aged  35  years ;  fall ; 
limbs  palsied  ;  pulse  and  respiration  sk>v ; 
luxation  between  fifth  and  sixth  cervical  ver- 
tebrae, and  softening  of  the  medulla  {Med 
GaM,f  1841). 
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Case  XXXIV. — Marquis  de  Causan ;  grad- 
ually palsied  over  two  years  ;  pulse  30  to  40 ; 
respiration  slow ;  induration  of  cervical 
medulla. 

Case  XXXV. — Man,  aged  50  years  ;  lux- 
ated neck  ;  pulse  much  slower  than  normal ; 
died  in  forty-eight  hours  (^Med,  Ga%,y  vol. 
xvii.  p.  901). 

Case  XXXVI. — Man,  aged  64  years  ;  fall ; 
neck  injured  ;  almost  helpless ;  stiffness  for 
three  years  after  accident ;  pulse  previous  to 
injury  60 ;  fainting  fits ;  pulse  25  to  33  ; 
gout ;  costiveness ;  dyspnoea ;  later  pulse 
ranged  down  to  20,  15,  12,  and  even  7  per 
minute,  while  still  conscious ;  two  or  three 
attacks  of  syncope  daily ;  died  in  syncope 
five  years  after  injury. 

Autopsy. — Heart  found  large  and  weak ; 
lining  of  ventricles  thickened ;  mitral  open- 
ing admitted  three  fingers ;  tricuspid  open- 
ing five  fingers ;  cranium  unusually  thin ; 
medulla  oblongata  small  and  extremely  firm  ; 
occipital  foramen  scarcely  admitted  the  little 
finger,  from  enlargement  of  the  odontoid 
process  and  the  thickened  ligaments  ante- 
riorly ;  the  atlas  was  anchylosed  to  the  skull ; 
right  middle  cervical  ganglion  unusually  large 
{Medico  Chir,  Trans.,  vol.  xxiv.). 

Case  XXXVII. — {Charleston  Med, /oum,y 
1849,  iv.  p.  271.  Dr.  J.  C.  Cain,  Physician  to 
Marine  Hospital,  Charleston,  S.  C.  Pseudo- 
apoplexy,  with  permanent  slow  puls^.) — Man, 
Ai[cd  45  years  ;  admitted  to  hospital  July  17, 
1848  ;  three  years  before,  after  exposure,  un- 
easiness in  region  of  heart,  with  fluttering ; 
no  fever.  Passed  off  in  a  few  days,  but  re- 
turned on  exposure  to  wet  weather.  These 
symptoms  continued  until  three  years  later, 
when  dyspnoea,  palpitation,  and  exhaustion 
began  on  making  any  unusual  exertion. 

In  July  pseudo-apoplectic  (epileptiform?) 
attacks  began,  from  which  he  soon  recov- 
ered. 

Two  weeks  later  had  another  attack,  when 
he  came  to  the  hospital. 

Several  seizures  occurred,  at  intervals  of  a 
few  days. 

Pulse  34,  falling  to  28  after  fit ;  heart- 
sounds  otherwise  normal.  Attacks  increased 
in  frequency,  and  November  2  he  died,  after 
two  fits. 

Autopsy,  —  Mediastinum  thickened  and 
strongly  adherent  to  the  pericardium ;  peri- 
cardium enormously  distended  with  a  straw- 
colored  liquid,  three  and  a  half  pints  ;  whole 
heart  enlarged,  left  side  more  than  the  right ; 
right  side  of  heart  greatly  distended  with 
blood,  and  large  quantity  of  fluid  and  coagu- 


lated blood  in  both  ventricles  ;  walls  of  right 
ventricle  thinner  than  normal ;  left  ventricle 
thin  at  apex ;  muscular  substance  of  both 
softened ;  aorta,  as  far  as  the  arch,  corru- 
gated ;  brain  healthy;  dura  mater  slightly 
injected  over  longitudinal  sinus ;  moderate 
engorgement  of  the  meninges ;  minute  quan- 
tity of  serum  in  ventricles  of  brain. 

Dr.  Cain  expresses  the  opinion  that  the 
"  pseudo-apoplectic  or  syncopic  attacks,  with 
slow  pulse,  are  due  to  certain  pathological 
diseases  of  the  brain  and  heart  combined." 

In  Dr.  Stokes's  cases  (Jdem)  there  was 
weak  heart,  with  aortic  murmur  on  the  first 
sound. 

In  Dr.  Adams's  cases,  four  pseudo-apo- 
plectic attacks,  fatty  degeneration  of  the 
heart  was  found  (idem). 

In  Dr.  Duggans's  case  there  occurred 
twenty  attacks ;  ventricles  were  found  in  a 
state  of  fatty  degeneration,  and  the  valves  of 
the  aorta  were  studded  with  specks  of  bone. 
In  another  case  there  was  lesion  of  the 
aortic  valves,  with  remarkable  softening  of 
the  left  ventricle. 

In  the  case  of  the  Earl  of  K.  (Dr.  Law) 
there  was  a  thickened  and  ossified  condition 
of  the  aortic  valves  {idem). 

In  other  cases  of  permanent  slow  pulse 
fatty  degeneration  of  the  heart  existed  (Drs. 
Smith  and  Carmichael,  Dublin). 

Dr.  Stokes  agreed  with  Professor  Law  in  the 
opinion  that  the  pseudo-apoplectic  attacks  are 
due  to  diminished  or  feeble  circulation  through 
the  brain  rather  than  to  congestion. 

The  number  of  the  fits,  without  paralysis  or 
coma  or  dilated  pupils  or  convulsions,  pre- 
cludes congestion  of  the  brain. 

Cain  considers  the  heart  to  be  the  fons  et 
origo  malorum  in  these  cases  of  slow  pulse. 
The  cause  of  death  is  sudden  syncope  as 
proved  by  its  suddenness  and  by  the  disten- 
sion of  the  cavities  after  death.  Death  from 
apoplexy  is  never  sudden. 

In  contrast  to  the  report  of  Dr.  Cain  is 
Case  XXXVIII.— The  Earl  of  K.,  in  which 
was  found  extensive  softening  of  the  brain  ; 
ventricles  of  brain  distended  with  fluid,  and 
substance  of  left  hemisphere  so  softened  as 
to  be  of  almost  a  creamy  consistence. 

Note. — The  changes  in  the  brain,  and, 
perhaps,  in  the  heart,  may  be  a  sequence 
to  slow  pulse  from  defective  nutrition. — 
D.  W.  P. 

The   most    Successful    Treatment,  —  Head 
low ;   absolute  rest ;   stimulants  ;  nourishing 
food. 
Case  XXXIX. — {Land,  Lancet^  1861,  vol. 
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ii.,  N.  S.,  p.  158,  St.  Bartholomew's  Hospital, 
Dr.  Farre.  Slowness  of  the  pulse,  without 
well-marked  disease  to  account  for  it.) — Wm. 
C,  painter;  aged  58  years. 

May  2. — Admitted  to  hospital.  Six  weeks 
before  had  dizziness,  pain  in  head,  sinking 
sensation  at  stomach,  and  dyspnoea.  Could 
walk  but  a  short  distance  without  stopping  to 
rest. 

Remained  in  the  hospital  six  weeks,  pulse 
ranging  from  22  to  34  per  minute ;  always 
regular  ;  heart  normal.  Complained  of  noth- 
ing but  debility,  which  soon  disappeared  under 
tonic  treatment. 

The  reporter  suggests  the  symptoms  pointed 
to  some  insidious  disease  of  the  brain. 

Though  a  painter,  he  had  never  been  lead- 
poisoned.  The  attack,  however,  may  have 
been  due  to  lead. 

Dr.  Watson,  "Practice  of  Physic,"  vol.  L, 
says  that  the  slowest  pulse  he  ever  met  with 
was  25  per  minute,  in  a  man,  68  years  old, 
with  heart-disease  and  dVopsy.  He  subse- 
quently died  suddenly. 

Case  XL. — Dr.  Watson  also  refers  to  a 
case  reported  in  "  Duncan's  Commentaries," 
in  which  the  pulse  fell  to  9  {Med.  Ga%»y  Lond., 
vol.  xxii.  p.  232,  N.  S.,  1837-38 ;  "Duncan's 
Commentaries,"  vol.  xvii.). — Person  aged  54  ; 
a  fit  and  unconsciousness,  followed  by  three 
other  similar  fits  ;  violent  pain  in  head  ;  con- 
vulsions ;  pulse  ranged  from  9  to  24 ;  lived 
two  or  three  days  after. 

Autopsy, — Two  ounces  of  watery  fluid 
found  in  the  ventricles  of  the  brain,  and  a 
gelatinous  appearance  found  in  some  parts 
of  the  pia  mater. 

Case  XLI. — {Med,  Times  and  Gas.,  Lond., 
1864,  p.  56,  Thos.  B.  Peacock.  Remarkable 
slowness  of  the  pulse,  coming  on  during  con- 
valescence from  rheumatic  fever,  with  a  mur- 
mur at  base  of  heart  considered  anasmic.) — 
Female  servant,  aged  21  years. 

Presented  the  history  of  a  case  of  rheu- 
matic fever. — Eighth  day,  pulse  60 ;  twelfth 
day,  pulse  42  ;  fifteenth  day,  pulse  ^6,  low, 
systolic  murmur ;  nineteenth  day,  pulse  36 ; 
twenty-second  day,  pulse  68  ;  thirty-third  day, 
pulse  64,  systolic  murmur  still  audible ;  forty- 
first  day,  pulse  48,  systolic  murmur  still  audi- 
ble ;  forty-eighth  day,  pulse  48,  regular,  slight 
murmur. 

Dr.  Peacock  does  not  agree  with  Dr.  Mayo 
that  slow  pulse  may  be  due  to  general  exhaus- 
tion ;  usually  the  opposite. 

Case  XLII. — {Med,  Times  and  Gazette, 
Lond.,  1864,  p.  31,  Thos.  B.  Peacock,  M.D., 
F.R.C.P.) — Had  seen  several  cases  of  heart-  I 


disease  in  which  the  pulse  ranged  from  30  to 
50  per  minute.  In  one  there  was  found  in 
autopsy  a  circumscribed  aneurism  of  the  sep- 
tum of  the  ventricles,  with  great  hypertrophy 
and  dilatation  of  the  left  ventricle. 

Besides  these  cases. 

Case  XLIII. — {Idem;  case  of  unusual 
slowness  of  the  pulse  ;  signs  of  disease  of 
aortic  valves ;  occasional  fits  of  syncope,  of 
an  epileptoid  character.) — Laborer,  aged  53 
years  ;  under  observation  six  years. 

June,  1857. — Cramps  in  legs,  which  trav- 
elled upward  towards  the  heart,  with  syn- 
cope ;  followed  by  attacks  of  syncope  for 
seven  weeks.  Recovered,  and  went  to  work 
for  fifteen  months. 

November,  i858.T-Similar  attack  for  three 
weeks ;  sent  to  St.  Thomas's  Hospital ;  com- 
plained of  constant  sinking,  with  repeated 
attacks  of  syncope ;  great  difficulty  of 
breathing  on  slightest  exertion.  Pulse  28  to 
30 ;  respiration  20  to  24  ;  slow  pulse,  due  to 
prolonged  rest  between  the  beats ;  heart- 
sounds  normal ;  had  rheumatic  fever  twelve 
years  before ;  moderate  drinker ;  had  not 
smoked  of  late  years. 

He  was  seen  as  out-patient  for  the  next 
four  years  ;  pulse  from  28  to  32,  occasionally 
rose  to  40,  and,  under  excitement  or  active 
exertion,  to  50  or  60.  No  attacks  of  syncope 
during  this  time,  but  always  feeble  and  capa- 
ble of  only  slight  exertion. 

August,  1862. — A  severe  attack;  fell  un- 
conscious ;  was  unable  to  work  for  six 
weeks. 

December,  1863. — Has  been  at  work  for 
three  months ;  dyspnoea  on  exertion ;  gen- 
eral health  good  ;  pulse  32  to  34 ;  slight  soft 
murmur  with  the  systole ;  diastolic  sound 
flat ;  whizzing  sound  in  left  ear. 

Case  XLIV.— -(Case  II.  of  Peacock.  Re- 
markable slowness  of  pulse  for  several  years ; 
occasional  apoplectic  or  syncopal  attacks;  no 
signs  of  cardiac  disease  ;  sudden  death ;  no 
autopsy.) — Man,  aged  70  years  ;  fair  health, 
except  slow  pulse;  soldier  for  thirty-eight 
years ;  pulse  25  to  30,  in  other  respects  nor- 
mal. On  one  occasion  an  attack  which  was 
regarded  as  apoplectic.  On  another  became 
faint  and  fell  down  unconscious.  Pulse  sev- 
eral times  down  to  20,  once  to  18,  per 
minute. 

For  three  years  had  occasional  attacks  of 
syncope ;  sounds  of  the  heart  presented 
nothing  unusual ;  first  sound  short  and  ter- 
minated abruptly  by  the  second;  action  of 
heart  regular,  rather  powerful ;  pulse  at  wrist 
strong ;  percussion  normal ;  respiration  nor- 
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mal ;  no  indications  of  cerebral  disease ; 
was  seized  suddenly  with  an  attack  of  syn- 
cope and  died  ;  no  autopsy. 

In  discussion,  Mayo  thought  slow  pulse 
might  ^  be  due  to  ossification  of  the  coronary 
arteries  and  atrophy,  with  or  without  passive 
dilatation. 

Peacock  could  see  no  reason  for  this  view. 
The  opposite  conditions  have  been  found. 

Stokes  and  Quain  (^Med.  Chir.  Trans.,  vol. 
xxziii.)  speak  of  slow  pulse  frequtntly  accom- 
panying fatty  degeneration  of  the  heart,  and 
cases  are  given  to  substantiate  this  state- 
ment. 

Dr.  Bence  Jones  {FathoL  Trans.,  vol.  vii., 
1855  and  1856),  and  Dr.  Ogle  (ibid,,  vol.  viii., 
1855  and  1856)  relate  cases  of  fibrinous  de- 
generations of  heart,  with  slow  pulse. 

In  these  cases  of  degeneration  of  the 
hearty  however,  slow  pulse  is  the  exception 
(Peacock). 

Qaain,  in  a  table  of  fifty-one  cases  of 
heart  degeneration,  reports  only  eight  in 
which  the  pulse  was  slow.  Other  reporters 
to  the  same  effect. 

In  two  cases  of  fibrinous  degeneration  re- 
ported by  Dr.  Ogle  there  was  slow  pulse  in 
one. 

The  pulse  in  these  cases  of  degeneration  is 
more  likely  to  be  weak  and  irregular. 

In  some  of  the  most  remarkable  cases  there 
is  no  evidence  of  heart-disease  whatever. 

Slow  pulse  in  aortic  disease  is  entirely  op- 
posed to  Dr.  Mayo's  theory  that  slow  pulse 
is  due  to  atrophy.  Slow  pulse  is  sometimes 
caused  by  or  accompanies  general  depression, 
exhaustion,  and  reduction  of  strength.  Two 
cases  are  mentioned  where  the  pulse  fell  to  35. 

In  convalescence,  pulse  often  drops  below 
the  normal,  just  as  the  temperature  does. 

Case  XLV. — (Lend,  Lancet,  1872,  vol.  ii. 
P-  9i3»  J'  Burney  Yeo.) — Man,  aged  45  years  ; 
out-patient  King's  College  Hospital ;  beating 
and  throbbing  in  epigastrium,  with  pain  and 
tenderness ;  has  had  four  attacks  of  rheuma- 
tism ;  distinct  beat  found  low  down  in  the 
epigastrium,  lower  than  ordinary  epigastric 
pulsation  ;  heart  apex-beat  in  its  normal  po- 
sition ;  pulse  regular  and  full,'  but  very  slow, 
— 36  to  minute ;  over  heart  a  very  complex 
bruit  was  found.  First,  loud,  prolonged  sys- 
tolic murmur,  and  then,  immediately  after, 
two  short  sounds,  so  that  with  each  beat  of 
the  heart  are  heard  three  distindt  murmurs, — 
a  loud  murmur  (systolic) ;  then  a  short,  soft 
murmur  (post-systolic);  and  another  short, 
soft  murmur  (presystolic). 

A  few  days  later  he  died  instantly. 


Autopsy, — Pericardium  adherent  uniformly 
to  every  portion  of  the  heart's  surface ;  heart 
flabby  and  dilated;  walls  thin,  especially 
right  ventricle ;  right  side  distended  with  a 
clot,  and  left  auricle  distended  to  three  or 
four  times  its  natural  size  ;  mitral  orifice  di- 
minished in  circumference  ;  segments  of  valve 
thickened,  puckered,  and  adherent  to  each 
other. 

Murmurs  Explained.  —  i.  Loud  systolic 
murmur, — a  regurgitant  one  from  the  insuffi- 
ciency of  the  mitral  valve. 

3.  The  post-systolic  murmur,  due  to  the 
commencement  of  the  flow  of  blood  from  the 
auricle  to  the  ventricle,  through  the  con- 
tracted and  rigid  mitral  valve.  (Dr.  G. 
Johnson,  in  the  discussion,  suggested  that 
this  murmur  might  have  been  aortic  regur- 
gitation.) 

3.  The  third  sound  coincided  with  the  con- 
traction of  the  dilated  left  auricle,  which 
slowly  and  with  difficulty  gathered  force 
enough  to  complete  its  systole. 

Why  the  Pulse  was  so  Slow.—''  The  ventri- 
cle had  to  wait,  as  it  were,  on  the  auricle ; 
and  the  auricle,  owing  to  its  great  distention 
and  the  thinness  of  its  walls,  could  only 
empty  itself  slowly  and  with  difficulty.  In 
this  way  the  pulse  was  delayed,  and,  finally, 
death  came  from  inability  of  the  auricle  to 
empty  itself." 

The  epigastric  pulsation  was  due  to  the 
adhesion  of  the  pericardium  to  the  dia- 
phragm, causing  the  diaphragm  to  move 
with  the  motions  of  the  heart. 

Case  XLVI. — {Brit.  Med.  Joum.,  vol.  ii. 
p.  715,  1872,  St.  Thomas's  Hospital,  Dr. 
Murchison.  Singularly  infrequent  pulse.) — 
Pale,  gray-haired  woman,  aged  66  years ; 
arcus  senilis ;  occasional  fits  and  loss  of  con- 
sciousness ;  pulse  26  ;  with  care  a  weaker 
beat  could  be  felt  immediately  after  strong 
beat,  and  then  a  long  pause  ;  heart  normal ; 
improved  on  good  diet,  iron,  and  rest. 

Case  XLVIL— (/wrw.  de  Mid.  de  V  Quest, 
Nantes,  1874,  p.  57,  M.  A.  Malherbe.  Note 
on  case  of  remarkably  slow  pulse  in  a  case  of 
indigestion  in  an  aged  female.) — Mme.  L., 
aged  78  years ;  pulse  18  to  20';  syncope ; 
marked  pallor ;  apathy ;  skin  covered  with 
cold  sweat 

Case  XLVIII.— (^nV.  Med.  Joum.,  1874, 
p.  611.) — Female,  aged  69  years;  shocked 
during  siege  of  Paris ;  pulse  25 ;  heart- 
sounds  normal ;  respiration  32  ;  resembled  a 
person  under  the  influence  of  calabar  bean. 

Dr.  Percy  Boulton  considered  it  a  case  of 
vaso-motor  neurosis.    The  vitality  of  the  car- 
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diac  ganglia  being  diminished  by  shock,  a 
hearty  meal  would  raise  the  pulse  five  or  ten 
beats. 

Case  XLIX. — {CUn.  Sac.  Trans.,  Lond., 
vol.  viii.  p.  95,  Pugin  Thornton,  January  26, 
1875.) — Married  woman,  aged  20  years ;  suf- 
fering from  acute  syphilitic  laryngitis,  for 
which  tracheotomy  was  performed  ;  pulse  at 
the  time  40. 


Case  LIII.— (/<wfW.  de  VOuest,  Nantes, 
1876,  p.  II,  Dr.  E.  Trastour,  Prof,  de  Clin. 
M^d.  k  r£cole  de  M^decine  de  Nantes.) — 
M.  X.,  aged  74  years  ;  algid  pernicious  fever ; 
pulse  10  per  minute  for  several  hours,  20  to 
25  per  minute  for  six  days ;  epileptiform 
crises  ;  pulmonary  catarrh.  Death  by  asphyxia 
on  the  eleventh  day.  Pulse  rose  to  92  before 
death,  which  was  due  to  progressive  asphyxia. 


Sphygmographic  Tracings. — Mr.  Thornton* s  Case,  CUn.  Soc.  Trans. y  London,  vol.  viii.  p.  95. 


No.  I.— January  4,  1873 '  20  beats  per  minute. 


No.  2. — April,  1873  •  40  beats. 


No.  3. — February,  1874:  40  beats. 


A  few  hours  after  operation  had  an  epilep- 
tic fit,  with  convulsive  movem^ts,  lasting  an 
hour  ;  had  had  a  fit  also  one  week  later. 

Four  weeks  later,  after  returning  home, 
had  dizziness  and  noises  in  the  head,  and 
again  entered  the  hospital ;  pulse  16. 

December  29,  1872. — Pulse  16,  strong. 

Tanuary  i  to  4,  1873-. — Pulse  20. 

Aprily  1873. — Pulse  40. 

February,  1874. — Pulse  40. 

February,  1875. — Pulse  48 ;  canula  removed 
from  larynx  ;  grown  stout. 

In  this  case  the  slow  pulse  was  undoubt- 
edly due  to  syphilitic  disease  of  the  nerve- 
centres,  the  exact  nature  of  which  could  only 
be  known  by  autopsy. 

Case  L. — {Gazette  des  Hdpitaux,  1876,  p. 
745.) — Extreme  slowness  of  the  pulse  in  an 
old  man,  aged  66  years, — 21  per  minute.  The 
year  before  was  operated  on  for  hydrocele,  at 
which  time  nothing  abnormal  was  noticed 
about  the  pulse.  Heart-sounds  otherwise 
normal.  Slow  pulse,  due  to  prolonged  dias- 
tole, which  occupies  two  and  a  half  seconds. 

Case  \A.~(^Gaz.  des  Hdp.,  1876,  p.  788.)— 
Case  of  extreme  slowness  of  the  pulse  in  a 
man  otherwise  healthy, — 20  pulsations  per 
minute  (letter  from  Dr.  Vigouroux). 

Case  LII. — {Idem,  p.  845.) — An  article 
on  pulse  in  lead-poisoning,  giving  sphygmo- 
grams. 


Note. — In  this  case  the  temperature  is  not 
given,  but  if  the  diagnosis  (Fi^vre  pemiciense 
algide)  is  correct,  the  cause  of  the  slow  pulse 
was  probably  collapse  from  the  overwhelming 
of  the  nerve-centres  by  the  poison  of  the  dis- 
ease.—D.  W.  P. 

(To  be  continued.) 


HISTORICAL,   CRITICAL,  AND  SCIENTIFIC 

ASPECTS   OF  BROIVN' S£QUARVS 

DISCOVER Y-^TBE  SO-CALLED 

"  ELIXIR." 

By  G.  AVchie  Stockwell,  M.D.,  F.Z.S., 
Detroit,  Michigan.* 

T^HE  announcements  made  by  Professor 
Brown-S^uard  in  the  Soci6t6  de  Bi- 
ologie  of  Paris,  on  the  ist,  8th,  and  22d  of 
June  last,  seemingly  have  created  no  little  stir 
in  the  medical  and  scientific  worlds,  besides 
affording  opportunity  for  gibes  and  jokes 
that  have  not  always  been  the  most  chaste. 
Certainly  it  would  seem  as  if  the  age,  stand- 
ing, and  exalted  record  of  this  veteran  phyd- 
ologist,  to  whom  we  are  so  deeply  indebted 
for  our  present  understanding  of  neuro- 
pathology, and  knowledge  of  neural  thera- 
peutics^ should,  at  least,  entitle  his  utterances 
to  .thoughtful  and  respectful  attention. 

*  Member  of  the  New  Sydenham  Society,  LoncL 
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Most  unfortunately,  however,  in  France  and 
America  more  especially,  the  subject-matter 
of  his  communications  has  been  seized  upon 
by  the  daily  and  weekly  secular  press,  and 
distorted  and  spread  broadcast  in  an  almost — 
sometimes  quite — indecent  way,  under  such 
captions  as  "  Elixir  of  Life,"  "  Juice  of  Re- 
juvenescence," "Fountain  of  Youth,"  etc., 
wherein  Brown- S^quard  is  likened  to  Dr. 
Dee,  John  FoA,  Ponce  de  Leon,  or  the  witches 
of  Macbeth,  at  the  same  time  affording  abun- 
dant opportunity  for  a  large  class  of  sensa- 
tional practitioners,  pseudo-medical  men,  and 
qaasi-physiologists  to  advertise  themselves 
and  their  wares  at  little  or  no  expense.  Of 
the  erroneous  ideas  thus  promulgated,  and 
pernicious  influences  exerted,  a  fair  glimpse 
is  bad  by  perusal  of  the  leading  articles  in 
the  majority  of  American  medical  and  phar- 
maceutical publications,  which,  to  an  incom- 
prehensible extent,  appear  to  be  based  solely 
upon  information  derived  from  the  daily 
press. 

But  what-are  the  facts  ? 

Simply  that  Brown- Sdquard,  in  three  sepa- 
rate communications,  alike  characterized  by 
extreme  modesty,  and  based  upon  twenty 
years  of  prolonged  study  and  active  experi- 
mentation, announced  he  had  reason  to  be- 
lieve a  rpmedy  of  value,  possibly  of  the 
nature  of  a  cerebro-spinal  stimulant,  might 
exist  in  the  secretion  of  certain  normal  glan- 
dular structures  intimately  associated  with 
the  reproductive  apparatus  and  function. 

Certainly,  at  this  epoch,  when  new  products 
(ptomaines  and  leucomalnes),  obtaining  to 
animal  tissues,  are  of  almost  daily  discovery, 
there  is  little  that  is  either  phenomenal  or 
strange  in  the  foregoing  announcement,  ex- 
cept as  forced  through  pruriency :  further, 
definite  therapeutic  action  has  long  been 
known  to  obtain  to  many  animal  structures, 
the  sole  bar  to  their  general  employment 
being  the  difficulties  incident  to  the  prepara- 
tion and  preservation  of  readily  decomposable 
and  highly  nitrogenized  products.  It  should 
be  remembered  that  propylamine,  ammonia, 
and  phosphate  of  lime  were  originally  of  ani- 
mal origin,  as  are  cochineal,  eantharis^  musk, 
ambergris,  castoreum,  blatta  orientalisy  albu- 
men, hontyyfel  bavis^  carbo  animalis^  ingluvin, 
pepsin,  cL  morrhua^  gall-nuts,  spermaceti,  and 
a  number  of  oils  and  fats.  Except  to  de- 
graded and  impure  imaginations,  there  is 
nothing  sensational  in  the  statements  of  the 
eminent  physiologist  and  biologist,  more  than 
is  contained  in  the  announcements  of  Novy 
of  the  discovery  in  the  effete  products  of  di- 


gestion and  assimilation  of  highly  toxic  alka- 
loids,— cadaveriney  for  instance.  Further,  a 
personal  letter  just  received  from  Paris,  writ- 
ten by  a  gentleman  in  position,  by  reason  of 
his  intimacy  with  Brown-S^uard,  to  know 
the  precise  facts,  says  : 

"  Professional  men  here,  having  exhausted 
their  humor,  have  turned  to  serious  consider- 
ation of  the  facts  embodied  in  the  announce- 
ments made  to  the  Biological  Society.  Brown- 
S^quard  is  himself  deeply  chagrined  that 
deliberately  false  construction  should  have 
been  placed  thereon,  and  that  they  are  per- 
verted to  subserve  the  interests  of  a  sensa- 
tional press.  Indeed,  the  general  verdict  of 
the  profession  of  France  is,  that  the  vener- 
able scientist  is  being  ridiculed  in  America 
simply  because  the  fluid  does  not  possess 
properties  never  claimed  far  it  He  (Brown- 
S^quard)  simply  presented  to  the  Society  the 
results  of  experiments  made  with  the  fluid  in 
stimulating  the  nervous  system,  and,  through 
it,  relaxed  forces  of  the  economy  as  mani- 
fested in  a  few  cases  of  senile  debility,  and 
asked  his  confreres  to  also  experiment  in 
order  to  determine  the  true  value  of  the  ma- 
terial. That  the  conclusions  drawn  have 
been  verified  by  M.  Variot  and  others  of  the 
Acadimie  you  are  doubtless  aware.  Cer- 
tainly nothing  has  ever  emanated  from  the 
pen  of  Brown-S^quard  that  should  entitle 
any  utterance  of  his  to  sweeping  denunciation 
and  criticism." 

Again,  it  must  be  remembered  that  the 
communications  were  not  the  results  of  de- 
ductions hastily  drawn  from  careless  and  im- 
perfect experimentation,  but  from  nearly  a 
quarter  of  a  century  of  careful  and  conser- 
vative investigation  founded  upon  scientific 
physiological  basis,  and  historical  and  tradi- 
tional precedents ! 

Those  most  conversant  with  the  earlier  his- 
tory of  civilization,  and  who  have  delved 
among  the  records  of  extinct  nations  and 
the  so-called  prehistoric  Past,  are  well  aware 
it  is  more  than  probable  that,  in  matters 
physiological,  pathological,  and  psychical, 
particularly  in  connection  with  the  phe- 
nomena and  mysteries  of  Life,  the  ancient 
philosophers  were  immensely  our  superiors. 
To-day  we  have  practically  returned  to  the 
theories  enunciated  by  Aristotle  three  hun- 
dred years  before  our  era,  regarding  concep- 
tion. The  records  of  ancient  Syro-Chaldea 
and  Egypt,  the  older  books  of  the  Jews,  in- 
cluding Holy  Writ  and  the  Mishn^  and  the 
earlier  literature  of  the  Celestfal  and  Indian 
empires,  exhibit  a  familiarity  with  the  pathol- 
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ogy,  physiology,  and  hygiene  of  reproduction 
and  gestation,  including  the  functions  and 
refiex  influences  of  the  generative  apparatus, 
that  is  scarcely  at  all  understood  by  moderns ; 
at  the  same  time  also  is  observed  a  vener- 
ation for  glandular  sexual  products  that  is 
not  susceptible  of  satisfactory  explanation 
by  any  nineteenth  century  sanitary  or  philo- 
sophic hypothesis. 

Turning  next  to  the  history  of  Phallic 
Worship,  we  find  ourselves  at  the  source  of 
all  religion  and  science, — ^viz.,  veneration  of 
the  source  of  Life  and  of  the  Creative  Prin- 
ciple. It  was  for  direct  insult  to  the  latter, 
from  a  theologico-mystical  stand-point,  that 
the  son  of  Judah  and  Sura  was  cursed,  an 
anathema  that  procured  an  individualized 
synonyme  for  masturbation, — *^  Onanism  ;" 
and  we  now  know  it  was  for  a  relative 
(though  by  no  means  parallel)  heretical  crime 
that  Socrates  was  forced  to  partake  of  the 
lethal  draught. 

It  is  a  trite  observation  of  Science,  that 
'*  No  mjTth  or  tradition  is  without  a  basis  of 
fact  I"  And,  accordingly,  evidence  is  found 
in  ancient  Chemitic,  Chaldaic,  Hebraic,  and 
Oriental  literature  that  the  precise  (or  rela- 
tive) products  employed  by  Brown-Sdquard 
were  in  vogue  as  therapeutic  agents  in  the 
earliest  times,  even  before  the  days  of  Moses 
and  Rameses.  "Satyricon,"  an  aphrodisiac 
of  great  activity  and  power  in  general  em- 
ployment in  classic  Greece,  was  of  this  class. 
In  Imperial  Rome  it  is  well  known  also  that 
the  same,  as  derived  from  the  goat  and  wolf, 
were  regarded  as  life-giving  and  strengthen- 
ing, enabling  those  partaking  thereof  to  sus- 
tain prolonged  fatigue ;  they  were  employed 
for  the  relief  of  all  forms  of  nervous  disor- 
ders, beside  the  lassitude  incident  to  sexual 
excesses.  They  purported  to  be  the  chief 
ingredient  of  the  a^ua  amatrices  hawked 
about  the  streets  and  sold  in  open  market ; 
entered  into  the  "witch  potions"  affected 
by  the  libertine  patrician  youth  as  a  means 
of  renewing  wasted  energies  ;  were  the  direct 
cause,  by  inducing  an  inordinate  satyriasis, 
of  the  suicides  of  Lucretius  (author  of  "  De 
Rerum  Natura")  and  Lucullus  "the  Epicu- 
rian  ;"  and  were  accredited  with  enabling 
Caligula  and  Nero  to  sustain  their  prolonged 
sensual  debauches.  Likewise  they  were  the 
basis  of  the  daily  draughts  taken  by  the  no- 
torious Messalina,  wife  of  Emperor  Claudius, 
and  administered  by  her  to  numerous  lovers — 
"  so  many  there  was  not  a  youth  of  beauty 
and  vigor  in  all  Rome  that  could  not  boast 
of  her  favors" — in  order  to  stimulate  them  to 


orgies  the  like  of  which  is  hardly  to  be  con- 
ceived of  in  these  modern  dajrs.* 

Again,  the  native  physicians  of  the  Orientf — 
the  p&wahs,  medicine-men^  and  s?uuns  of  bar- 
barism,^  the  Lamaistic  priests,  and  Parsee 
and  Mohammedan  fdqueers  and  hakims— 
have  in  all  times  and  ages  highly  esteemed 
these  products  as  nerve  tonics  and  stimu- 
lants, and  made  extensive  use  thereof,  as 
indeed  they  do  to-day. 

It  was  in  the  Saracenic  schools  (which,  up 
to  the  conquest  of  Grenada,  that  resulted  in 
the  expulsion  of  the  Moors  from  Spain,  and 
for  more  than  two  centuries,  retarded  the 
progress  of  science  in  Europe),  the  sole  re- 
positori^es  of  advanced  learning  of  the  age, 
that  Philippus  Aureolus  Theophrastus  von 
Hohenheim  (1493-1541) — ^better  known  as 
Paracelsus,  perhaps— obtained  the  knowl- 
edge that  made  him  famous  throughout  the 
length  and  breadth  of  the  civilized  Caucasian 
world,  and  whence  was  derived  the  informa- 
tion that  led  to  the  compounding  of  elixirs 
and  draughts  that  owed  their  efficacy  solely 
to  secretions  obtained  from  the  reproductive 
organs  of  man  and  mammals,§  and  made  a 
reputation  for  their  author  not  yet  dimmed. 
A  phjTsician  and  an  alchemist,  in  spite  of  the 
semi-obloquy  which  attaches  to  his  name, 
Paracelsus  was  undoubtedly  a  man  of  genius 
and  learning,  four  centuries  in  advance  of  his 
time  in  many  of  the  details  of  medicine,  phar- 
macy, and  chemistry.  His  faults  were  venial 
in  the  day  in  which  he  flourished,  and  pass 
almost  unnoticed  even  in  our  own  time,  since, 

*  The  editor  of  the  Medical  Press  and  Gremiar  de- 
clares that  Horace  alludes  to  these  potions  in  one  of  his 
odes,  wherein  he  beseeches  the  witch  Canidia  to  reveal 
to  him  the  secret  of  the  draught  she  was  wont  to  obtain 
by  crushing  in  a  mortar  pieces  of  flesh  torn  from  fieiy 
stallions  1  This,  however,  I  am  unable  to  discover  alter  ^ 
a  search  of  both  odes,  epodes,  and  satires. 

f  The  Celestial  merchants  of  California  cany  on  a 
considerable  trade  with  their  native  land  in  the  testicles 
of  sea-lions,  which  are  employed  medicinally. 

X  "  R.  B.,"  writing  to  the  Medical  News,  under  the 
date  of  September  12,  and  remarking  upon  a  statement 
in  that  journal  that  the  Indians  of  the  Northwest  use  a 
powder  prepared  from  dried  testes,  adds : 

"  I  have  long  known  a  like  practice  carried  out  by  die 
Cheyenne  Indians, — ^the  best  favored,  ablest,  and  the 
bravest  of  all  the  tribes  of  the  Rocky  Mountains  and 
Plains.  The  older  Indians  encourage  the  eating  of  raw 
buffalo  and  antelope  testes  [the  antelope  rivals  the  goat 
in  salacity. — S.]  by  the  young  waxriois,  and  maintain 
that  the  juice  confers  increased  power  in  all  dtrectioiB» 
especially  as  regards  sexual  vigor  and  bravery." 

{  *'  Sperma  Aominis,  semen,  the  sperm.  Of  this  Para- 
celsus makes  his  kcmunculus.  Experience  has  proved 
it  good  against  the  imbecility  of  the  instruments  of  geo- 
eration."^"  Salmon's  Dispensatoiy/'  London,  1684. 
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like  those  of  Pasteur,  they  consisted  chiefly  of 
theatrical  enunciation  and  declamation,  and 
the  drawing  of  conclusions  from  imperfect 
experiment  and  erroneous  data. 

Apropos  of  the  claims  of  Von  Hohenheim 
may  be  cited  the  "  Diasatirion"  of  Mesue, 
which  is  thus  given  in  Summula  Jacobi  de 
partibus  per  Alphabehtm  super  plurimis  reme* 
diis  ix  ipsius  Mesue  Ubris  excerpHs  (1540)  : 
''  Sperma  multiplicant  confectis  testiculorum 
vulpes,  oleum  amygdalorum  dulcium,  oleum 
de  nuce  Indica,  oleum  de  granis  sisamis, 
oleum  de  semine  line."*  Again,  in  HartuHs 
Genialis — ^Julii  Caesarius  Baricelli,  a  sancto 
Maris  doctoris  medici,  Genoa,  1620 — is  found 
a  receipt  for  sexual  rejuvenescence,  the  prin- 
cipal ingredient  of  which  is  the  testicle  of  the 
wild  boar ;  and  a  parallel  prescription  is  of- 
fered in  a  work  by  Elzear  Blaze,  one  hundred 
and  twenty  years  iater.f 

*  The  *'  DiasatiriotC^  is  more  completely  given  in  the 
*'Cordic  Dispensatory'*  of  1546.  It  would  be  spoiled 
by  translation,  hence  the  original  is  herewith  appended : 

B  Secacul.  albi  et  mundi  et  elixati  in  decocto  Cicemm, 
<|noram  prima  aqua,  in  qna  decoquebantur,  sit  effusa,  lib.  I 

Testiculorum  yulpis  unc.  VIII 

Radic.  raphani  unc.  Ill 

Rad.  Luph.  plani  unc.  II 

Terantur  hae  tres  radices  posteriores  et  infundatur 
«aper  eas  lactis  bnbuli  aut  ovili  tantum,  nt  lac  duos 
digitos  emincat,  ajiciendo 

Olei  sesami 

Butyri  recentis  non  salti  ana  unc.  IIII 

Coquanter  cum  facilitate  usque  ad  consumptionem 
lactis  et  donee  omnino  remollitae  sint  radices  et  habeant 
justam  spissitudinem  instar  pultis  crassioris,  nam  si 
aqueum  quod  in  lacte  et  radicibus  est  non  consumatur, 
sitiim  contrahit  hoc  medicamentum.  Postea  ad  funde 
omnibus  hisce  praedictis  radicibus. 

Mellis  despumati  optimi  lib.  VI 

Succi  Caeparum  recientium  lib.  I  /9 
coque  omnia  simul  ad  perfectam  decoctionem  deinde  ab 
igne  depone  et  insperge  subsequentium  specierum  minu- 
tissimum  pulverem. 

Caudarium  Scinccium  renibus  et  semine  unc.  I 

Seminis  erucae 

Zingiberts 

Been  albi 

Been  rubri 

Linguae  avis,  id  est  semen  fraxini  arboris 

Seminis  nasturtii 

Cinnamomi 

Piperis  longi 

Seminis  Bauciae 

Seminis  napi 

Pulpae  seminis  Asparagi  maxime  recentis  ana  drach. 
Ill 

Confice  cum  eis,  ultimo  vero  adjiceantur  subsequentia. 

Pinearum  mundatarum  lib.  I  fi 

Fisticorum,  id  est,  Pistacionim  mundatorum,  unc.  X 

Confice  et  misce  omnia  optime  et  aromatica  cum 
Hoschi  boni  drach.  I 

f  "  If  you  be  advanced  in  years,  these  glands  (testicles 
of  the  wild  boar),  dried  and  reduced  to  powder,  stirred 


During  the  seventeenth  century  we  find 
reproductive  products,  as  obtained  from 
mammals,  birds,  and  fishes,  still  enjoying  an 
enviable  reputation  as  cerebro-spinal  and 
genital  excitants ;  they  were  especially  en- 
dowed with  specific  attributes  in  diseases  of 
mucous  membranes,  or  those  due  to  nervous 
derangements,  exclusive  of  origin  in  impo- 
tence and  sexual  excesses,  such  as  '*  the  fall- 
ing sickness"  (epilepsy),  chorea,  and  neuras- 
thenias. They  were,  however,  more  generally 
employed  to  restore  sexual  vigor  and  in- 
crease virility,  and  found  a  prominent  place 
in  the  London  Pharmacopoeia  as  issued  by 
the  Fellows  of  the  Royal  College  of  Physi- 
cians in  1676,  and  also  in  Salmon's  New 
London  Dispensatory  of  1684.  J 

into  broth  made  from  a  virile  cock,  taken  by  man  and 
wife  when  failing,  will  insure  most  marvellous  results ; 
children  will  be  bom  eveiy  nine  months,  and  virility  and 
love  of  lust  returned." 

\  The  following  extracts  from  this  volume  may  be  of 
interest : 

**  Aper^  the  boar,  .  .  .  the  stones  and  pizzle  dried, 
and  given  in  powder,  ^i  at  a  time,  help  weakness  and 
barrenness.  .  .  .  Taurus^  the  bull,  .  .  .  the  stones  and 
spermatic  vessels  healeth  dysentery  and  stops  bleed- 
ing, .  .  .  and  the  ashes  thereof  is  the  remedy  the  Jews 
use  after  circumcision.  .  .  .  Cants,  the  dog,  .  .  .  the 
testicles  and  secretion  provoke  lust.  .  .  .  Castor,  the 
beaver,  .  .  .  the  stones  cure  colic,  vertigo,  epilepsy, 
palsy,  trembling, .  . .  revive  and  quicken  the  spirits,  .  .  . 
provoke  the  terms.  .  .  .  Cervus,  the  deer,  4  .  .  dried 
and  drank  in  wine  provoke  lust.  .  .  .  Equus,  the  horse, 
.  .  .  excite  venery  and  expel  the  after-birth. .  .  .  Equus 
NiloHcus,  the  hippopotamus,  .  .  .  good  against  the 
bitings  of  serpents.  .  .  .  Lepus,  the  hare,  .  .  .  the 
womb  taken  in  powder  (after  the  terms)  causes  concep- 
tion.  .  .  .  Panthera,  Leopardus,  panther  or  leopard,  .  .  . 
the  testicle  beii)g  drunk  by  a  woman  provokes  the  terms, 
and  the  more  being  often  used.  .  .  .  Sus,  the  swine, . .  . 
the  testicles  of  a  boar,  given  in  powder  with  milk  of  a 
sow,  help  the  epilepsy.  .  .  .  Taxus,  the  badger,  .  .  . 
eaten  with  honey,  stirs  up  lust  and  causes  conception. 
.  .  .  Ursus,  the  bear,  .  .  .  excellent  against  the  falling 
sickness.  .  .  .  Vulpes,  the  wolf,  .  .  .  taken  by  women 
causes  conception. .  .  .  Anas,  the  duck,  .  .  .  the  womb 
helps  spitting  of  blood.  .  .  .  Aquila,  the  eagle,  .  .  .  the 
testicles  cause  venery.  .  .  .  Buteo,  the  buzzard, .  .  .  tes- 
ticles help  the  weakness  of  generation. .  .  .  Callus,  the 
cock,  .  .  .  the  testicles  stir  up  lust,  cause  fruitfulness, 
and  help  fevers.  .  .  .  Grus,  the  crane,  .  .  .  the  testi- 
cles and  sal  Gem  and  sugar  help  white  spots  in  the 
eyes.  .  .  .  MUvus,  the  kite,  .  .  .  the  testicles  cause 
fruitfulness.  .  .  .  Sturio,  the  sturgeon, .  .  .  their  spawn 
increases  seed  and  provokes  lust." 

[The  statement  regarding  the  ovaries  of  the  sturgeon 
is  reiterated  regarding  the  roe  of  many  fishes,  and  also 
of  the  milt,  and  in  some  few  instances  of  the  flesh. 
French  Canadians  hold  that  catfish  roe  and  flesh,  taken 
by  a  pregnant  woman,  insures  strong,  sturdy  offspring ; 
and  that  the  ova  of  sturgeon  and  ling,  gathered  from 
the  spawning-bed  (after  impregnation),  tend  to  promote 
conception. — S.  ] 
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In  the  latter  part  of  the  eighteenth  century 
these  and  many  other  animal  products  were 
dropped  from  the  list  of  official  remedies.  Not, 
however,  on  account  of  evidence  of  any  lack 
of  therapeutic  virtue  and  activity,  as  stated  by 
the  Encyclopaedia  Britannica  (3d  Scotch  edi- 
tion, Edinburgh,  1783),  but  owing  to  the  dif- 
ficulty of  securing  at  the  precise  moment 
demanded,  or  of  preserving  unimpaired  in 
condition  fit  for  use.  Moreover,  they  were 
too  often  unstable  and  variable  in  strength 
and  standard,  from  ignorance  of  methods 
and  seasons  suitable  for  obtaining  a  proper 
supply.  At  this  period,  and  for  centuries 
previous,  the  sexual  products  of  certain  ani- 
mals were  employed  to  stimulate  and  re- 
invigorate  exhausted  and  overserved  stallions, 
rams,  and  other  stock-getters,  and  given  to 
mares  and  other  creatures  of  the  sex  to  pro- 
voke the  oestrum  or  period  "  of  heat."  The 
same  method  still  survives  among  many 
farriers,  stock-breeders,  and  farmers  of  cer- 
tain districts  of  Great  Britain  and  Ireland  ;* 
also  on  the  continent  of  Europe  among  Gyp- 
sies, and  others  of  the  ilk  that  act  as  veteri- 
narians among  the  peasantry  ;  and  it  must  be 
admitted  that  such  therapeutic  procedures 
are  attended  with  degrees  of  success  scarcely 
compatible  with  the  claims  of  coincidence.! 


*  "  County  travelling  stallions  are  said  to  have  stimu- 
lants given  them,  and  to  have  as  many  as  two  hundred 
mounts  in  the  season." — Acton,  p.  182.  [The  stimulant 
here  referred  to  is  almost  always  spermatic  secretion  as 
obtained  from  various  animals,  preferably,  however,  that 
of  the  same  species.  The  oestnial  product  of  the  mare, 
often  employed,  is  deemed  most  efficient. — S.] 

f  Dr.  Joseph  Adolphus,  of  Atlanta,  Georgia,  writes  to 
the  Medical  Brief: 

"  Many  years  ago  I  was  acquainted  with  a  physician 
who  had  achieved  a  wonderful  reputation,  and  had 
drawn  unto  himself  an  immense  patronage  on  account 
of  the  remarkable  success  had  in  the  treatment  of  *  broken- 
down  constitutions.'  He  told  me  a  large  share  of  his 
patients  were  sufferers  from  leucorrhoea,  catarrh,  consti- 
pation, etc.  A  constant  complaint  of  nearly  all  was  '  a 
feeling  of  being  nearly  all  the  time  tired.'  He  possessed 
the  singular  faculty  of  winning  the  confidence  of  all  who 
consulted  him  of  either  sex,  that  enabled  him  to  draw 
from  them  all  the  little  secrets  of  their  lives  and  habits,  and 
to  unbosom  themselves  without  reserve  or  fear,  regard- 
ing everything  he  desired  to  know.  He  had  engraved 
in  his  moral  and  intellectual  constitution  a  profundity  of 
philosophical  inspiration  that  elevated  his  mind  to  planes 
higher  than  those  occupied  by  the  savants  of  his  day; 
and  he  believed  in  the  mysterious  influences  of  a  hidden 
life,  a  peculiar  archeus,  ...  In  the  matter  of  treatment 
— ^singularly  enough  it  appears  in  the  light  of  recent  sci- 
entific research — he  turned  instinctively  to  the  testicles 
of  animals  for  his  main  medicament.  It  was  his  custom 
to  digest  the  glands  of  rabbits,  musk-rats,  weasels,  etc., 
and  the  fluid  was  administered  in  teaspoonful-doses  to 
the  patient  while  fasting,  no  food  being  allowed  for  two 


Thus  it  is  seen  that  M.  Brown-S^uard 
had  some  scientific  basis,  as  well  as  consider- 
able historic  license,  for  undertaking  his  ex- 
perimentation. 

The  fact  is,  Therapeusis  is  yet  in  its  swad- 
dling-clothes, so  to  speak,  so  far  as  animal 
products  are  concerned.  Those  that  gener- 
ally obtained  in  the  past,  are  now  replaced 
by  vegetable  or  Sjmthetical  derivatives.  Even 
the  organic  materia  medica  as  it  exists  is 
now  rapidly  undergoing  strange  and  won- 
drous transformations  through  the  medium 
of  applied  chemistry ;  and  the  field  of  re- 
search within  the  domain  of  the  animal  king- 
dom is  still  practically  unturned,  since  it  sup- 
plies us  with  but  two  strictly  physiological 
remedies,  neither  of  which  are  obtained  as 
definitely  organized  products, — viz.,  pepwi 
zxi^  pancreatin. 

Recognizing  from  the  foregoing  a  basis  of 
possibility,  not  to  say  probability,  in  the  as- 
sumptions of  the  French  biologist,  some 
four  months  since  a  series  of  investigations 
and  experiments  were  instituted,  that  were 
materially  aided  and  furthered  by  the  enter- 
prise of  Messrs.  Parke,  Davis  &  Co.,  of  De- 
troit, who  were  induced  to  take  up  the  mat- 
ter and  place  it  in  the  hands  of  the  expert 
chemists  of  their  scientific  department. 

As  a  result  of  repeated  analyses  of  glandu- 
lar products,  such  as  were  employed  by  M. 
Brown-S^quard  and  obtained  from  various 
members  of  the  animal  kingdom,  was  estab- 
lished the  existence  of  a  vital  principle  in 
the  form  of  a  leucomalne  or  physiological 
alkaloid.  I 

hours  subsequently  to  the  taking  of  the  dose.  This  treat- 
ment was  often  remarkably  successful  in  rebuilding  shat- 
tered constitutions,  causing  agility  to  return  to  weak  and 
laggard  limbs,  buoyancy  of  spirits  to  the  moping,  viva- 
city to  slug^sh  minds,  and  cheerfulness  to  the  melan- 
choly." 

X  Messrs.  Parke,  Davis  &  Co.  wish  it  to  be  distinctly 
understood  that  they  are  not  manufacturing  this  alkaloid, 
and  have  no  intention  of  so  doing,  unless  (perhaps) 
forced  to  do  so  in  the  future  by  reason  of  accumolatcd 
evidence  of  value  in  the  product,  such  as  shall  place  it 
in  the  foremost  rank  of  remedies.  They  undertook  to 
examine  genital  products  simply  to  discover  if  an  alka- 
loidal  and  vital  principle  existed  therein,  and  not  with 
any  view  to  pecuniary  or  trade  benefits. 

This  note  is  necessitated  by  the  fact  that  the  publica- 
tion in  the  Medical  Age  of  a  brief  and  incomplete  report 
of  one  of  the  chemists  (Mr.  H.  F.  Meier),  and  of  an  edi- 
torial comment  thereon  by  the  writer,  led  numerous  in- 
dividuals to  suppose  this  product  had  been,  or  was  about 
to  be,  put  upon  the  market  by  this  house. 

Even  if  it  seemed  desirable  to  manofactnre,  further 
investigations  would  be  necessitated  in  order  to  deter- 
mine, if  possible,  a  mode  of  obtaining  that  will  secure 
the  best  results,  and  afibrd  the  article  at  a  price  within 
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This  alkaloid  was  subsequently  identified 
as  spermine  (C,Hj.N),  announced  by  Schrei- 
ner  in  1878,  but  heretofore  considered  of  lit- 
tle moment,  save  as  a  physiological  and  chem- 
ical novelty.  Schreiner  found  it  not  alone  in 
the  specific  glandular  structures,  but  also  in 
the  hearts  and  livers  of  calves,  and  upon  the 
surfaces  of  morbid  specimens  that  had  been 
subjected  to  prolonged  immersion  in  alcohol. 
The  identity  of  spermine  with  products  some- 
times observed  under  the  microscope  in 
semen,  and  denominated  (after  the  two  dis- 
coverers) ''Charcot- Neumann"  crystals,  was 
also  made  patent. 
;,^  Further  chemical  and  comparative  investi- 
gations also  developed  the  fact  that  the  alka- 
loid, in  the  form  of  a  salt,  is  more  or  less  a 
product  of  mucous  follicles ;  that  it  exten- 
sively obtains  as  an  apparently  prime  con- 
stituent of  gray  nerve  matter,  being  had  in 
very  appreciable  quantities  from  brains  and 
spinal  cords  of  mammals,  birds,  fishes,  rep- 
tiles, and  insects ;  from  the  yelk  of  eggs ; 
from  oysters,  mussels,  cuttle-fish,  cockroaches, 
beetles,  snails ;  and  the  ova  and  milt  of  fishes. 
That  it  exists  in  the  secretions  of  the  pros- 
tate, of  Cowper's  gland,  and  the  epididymis, 
as  well  as  the  sexual  amygdals  of  males,  and 
also  in  the  ovaries,  and  the  uterine,  vaginal, 
and  other  sexual  fluids  of  females  (especially 
the  glands  of  Bartholine  or  Duverney),  is  in 
no  small  degree  corroborative  of  the  sup- 
positions formulated  by  Brown>S6quard. 

Again,  it  is  a  constant  feature  in  the  waste 
products  of  all  atonic  mucous  membranes, 
appearing  in  the  expectorations  of  phthisis, 
secretions  of  senile  and  acute  bronchitis,  and  * 
emphysema  with  catarrh ;  in  excess  in  the 
morbid  secretions  arising  from  urethritis,  pros- 
tatitis, leucorrhcea,  endometritis,  et  aL;  and 
in  the  liver,  spleen,  and  circulation  of  leuco- 
cythsemics.  One  of  the  best  means  of  proving 
the  latter  proposition  is  by  inducing  an  artifi- 
cial leucocytha&mia  in  small  warm-blooded 
animals,  such  as  rabbits,  by  the  continuous 
prolonged  administration  of  dimethyloxy- 
chinizin. 

Certainly  no  little  material  is  afforded  for 
reflection  in  the  fact  that  this  product  is  lack- 
ing to  the  nervous  system,  and  at  the  same 
time  excreted  to  excess,  in  anaemias,  and  es- 
pecially in  ieucocythsemia,  where  the  ratio  of 
white  blood-corpuscles  is    as  one  to  three 

the  reach  of  the  medical  profession  and  consumer.  Un- 
less it  can  be  obtained  by  synthesis,  it  would  probably 
require  to  be  isolated  from  the  brains  and  spinal  cords 
of  mammals,  and  flesh  and  roe  of  fishes,  procedures 
necessitating  extraordinary  trouble  and  waste. 


against  one  to  three  hundred  and  seventy- 
three*  in  health  !  Here  spermine,  compara- 
tively speaking,  abounds  in  its  insoluble  basic 
form  in  the  circulation  ;  and  further  evidence 
of  the  rdle  it  plays  is  had  in  the  fact  that, 
under  the  continuous  exhibition  of  ferrugi- 
nous haematics, — by  which  it  is  decomposed, 
forming  soluble  compounds,  —  spermine  is 
rapidly  eliminated  from  the  circulatory  sys- 
tem, again  appearing  in  the  gray  matter  of  the 
brain  and  cord.  This  was  definitely  deter- 
mined by  a  series  of  experiments  conducted 
upon  various  creatures  that  were  artificially 
made  leucocythaemic  by  various  methods. 

It  is  a  well-known  physiological  fact  that 
those  suffering  from  wasting  maladies,  such 
as  tuberculosis,  emphysema,  pyothorax,  ca- 
tarrhal pneumonia  (''quick  consumption"), 
frequently  fail,  mentally  as  well  as  physi- 
cally, in  degrees  altogether  disproportionate 
to  the  amount  of  nourishment  ingested  and 
assimilated  ;  hence  causes  or  agencies  must 
be  sought  for  other  than  those  understood  by 
"dynamic  waste,"  as  taught  and  generally 
understood. 

Again,  the  loss  of  the  vital  portions  of  the 
reproductive  apparatus,  whereby  the  secre- 
tion and  absorption  of  semen  (spermine)  is 
limited,  so  completely  transform  the  individ- 
uals that  physiologists  are  forced  to  acknowl- 
edge that  any  explanation,  based  merely  upon 
the  loss  of  glandular  tissue,  is  inadequate. 
Nourishment  now  tends  to  the  formation  of 
fat,  instead  of  nerve,  bone,  and  muscle  ;•  and, 
vice  versa^  a  tendency  to  fat  predisposes  to 
impotence  and  sterility.  Such  individuals  are 
rarely  long-lived,  and  are  lacking  in  brain  and 
physical  activity  and  finer  mental  organiza- 
tion. That  similar  results  accrue  to  females 
under  like  conditions  is  obvious.  Moreover, 
Keith,  Glsevecke,  and  others  admit  that  not 
less  than  ten  per  cent,  (some  say  twenty)  of 
the  women  who  recover  from  hysterectomy 
and  oophorectomy,  subsequently  develop  mel- 
ancholia or  other  form  of  mental  disorder. 
It  is  also  an  indisputable  fact  that  genital 
affections  in  all  classes,  and  in  both  sexes, 
are  accompanied  by  characteristic  cachexia, 
excessive  pallor  and  waste,  and  a  general 
lack  of  tone^  all  indicative  of  exhaustion  of 
the  general  economy,  and  chiefly  manifested 
through  the  central  nervous  system. 

As  has  just  been  suggested, — and  I  believe 
it  is  universally  admitted, — the  reflex  influ- 
ences of  the  wasting  diseases  incident  to  the 
female  organism — notably  leucorrhcea    and 

*  Tanner,  "  Practice  of  Medicine.'' 
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other  maladies  that  result  from  improper 
sexual  nutrition  and  hygiene,  and  from  con- 
jugal onanism,  etc. — are  nearly  or  quite  as 
positive  in  their  results  as  a  violent  urethritis 
or  long-standing  prostatitis  in  the  male,  and 
sterility,  especially,  is  apt  to  supervene — in- 
deed, is  inevitable  if  the  lues  is  both  profuse 
and  prolonged ;  and  also  are  exhibited  the 
usual  evidences  of  mental  and  physical  de- 
crepitude. 

Observe,  on  the  contrary,  the  results  of 
moderate  absorption  of  products  containing 
spermine ;  how  rapidly  the  cachectic,  chlo- 
rotic,  anaemic,  nervo-sanguine,  blonde  girl,  or 
prematurely  aged,  phthisically  inclined,  and 
haggard  spinster  of  middle  life,  both  suffer- 
ing from  genital  waste,  by  happy  marriage, 
even  if  entailing  unaccustomed  labor  and 
fatigue,  often  in  great  degree  renew  vitality, 
youth,  health,  and  at  the  same  time  obtain 
abatement,  and  finally  cessation,  of  flux,  or 
even  of  dysmenorrhoea  or  metrorrhagia ! 

Spermine  as  ^phosphate  may  be  isolated  di- 
rectly from  the  seminal  fluid,  or  from  the  re- 
productive glands  ;  naturally  the  testicles  of 
animals  are  the  most  economic  source.  In 
the  former  instance,  the  semen  should  be  di- 
luted with  a  little  warm  water  and  evaporated 
to  dryness,  then  boiled  with  alcohol.  After 
the  insoluble  portions  have  been  permitted  to 
subside  by  standing,  the  precipitate  is  filtered 
off,  washed,  dried  at  loo^  C,  and  the  residue 
triturated  with  warm  ammonia-water,  when, 
on  subsequent  evaporation,  the  solution  yields 
the  salt  in  the  form  of  prisms  and  slender 
double  pyramids,  the  latter  being  the  so- 
called  Charcot- Neumann  crystals.  It  is  solu- 
ble in  dilute  acids,  alkalies,*  alkaline  car- 
bonates ;  insoluble  in  alcohol,  and  nearly  so 
in  hot  water.  The  chemical  formula  appears 
to  be  (C.H^NXHjPO^+sH.O,  though  Laden- 
burg,  reasoning  from  purely  theoretical 
grounds,  imagines  it  should  be  C.H^NH^Ca 
(PO,).. 

If  testicles  are  employed,  those  of  dogs  or 
bovines  are  most  readily  manipulated ;  the 
excess  of  fat  found  in  connection  with  the 
glands  of  sheep  is  a  source  of  no  little 
trouble  and  annoyance.  These  are  chopped 
fine,  when  the  salt  may  be  exhausted  by  the 
aid  of  either  hydrochloric  acid  or  aqueous 
ammonia.  As  the  former  chars  the  extract 
(though  it  does  not  affect  the  spermine),  de- 
colorization  is  rendered  necessary,  presenting 


*  Its  solubility,  that  enables  it  to  form  a  part  of  the 
seminal  secretion,  is  due  to  the  presence  of,  and  combi- 
nation with,  ammonio-phosphates. 


the  inconvenience  incident  to  delay,  and  also 
of  concentration  of  an  acid  liquid  ;  conse- 
quently the  ammonia  process  will  be  found 
the  more  desirable.  All  that  is  now  de- 
manded is  to  evaporate  the  extract  to  dry- 
ness, and  remove  the  fat  by  the  aid  of  ether 
or  petroleum  ether. 

To  obtain  the  base^  the  phosphate  is  de- 
composed by  baryta,  and  the  filtrate  evapo- 
rated, when  a  colorless  liquid  results,  that 
crystallizes  on  cooling.  Positive  identifica- 
tion of  the  spermine  is  necessary,  however,  as 
well  as  absolute  purity,  since  traces  of  other 
materials  are  apt  to  adhere  to  the  alkaloid ; 
and  as  barium  oxide  is  employed,  this  element 
should  be  carefully  removed,  as  its  poison- 
ous or  irritating  properties  are  readily  mani- 
fested, especially  when  spermine  so  contami- 
nated is  employed  hypodermatically.  From 
alcohol,  in  which  it  freely  dissolves,  the  base 
crystallizes  in  hemispherical  concretions  con- 
sisting of  fine  radiated  fibres,  similar  to  Wavel's 
phosphate  of  alumina,  which  readily  absorb 
moisture.  The  aqueous  solution  also  is  pre- 
cipitated by  phosphomolybdic  and  phospho- 
tungstic  acids,  by  tannin,  and  by  gold  and 
platinum  chlorides,  the  two  latter  in  a  meas- 
ure answering  the  purposes  of  tests  for  purity. 
The  auro-chloride  (C.HjN.HCLAuCl,)  forms 
shining  golden-yellow  irregular  plates  easily 
soluble  in  water,  alcohol,  and  ether,  when 
freshly  precipitated,  but  less  so,  or  incom- 
pletely soluble,  when  dried  ;  and  the  aqueous 
solution  gives  off  a  peculiar  sperm-like  odor. 
Recently  I  discovered  s6me  literaturef  upon 

t  <'  Ethyleniminb  (spermine).  By  A.  Ladenbur; 
and  J.  Abel  (Ber.  21.  758-766).— When  heated,  ethyl- 
enediamine  hydrochloride  is  partiaUy  converted  into 
ethylenimine  hydrochloride,  Uie  reaction  being  best 
effected  by  heating  portions  of  three  to  five  grammes  in 
small  glass  bulbs.  The  heating  b  stopped  as  soon  as 
the  contents  have  sublimed  into  the  upper  pait  of  the 
bulb.  The  brown  carbonaceous  mass  is  extracted  with 
water,  filtered,  and  the  filtrate  treated  with  a  solution  of 
potassio-bismuth-iodide ;  the  crystalline  precipitate  of 
the  bismutho-iodide  is  then  separated  from  an  amor- 
phous precipitate  that  falls  at  the  same  time.  The  yield 
is  very  small,  the  temperature  at  which  the  ethylenedia- 
mine  hydrochloride  is  converted  into  ethylenimine  hy- 
drochloride being  above  that  at  which  the  latter  salt 
begins  to  decompose. 

"  Ethylenimine,  <^  jj>NH(?),  is  prepared  by  distil- 
ling the  bismutho-iodide'with  potash,  evaporating  on  the 
water-bath,  and  drying  under  an  exsiccator.  The  prod- 
uct so  obtained,  however,  is  not  a  base  of  low  boiling- 
point,  as  was  expected,  but  a  white,  porcelain-like  miss, 
which  deliquesces  on  exposure  to  air,  with  absorption  of 
water  and  carbonic  anhydride.  It  melts  at  159^  to 
163^  C.  in  sealed  tubes;  can  be  sublimed;  is  insolable 
in  ether;    readily  soluble  in  absolute  alcoh<^    The 
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this  subject,  which  leads  to  the  supposition 
that  spermine  may  be  synthetically  prepared  ; 
and  since  this  paper  was  begun  a  letter  has 
been  received  from  Professor  Kobert,  of  Dor- 
pat,  containing  some  interesting  information, 
which  is  appended  below.* 

After  purification,  precipitation  of  the  free 
base  may  be  had  from  an  alcoholic  solution 
by  means  of  hydrochloric  acid,  forming  hy- 
drochlorate  of  spermine  (C.HjN.HCl),  which 
in  experiments,  both  within  and  without  the 
physiological  laboratory,  proved  to  be  the 
most  desirable  and  convenient  salt.  It  ap- 
pears in  the  form  of  hexagonal  prismatic 
plates  and  prisms  united  in  tufts ;  is  insolu- 
ble in  ether,  sparingly  soluble  in  alcohol,  and 
freely  so,  in  all  proportions,  in  distilled  water ; 
is  not  readily  decomposed  like  the  alkaloidal 
base,  and  exhibits  no  changes  under  a  heat  of 
150^  C.  or  less.  To  casual  inspection  it  bears 
a  striking  resemblance  to  cocaine  muriate. 
It  may  be  employed  subcutaneously  in  the 
same  manner  as  the  fluid  that  formed  the 
base  of  the  experiments  of  Brown- S6quard, 

yapor  density  is    2.93,  corresponding  to  the  double 

,      ,     ,         ,      CH.NH.CH^ 
molecular  formula  <rtl  mh  CH 

*'  There  seems  some  reason  to  think  that  the  original 
distillate  contains  the  base  with  the  simple  formula;  it 
has  a  faint  piperine^like  odor,  which  soon  disappears, 
even  when  kept  in  closed  vessels,  and  the  readiness 
with  which  the  base  had  passed  over  with  steam  would 
seem  to  ^Int  in  the  same  direction. 

"  The  hydrochloride,  C,HjN,HCl,  crystallizes  in  trans- 
parent tables,  readily  soluble  in  water,  insoluble  in  alco- 
hol. The  platino-chloride,  (C,HjN),H,Ptaj,  forms 
small,  well-formed,  yellow  prisms.  The  auro-chloride 
crystallizes  in  yellow,  nacreous  plates.  The  picraie 
forms  small  tables.  The  tnercuro-ckloride  crystallizes 
in  feathery  groups  of  needles.  The  Hsmtitho'iodide, 
3CH  N,HI,2BiIj,  crystallizes  in  lustrous,  garnet-red 
plates,  insoluble  in  cold,  decomposed  in  boiling,  water. 

**  Although  the  evidence  is  not  yet  absolutely  conclu- 
nve,  there  seems  strong  reason  to  think  that  ethyleni- 
mine  is  identical  with  the  base  spermine  obtained  by 
Schreiner  from  human  semen  (Abstr.  1879,  72).  This 
point  is  still  under  investigation."— yiwrwa/^/A/  Chem- 
ical Society,  1888,  p.  441- 

*  "  DoxTAT,  September  a6, 1889. 

.  .  .  *<  Years  ago  I  prepared  spermine,  and  used  it  for 
experimental  purposes.  I  found  that  in  small  doses  it 
was  non-poisonous.  Please  consult  my  *  Compendium 
of  Toxicology,*  published  by  Enke,  of  Stuttgart,  1887. 

"  Professor  BOttger,  who  plays  an  important  rbU  in 
the  history  of  spermine,  and  who  has  furnished  the  best 
sketches  thereof,  was  Professor  of  Pathological  Anatomy 
at  Dorpat,  and  died  here  a  few  weeks  ago. 

'<  I  beg  to  state  that  the  article  in  the  Medical  Age  has 
not  only  been  read,  but  mention  has  been  made  in  Ger- 
man journals  because  I  thought  the  article  worthy  of 
mention.  It  will  appear  in  the  Progress  of  Medicine, 
published  by  Professor  Unverricht  in  Dorpat,  and  Pro- 
fessor Eberth,  of  Halle." 


and  with,  apparently,  parallel  results,  or  it 
may  be  given  by  the  mouth.  Inasmuch  as 
spermine  obtains  in  some  degree  in  all 
meats,  and  is  daily  partaken  of, — it  is  a  crys- 
talloid, and  consequently  dialyzable  and 
readily  absorbed, — there  is  no  objection  to  its 
exhibition  by  the  stomach,  though,  for  rea- 
sons obvious,  and  to  avoid  decomposition  by 
contact  with  acid  secretions,  it  would  best  be 
administered  in  pill  or  tablet  form  prior  to 
the  ingestion  of  food,  in  order  that  its  effect 
may  be  obtained  chiefly  within  the  duo- 
denum. 

For  hypodermatic  employment,  .27  gramme 
of  spermine  muriate  was  dissolved  in  thirty 
cubic  centimetres  of  either  distilled-,  cam- 
phor-, or  chloroform-water,  one  cubic  cen- 
timetre (about  fifteen  minims)  representing 
approximately  .008  gramme,  or  one-eighth 
grain  of  the  salt. 

Though  already  remarked  that  the  salt  is 
quite  permanent,  it  nevertheless  seems  to 
deteriorate  rapidly  in  the  presence  of  glycerin, 
presumably  by  oxidation,  dependent  upon  the 
impurities  of  the  latter  as  a  commercial  arti- 
cle ;  hence,  latterly,  in  experiments,  the  solu- 
tion has  been  made  fresh  as  required. 

(To  be  continued.) 


ERYSIPELAS,  AND    17 S  JUGULA7I0N  B\ 
7 HE   USE   OF  CAMPHO-PHENIQUE, 

By  F.  H.  Milliken,  M.D.,  Philadelphia,  Pa. 

ON  January  4  last  I  was  called  to  see  an 
infant  some  18  months  old  that  had  re- 
ceived an  injury  to  one  of  its  limbs  by  falling 
from  the  crib  a  few  days  previously.  On  ex- 
amining my  little  patient,  I  found  the  right 
knee  swollen,  inflamed,  and  painful  to  the 
touch.  The  skin  was  intensely  red,  with 
that  livid,  shining  appearance  so  charac- 
teristic of  erysipelas.  The  red  area  was  ir- 
regular in  shape,  sending  out  two  finger-like 
offshoots.  The  patient  was  restless,  with 
considerable  fever,  and  pulse  at  140.  I 
stated  to  the  parents  at  once  that  erysipelas 
had  set  in,  but  they  doubted  my  diagnosis, 
and  concluded  to  call  in  another  physician, — 
one  of  a  different  "  school."  This  party,  as  I 
afterwards  learned,  treated  the  inflammation 
as  one  of  a  simple  nature,  due  to  the  mechani- 
cal effects  of  the  injury. 

Two  days  later  I  was  recalled  to  the  case. 
During  this  period  the  erysipelas  had  made 
considerable  progress,  and  now  involved  the 
limb  half-way  to  the  ankle.    I  prescribed  a 
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weak  lotion  of  lead-water  and  laudanum,  and 
gave  quinine  and  iron  internally,  but  the  dis- 
ease made  constant  progress  until  it  involved 
the  entire  leg  and  foot  below.  For  three 
days  it  remained  stationary,  but  at  the  ex- 
piration of  this  time  it  commenced  to  spread 
upward,  and  involved  the  lower  third  of  the 
thigh.  An  efifort  was  made  to  check  its 
progress  by  painting  a  ring  of  tincture  of 
iodine  around  the  limb.  This  failing,  a  strong 
solution  of  nitrate  of  silver  was  tried,  with  no 
better  success. 

Remembering  the  fact  that  erysipelas  does 
not  advance  beyond  a  natural  crease  in  the 
skin,  a  cord  was  passed  around  the  limb  at  a 
point  where  the  fat  made  a  decided  crease- 
like depression  in  the  integument,  and  was 
drawn  sufficiently  tight  to  produce  an  artifi- 
cial crease.  The  inflammation  continued  to 
advance  until  it  reached  the  line  thus  drawn. 
At  the  edge  of  the  true  crease  it  stopped,  but 
it  passed  directly  under  the  cord  elsewhere, 
exactly  as  though  it  had  not  been  there. 

Upon  consultation  with  another  physician, 
who  had  been  called  in,  we  decided  to  paint 
a  ring  of  iodine  parallel  with  Poupart's  liga- 
ment, but  it  was  followed  by  no  better  results 
than  previous  efforts  in  this  direction.  The 
disease  was  stopped  in  its  onward  march  by 
the  femoral  crease,  where  it  remained  station- 
ary for  two  days,  and  again  commenced  its 
advance,  creeping  to  the  outer  aspect  of  the 
thigh,  attacking  the  skin  of  the  abdomen  at 
the  anterior  superior  spinous  process  of  the 
ilium,  and  extending  until  it  covered  a  space 
as  large  as  the  palm  of  the  hand,  and  had 
thrown  out  its  finger-like  advance  guards 
much  farther. 

At  this  point  I  concluded  to  try  campho- 
phenique,  an  antiseptic  remedy,  with  which  I 
had  been  '' sampled"  some  time  previously, 
and  which  until  then  I  had  not  thought  of, 
and  which,  perhaps,  would  not  have  occurred 
to  me  if  I  had  not  really  been  at  the  "  end  of 
my  tether."*  At  any  rate,  I  concluded  to 
use  it,  and  in  doing  so  followed  the  sugges- 
tion given  in  the  literature  sent  with  it,  and 
mixed  it  with  olive  oil.     Thus  : 

'Bt     Campho-phenique,  2  parts ; 
Olei  olivanim,  i  part.     M. 
Fiat  mistura. 

*  Campho-phenique  is  stated  to  be  a  definite  chemical 
compound,  having  a  formula  CgH^^O.  It  is  formed  by 
rubbing  up  equal  parts  of  camphor  and  carbolic  acid. 
It  is  insoluble  in  water  or  glycerin,  does  not  stain  or  dis- 
color, and  is  possessed  of  an  agreeable  odor.  It  may 
be  used  in  a  diluted  form  mixed  with  cosmoline  or  Ian- 
oline.  It  is  claimed  to  be  a  germicide,  antiseptic,  local 
anaesthetic,  and  is  non-irritant. 


This  was  applied  with  a  camel's-hair  pencil 
every  three  (3)  hours. 

The  result  was  marvellous. 

At  the  end  of  the  first  day  the  bright  scar- 
let flush  had  paled  ;  at  the  end  of  the  second 
there  was  but  a  trace  of  the  inflammation, 
and  even  this  had  disappeared  before  the  end 
of  the  third  day  had  come  to  a  close. 

When  the  good  efiFects  of  the  first  day's  ap- 
plication of  the  campho-phenique  (which  was 
made  over  the  abdomen  alone)  became  ap- 
parent, the  thigh  and  leg  were  also  covered 
with  the  remedy. 

The  limb  was  carefully  washed  and  dried, 
and  campho-phenique  3  parts,  olive  oil  i 
part,  was  applied  to  the  thigh,  and  campho- 
phenique /«r^  to  the  leg  and  foot.  The  skin 
below  the  knee  had  by  this  time  lost  its  red- 
ness, and  had  a  mottled  blue  appearance.  It 
had  been  bathed  with  soap  liniment  in  the 
mean  time,  with  a  view  to  a  restoration  of 
healthy  functions.  During  the  progress  of 
the  disease  upward,  an  abscess  had  formed  in 
the  cellular  tissue  immediately  below  the  head 
of  the  tibia.  This  was  opened,  and  had  been 
washed  out  with  a  bichloride  solution  (i  to 
4000),  and  dressed  with  antiseptic  gauze  and 
cotton.  The  same  course  was  pursued  with 
other  abscesses  (about  a  dozen  in  number) 
that  had  formed  in  the  course  of  the  disease. 
The  progress  in  all  of  them  had  been  very 
unsatisfactory,  and,  consequently,  when  we 
decided  to  use  campho-phenique  on  the  sur- 
face, we  concluded  to  try  it  in  the  abscesses 
as  well.  They  were  accordingly  washed  oat, 
and  injected  with  campho-phenique  and  olive 
oil  (i  part  of  the  former  to  5  parts  of  the 
latter),  and  dressed  with  absorbent  cotton, 
saturated  with  the  same  mixture  and  wrung 
out. 

There  was  no  further  trouble,  and  the  lit- 
tle patient  made  a  rapid  recovery.  With  the 
check  of  the  onward  march  aftd  disappear- 
ance of  the  eruption,  there  was  a  sudden 
and  complete  subsidence  of  alarming  symp- 
toms. 

In  two  subsequent  cases  of  erysipelas  resort 
was  at  once  had  to  campho-phenique,  and  the 
result  was  an  immediate  and  complete  juga- 
lation  of  the  disease,  the  first  case  lasting  three 
dajTS  and  the  second  five. 

I  think,  therefore,  that  I  am  justified  in  my 
conviction  that  in  campho-phenique  we  have 
a  powerful  and  apparently  sure  remedy  for 
erysipelas,  and  I  feel  that  I  am  but  perform- 
ing a  duty,  which  every  physician  owes  his 
profession,  in  making  known  my  experience 
with  the  remedy  in  question. 
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NOTES  ON  ANTIPYRIN 
By  W.  D.  Hamakek,  M.D.,  Meadvills,  Pa. 

CASE  I. — Lizzie  O.,  aged  28.  In  August, 
1888,  about  the  middle  of  the  third 
week  of  a  severe  case  of  typhoid  fever,  the 
temperature  arose  in  the  afternoon  to  104^''. 
I  ordered  10  grains  of  antipyrin  to  be  taken 
at  4,  5,  and  6  p.m.  I  was  called  in  haste 
about  seven  o'clock,  and  found  her  in  ex- 
treme collapse,  sweating  so  that  all  her  cloth- 
ing and  the  bedclothes  were  as  wet  as  if  they 
had  been  dipped  in  water.  Her  skin  was 
wrinkled  like  a  washerwoman's  hands.  Pulse 
weak,  and  temperature  97^.  Stimulants  were 
administered,  and  in  a  few  hours  she  had  re- 
covered partially,  but  it  was  two  or  three 
days  before  she  entirely  recovered  from  the 
effects  of  the  antipyretic. 

Case  II. — Miss  H.,  aged  35  ;  seamstress  ; 
was  quite  well,  with  the  exception  of  frequent 
headaches,  caused  by  close  application  to  her 
work.  She  consulted  me  May  15,  1889,  and 
I  prescribed  a  lo-grain  dose  of  antipyrin. 
Soon  after  taking  it  cyanosis  to  a  very  marked 
degree  set  in,  and  her  face,  neck,  hands,  and 
arms  above  the  elbows  were  quite  livid  and 
dark.  I  saw  her  in  an  hour,  when  the  cyano- 
sis had  partially  worn  off.  The  skin  of  the 
face,  hands,  and  arms  was  still  quite  blue 
and  dusky. 

Case  III. — ^William  D.,  August  29,  1889, 
on  the  eighth  day  of  severe  attack  of  typhoid 
fever,  had  a  temperature  at  4  p.m.  of  io4f °. 
At  7.30  P.M.  10  grains  of  antipyrin  were 
given,  and  at  9.30  p.m.  the  temperature  was 
reduced  to  103**.  The  sweating  which  fol- 
lowed this  small  dose  was  so  profuse  that  I 
decided  that  I  would  not  give  him  so  much 
again. 

August  31  his  temperature  at  8  a  m.  was 
104®.  At  9  A.M.  five  grains  of  antipyrin  were 
administered,  and  at  10.30  his  temperature  was 
loi^^.  At  8  .P.M.  the  temperature  had  risen 
to  io4f^.  5  grains  were  again  administered, 
and  the  temperature  fell  gradually  to  102°  by 
2  A.M.  Temperature  for  several  days  did  not 
go  above  103!^,  except  on  one  occasion,  and 
no  antipyrin  was  given  till  September  5,  when, 
the  temperature  having  risen  to  103^^  at  8 
P*^-»  5  grains  were  again  administered,  and 
at  10  P.M.  the  temperature  had  fallen  to  io2f  °, 
and  at  midnight  to  loi^^. 

September  7  at  2  a.m.  the  temperature  rose 
to  104^^  ;  5  grains  were  given,  and  at  4  a.m. 
it  was  loif  °. 

September  9  at  2  a.m.  the  temperature  rose 


to  104}^  ;  5  grainsr  were  administered,  and  at 
4  A.M.  his  temperature  had  fallen  to  102^°. 

At  noon  the  temperature  had  again  risen  to 
104°  ;  5  grains  given,  and  at  1.30  p.m.  it  had 
fallen  to  io2-|-°. 

From  this  date  there  was  a  gradual  fall  of 
temperature,  until  recovery  took  place. 

The  lessons  to  be  drawn  from  these  cases 
are  that  some  patients  are  very  susceptible  to 
the  influence  of  antipyrin,  and  that  the  first 
doses  in  febrile  and  other  cases  should  be 
small  until  we  find  out  if  it  is  tolerated.  In 
the  third  case  (William  D.)  10  grains  was  an 
overdose,  although  he  was  a  man  weighing 
one  hundred  and  fifty  pounds,  with  a  good, 
strong  pulse,  and  just  entering  the  second 
week  of  the  disease.  5 -grain  doses  never 
failed  to  bring  his  temperature  down  two  or 
three  degrees,  and  produced  profuse  per- 
spiration every  time. 

883  Water  Street. 


THE  LOCAL  ANAESTHETIC  ACTION  OF 
STROPHANTHUS, 

By  H.  a.  Hare,  M.D.,*  and  G.  E.  de  Schweinitz, 

M.D.t 

DURING  August  of  last  year  Steinbach 
contributed  to  the  Afuncher  Med,  Woch- 
enschrift  the  results  of  a  research  upon  the 
local  effects  of  a  body  claimed  to  be  not 
identical  with  strophanthin,  which  he  ex- 
tracted from  the  strophanthus  seed.  This 
substance,  which  he  employed  in  the  form  of 
a  water  extract  of  the  ether  extract  of  the 
seeds,  was  prepared  according  to  the  follow- 
ing method  : 

Two  grammes  of  powdered  strophanthus 
seeds  were  allowed  to  macerate  some  time 
with  fifteen  grammes  of  ethyl  ether  (sul- 
phuric ether).  The  ether  was  poured  off  the 
seeds  and  mixed  with  ten  grammes  of  dis- 
tilled water,  thoroughly  agitated  in  a  flask, 
and  then  allowed  to  stand  twelve  hours  in  a 
stoppered  separatory  funnel.  After  the  sepa- 
ration of  the  ether  and  water  into  layers  had 
occurred,  five  grammes  of  the  water  were  run 
off  and  filtered.  The  resulting  filtrate  was 
clear,  and  is  the  solution  stated  to  possess 

*  Demonstrator  of  Therapeutics,  and  Instructor  in 
Physical  Diagnosis  in  the  Medical  Department,  and  in 
Physiology  in  the  Biological  Department,  University  of 
Pennsylvania ;  Physician  to  St.  Agnes*s  Hospital. 

f  Ophthalmic  Surgeon  to  the  Philadelphia  and  Chil- 
dren's Hospitals ;  Ophthalmologist  to  the  Infirmary  for 
Nervous  Diseases. 


822 


THE  THERAPEUTIC  GAZETTE. 


anaesthetic  properties.  In  order  to  prevent 
the  growth  of  micro-organisms,  a  few  drops 
of  a  I  to  4000  solution  of  mercuric  chloride 
were  added. 

The  solutions  employed  in  the  investiga- 
tion here  detailed  were  prepared  after  the 
manner  above  described. 

When  placed  in  the  conjunctival  cul-de- 
saCy  Steinbach  asserts  that  it  produced  com- 
plete anaesthesia,  lasting  from  two  to  twelve 
hours.  There  were  no  great  signs  of  irrita- 
.  tion  in  animals,  but  if  applied  to  the  eye  of 
the  human  being,  it  caused  a  slight  feeling  of 
burning,  with  a  passing  hyperaemia  of  the 
conjunctiva.  This  condition  in  animals  occa- 
sionally passed  on  to  cloudiness  of  the  cor- 
nea. He  did  not  obtain  the  same  anaesthetic 
effects  with  the  active  principle  of  strophan- 
thus  that  he  did  with  the  extract,  and  con- 
cluded that  the  anaesthetic  substance  was 
some  body  other  than  what  is  known  as  stro- 
phanthin.  The  following  experiments,  in 
which  one  of  each  class  is  quoted,  although 
a  great  number  were  made,  were  undertaken 
to  verify  or  disprove  the  results  obtained  by 
Steinbach : 

Experiment  i.  —  Ether-water  extract  of 
seeds ;  medium-sized  dog ;  right  eye. 

4.12  Three  drops  instilled. 

4.21  Marked  lessening  of  reflexes. 

4.29  Complete  ansesthesia. 

4.30  Keeps  eye  constantly  closed,  as  if  in  pain. 
5.23  Complete  anaesthesia. 

641     Complete  anaesthesia. 

Experiment  2. — Adult  male.  Two  drops 
instilled  in  the  right  eye.  Severe  pain,  red- 
dening, and  lachrymation.  At  no  time  was 
there  the  slightest  anaesthesia. 

Five  other  patients,  male  and  female,  were 
similarly  treated,  the  result  in  all  cases  being 
severe  pain,  reddening  of  the  conjunctiva, 
profuse  lachrymation,  and,  with  a  single  ex- 
ception, no  anaesthesia.  In  the  single  case 
in  which  the  application  was  followed  by 
anaesthesia,  it  was  difficult  to  determine, 
owing  to  the  marked  congestion,  how  com- 
pletely the  cornea  and  conjunctiva  were 
lacking  in  sensation. 

Experiment  3.  —  Ether- water  extract  of 
seeds  evaporated  to  dryness  at  low  tempera- 
ture, and  residue  dissolved  in  small  quantity 
of  water.  A  long-haired  dog,  weighing  eight 
kilos ;  right  eye. 

3.48    Three  drops  instilled. 
4.00    No  effect. 
4.13    No  effect. 

4.27    Slightly  diminished  reflexes.    Three  more  drops 
instilled. 


4.43    Practically  no  effect,  possibly  slightly  diminished 

reflexes. 
5.05     No  change  from  last  note. 

Experiment  4.  —  Ether- water  extract  of 
seeds,  evaporated  to  dryness  at  ordinary 
temperature,  and  the  residue  dissolved  in 
small  quantity  of  distilled  water.  Large 
shepherd  dog ;  right  eye. 

3.50  Three  drops  instilled. 

4.02  No  effect. 

4.16  Cornea  distinctly  anaesthetic. 

4.35  Cornea  and  conjunctiva  completely  anaesthetic 
4.46  Cornea  and  conjunctiva  completely  anaesthetic 
5.02  Complete    anaesthesia  of   both    structures   con- 

inues. 

On  the  following  day  the  eye  was  still 
lacking  in  sensation. 

Experiment  5. — Two  and  a  half  grains  of 
Merck's  strophanthin  dissolved  in  one  drachm 
of  distilled  water.  Small  black  dog;  right 
eye. 

3.55  Three  drops  instilled. 

4.08  Both  eyes  alike  in  reflex  susceptibility. 

4.24  Right  cornea  distinctly  anaesthetic. 

4.36  Right  cornea  and  conjunctiva  anaesthetic    Left 

cornea  not  as  actively  sensitive  as  in  other  dogs. 
4.50    Right  cornea  and  conjunctiva  absolutely  anaes- 
dietic. 

Experiment  6, — Ether- water  extract  Small 
yellowish-brown  dog ;  left  eye. 

4.40    Half  a  dosen  drops  instilled. 

After  waiting  twenty-five  minutes  there  was 
absolutely  no  efifect. 

Experiment  7. — Petroleum  ether  extract  of 
Merck's  strophanthin  evaporated  to  dryness, 
and  very  slight  residue  dissolved  in  ten  drops 
of  distilled  water.  Black-and-tan  dog  of  ten 
pounds  weight ;  right  eye. 

4.27  Three  drops  instilled. 

4.40  No  result. 

4.48  No  result. 

5.03  No  result. 

5,23  No  result 

5.37  No  result 
5.46  No  result. 

Experiment  8. — Second  petroleum  ether  ex- 
tract of  Merck's  strophanthin  evaporated,  and 
very  slight  residue  dissolved  in  water.  Me- 
dium-sized brown  dog ;  right  eye. 

5.00    Three  drops  instilled. 
5.20    Negative  result 
5.36    Negative  result. 

Experiment  9. — Aqueous  extract  of  petro- 
leum ether  extract  of  seeds.     Petroleum  ether 
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evaporated  and  residue  dissolved  in  water. 
Solution  very  slightly  bitter.  Small  biack- 
and*tan  dog ;  right  eye. 

4.30  Four  drops  instilled. 

4^5  No  result. 

5.05  No  result 

5.18  No  result. 

5.30  No  result 

Experiment  10. — Second  aqueous  extract 
from  petroleum  ether  extract  of  seeds.  Pe- 
troleum ether  evaporated,  and  very  slight 
residue  dissolved  in  water.  Small  black- 
and-tan  dog  ;  right  eye. 

5.40  Three  drops  instilled. 

5.50  No  result 

6.05  No  result 

6.10  No  result. 

Experiment  11, — Strophantidin  dissolved  in 
thirty  drops  of  distilled  water.  Small  black- 
and-tan  dog  :  right  eye. 

4.25  Four  drops  instilled.  Dog  cries  out  as  if  in  severe 
pain.     Eye  not  especially  flushed. 

4.38     No  result. 

4.46     No  result 

4-53  No  result.  Three  more  drops  instilled.  Dog 
again  cries  out  in  pain. 

5.15     No  result. 

5.28    No  result. 

Experiment  12. —  Merck's  strophanthin. 
Thirty  milligrammes  in  one  drachm  of  dis- 
tilled water.     Large  brown  dog  ;  left  eye. 

5.50  Three  drops  instilled. 
6.07  Complete  anaesthesia. 
6. 10    Complete  anaesthesia. 

Experiment  13. — The  same  solution  as  in 
Experiment  12.  Two  adult  males;  right 
eves. 

7.30  Three  drops  instilled,  followed  almost  instantly 
by  marked  flushing  of  the  conjunctiva,  redness, 
and  lachrymation,  succeeded  in  fifteen  or  twenty 
minutes  by  severe  pain,  lasting  for  a  long  time. 

The  following  morning  the  eyes  flushed, 
the  conjunctiva  swollen,  and  distinct  supra- 
orbital neuralgia. 

From  an  examination  of  these  experiments 
it  becomes  evident  that  with  an  ether-water 
extract  of  the  seeds,  prepared  according  to 
the  directions  of  Steinbach,  quite  complete 
anaesthesia  of  the  cornea  and  conjunctiva 
may  be  produced  in  from  twelve  to  fifteen 
minutes,  which  anaesthesia  lasts  for  a  num- 
ber of  hours,  provided  the  subject  of  the  ex- 
periment is  an  animal.  With  one  possible 
exception,  we  failed  to  produce  any  anaes- 


thetic effect  in  the  cornea  and  conjunctiva 
of  human  beings.     What  we  did    produce 
was  an  amount  of  irritation  that  utterly  pre- 
cluded the  idea  of  any  practical  value  result- 
ing from  the  use  of  this  solution.     In  the 
second  place,  it  is  manifest  that  an  equally 
pronounced    anaesthesia    in  the    cornea    of 
dogs  may  be  produced  by  an  aqueous  solu- 
tion of  Merck's  strophanthin  ;  that  the  same 
solution  applied  to  the  eye  of  a  human  being 
not  only  fails  to  produce  anaesthesia,  but  re- 
sults in  an  inflammation  of  the  conjunctiva 
that  in  two  of  the  instances  was  alarming. 
The  dogs  experimented  upon  did  not  appear 
to  sufifer  severely,  and   there  was  no  great 
flushing  of  the  eye,  except  in  three  instances  ; 
two  taken  from  among  the  number  in  the 
laboratory  had  some  cloudiness  of  the  cornea 
on  the  day  following  the  applications.    An- 
other, a  well-bred,  delicately-reared  pug,  suf- 
fered from  a  large  central  corneal  ulcer,  which, 
for  a  time,  threatened  to  destroy  the  sight  of 
the  eye  that  had  been  experimented  upon.    In 
the  third  place,  it  is  plain  that  the  various 
other  extracts,  as  well  as  an  aqueous  solution 
of  strophantidin,  signally  failed  to  produce 
any  anaesthetic  effect  in  animal's  eyes.     Con- 
trary to  the  belief  of  Steinbach,  we  think  that 
the  ether- water  extract  must  contain  strophan- 
thin, and  that  this  probably  is  the  principle  in 
strophanthus,  which  produces  the  local  anaes- 
thesia.    This  research  is,  on  the  one  hand,  of 
purely  pharmacological  interest,  inasmuch  as 
no  practical  use  could  be  made  of  this  prop- 
erty of  strophanthus ;  on  the  other,  it  may 
have  a  practical    bearing    in   warning  any 
other  experimenters  from  attempting  to  use 
the  local  anaesthetic  effect  in  the  eyes  of 
human' beings.     An  interesting  point,  which 
may  be  referred  to,  is  the  curious  fact  of  the 
almost  entire  failure  of  results  in  human  eyes 
with  solutions    identical   in   composition   to 
those  which,  in  a  brief  period  of  time,  pro- 
duce absolute  loss  of  sensation  in  the  cornea 
and  conjunctiva  of  dog's  eyes,  with,  perhaps, 
the  single  exception  of  the  pug-dog,  in  whom 
such  great  irritation  was   produced  that  it 
was  difficult  to  determine  whether  or  not  the 
conjunctiva  had  become  anaesthetic. 

It  is  highly  probable  that  the  anaesthetic 
effects  noticed  by  Steinbach  on  using  the 
solution  prepared  by  himself  were  produced 
by  strophanthin,  and  not  by  any  other  princi- 
ple supposed  to  be  contained  in  the  seeds. 
In  the  experiments  detailed  by  us  it  is  shown 
that  anaesthetic  effects  may  be  produced  by 
strophanthin  (Merck's)  in  aqueous  solution, 
and    also  when    strophanthin   (Merck's)    is 
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treated  with  ethyl  ether,  the  latter  filtered  off 
and  agitated  with  water,  and  the  water  ex- 
tract of  the  ether  extract  finally  separated  and 
evaporated  to  dryness,  a  residue  is  left,  which, 
when  dissolved  in  water  and  brought  in  con- 
tact with  the  eye,  produces  anaesthetic  effects. 
This  water  extract  of  the  ether  extract  of 
strophanthin  possesses  the  peculiar  bitter  taste 
of  strophanthin,  showing  without  doubt  that 
ethyl  ether  has  a  solvent  action  upon  stro- 
phanthin. In  preparing  the  solution  after  the 
manner  of  Steinbach, — ue,^  treating  the  seeds 
with  ethyl  ether, — ^the  ether  undoubtedly  dis- 
solves some  of  the  strophanthin  contained  in 
the  seeds,  and,  on  extracting  the  ether  with 
water,  the  water  takes  up  some  of  the  stro- 
phanthin. It  may  be  that  Steinbach  over- 
looked this  fact.  Moreover,  the  aqueous 
solution  thus  prepared  always  possessed  the 
peculiar  bitter  taste  of  strophanthin,  and  had 
more  or  less  anaesthetic  properties. 

Petroleum  ether  was  found  to  have  no  sol- 
vent action  on  strophanthin  (Merck's),  and 
the  water  extracts  of  the  petroleum  ether  ex- 
tracts of  both  Merck's  strophanthin  and  the 
seeds  themselves  failed  both  in  anaesthetic 
properties  and  in  bitter  taste. 


TREATMENT  OF  CHRONIC  URETHRITIS, 

The  treatment  recommended  by  Dr.  Szader 
for  certain  cases  of  chronic  urethritis  consists 
in  the  use  of  sounds  coated  with  an  ointment 
composed  of  nitrate  of  silver,  13^  to  4^  grains; 
white  wax,  i  drachm;  lanolin,  5  drachms. 
The  sound  is  allowed  to  remain  in  the  urethra 
at  first  from  three  to  five  minutes,  gradually  in- 
creased to  fifteen  or  twenty  minutes,  and  re- 
peated not  oftener  than  every  other  day. 
When  any  acute  symptoms  are  present,  the 
treatment  is  contraindicated,  and  localized 
erosions  or  granular  patches  should  be  pre- 
viously treated  by  means  of  the  endoscope. 
Of  thirty  cases  treated  by  the  author  in  this 
manner  during  the  last  two  years,  eighteen 
were  cured,— eleven- without  any  other  treat- 
ment, and  seven  with  the  addition  of  astrin- 
gent injections;  three  were  not  cured,  and 
nine  were  markedly  benefited.  Besides  these, 
the  same  method  of  treatment  was  carried  out 
in  five  cases  of  sexual  neurasthenia,  spermator- 
rhoea, and  partial  impotence;  the  result  in 
these  is  not  stated.  In  order  to  derive  the 
full  amount  of  benefit  from  the  treatment,  a 
period,  varying  from  three  to  eight  weeks,  is 
necessary.  In  most  of  the  author's  cases  the 
duration  was  about  six  weeks,  but  in  two  in- 
stances sixteen  weeks  elapsed  before  cure  was   ' 


effected.  The  sole  complication  that  occaxred 
was  epididymitis,  and  that  in  one  case  only. — 
London  Medical  Recorder^  August  20,  1889. 


TREATMENT  OF  ALOPECIA  AREATA. 

Dr.  Dubreuilh,  in  the  Journal  de  Mid.  de 
Bordeaux t  August  18,  1889  {^Journal  cf  CutOr 
neous  and  Geniio- Urinary  Diseases^  October, 
1889),  speaking  of  treatment  in  pelade ^  first 
calls  attention  to  the  prophylactic  measure 
laid  down  by  Besnier  in  his  recent  report  to 
the  Academy  of  Medicine,  in  which  he  strongly 
recommends  that  all  subjects  of  the  disease  be 
excluded  from  schools  and  public  institutions 
so  far  as  practicable. 

The  curative  treatment  is  uncertain  in  its  re- 
sults. Some  cases  recover  spontaneously  in  two 
months,  while  there  are  others  that,  despite  the 
most  vigorous  treatment,  last  for  months  or 
over  a  year.  The  duration  of  a  treated  case  is 
less  than  that  of  one  left  to  itself.  The  methods 
of  treatment  are  divided  into  two  groups,  ac- 
cording as  the  alopecia  is  of  nervous  or  para- 
sitic origin,  and  each  method  has  been  extolled 
to  the  exclusion  of  others,  and  for  all  the  cases 
by  the  adherents  of  one  or  the  other  theory. 
Exciting  frictions  of  all  natures  are  recom- 
mended by  the  contagion ists,  as  by  those  who 
only  admit  of  a  nervous  origin. 

Horand  advises  the  application  upon  the 
bald  spots  of  pieces  of  tinder  soaked  in  croton 
oil  left  on  long  enough  to  produce  vesication. 
If  too  much  inflammatory  reaction  is  brought 
about,  the  hair  follicles  may  be  destroyed  and 
the  baldness  become  permanent.  Besnier  says 
he  has  found  no  good  results  from  any  form  of 
electricity.  Schfitz,  on  the  other  hand,  has  re- 
cently reported  the  greatest  benefit  in  tropho- 
neurotic alopecia  by  passing  a  current  of  four 
milliamp^res  through  each  spot  for  five  minutes 
at  a  time.  Besnier  thinks  epilation  of  the  bor- 
ders useful.  Lassar  believes  in  the  contagioas 
nature  of  the  disease,  and  has  had  the  head 
washed  every  day  with  soap,  followed  by — 

B     Hydrarg.  chl.  corros.,  I  part,  by  weight ; 
Glycerini, 

Eau  de  cologne.  Oft  100  parts; 
Aquae  destillat,  300  parts. 

Then  washed  with  a  one-half  per  cent,  alco- 
holic solution  of  naphthol,  and  finally  rubbed 
with  2  parts  of  salicylic  acid  to  100  of  neat's- 
foot  oil  and  3  of  tincture  of  benzoin.  The 
author  has  found  benefit  to  result  fit>m  re- 
peated fly-blisters.  As  long  as  any  trace  of  the 
aflection  remains,  recurrence  of  the  bald 
patches  is  to  be  expected. 
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ON  UNIFORMITY  OF  STRENGTH  IN  OFFI- 
CINAL  PREPARATIONS, 

THE  near  approach  of  the  time  for  the 
meeting  of  the  Convention  for  the  Re- 
vision of  the  United  States  Pharmacopoeia 
justifies,  if  it  does  not  indeed  necessitate,  the 
discussion  of  matters  directly  connected  with 
our  national  standard.  It  is  hardly  necessary 
to  occupy  space  or  time  in  elucidating  or  en- 
forcing the  importance  of  uniformity  of 
strength  of  the  more  powerful  drug  prepara- 
tions. It  is  important  to  have  some  prepara- 
tion of  each  medicine  so  concentrated  that  a 
dose  of  it  may  be  small  and  readily  enclosed 
in  capsule  or  made  into  pill,  but  it  is  essential 
to  the  right  practice  of  medicine  that  power- 
ful preparations  be  of  consistent  strength. 

A  recent  occurrence  in  the  city  of  Newark 
is  an  apt  illustration  of  this.  The  fluid  ex- 
tract of  conium  had  been  prescribed  for  a 
girl,  in  ascending  doses  until  characteristic 
physiological  efifects  should  be  realized.  After 
a  time  when  a  certain  high  dose  had  been 
reached  the  prescription  was  exhausted,  and 
the  druggist  who  originally  put  it  up  also 
found  that  his  stock  of  the  extract  was  used  *  I 


up.  He  therefore  sent  to  New  York  and  ob- 
tained the  fluid  extract  of  conium  prepared  by 
the  same  manufacturers  who  had  put  up  the 
first  lot.  From  this  the  original  prescription 
was  refilled,  neither  druggist,  physician,  nor 
patient  having  any  reason  to  suppose  that  the 
fluid  extract  was  of  different  strength  from 
that  originally  employed  ;  yet  the  same  dose 
as  had  been  previously  tolerated  caused  a 
poisoning  so  severe  that  the  life  of  the  patient 
was  saved  with  the  greatest  difficulty. 

We  have  no  doubt  but  that  the  fluid  ex- 
tracts just  spoken  of  were  identical  in  physi- 
cal qualities,  and  this  brings  us  face  to  face 
with  a  very  important  fact, — namely,  that 
crude  drugs  vary  greatly  in  their  medicinal 
strength  without  varying  in  their  physical 
qualities,  and  that  it  is  not  possible  by  gen- 
eral examination  of  a  drug,  or  even  by  the 
knowledge  of  when,  where,  and  how  it  was 
obtained,  to  positively  determine  its  activity. 

Knowing  that  Messrs.  Parke,  Davis  &  Co. 
had  made  elaborate  researches  on  this  subject, 
we  have  requested  information  from  the  firm 
as  to  the  results  obtained  by  their  examina- 
tions. They  state  in  substance  what  we  have 
already  said  in  regard  to  the  varying  activities 
of  drugs  and  give  as  an  example  belladonna. 
They  have  assayed  many  hundred  specimens 
of  belladonna- leaf  of  first  quality,  and  find 
that  the  percentage  of  total  alkaloids  in  the 
drug  varies  from  .25  to  .8  per  cent., — or,  in 
other  words,  that  specimens  apparently  of 
similar  therapeutic  power  really  vary  in  the 
proportion  of.  i  to  3.  They  also  state  that 
not  rarely  those  specimens  which  seem  least 
promising  and  are  least  in  accordance  with 
physical  perfection  are  of  the  most  value ; 
dry,  shrivelled-up  drugs,  which  can  be  bought 
upon  the  market  at  a  very  low  figure,  being 
often  upon  actual  assay  superior  to  bright 
green  specimens  for  which  extravagant  prices 
are  demanded. 

If  we  cannot  rely  upon  physical  character- 
istics, is  it  possible  to  get  standard  prepara- 
tions ? 

The  law  of  the  United  States  affords  some 
answer  to  this.  It  requires  that  the  total 
percentage  of  alkaloids  in  opium  offered  at 
the  custom-house  shall  be  so  much  ;  conse- 
quently, at  least  before  it  comes  to  this  coun- 
try, opium  is  rarely  adulterated  because  im- 
porters fear  to  risk  the  chances  of  detection 
and  the  certainty  of  penalty  if  detection 
should  occur. 

It  is  certainly  possible  by  chemical  processes 
to  determine  the  physiological  value  of  the 
preparation  of  at  least  some  drugs.     There 
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are,  anfortanately,  powerful  remedies — like 
cannabis  indica — whose  active  principles  have 
hitherto  entirely  eluded  the  chemist,  and  we 
know  ot  no  way  except  by  physiological  ex- 
periment to  determine  the  activity  of  the 
preparation  of  such  drugs.  Extracts  of  hemp, 
alike  in  every  physical  character  and  also  ap- 
parently alike  in  every  chemical  characteristic, 
vary  from  absolute  physiological  inertness  to 
a  power  sufficient  to  produce  distinct  intoxi- 
cation in  doses  of  a  ^  or  even  a  ^  of  a 
grain.  With  drugs  of  this  class  we  can  at 
present  do  nothing  to  secure  uniformity  of 
strength  of  preparation. 

There  is  a  second  class  of  drugs,  repre- 
sented by  digitalis,  of  the  active  principle  of 
which  we  have  imperfect  knowledge.  Digi- 
talin,  soluble  or  insoluble,  certainly  does  not 
represent  fully  the  crude  drug,  but  probably 
the  amount  of  insoluble  digitahn  that  a  prepa- 
ration will  yield  affords  a  test  of  its  strength 
of  some  practical  value. 

The  class  of  vegetable  medicinal  sub- 
stances the  active  principle  of  which  is  alka- 
loidal  and  readily  isolated  is  a  very  large 
one,  including  belladonna,  aconite,  veratrum 
viride,  etc. :  the  strength  of  any  preparation  of 
these  drugs  the  chemist  can  readily  determine. 
In  the  new  revision  of  the  United  States 
Pharmacopoeia  the  committee  ought  not  to 
be  satisfied  with  the  present  state  of  affairs  as 
regards  the  preparation  of  these  drugs,  but 
should  require  that  the  tinctures  or  other 
preparation  should  contain  a  standard  per- 
centage of  alkaloids  allowing  variations  in 
strength  only  within  narrow  limits.  If  it  be 
thought  not  necessary  to  require  this  for  all  the 
preparations  of  these  drugs,  it  certainly  should 
be  done  for  one  preparation  of  each  drug,  so 
that  the  physician  who  desires  accuracy  in 
prescribing,  by  ordering  this  preparation  can 
get  a  known  amount  of  the  alkaloid  per  minim 
or  grain.  To  some  it  may  perhaps  seem  de- 
sirable to  make  a  new  class  of  preparations 
rather  than  alter  the  strength  of  old  prepara- 
tions. This  does  not  seem  necessary,  as  it  is 
just  as  easy  to  make  a  tincture  or  a  fluid 
extract  definite  in  strength  as  it  is  any  other 
preparation  ;  but,  if  new  preparations  are  di- 
rected, it  is  of  absolute  importance  that  no 
name  that  has  been  used  by  any  manufac- 
turer should  be  employed  to  designate  the 
new  preparation.  If  John  Smith  &  Company 
has  put  upon  the  market  a  so-called  normal 
liquid,  the  formation  of  such  a  class  of  prepa- 
rations by  the  United  States  Pharmacopoeia 
would,,of  course,  give  to  John  Smith  &  Com- 
pany not  only  great  commercial  renown,  but  I 


also  a  superior  commercial  opportunity  over 
its  rivals,  and  one  great  danger  of  the  present 
day  is  the  capture  of  the  Committee  of  the 
Revision  by  large  manufacturers  of  drugs,  of 
chemicals,  or  of  medical  books. 

The  only  forcible  objections  which  we  can 
conceive  of  against  the  plan,  as  here  proposed, 
are  found  in  the  statement  that  the  ordinary 
apothecary  is  not  skilled  enough  to  assay 
alkaloidal  preparations.  We  are  not  prepared 
to  believe  that  this  is  other  than  a  slander 
upon  the  apothecaries ;  but  certainly  if  the 
apothecary  has  not  such  skill  he  is  not  to  be 
trusted  to  make  his  own  preparations ;  and 
even  if  the  apothecary  had  to  be  sacrifioed, 
would  it  not  be  better  to  raise  up  a  class  of 
men  sufficiently  educated  than  to  lay  aside 
an  essential  element  of  progress  in  the  treat- 
ment of  disease  ?  Moreover,  we  very  much 
doubt  whether,  in  fact,  many  apothecaries  to- 
day make  their  own  tinctures.  The  manu- 
facture of  chemical  and  pharmaceutical  prep- 
arations is  now  carried  on  in  so  many  places, 
with  the  aid  of  large  aggregations  of  capital 
and  of  business  talent,  that  it  is  usually 
cheaper  for  the  retail  apothecary  to  buy  than 
to  manufacture.  We  are  not  sure  that  the 
preparation  obtained  from  a  first-class  manu- 
facturer is  not  usually  better  than  that  made 
by  the  apothecary  himself ;  and  if  it  be  pos- 
sible to  get  uniform  drug-preparations  only 
by  fostering  manufacturing  upon  a  large 
scale,  it  would  be  preferable  to  stimulate  such 
manufacture  rather  than  to  depress  what 
seems  to  be  a  natural  growth  towards  thera- 
peutic accuracy. 


C/IL  ORALAMIDE, 


FROM  the  account  of  fourteen  cases  of 
insomnia  resulting  from  phthisis,  enteric 
fever,  etc.,  in  which  chloralamide  was  admin- 
istered by  Dr.  D.  R.  Paterson  {Lancet^  Octo- 
ber 26,  1889),  it  would  seem  that  this  new 
hypnotic  is  not  altogether  free  from  some  of 
the  disadvantages  attendant  upon  those  al- 
ready in  daily  use.  Doses  of  30  and  45 
grains  have  been  followed  by  giddiness, 
feeling  of  sickness,  dryness  of  the  moath, 
and  even  slight  delirium, — symptoms  which, 
though  not  alarming,  are  certainly  disagree- 
able, but  which  seem  to  be  inseparable  from 
the  action  of  almost  all  our  sleep-producing 
agents.  A  comparison  of  the  action  of  chlo- 
ral with  that  of  the  amide  shows  that  the 
latter  is  not  so  rapid,  sleep  coming  on  half  ao 
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hour  to  an  hour  after  its  administration  ; 
whereas  after  chloral  it  often  results  in  fifteen 
minutes.  This  slight  disadvantage,  however, 
is  more  than  compensated  for  by  the  almost 
entire  absence  of  action  which  chloralamide 
has  on  the  circulation. 

This  makes  the  drug  a  valuable  addition  to 
our  therapeutical  armamentarium  in  cardiac 
diseases' or  other  diseases  where  the  circula- 
tion is  in  any  way  afifected. 

In  one  of  Dr.  Paterson's  cases — that  of 
emphysema  and  dilated  right  ventricle — ^as 
much  as  60  grains  was  given  with  good  result, 
and  no  bad  effect  upon  the  heart.  Dr.  Pat- 
erson  further  confirms  the  general  testimony 
as  to  the  fact  that  chloralamide  has  no  effect 
upon  the  digestive  organs  and  that  the  appe- 
tite remains  unimpaired.  In  Dr.  Paterson's 
cases  the  doses  ranged  from  15  to  45  grains 
dissolved  in  warm  water  (the  addition  of  a 
few  drops  of  rectified  spirits  very  materially 
increases  the  solubility).  Careful  observa- 
tions were  made  upon  the  temperature,  respi- 
ration, and  urine,  with  negative  result.  In  one 
instance,  that  of  an  old  woman  of  64,  who  had 
not  slept  for  some  time,  and  used  to  spend  the 
night  sitting  up  in  bed,  30  grains  produced  on 
consecutive  nights,  after  an  interval  of  from 
thirty  to  forty  minutes,  a  tranquil  sleep  of  eight 
and  nine  hours  respectively.  On  both  occa- 
sions there  was  some  giddiness  on  awakening, 
while  on  the  second  morning,  in  addition,  she 
felt  sick  and  remained  drowsy  during  the  fore- 
noon. The  dose  then  being  reduced  to  15 
grains,  sleep  did  not  result  on  an  average  ear- 
lier than  from  half  an  hour  to  an  hour  and  a 
half.  It  lasted,  however,  nearly  eight  hours, 
and  was  free  from  any  of  the  former  unpleas- 
ant after-effects ;  in  fact,  after  takmg  half  a 
dozen  doses  she  stated  her  appetite  was  much 
better  than  it  had  been  for  some  time. 

In  phthisical  cases  where  this  remedy  was 
used,  in  two  out  of  three,  besides  moderate 
insomnia,  there  was  present  copious  night- 
sweating.  The  effect  in  checking  these  most 
troublesome  and  exhausting  symptoms  was 
marked  in  both  cases.  With  the  exception  of 
the  disagreeable  after-effects  already  alluded 
to.  Dr.  Paterson  confirms  the  general  state- 
ments that  chloralamide  may  be  regarded  as 
an  efficient  hypnotic,  but  whether  equal  to 
chloral  or  not  yet  remains  doubtful ;  at  any 
rate  it  seems  to  be  comparatively  free  from 
serious  injurious  action,  and,  with  the  excep- 
tion of  the  slight  after-effects  noted  in  Dr. 
Paterson's  cases,  may  apparently  be  given 
with  absolute  safety. 

Dr.  Ulrich  Lettow  has  likewise  contributed 


to  our  knowledge  of  this  substance  in  a  re- 
port, in  an  inaugural  dissertation,  of  a  number 
of  experiments  made  on  healthy  individuals 
and  from  the  analysis  of  sixteen  cases  of  va- 
rious nervous  affections  in  which  it  was  used 
as  an  hypnotic.  Fifty-seven  single  doses  of 
chloralamide  were  given,  of  which  three  were 
given  to  normal  individuals,  the  remainder  to 
patients  suffering  from  insomnia.  The  ordi- 
nary dose  given  amounted  to  but  45  grains, 
which  in  one  case — that  of  mitral  insufficiency 
and  hypertrophy  of  the  ventricle  and  arte- 
rial sclerosis — was  used  with  great  satisfac- 
tion and  with  no  unpleasant  after-effects. 
Doses  of  15  grains  were  found  to  be  without 
any  influence,  while  in  the  majority  of  cases 
30  to  40  grains  were  used  with  good  success. 
Jn  one  case  there  was  a  failure, — ^that  is,  six 
per  cent,  of  the  writer's  cases.  Its  action  was 
only  partially  successful  in  three  cases, — that 
is,  19^  per  cent. ;  while  it  was  eminently  sat- 
isfactory in  seventy-four  per  cent,  of  all  cases. 
Chloralamide  was  given  at  different  periods  of 
the  day  and  night :  the  interval  between  its 
administration  and  the  production  of  sleep 
varied  from  half  an  hour  to  three  hours,  con- 
sequently it  is  somewhat  slower  in  its  action 
than  chloral.  ,  It  was  administered  in  eight 
instances  as  an  enema  with  a  satisfactory 
result. 

Dr.  Lettow  likewise  failed  to  notice  any  in- 
fluence on  the  pulse,  respiration,  or  tempera- 
ture, while  the  variations  in  the  amount  of 
urine  and  its  specific  gravity  were  no  greater 
than  might  have  been  expected  in  a  normal 
condition.  No  influence  was  noted  upon  the 
appetite,  action  of  the  bowels,  perspiration, 
or  any  unpleasant  after-effects,  except  in  five 
different  instances,  in  which  in  one  case 
vomiting  was  produced,  in  two  cases  slight 
dizziness,  and  in  two  instances  slight  head- 
ache. 

Unfortunately,  the  point  which  at  present 
is  most  in  need  of  elucidation,  as  to  whether 
chloralamide  possesses  cumulative  action  or 
not,  has  not  been  touched  upon  by  the  author. 
This  perhaps  is  owing  to  the  small  number  of 
cases  observed  by  him.  Dr.  Lettow  noted  in 
two  cases  an  unpleasant  after-taste  complained 
of  by  his  patients,  and  in  certain  cases  the  in- 
somnia was  overcome  for  several  days  after 
the  administration  of  the  chloralamide ;  fur- 
ther, that  this  remedy  was  best  given  from  one 
hour  to  an  hour  and  a  half  before  the  time 
when  sleep  is  desired  ;  that  it  is  effective  in 
doses  of  45  grains  ;  and  that  the  best  and 
most  reliable  mode  of  administration  is  as  an 
enema. 
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rn^O   NEW  TMNICIDES. 

IN  spite  of  the  long  list  of  substances  which 
have  been  recommended  as  tsenicides,  but 
few  are  worthy  of  confidence.  An  addition 
to  this  list  of  substances  of  one  entitled  to  the 
claim  of  reliability  cannot  but  be  regarded  as 
desirable.  Two  substances  have  claimed  ad- 
mission to  this  list  in  comparatively  recent 
times.  One  of  these,  the  areca  catechu,  has 
already  been  alluded  to  in  a  previous  issue  of 
the  Gazette  (March  15,  1889) ;  the  other, 
the  fruit  of  the  cocos  nucifera,  is  a  novelty, 
though  it  likewise  received  mention  in  the 
Gazette  for  December  15, 1888. 

The  fruit  of  the  areca  catechu,  with  the 
leaves  of  the  piper  betel,  forms  part  of  the 
masticatory  or  so-called  betel  nut  so  much 
used  in  the  extreme  East.  The  chemical 
composition  of  the  areca  nut  has  been  almost 
unknown  until  very  recent  times.  Only  lately 
Bombelon  succeeded  in  extracting  a  volatile 
alkaloid  closely  resembling  nicotine  which  he 
called  arecaine,  and  which  he  describes  as  a 
colorless  oily  body,  with  an  odor  somewhat 
resembling  that  of  beef-soup,  slight  taste,  but 
which  becomes  acrid  and  has  a  strongly- 
alkaline  reaction.  It  forms  salts,  and  among 
them  a  salicylate  with  an  odor  of  tobacco. 
According  to  Bombelon,  this  alkaloid  aug- 
ments the  salivary  secretion  and  diminishes 
the  number  of  cardiac  beats,  and  also  has  a 
purgative  action.  Jahns,  further,  has  isolated 
three  alkaloids  from  this  fruit, — one  which 
he  terq[is  arecaline,  the  other  arecaine,  and  the 
third  which  is  only  obtained  in  too  small 
quantities  to  be  capable  of  study  {Bulletin 
GMrak  de  Thirapeutique^  No.  30,  1889). 

The  first  of  these,  arecaline,  has  a  composi- 
tion of  CgHjjNO,,  strongly  resembling  the  are- 
caine of  Bombelon,  is  an  oily  liquid,  strongly 
alkaline  in  its  reaction,  soluble  in  water,  alco- 
hol, ether,  and  chloroform.  Its  salts  are  very 
soluble,  while  all  are  crystalline,  the  bromo- 
hydrate  being  the  most  readily  crystallized. 

The  second  alkaloid,  arecaine,  has  the  for- 
mula C  H„NO„H,0,  forms  colorless  non-del- 
iquescent crystals,  very  soluble  in  water  and 
diluted  alcohol.  It  is  not  soluble  in  concen- 
trated alcohol.  It  is  also  insoluble  in  ether, 
chloroform,  and  benzol.  The  watery  solution 
is  neutral,  and  has  a  somewhat  saline  taste. 
This  alkaloid  combines  with  acids  to  form 
crystalline  salts,  which  are  all  soluble  in  water, 
less  soluble  in  alcohol. 

The  arecaline  is  stated  to  constitute  the 
active  principle  of  the  areca  nut,  and  is  the 
body  to  which  its  property  as  a  ts&nicide  is 


attributable ;  its  composition  and  properties 
closely  resemble  pelletlerine,  one  of  the  alka- 
loids extracted  from  pomegranate-bark,  and 
which,  like  it,  is  a  volatile  liquid.  The  bromo- 
hydrate  and  chloro-hydrate  of  this  alkaloid 
have  been  employed  in  subcutaneous  and  in- 
travenous injections  and  even  by  instillation 
into  the  eye.  The  subcutaneous  injection  of 
^  to  ^  grain  will  kill  a  rabbit  in  a  few  min- 
utes, but  the  5<^  of  a  grain  is  not  fatal.  The 
symptoms  of  poisoning  with  somewhat  smaller 
doses  closely  resemble  those  of  muscarine,  an 
alkaloid  extracted  from  the  fungus  agaricus. 
If  the  dose  is  not  so  large  as  to  be  immedi- 
ately fatal,  it  may  be  successfully  combated 
by  atropine.  There  are,  however,  certain  dif- 
ferences between  the  action  of  arecaline  and 
muscarine ;  areca  in  small  doses  diminishes 
the  number  of  the  heart-beats,  and  even  is 
capable  of  arresting  its  pulsation  in  diastole. 
Its  action  may  likewise  be  neutralized  by 
atropine.  Arecaline  at  the  same  time  acts 
upon  the  respiration.  Small  doses  increase 
the  number  of  respiratory  movements.  Large 
doses  arrest  them,  in  fatal  doses  even  before 
the  heart  is  affected.  Doses  of  ^  of  a  grain 
in  medium-sized  dogs,  given  subcutaneously, 
produce  tetanic  convulsions  which  are  fol- 
lowed shortly  by  partial  paralysis,  the  animal 
being  afifected  with  vomiting  and  liquid  evac- 
uations in  which  fragments  of  taenia  are  fre- 
quently found.  Small  doses  especially  in- 
crease the  peristaltic  action  of  the  intestines 
in  cats  and  dogs.  Further,  in  the  physiologi- ' 
cal  action  of  this  alkaloid  there  is  extreme 
contraction  of  the  pupil,  which  is  also  pro- 
duced by  instillation  in  the  eye.  Arecaline 
may  be  found  unchanged  in  the  secretions 
and  excretions,  where  it  may  be  recognized 
by  its  reaction  with  the  double  biniodide  of 
potassium  and  bismuth,  and  by  the  fact  that 
those  secretions  containing  this  alkaloid  pos- 
sess the  power  of  arresting  the  heart  of  a 
curarized  frog. 

It  therefore  appears  that  this  is  an  ex- 
tremely active  substance,  which  deserves  an 
important  place  in  our  materia  medica  on  ac- 
count of  its  action  upon  the  muscles  of  the 
heart,  its  taenicidal  and  vermifugal  properties^ 
and  for  its  peristaltic  action  upon  the  intes- 
tines. 

The  alkaloid,  arecaine,  in  its  physiological 
action  upon  animals  and  in  its  other  proper- 
ties closely  resembles  methyl  nicotinic  acid. 

As  we  have  previously  stated,  areca  nots 
have  been  recommended  as  a  tscnifuge  in  the 
form  of  powder  in  doses  of  60  to  120  grains. 
It  is  claimed  by  Barclay  that  the  taenia  will  be 
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expelled  three  or  four  hours  after  the  intro- 
duction of  this  remedy.  Other  authors  rec- 
ommend a  dose  of  225  to  375  grains  taken  in 
milk  after  having  allowed  the  patient  to  fast  for 
twelve  hours,  and  then  following  up  its  admin- 
istration by  a  purgative ;  castor  oil,  infusion  of 
senna,  or  any  of  the  common  purgatives  may 
be  used  an  hour  or  so  after  the  use  of  the  areca 
nut ;  and  since  the  latter  is  more  active  when 
the  intestine  is  comparatively  empty,  it  is  evi- 
dent that  the  diet  for  a  day  or  two  preceding 
should  have  been  as  restricted  as  possible. 
The  areca  nuts  are  such  a  common  article  in 
commerce  that  there  is  no  doubt  but  that  they 
can  be  readily  obtained  when  any  demand  for 
them  is  created.  It  is  advisable,  however,  that 
a  certain  amount  of  prudence  should  be  used 
in  giving  the  dose.  The  amounts  given  above 
may  be  entirely  too  much,  especially  if  the 
statements  as  to  the  physiological  action  of 
arecaline  are  even  partially  correct,  for  Jahns 
has  stated  that  one-tenth  of  one  per  cent,  of 
the  crude  nut  is  formed  by  the  alkaloid  are- 
caline. The  dose,  therefore,  should  not  ex- 
ceed 60  to  90  grains.  As  yet  no  clinical 
studies  have  been  made  as  to  the  value  of  this 
alkaloid  arecaline.  It  would  seem,  however, 
correct  to  look  for  an  equivalent  of  pelle- 
tierine  in  this  substance. 

A  second  taenifuge  is  the  fruit  of  the  cocos 
nucifera,  a  substance  which  for  a  long  time 
has  been  employed  as  a  vermifuge  in  all  coun- 
tries where  this  tree  is  cultivated  ;  thus  in 
Senegal  Dr.  Martiallis  has  employed  it  with 
good  results,  and  numerous  experiments  have 
been  made  in  France,  which  seem  to  prove 
that  this  substance  has  great  activity  as  a  tseni- 
cide,  and  confirm  the  statement  already  made 
in  the  Gazette  for  December  15, 1888,  as  to 
the  common  use  of  this  substance  in  India. 
As  to  whether  the  cocoanut  contains  an  active 
principle  similar  to  arecaline  or  not  is  still 
unknown,  and  certain  observers,  who  have 
experimented  with  the  cocoanut  as  a  tseni- 
cide,  attribute  the  result  simply  to  the  indi- 
gestion which  is  produced  when  large  amounts  * 
of  the  cocoanut  are  taken. 


ANOTHER  NEW  HYPNOTIC. 

THE  last  new  hypnotic  has  been  named 
"  somnal"  by  Radlauer  {f&umalde  Mide- 
cine^  October  20,  1889).  It  has  a  formula  of 
C^H^CljOjN,  and  is  a  mixture  of  alcohol, 
chloral,  and  urethan.    Its  fusion-point  is  42^ 


C.  It  has  been  used  in  doses  of  30  grains  in 
the  form  of  a  solution  sweetened  with  syrup. 
It  is  claimed  to  exercise  no  unfavorable  action 
upon  the  pulse,  respiration,  or  temperature, 
and  by  the  author  is  stated  to  possess  the 
properties  of  chloral  and  urethan  without 
possessing  their  after-effects.  It  is  stated  to 
be  unaltered  by  acids  or  silver  nitrate.  It 
has  been  claimed  by  Lutse  {Pharmaceutische 
Zeitungy  October  26,  1889)  that  the  term 
''  ethylized  chloral-urethan*'  is  simply  a  blind, 
and  that  the  so-called  new  product  is  nothing 
more  than  chloral-urethan,  or  ural,  under  a 
new  name.  .This  statement  has,  however, 
evoked  a  denial  from  Radlauer  (JPharm. 
Jaum,  and  Trans.y  November  2,  1889),  who 
affirms  that  *' somnal"  is  a  product  of  the 
direct  combination  of  chloral  alcoholate  and 
urethan  in  a  vacuum  apparatus,  and  that  its 
composition  is  correctly  represented  by  the 
formula — 

/OC.H,  • 

CCl— C— H 

\nhcooc.h,. 

As  to  whether  it  is  any  better  than  the 
other  hypnotics  remains  to  be  seen. 


ILLICIUM  PAR  VIFL  OR  UM, 

AS  no  doubt  all  our  readers  know,  the  oil  of 
anise  of  commerce  is  largely  obtained 
from  the  Chinese  species  of  Illicium.  The 
genus  comprises  many  species,  among  them 
/.  Flaridanum^  of  this  country,  and  the  Religi- 
osum,  or  Shtkimiy  of  India.  The  oil  of  shikimi 
contains  an  excessively  poisonous  alkaline 
principle,  and  is  used  in  India  for  criminal 
pXirposes,  it  causing,  when  taken,  violent  epi- 
leptic convulsions  with  cyanosis,  ending  in 
death. 

The  Illicium  parvifiorum,  as  those  who  have 
read  our  Paris  correspondence  know,  has 
within  a  short  time  been  the  subject  of  in- 
vestigation and  discussion  before  the  French 
Academy  of  Medicine,  and  at  a  very  recent 
meeting  of  the  society  Dr.  E.  Barral  (^Revue 
GifUraU  de  Clinique  et  de  ThirapeuHquey  Oc- 
tober 24,  1889)  s^^^  ^^^  he  h&d  isolated  a 
poisonous  glucoside  which  is  located  in  the 
kernel,  and  not  in  the  pericarp,  and  that  the 
decoction  of  the  seed  produces  attacks  of 
gastric  irritation  and  vomiting,  followed  by 
paralysis,  anaesthesia,  convulsions,  and  death, 
if  the  dose  has  been  sufficiently  large. 
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CREOLTN  ENEMA7A   IN  DYSENTERY. 

In  the   Vratchy  No.  14)  1889,  p.  329,  Dr. 
NiKOLi^i  P.  OssovsKY,  of  Tobolsk,  West  Sibe- 
ria, writes  that  the  statements  by  Max  Kor- 
tuem»  Esmarch,  Neudoerfer,  etc.,  have  induced 
him  to  try  creolin  in  sixteen  successive  cases 
of  epidemic  dysentery  of  a  severe  defscription, 
all  occurring  in  soldiers.     The  drug  was  used 
in  the  shape  of  enemata  made  of  from  five  to 
eight  fluid  pounds  of  a  half  per  cent,  solution, 
and  administered  usually  twice,  but  sometimes 
three,  and  even  four  times,  daily.     On  each 
occasion  the  patient  was  placed  i  la  vache 
{vide  infra)  with  his  abdominal  muscles  as  re- 
laxed as  possible ;  the  fluid  was  injected  from 
a  funnel  connected  by  means  of  a  long  india- 
rubber  tube  with   another  long,  soft,  elastic 
tube  inserted  high  up  into  the  rectum.     Of  the 
|ixteen  patients,  two  were  convalescent  at  the 
rime  of   the  communication  ;   the  remaining 
fourteen  recovered.     In  nine  cases,  sanguino- 
lent  stools  ceased  on  the  third  day  of  the  treat- 
ment; in  two,  on  the  fifth;    in  one,  on  the 
sixth;  in  one,  on  the  ninth;  while  in  three 
they  became    bloodless  after    two    enemata. 
The  general  deductions  drawn  by  the  author 
from  his  observations  maybe  given  thus:   i. 
High  enemata  made  of  a  half  per  cent,  creolin 
solution  possesses  unmistakably  powerful  disin- 
fecting properties.     2.  At  the  same  time  they 
appear  to  be  by  far  safer  (less  toxic)  than  those 
of  carbolic  acid  or  corrosive  sublimate  (in  so- 
lutions of  a  corresponding  strength).     3.  The 
enemata  produce  a  haemostatic  action'  on  the 
intestinal  wall,  while  being  free  from  any  irri- 
tant local  effects.     4.  Acute  cases,  as  charac- 
terized by  a  sudden  onset  of  symptoms,  very 
frequent    tenesmus,  and   profuse  bloody  dis- 
charge, run  a  more  rapid  and  more  favorable 
course  than  subacute  ones  developing  slowly 
and  accompanied  by  mucoid  stools.     5.  Creo- 
lin enemata,  however,  fail  sometimes  to  pre- 
vent a  consecutive  development  of  catarrh  of 
the  large  bowel.     In  such  cases,  the  creolin 
treatment  should  be  followed  by  washing  out 
the   intestines   with   tepid   water,  and  subse- 
quently by  high  enemata  made  of  a  half  per 
cent,  solution  of  acetate  of  lead,  or  a  one  or 
two  per  cent,  solution  of  tannic  acid.     A  de- 
coction of  bark  with  Glauberian  salt  should  be 
simultaneously  administered  internally.     6.  In 
cases  where  dysentery  is  complicated  with  ma- 
laria (as  it  was  in  ten  out  of  the  author's  six- 
teen cases),  creolin  enemata  seem  to  convert  a 
latent  malarial  poisoning  into  a  typical  one,  as 


characterized  by  distinct  febrile  paroxysms. 
The  latter  usually  make  their  appearance  im- 
mediately after  the  cessation  of  the  sanguino- 
lent  stools,  to  yield  to  the  ordinary  quinine 
treatment.  7.  The  enemata  also  give  good 
results  in  infantile  dysentery  and  cholera.  S. 
The  treatment  never  gives  rise  to  any  un- 
pleasant accessory  effects  (even  when  the  ene- 
ma is  retained  in  the  bowel  for  many  hours). 
Dr.  Ossovsky  adds  (i)  that  Dr.  M.  M.  Kolo- 
koloff,  of  Tobolsk,  has  similarly  treated  twelve 
cases  of  dysentery  with  most  satisfactory  re- 
sults; and  (2)  that  irrigations  of  surgical 
wounds  with  a  two  per  cent,  solution  (emul- 
sion) of  creolin  represent  a  powerful  disinfec- 
tant means  free  from  any  drawbacks  (toxic 
effects,  local  irritation,  etc.). — London  Medical 
Recorder^  August  30,  1889. 


CREOLIN, 


In  the  Deutsche  Medizinal  Zeiiung  {London 
Medical  Recorder y  August  20,  1889)  Dr.  Jsss- 
NER  speaks,  first,  generally  of  antiseptics,  and 
enumerates  six  desiderata, — ^viz.,  i,  an  anti- 
septic must  be  easily  soluble  ;  2,  it  must  not 
be  too  volatile;  3,  it  must  not  be. poisonous, 
killing  the  micro-organisms  and  the  patient 
at  the  same  time ;  4,  it  must  not  be  corro- 
sive, in  order  that  no  harm  may  be  done 
to  the  skin,  mucous  membrane,  or  instru- 
ments ;  5,  it  must  not  irritate  wounds,  thus 
interfering  with  healing ;  and  6,  though  last, 
not  least,  it  must  be  cheap.  He  then  con- 
siders carbolic  acid  and  sublimate  in  the 
light  of  these  six  points,  and  has  to  pro- 
nounce against  them  as  antiseptics,  for 
wounds  and  internal  treatment,  because  they 
are  both  very  poisonous  and  corrosive. 
Hereupon  he  devotes  his  attention  to  creo- 
lin, and  proceeds  as  follows :  The  bacterio- 
logical works  of  Esmarch  and  Eisenberg 
show  that  a  three  per  cent,  creolin  solution  is 
at  least  equal  to  a  five  per  cent  carbolic  solu- 
tion in  its  antiseptic  value.  Creolin  mixes 
with  water  when  simply  stirred.  It  forms 
certainly  no  solution,  but  a  complete  and 
regular  emulsion,  which  can  be,  therefore, 
made  at  any  moment  without  any  preparation. 
Creolin  is  not  volatile.  Above  all,  it  is  not 
poisonous  in  the  quantities  required  for  treat- 
ment of  the  human  body.  All  experiments 
have  proved  this.  A  cow  took  250  grammes 
ancl  a  dog  from  30  to  50  grammes  without 
any  reaction,  without  even  the  appetite  being 
impaired.  Dr.  Spaeth  and  others  took  for  a 
length  of  time  daily  doses  of  8  grammes  of 
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creolin  without  any  bad  general  symptoms  or 
local  consequences.  Nay,  they  observed  after 
a  while  favorable  symptoms, — €.g,,  decrease  of 
intestinal  gas,  inodorous  fseces,  limitation  of 
the  putrefaction  processes  in  the  intestine, 
and  the  urine  stood  a  long  time  before  am- 
moniacal  fermentation  set  in.  From  these 
symptoms  it  is  clear  that  there  is  a  wide  field 
for  the  internal  use  of  creolin.  Involun- 
tarily a  patient  of  Dr.  KortQm  provided  a 
striking  experiment,  who,  by  mistake,  drank 
60  grammes  of  creolin  in  a  five  per  cent, 
solution  without  experiencing  any  bad  effects. 
Certainly  i^fo  probable  cases  of  creolin  intoxi- 
cation have  been  published,  but  they  are  by 
no  means  proved  ;  and  in  one  of  the  cases, 
where  a  septic  puerpera  died  after  syringing 
with  creolin,  it  is  questionable  whether  the 
drug  was  pure,  on  which  everything  depends. 
Neud5rffer  reports  that  a  dog  died  into  whose 
blood-vessels  he  had  injected  pure  creolin. 
But,  as  Froehner  clearly  shows,  such  experi- 
ments are  valueless,  for  such  a  thick  foreign 
substance  which  is  not  soluble  but  only  forms 
an  emulsion  may  cause  death  by  decomposing 
the  blood  or  in  a  purely  mechanical  way. 
You  may  kill  an  animal  by  injecting  distilled 
water  or  glycerin  into  the  blood-vessels.  Jess- 
ner  does  not  doubt  that  a  man  may  be  poi- 
soned with  creolin,  but  he  says  that  in  the 
concentration  and  quantity  in  which  creolin 
is  rationally  used,  it  may  be  regarded  as  not 
poisonous.  When  the  poisonousness  of  a 
medicine  is  spoken  of,  it  is  to  be  understood 
relatively ;  for  absolutely  the  most  innocent 
substances  may  poison  a  man  if  taken  in  im- 
moderate quantities.  The  harmlessness  of 
creolin  is  particularly  welcome  in  the  treat- 
ment of  children  and  iu  obstetrics.  If  an  ac- 
cident can  at  all  happen,  Jessner  can  imagine 
it  possible  only  when  a  too  strong  concentra- 
tion is  introduced  directly  into  the  circula- 
tion. Well,  that  is  a  possibility  that  is  so  im- 
probable that  it  need  hardly  be  taken  into 
consideration.  It  is  certain,  at  any  rate,  that 
compared  with  carbolic  acid  and  sublimate, 
creolin  is  a  very  safe  drug.  Further,  creolin 
has  not  the  slightest  corrosive  effect  on  either 
skin,  mucous  membrane,  or  instrument,  even 
if  used  in  a  pure,  undiluted  form.  Lately, 
Jessner  left  in  his  overcoat-pocket  a  large 
bottle  of  pure  creolin,  which,  in  his  absence, 
his  little  children  (aged  from  i  to  3  years) 
pulled  out,  uncorked,  and  poured  over  the 
coat,  dabbing  their  hands  in  it.  Neither  the 
children  nor  the  coat  suffered.  What  would 
have  been  the  result  had  he  still  been  in  the 
habit  of  using  carbolic  acid  as  an  antiseptic  ? 


[Creolin  can  be  washed  out  of  every  material 
without  leaving  a  spot,  though  it  spoils  after 
long  application  things  made  of  india-rubber, 
— £.g,y  elastic  catheters.] 

The  skin  becomes  even  soft  and  smooth 
after  disinfecting  with  creolin,  so  that  exam- 
ination with  the  hand  can  be  made  without 
application  of  oil.  The  mucous  membranes 
particularly  are  benefited  by  creolin.  The 
vaginal  mucous  membrane,  which  is  rendered 
hard,  dry,  and  liable  to  bleed  by  carbolic 
acid  and  sublimate,  becomes  smooth,  pliable, 
and  slippery  after  being  syringed  with  creo- 
lin. Diseased  mucous  membranes  which  se- 
crete profusely  are  not  only  disinfected  by 
creolin,  but  are  often  in  a  striking  manner 
made  to  secrete  less  and  to  heal.  The  drug 
has  also  a  beneficial  effect  on  recent  as  well 
as  purulent  wounds,  reducing  the  secretion, 
putting  a  stop  to  suppuration,  and  at  the  same 
time  energetically  helping  the  granulative  for- 
mation. As  Kortilm  rightly  puts  it,  it  com- 
bines in  a  happy  way  the  advantages  of  the 
energetically  antiseptic  effect  of  sublimate 
with  those  of  iodoform.  As  to  cost,  the  price 
of  creolin  is  about  one-fourth  that  of  carbolic 
acid. 

Other  advantages  are  its  deodorizing  prop- 
erties, its  styptic  properties,  and  its  destruc- 
tive action  on  parasites.  Another  advantage 
it  has  over  carbolic  acid  and  sublimate,  and 
that  is  that  it  is  easily  distinguished  by  its 
color  and  smell. 

Yet  there  are  some  drawbacks  which,  how- 
ever, are  of  little  weight  compared  with  its 
advantages.  The  weightiest  objection  is  the 
fact  that  the  exact  composition  of  creolin  is 
not  known.  It  is  a  mixture  of  many  chemi- 
cal combinations  which  it  is  difficult  or  im- 
possible to  analyze  exactly.  The  drug  is 
produced  from  creosote,  and  is  composed, 
according  to  different  chemical  analysis,  of 
50  parts  carbon  hydrates,  30  parts  phenol, 
2  parts  acids,  5  parts  ashes,  5  parts  water, 
and  8  parts  other  substances.  The  antisep- 
tic action  is  most  probably  to  be  ascribed  to 
the  phenol,  for  of  pure  carbolic  acid  there  is 
scarcely  a  trace.  The  drawback  of  this  un- 
certainty as  to  the  composition  of  crbolin  is 
that  we  are  at  the  mercy  of  the  makers,  and 
that  imitations  have  sprung  up  like  mush- 
rooms, each  boldly  pretending  to  be  'Hhe 
original"  creolin.  The  consequent  puffing  of 
the  drug  also  disgusts  the  professional  mind. 
But  should  the  uncertainty  as  to  its  composi- 
tion deter  us  from  making  use  of  a  drug 
which  is  proved  to  possess  extraordinarily 
favorable  properties  ?    Nor  is  creolin  peculiar 
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in  wanting  a  clear  chemical  definition.    For 
we  use  daily  other  medicines  which  are  also 
mixtures  of  combinations,  and  cannot  be  ex- 
actly defined  chemically.    The  composition 
of  coal-tar  and  creosote  is  very  uncertain. 
We  find  them,  however,  to  answer  certain 
purposes  and  stand  certain  tests,  and  recog- 
nize their  right  to  a  place  in  the  Pharmaco- 
poeia.    If  that  is  enough  for  the  practice  with 
regard  to  the  latter,  let  it  suffice,  too,  for  ere- 
olin.    The  best  rule  is  to  procure  the  drug 
always  from  the  same  maker.    It  is  his  in- 
terest to  supply  the  drug  in  an  unvarying 
form.    Pearson's  preparation  is  the  most  re- 
liable, and  German  doctors  cannot  be  accused 
of  a  want  of  patriotism  if  they  cure  their  pa- 
tients even  with  English  creolin.    Science  has 
nothing  to  do  with  patriotism.    The  German 
preparations  are  not   to  be   depended  on. 
Latterly  Pearson   has  brought  out  another 
preparation,  creolinum  purissimum,  which  is 
said  to  meet  the  objection  that  the  emulsions 
of  creolin  keep  badly,  and  leave  resinous  sub- 
stances on  the  top,  sides,  and  bottom  of  the 
vessels.    This  does  not  occur  with  the  creo- 
linum purissimum,  and  as  soon  as  it  is  proved 
to  be  as  good. an  antiseptic  as  the  first  creo- 
lin it  will  be  generally  adopted.    By  the  way, 
it  has  thirty-five  per  cent,  more  phenol  parts. 
Another  disadvantage  of  creolin  is  its  want 
of  transparency,  for  it  is  inconvenient  to  fish 
about  with  your  instrument  in  a  muddy  fluid. 
But  that  is  a  matter  of  secondary  importance. 
It  is  not  necessary  to  dip  instruments  that 
have  already  been  disinfected  in  a  stronger 
solution,  but  it  suffices  to  cover  them  in  a 
shallow    saucer  with  a  thin    coating  of   a 
thinner  solution.     Just  as  unimportant  is  the 
objection  to  the  smell  of  creolin,  which  is  not 
worse  than  that  of  carbolic  acid  or  iodoform. 
By  the  way,  a  one  per  cent,  admixture  of 
creolin  is  a  good  deodorizer  for  iodoform. 
Until  a  completely  harmless  drug  of  exactly 
defined  composition  is  found,  possessing  all 
the  marked  advantages  of  creolin,  the  latter 
will  hold  the  field  as  an  antiseptic. 


TOXIC  ACTION  OF  ZINC 

Dr.  Helpup  has  recently  undertaken  some 
experiments,  under  the  direction  of  Pro- 
fessor Schultz,  in  the  Griefswald  Pharma- 
cological Institute,  as  to  the  toxic  action  of 
zinc,  and  has  published  his  results  in  an  In- 
augural Dissertation.  The  experiments  were 
made  on  rabbits  and  cats,  and  had  for  their 
object  the  determining  of  the  action  of  zinc 


on  the  kidneys,  the  organs  especially  con- 
cerned in  the  elimination  of  this  poison  from 
the  organism.    Sixteen  rabbits  and  five  cats 
were  used  in  these  experiments.    Of  these, 
clear  evidences  of  parenchjrmatoas  nephritis 
were  present  in  nine  rabbits  and  foar  cats 
after  the  administration  of  zinc.     In   some 
there  was  fatty  degeneration  of  the   renal 
epithelium.     Hyperemia  of  the  kidneys  oc- 
curred in  four  rabbits,  while  in  two  cats  and 
two  rabbits  no  renal  change  was  detectable. 
One  cat  and  one  rabbit  did  not  receive  any 
zinc,  in  order  to  control  the  experiments,  and 
these  animals  were  found  to  be  entirely  free 
from  any  renal  trouble.    Consequently,  of 
nineteen  animals,  only  four  escaped  serious 
lesion  of  the  kidneys  from  the  administration . 
of  zinc,  and  therefore  the  author  concludes 
that  in  seventy-nine  per  cent,  of  cases  of  poi- 
soning by  zinc,  inflammation  of  the  kidneys 
will  be  produced,  while  the  absence  of  any 
renal    complications    in  the    other   animab 
shows  distinctly  that  it  was  the  zinc  which 
produced  the  lesions. 


WARM  BATHS  IN  TYPHOID  FEVER, 

Dr.  Anuschat  advocates,  in  a  communi- 
cation to  the  Deutsche  Medicinal  Zeitungy  the 
employment  of  warm  baths  in  typhoid  fever 
in  place  of  the  cold  water,  to  which  the  pa- 
tients often  evince  such  a  great  objection 
that  they  refuse  to  re-enter  the  bath.  He 
disputes  Brand's  doctrine  that  the  good  effect 
of  the  cold  bath  is  due  solely  to  the  low  tem- 
perature, as  in  that  case  it  would  be  equally 
advisable  in  all  acute  fevers.  Dr.  Anuschat 
believes  the  beneficial  effect  to  be  due  to  the 
water  rather  than  to  its  temperature,  and  his 
view  is  confirmed  by  the  results  of  one  hun- 
dred and  fifty  cases  which  he  has  treated 
with  the  warm  bath.  He  administers  three 
baths  daily,  from  fifteen  to  twenty-five  min- 
utes each,  at  95**  F.  if  the  temperature  of  the 
body  is  between  100.4**  and  100.2**,  at  93®  if 
the  body  temperature  is  102.2**  to  104**,  and 
at  90,5**  only  if  the  temperature  of  the  body 
is  higher  than  104**.  In  most  cases  a  per- 
ceptible improvement  takes  place  in  three 
days,  with  decrease  of  fever,  but  the  good 
effect  of  the  warm-bath  treatment  is  most 
plainly  seen  in  the  almost  entire  absence  of 
secondary  symptoms  and  the  much  shorter 
duration  of  the  illness.  Of  one  hundred  and 
fifty  patients,  one  hundred  and  forty-five  were 
less  than  four  weeks  confined  to  bed,  and  most 
of  them  less  than  twenty-one  days.  When  the 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


333 


temperature  of  the  body  falls  below  99.5^  the 
bath  is  administered  less  frequently.  The 
treatment — medicinal,  dietetic,  and  stimulant 
— recommended  is  much  the  same  as  that 
generally  prescribed. — Lancet^  August  31, 
1889. 

HYPODERMIC  INJECTIONS  OF  CALOMEL, 

The  success  attending  the  use  of  calomel 
subcutaneously  will  largely  depend  upon  the 
cautions  which  are  observed  during  the  oper- 
ation. In  the  first  place,  it  is  necessary  to 
render  the  skin  of  the  region  operated  on  ab- 
solutely antiseptic  by  the  use  of  such  fluids 
as  corrosive  sublimate  or  other  strong  anti- 
septics. In  the  second  place,  the  fluid  in- 
jected should  be  first  sterilized,  and  this  may  be 
well  accomplished  by  using  a  solution  of  calo- 
mel in  salt-water  when  a  part  of  the  solution 
is  transformed  into  corrosive  sublimate.  The 
hypodermic-needle  should  be  plunged  into 
boiling-water  before  being  used.  In  the 
third  place,  there  is  considerable  choice  con- 
cerning the  location.  Shurnoff  prefers  the 
buttocks,  while  Besnier  adopts  the  retro- 
trochanteric  fossa.  Among  the  numerous 
formulas  which  are  used,  a  solution  in  salt- 
water is,  without  doubt,  the  best,  i  part  each 
of  calomel  and  sodium  chloride  being  dis- 
solved in  10  parts  of  distilled  water.  If  rapid 
absorption  is  desired,  a  solution'  of  olive  oil, 
I  part  to  10,  is  preferable  to  saline  solutions. 
The  calomel  may  also  be  suspended  in  vase- 
line, I  part  to  10.  There  should  always  be  at 
least  a  week  between  two  subsequent  injec- 
tions. After  the  injection  has  been  per- 
formed, the  point  of  entrance  of  the  needle 
should  be  compressed  with  either  salicylated 
cotton,  or  Vigo's  plaster  previously  warmed, 
or  should  be  painted  with  collodion. — Revue 
Ginirale  de  CHnique  ei  de  Thirapeutiquey  Sep- 
tember 12,  1889. 


7 HE  ANTITUBERCULAR   POWER   OF 

IODOFORM. 

We*  have  already  in  previous  numbers  of 
the  Gazette  referred  to  the  claim  advanced 
by  various  authors*  as  to  the  antitubercular 
power  of  iodoform,  and  have  likewise  pub- 
lished statements  which  apparently  set  aside 
these  claims  as  to  any  such  action  of  this  sub- 
stance. From  the  stand-point  of  the  clinician 
a  new  series  of  experiments  is  now  wanted,  in 
each  of  which  two  lesions  of  identical  charac- 
ter, similarly  located  in  the  body,  with  identi- 
cal  constitutional  and  hygienic  conditions, 


shall  be  submitted  by  the  same  observer  to 
treatment,  the  one  by  iodoform  applications, 
the  other  by  the  use  of  any  other  means,  ex- 
clusive of  iodoform,  that  may  commend 
itself  to  the  judgment  of  the  surgeon.  By 
comparison  of  the  results  of  a  considerable 
number  of  such  tests,  a  valuable  check  will 
be  furnished  to  aid  in  an  estimate  of  the 
value  of  the  experience  already  accumulated 
in  various  ways.  Such  is  the  plan  suggested 
by  Dr.  Louis  Pilcher  {Annals  of  Surgery^ 
September  18,  1889) : 

As  illustrating  the  antitubercular  power  of 
iodoform,  as  outlined  in  this  paper,  Dr. 
Pilcher  reports  the  case  of  a  girl,  13  years 
of  age,  whose  family  history  was  free  from 
tuberculosis,  and  who  presented  herself  to 
him  in  November,  1888,  with  a  peculiar  infil- 
trated and  ulcerated  patch  on  either  leg,  and 
with  a  smaller  patch  of  infiltration,  not  ulcer- 
ated, on  the  outer  side  of  each  thigh.  The 
location  of  the  affected  areas  was  quite  sym- 
metrical as  regards  the  two  limbs.  The 
patches  on  the  legs  were  situated  anteriorly 
just  above  the  ankles.  Their  area  was  some- 
times larger  than  that  of  a  silver  dollar ;  a 
well-defined  margin  circumscribed  each  patch ; 
and  their  surfaces  were  irregularly  eroded  or 
honeycombed  by  small  indolent  ulcers  having 
sharply-defined  overhanging  borders,  as  if 
punched  out  and  then  undermined.  More 
than  three  months  had  passed  smce  the  in- 
ception of  the  disease ;  the  right  ankle  had 
been  attacked  first,  after  some  time  the  left 
leg  had  developed  the  disease.  Though  under 
the  treatment  of  an  eminent  specialist,  no  per- 
manent improvement  had  been  obtained,  the 
history  having  been  one  of  alternations  of 
superficial  healing  and  breaking  down  and 
slowly  increasing  infiltration.  At  the  outset 
she  had  worn  the  usual  garter  encircling  the 
leg  above  the  knee ;  this  was  later  replaced 
by  elastics  that  passed  upward  on  the  outside 
of  the  thigh  to  be  fastened  at  the  waist.  At 
the  points  where  the  greatest  friction  of  these 
elastics  against  the  outside  of  the  thigh  oc- 
curred the  secondary  infiltrated  areas  had  de- 
veloped. There  were  no  varicose  veins  in 
either  leg  ;  there  was  no  history  of  syphilis. 
The  gross  appearances  of  these  various  dis- 
eased patches  warranted  the  provisional  diag- 
nosis of  tuberculosis  of  the  skin,  and  the 
opportunity  which  they  presented  to  make 
comparative  tests  of  treatment  was  taken  ad- 
vantage of.  In  the  subsequent  treatment  the 
right  leg  patch  was  excised  en  masse  by  an 
incision,  which  traversed  apparently  sound 
tissue  both  at  its  edges  and  underneath  it. 
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Subsequent  examination  of  the  part  removed 
corroborated  the  diagnosis,  many  tuberculous 
nodules,  pervaded  by  bacilli,  being  demon- 
strated throughout  its  central  portion,  espe- 
cially in  and  about  the  ulcerated  points.  Be- 
ginning cheesy  degeneration  appeared  in  some 
of  these  nodules.  The  corium  especially  was 
the  seat  of  these  changes.  The  general 
structure  of  the  mass  was  loose  and  oedema- 
tous,  being  infiltrated  with  soft  granulation 
tissue. 

The  first  operative  attack  on  the  disease 
was  made  December  lo,  1888,  at  which  time 
the  patches  on  the  thighs  were  excised  by  an 
oval  incision.  These  wounds  were  sutured, 
primary  union  secured,  and  these  points 
eliminated  from  further  consideration.  The 
diseased  area  on  the  right  leg  was  also  ex- 
cised, as  already  stated,  leaving  an  extensive 
surface  to  granulate.  This  was  kept  sprin- 
kled over  with  powdered  bismuth,  and  pro- 
tected by  an  absorbent  pad  until  the  process 
of  granulation  was  well  established  over  its 
whole  extent.  This  was  somewhat  slow  in 
being  secured,  but,  finally,  at  the  end  of  six 
weeks,  January  25,  1889,  so  firm  and  healthy 
a  surface  of  granulations  was  presented  by  it 
that  the  attempt  was  made  to  secure  its  rapid 
and  final  healing  by  covering  it  with  skin  grafts, 
after  the  method  of  Thiersch.  The  immediate 
success  of  the  attempt  was  complete,  and  at 
the  end  of  a  week  definite  healing  of  the 
whole  seemed  to  have  been  accomplished. 
Soon,  however,  the  new  epithelial  covering 
began  to  break  down,  point  after  point  be- 
coming necrotic  and  melting  away,  until  at 
the  end  of  two  weeks  more,  bringing  the  his- 
tory of  the  case  up  to  February  13,  it  had 
largely  disappeared,  and  an  indolent  ulcer, 
with  flabby  succulent  granulations,  had  taken 
its  place.  It  is  important  to  note  that  at  each 
point  where  the  grafted  skin  first  broke  down, 
there  was  found  in  the  tissues  immediately 
underneath  a  little  mass  of  bismuth,  which 
had  evidently  become  covered  in  by  the 
granulation  tissue  in  the  earlier  course  of  the 
healing  so  deeply  as  to  escape  removal  by  the 
curette  when  the  surface  was  finally  scraped 
for  the  application  of  the  grafts.  With  the 
shrinking  and  condensation  of  the  tissues 
after  the  successful  grafting  these  had  be- 
come forced  to  the  surface,  and  had  evi- 
dently so  interfered  with  the  nutrition  of  the 
overlying  epithelium  as  to  awaken  a  new  ul- 
cerative process. 

The  ulcer  had  now  again  the  gross  ap- 
pearance of  tubercular  disease,  and  was  cu- 
retted thoroughly,  with  ,a  view  especially  to 


remove  all  retained  bismuth  particles.  Dr. 
Pilcher  also  removed  a  mass  from  its  sub- 
stance of  sufficient  size  for  the  examiaation 
of  the  pathologist,  Dr.  Hodenpyl,  who  re- 
ported that  though  it  was  made  up  of  poorly 
developed  granulation  tissue,  containing  in 
places  giant  and  epithelioid  cells,  and  some 
aggregated  masses  of  cells  resembling  tuber- 
cle tissue,  repeated  examinations  for  bacilli 
gave  negative  results.  A  boracic-acid  oint- 
ment, with  occasional  stimulation  by  nitrate 
of  silver,  was  ordered  in  the  further  treat- 
ment of  the  sore.  At  the  end  of  another 
three  weeks  a  steady  but  slow  healing  from 
the  edges  has  been  going  on,  but  the  process 
is  tedious.  The  patient  is  unwilling  to  sub- 
mit to  any  further  curetting,  or  other  opera- 
tive procedure.  Up  to  this  time — a  period 
of  three  months — no  iodoform  has  been  used 
upon  this  ulcer.  It  is  now  resorted  to — 
March  8 — ^by  powdering  it  upon  the  granu- 
lating surface,  and  using  an  absorbent  pad  as 
a  covering  to  the  sore.  After  the  lapse  of  six 
weeks  more,  when  last  examined,  this  sore  is 
covered  in  over  about  two-thirds  of  its  extent 
with  a  firm  cicatrix,  there  still  remaining  a 
good  sized,  somewhat  indolent,  granulating 
surface. 

The  ulcer  upon  the  left  leg  was  thoroughly 
curetted  December  10,  1888,  at  the  same  sit- 
ting with  the  excision  of  its  fellow  on  the 
right  leg.  The  curetted  surface  was  then 
sprinkled  with  iodoform  and  covered  by  an 
absorbent  pad.  Its  further  history  is  un- 
eventful. The  same  method  of  dressing  it 
was  continued,  the  pads  being  changed  and 
the  sprinkling  with  iodoform  being  repeated 
every  five  or  seven  days.  It  rapidly  healed 
by  the  extension  of  a  soft,  firm  cuttcular  cov- 
ering from  its  margins.  On  January  25,  while 
the  patient  was  ansesthetized  for  the  purpose 
of  grafting  the  ulcer  on  the  other  leg.  Dr. 
Pilcher  took  advantage  of  the  opportunity  to 
excise  a  wedge-shaped  piece  from  the  centre 
of  the  previously  diseased  area  in  the  left 
leg,  and  submitted  it  to  the  pathologist  for 
examination,  who  reported  that  it  had  the 
usual  characteristics  of  primary  cicatricial 
tissue,  and  was  free  from  any  evidence  of 
tuberculosis.  Recent  examination  of  the  site 
of  this  ulcer  showed  a  firm,  soft,  natural 
skin  to  have  been  re-formed,  presenting  but 
slight  traces  of  the  former  existence  of  any 
disease. 

The  difference  in  the  course  of  these  two 
ulcers  was  so  marked  that  it  could  not  escape 
the  observation  of  even  the  most  casual  ob- 
server.    The  question  as  to  the  caase  of  this 
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difference  is  singularly  free  from  difficulty. 
The  hygienic  and  constitutional  and  local 
conditions  of  these  ulcers  were  the  same  for 
eachy  and  unusually  good  for  both.  Both 
were  treated  at  the  same  time  and  by  the 
same  surgeon.  The  difference  in  their  course 
is  unmistakably  due  to  the  difference  in  the 
treatment  pursued.  In  this  case  certainly  a 
most  favorable  influence  upon  the  tubercular 
process  was  exerted  by  the  iodoform  applica- 
tions. Attention  should  not  fail  to  be  given, 
however,  to  the  accessories  of  its  employ- 
ment. The  grossly  affected  tubercular  tis- 
sues were  scraped  away.  By  this  proceeding 
the  softer,  more  superfic^l  layers  only  are  re- 
moved, for  no  complete  and  radical  removal 
of  all  infected  tissue  can  be  t|;kus  accom- 
plished. What  is  done  is  to  open  up  the 
deeper  spaces  and  tissues  so  that  they  are 
readily  permeated  by  the  substance  used  for 
the  dressings.  The  results  obtained  in  the 
case  detailed  above  apparently  demonstrate  a 
marked  antitubercular  effect  from  iodoform. 
The  culture  and  inoculation  experiments  of 
Rovsing,  DeRuyter,  Neisser,  and  others  are 
sufficient  to  show  that  this  effect  is  not  a  di- 
rect one.  But  it  matters  not  whether  this 
effect  is  a  direct  or  an  indirect  one.  If  only 
a  sufficiently  extended  and  carefully  guarded 
series  of  clinical  tests  can  be  made  to  demon- 
strate beyond  a  peradventure  that  the  further 
activity  of  the  bacilli  of  tuberculosis  can  be 
inhibited  and  the  rapid  restoration  to  a  nor- 
mal state  upon  the  part  of  infected  tissues 
can  be  secured  by  the  proper  use  of  iodo- 
form, then  no  surgeon  will  refuse  it  a  place 
among  his  resources  as  a  most  invaluable 
antitubercular  agent. 


THE    THERAPEUTICAL    APPLICATION  OF 
VERATRUM   VIRIDE, 

LiEGEOis  (London  Medical  Recorder^  August 
20,  1889)  speaks  highly  of  the  properties  of 
veratrum  viride  in  palpitation  of  the  heart 
due  to  various  causes,  especially  in  cases  of 
functional  origin.  It  also  gives  good  results 
in  palpitations  associated  with  cardiac  hyper- 
trophy resulting  from  valvular  or  peripheral 
lesions.  He  claims  that  veratrum  is  indicated 
in  the  following  conditions :  i,  in  functional 
palpitation  and  arhythmia,  accompanied  by 
heightened  arterial  pressure ;  2,  in  palpita- 
tion and  arhythmia  due  to  organic  valvular 
lesions  during  the  period  of  hypersystole ;  3, 
in  palpitation  and  arhythmia  during  the  first 
stage  of  the  so-called  arterial  or  vascular 


heart-disease.  The  alkaloid  (veratrine)  of 
white  veratrum  only  slows  the  heart  and 
lowers  arterial  tension  when  given  in  doses 
not  exceeding  4  to  5  milligrammes  (-j^  to  ^ 
grain),  and  this  dose  must  be  repeated  every 
four  or  six  hours  in  order  to  maintain  the 
effect.  Unfortunately,  these  doses  are  apt  to 
prove  extremely  irritating  and  even  emeto- 
cathartic.  The  veratrum  viride,  on  the  other 
hand,  does  not  give  rise  to  these  distressing 
symptoms,  and,  like  strophanthus,  may  be 
given  for  weeks  together,  if  a  sufficient  inter- 
val be  allowed  to  elapse  between  each  dose, 
and,  provided  that  the  dose  be  not  excessive, 
no  cumulative  effect  is  produced,  and  toler- 
ance is  not  established. 


THE   USE  AND  ABUSE   OF  AN7ISEP7IC 

INJECTIONS  IN  OBSTETRICAL 

PRACTICE. 

A  paper  with  the  above  title  was  read  by 
Dr.  H.  J.  Garrigues  at  the  last  annual 
meeting  of  the  American  Gynaecological  So- 
ciety (J^ew  York  Medical  Journal^  September 
28,  1889).  If,  he  said,  one  was  satisfied  that 
puerperal  fever  in  any  given  case  was  the  re- 
sult of  infection,  the  use  of  antiseptic  injec- 
tions was  indicated.  Like  all  other  useful 
measures,  this  had  sometimes  been  carried 
to  extremes.  The  other  extreme  was  reached 
by  those  who  discarded  injections  after  labor 
altogether.  Much  mischief  was  undoubtedly 
done  by  injections  when  they  were  not 
needed, — as,  for  example,  when  they  were 
used  too  frequently,  of  too  great  strength, 
etc.  At  the  Maternity  Hospital,  at  Black- 
well's  Island,  from  1874  to  1885,  the  mortal- 
ity had  been  4.17  per  cent.  During  the  pe- 
riod from  1884  to  1888,  in  which  the  author's 
method  of  treatment  had  been  followed  at  the 
same  institution,  there  had  been  but  two  fatal 
cases,  or  a  mortality  of  a  fraction  of  one  per 
cent.  The  morbidity  also  had  been  small. 
Vaginal  injections  before  delivery  were  be- 
lieved by  the  author  to  be  useful,  though  they 
were  objected  to  by  many  writers  on  the  ground 
that  they  were  dangerous,  that  the  lubricating 
mucus  of  the  vagina  was  removed,  etc.  In 
answer  to  the  objections  that  the  bacteria  on 
the  surface  of  the  vaginal  mucous  membrane 
were  harmless,  it  must  be  remembered  that 
they  would  not  be  harmless  if  they  pene- 
trated the  subjacent  tissues.  They  would 
also  constitute  an  element  of  danger  when 
carried  from  the  vagina  into  the  womb.  If 
vaginal  injections  were  used  prior  to  labor, 
the  vagina  would  be  dilated  and  the  micro- 
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organisms  removed  or  destroyed.  It  mast 
not  be  forgotten,  too,  that  during  labor  a  new 
supply  of  mucus  was  secreted  to  replace  that 
which  might  have  been  washed  away.  In 
cases  in  which,  for  any  cause,  frequent  exam- 
inations were  required  during  labor,  vaginal 
injections  should  be  repeated  as  often  as 
every  three  hours,  and,  if  instruments  were 
required  or  the  hand  was  introduced  into  the 
uterus,  both  uterine  and  vaginal  injections 
would  be  required.  Such  injections  were  bet- 
ter than  intrauterine  applications  of  antisep- 
tic material  with  a  swab,  which  was  recom- 
mended by  some.  Infection  would  not  occur 
if  the  labor  had  been  antiseptic.  Subsequent 
to  labor,  if  the  lochial  discharge  became 
fetid,  another  indication  for  intrauterine  irri- 
gation would  exist,  likewise  if  dibris  were  left 
in  the  uterus,  if  there  had  been  sloughing  as 
the  result  of  prolonged  labor,  if  the  foetus  had 
been  macerated,  etc.  Puerperal  peritonitis 
should  be  treated  with  such  injections  as  soon 
as  it  was  recognized,  and  such  treatment  might 
also  be  required  after  abortion.  As  to  the 
proper  material  for  injections,  solutions  of 
bichloride  of  mercury  might  be  used,  but 
they  should  be  used  with  great  caution. 
Since  1884  reports  of  twenty- two  fatal  cases 
from  the  use  of  such  injections  had  been  re- 
ported, though  it  must  be  admitted  that  four 
of  this  number  should  not  be  considered,  and 
in  others  the  solution  had  been  too  strong,  or 
had  been  too  frequently  used,  or  had  been 
improper  in  some  other  way.  The  strength 
of  the  mercurial  solution  should  not  exceed  i 
to  5000,  and  its  use  should  immediately  be 
,  withheld  if  toxic  symptoms  were  apparent. 
Some  of  the  contraindications  to  its  use  were 
anaemia,  kidney-disease,  and  diarrhoea.  Other 
solutions  had  also  been  extensively  used  for 
this  purpose,  especially  that  of  carbolic  acid. 
The  objection  to  this  was  that  its  odor  was 
offensive  to  many,  it  benumbed  the  hands, 
and  might  produce  severe  results  to  the  pa- 
tient's entire  nervous  system.  Thymol,  sali- 
cylic acid,  chloride  of  zinc,  hydronaphthol, 
and  various  other  substances  had  advocates. 
The  author  had  made  extensive  trial  of  creo- 
lin,  and  had  been  well  pleased  with  the  re- 
sults. In  two  per  cent,  solutions  it  was,. per- 
haps, as  useful  and  as  unobjectionable  as 
anything  that  had  been  tried.  Objections  to 
its  use  were  that  its  agreeable  odor  might 
mask  offensive  odors  which  would  lead  to  the 
discovery  of  important  conditions  ;  also  that, 
as  it  formed  an  opaque  emulsion  and  not  a 
transparent  fluid,  it  might  conceal  particles 
the  presence  of  which  it  would  be  desirable 


to  ascertain.  It  had  also  valuable  lubri- 
cating and  haemostatic  properties.  If  vaginal 
douches  alone  were  to  be  given,  the  author 
preferred  to  use  a  glass  vaginal  tube  six 
inches  long.  If  the  solution  was  to  be  car- 
ried into  the  uterus,  a  single  tube  was  prefer- 
able to  a  double  one,  and  it  should  be  care- 
fully guided  into  the  uterus  with  the  fingers, 
great  pains  being  necessary  to  avoid  forcing 
any  fluid  or  uterine  debris  into  the  Fallopian 
tubes.  The  patient,  while  receiving  the  in- 
jection, should  be  on  the  back,  on  a  bed-pan, 
or  a  rubber  cloth  so  folded  that  it  would  catch 
and  carry  away  all  fluid  as  it  returned  from 
the  vagina.  The  tube  must  not  be  forced 
into  the  uterus,  but  must  be  withdrawn  and 
reintroduced  if  obstruction  was  encountered. 
Failure  to  observe  this  precaution  had  re- 
sulted in  perforation  of  the  uterus  and  injec- 
tion of  the  bichloride  solution  into  the  ab- 
dominal cavity.  The  temperature  of  the 
uterine  douche  should  not  exceed  iio^  to 
115**  F.,  and  the  quantity  should  not  be 
greater  than  two  or  three  pints.  For  vaginal 
douches  there  would  .be  no  objection  to  using 
from  two  to  three  quarts.  The  return  fluid 
should  be  carefully  examined  for  septic  mat- 
ter, the  uterus  should  be  compressed  after 
the  irrigation  was  completed,  and  no  fluid 
should  be  allowed  to  remain  in  the  vagina. 

Dr.  W.  T.  Lusk,  of  New  York,  agreed  en- 
tirely to  the  fundamental  principle  of  the 
paper,  which  he  understood  to  mean  the  ad- 
vocacy of  prophylactic  vaginal  injections. 
He  also  believed  that  all  cases  of  septic 
puerperal  fever  which  called  for  irrigation 
were  the  result  of  insufficient  precautions  on 
the  part  of  the  attending  accoucheur.  Of 
course  this  did  not  apply  to  diseases  in  which 
the  virus  was  not  introduced  through  the 
vagina.  The  best  results  from  uterine  injec- 
tions were  obtainable  in  cases  in  which  there 
was  infection  from  putrid  matter,  decayed 
blood-clot,  etc.  In  septicaemia,  in  which 
round  bacteria  constituted  the  infecting 
agent,  injections  did  no  good,  and  probably 
did  harm  if  used  after  the  microbes  had 
passed  into  the  lymphatic  circulation.  In 
general,  he  believed  that  one  thorough  ute- 
rine irrigation,  followed  by  the  use  of  an  intra- 
uterine iodoform- pencil,  was  all  that  was  ser- 
viceable. Injections  repeated  as  often  as 
once  in  three  hours  were  improper  and  hkely 
to  be  injurious.  He  did  not  believe  that  one 
could  depend  upon  the  odor  from  offensive 
discharges  as  a  guide  for  the  administration 
of  uterine  injections,  as  had  been  frequently 
asserted.    In  fact,  the  most    offensive  dis- 
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charges  might  proceed  from  simple  puerperal 
catarrhal  endometritis.  In  New  York  prac- 
tice, he  believed,  many  cases  of  supposed 
puerperal  fever  were  in  reality  cases  of  ty- 
phoid fever  proceeding  from  defective  sanita- 
tion. Especially  was  this  true  in  tenement- 
house  practice.  The  method  of  treating 
puerperal  fever  which  was  practised  by  Dol^- 
ris  and  his  followers,  which  consisted  in 
curetting  the  uterine  mucous  membrane  and 
then  irrigating,  was  to  be  recommended  in 
some  cases. 

Dr.  H.  C.  Coe,  of  New  York,  had  followed 
the  method  prescribed  by  the  reader  of  the 
paper  with  satisfactory  results.  He  found  it 
very  difficult,  however,  to  distinguish  those 
cases  which  were  suitable  for  irrigation  from 
those  in  which  it  was  contraindicated,  in  view 
of  the  fact  already  referred  to  by  Dr.  Lusk 
that  the  infectious  elements  might  have  passed 
beyond  the  reach  of  the  injection.  He  had 
obtained  good  results  from  the  use  of  creoiin, 
but  had  also  observed  that  it  sometimes  masked 
the  odor  of  the  discharges.  He  believed  that 
prophylaxis  was  all-important  in  the  treatment 
of  puerperal  cases. 

Dr.  W.  M.  Polk,  of  New  York,  endorsed 
the  principle  advocated  by  the  author,  but,  as 
to  the  details,  his  custom  was  somewhat  dif- 
ferent. He  first  washed  the  genitals  exter- 
nally and  internally  with  potash  soap  and  hot 
water,  and  then  used  an  injection  of  bichlo- 
ride of  faiercury,  i  to  5000,  or  creoiin.  He 
had  not  yet  decided  which  of  the  two  solu- 
tions was  preferable.  He  believed  it  a  fact 
that  suppuration  in  the  uterine  cavity  should 
be  treated  in  the  same  manner  as  suppuration 
in  any  other  cavity.  His  habit  was  to  place 
the  patient  on  the  left  side,  carefully  swab  out 
the  vagina  and  uterus  with  cotton,  give  the 
injection,  and  then  introduce  iodoform  gauze 
for  drainage.  There  was  usually  no  necessity 
of  repeating  the  irrigation, — certainly  not 
within  a  day  or  two. 


PEMPHIGUS, 


According  to  the  Vienna  correspondent  of 
the  Medical  Press  (September  11,  1889),  Pro- 
fessor Kaposi  has  recently  had  an  exceptional 
number  of  cases  of  this  disease  before  his  clinic. 
To  elucidate  his  lectures,  he  selected  four  ex- 
treme cases  as  a  paradigm  for  his  remarks. 
His  first  was  pemphigus  without  bullae,  which 
he  designated  pruriginosus ;  the  second  with 
large  bullae ;  a  third  having  only  large  arythem- 
^tous  spots ;  and  a  fourth  having  small  blebs. 


He  admitted  the  difficulty  of  classifying  the  va- 
rieties, as  those  already  described  by  different 
authors  exceeded  ninety  different  sorts.  It 
will  be  seen  by  these  four  types  shown  that  the 
degrees  are  so  wide  that  any  one  unacquainted 
with  the  subject  would  class  them  as  distinctly 
different  diseases.  Generally  speaking,  there 
dught  to  be  only  one  form  of  pemphigus  if  the 
external  appearance  of  the  pomphi  or  blebs 
were  to  limit  the  comprehension  of  the  disease. 
But,  then,  we  would,  if  adopting  this  classifica- 
tion, have  to  include  scalds  from  fluids,  as  they 
produce  the  pomphi  in  every  way  resembling 
pemphigus,  in  having  large  blebs  of  clear, 
serous  fluid  under  the  epidermis,  forming 
bullae,  which  burst  and  leave  the  epidermis  to 
form  a  crust.  Pemphigus  solitarius  may  very 
closely  resemble  this  accident  of  scalds.  Urti- 
caria is  another  affection  that  may  be  confounded 
with  pemphigus,  or,  the  more  correct  term, 
pomphol3rx,  which  is  from  no/if  oXu^  =  water^ 
bubble,  while  nefA^iS  means  o/r-bubbles.  The 
older  writers  divided  the  disease  easily  into  be- 
nign and  malignant,  which  are  yet  recognized 
as  separating  two  large  sections  of  the  disease. 

The  more  common  divisions  are :  Pemphigus 
vulgaris,  pemphigus  foliaceus,  pemphigus  feb- 
rilis  and  a-febrilis,  pemphigus  syphiliticus, 
pemphigus  pruriginosus,  pemphigus  acutis  and 
chronicus,  pemphigus  solitarius,  pemphigus  cir- 
cinatus  and  haemorrhagicus,  pemphigus  cacbec- 
ticus,  neonatorum,  and  infantum. 

The  first  question,  however,  in  all  these  va- 
rieties, is  to  determine  whether  it  is  a  chronic 
or  acute  form  we  have  to  deal  with.  Hebra 
represented  this  disease  as  a  cyclical  or  repeat- 
ing disorder,  which  was  chronic  and  incurable, 
but  at  the  present  time  we  recognize  the  acute 
form  as  having  a  well-defined  course, — a  lim- 
ited duration,  and  passing  off  as  innocently  as 
a  case  of  eczema.  This  chronic  distinction 
can  be  easily  determined  by  observing  if  the 
bullae  repeat  themselves.  Kaposi  then  traced 
the  history  of  pemphigus  vulgaris.  The  bullae 
formed  on  an  apparently  healthy  skin  without 
any  preceding  change  in  constituents  or  color, 
within  the  short  space  of  two  or  three  hours, 
ranging  in  size  from  a  small  pea  to  that  of  a 
hazel-nut.  After  three  days  the  fluid  becomes 
dull  and  flocculent ;  the  papillae  on  which  it 
rests  is  hyperaeraic.  After  bursting,  the  site 
changes  from  red  to  dark,  till  eight  or  four- 
teen days  has  elapsed,  when  all  trace  of  the 
changes  will  have  disappeared.  The  changes 
will  thus  be  seen  to  be  confined  to  the  papillae 
and  the  rete  Malpighii.  This  does  not  tell  us 
whether  it  is  innocent  or  malignant,  or  whether 
it  will  cease  or  repeat  itself.     It  is  only  after  a 
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year's  duration  that  this  can  be  decided,  when 
two  or  three  bullae  repeat  themselves,  and 
which  may  be  properly  designated  pemphigus 
solitarius  et  diutinus.  When  these  appear  on 
the  body,  repeating  themselves,  very  little  incon- 
venience is  experienced ;  but  when  they  attack 
the  face,  lips,  or  nose,  their  discomfort  and  an- 
noyance is  great.  But  pemphigus  vulgaris  msfy 
also  become  a  very  serious  disorder,  when  the 
bullae  are  numerous  and  bilateral,  accompanied 
with  fever  and  pain,  and  may  continue  months, 
resembling  a  severe  dermatitis  in  its  morbid 
origin.  When  this  continues  for  months,  and 
though  the  patient  be  young,  this  vulgaris 
may  assume  a  very  malignant  character,  which 
seemed  innocent  at  first.  When  this  form  at- 
tacks children,  it  is  termed  pemphigus  vulgaris 
neonatorum ;  infants,  vulgaris  infantum ;  el- 
derly people,  pemphigus  vulgaris  senilis,  etc. 
From  this  we  may  conclude  that  **  vulgaris" 
gives  us  no  assistance  as  a  term  in  classification. 
Where  the  bullae  succeed  one  another  in  a  cir- 
cular form  the  term  circinatus  is  applied,  al- 
though this  variety  may  be  either  benign  or 
malignant,  febrile  or  apyretic,  senile  or  neona- 
torum, just  as  in  "  vulgaris."  The  differential 
diagnosis  between  pemphigus  circinatus  and 
herpes  iris  is  not  an  easy  task,  but  the  latter 
usually  commences  on  the  back  of  the  hands 
and  is  recurrent.  Pemphigus  circinatus,  as  a 
rule,  is  malignant,  which  is  easily  understood 
when  we  consider  the  morbid  anatomy  of  the 
disease  that  the  epidermis  is  repaired  from  the 
circumference  of  the  wheal.  Strieker  has  de- 
monstrated that  the  repair  of  lost  epidermis  is 
accomplished  by  proliferation  and  cell-fission 
in  the  outer  circumference  of  the  lost  surface, 
but  if  a  new  wheal  or  bullae  form  near  the  cir- 
cumference of  this  necrosed  surface,  the  repair 
will  be  rendered  impossfble,  and  thus  a  malig- 
nent  form  might  be  reasonably  expected. 


TJ/£  NATURE  AND    7REA7MEN7   OF 
FIBROID    TUMORS. 

At  the  last  meeting  of  the  American  Gynae- 
cological Society,  Dr.  W.  G.  Wylie,  of  New 
York,  in  a  paper  on  this  subject,  said  that  he 
had  observed  in  tumors  which  were  slow  in 
growth  uterine  symptoms  were  equally  ab- 
sent, and  that,  if  pain  and  general  discomfort 
were  present,  the  endometrium  or  the  tubes 
and  ovaries  were  usually  involved  {New  York 
Medical  Journaly  September  28,  1889).  In 
women,  40  years  of  age  and  upward,  small 
tumors  of  the  uterus  were  not  usually  sig- 
nificant, though  they  might  delay  the  meno- 
pause.    If  there  were  pain  and  failing  health 


about  the  time  of  the  menopause,  it  was 
usually  an  indication  that  degeneration  was 
taking  place,  and  hysterectomy  would  prob- 
ably be  indicated.  Fibroid  tumors  were  like 
all  organic  matter,  and  had  their  periods  of 
growth  and  decay.  He  could  not  speak  with 
accuracy,  but  believed  that  the  life  of  a  tumor 
would  usually  be  from  two  to  eight  yearsw 
Should  it  cease  growing,  and  after  a  time 
begin  again,  its  removal  might  be  required. 
A  tumor  might  be  quite  large  and  give  rise 
to  no  symptoms ;  the  patient  might  even  be 
unconscious  of  its  existence.  Should  com- 
plications occur,  such  as  cystic  degeneration 
or  suppuration,  an  indication  for  removal 
would  then  be  furnished.  If  only  the  lining 
membrane  of  the  uterus  was  diseased,  curet- 
ting might  control  hemorrhage  for  a  year  or 
more ;  but,  in  case  it  did  not,  the  tubes  and 
ovaries  should  be  removed.  If  this  was  done 
thoroughly,  all  bleeding  would  probably  cease. 
He  believed  that  it  was  possible  to  do  hjrster- 
ectomy  with  comparative  safety.  His  own 
death-rate  was  now  but  ten  per  cent,  and 
he  thought  it  could  be  lowered.  He  had 
experimented  with  Apostoli's  method  of 
treating  fibroids  for  two  years,  and  believed 
that  its  value  had  been  overestimated.  If  it 
did  no  harm,  it  would  at  least  cause  delay, 
and  thus  might  remove  a  patient's  only 
chance  for  relief  by  operation.  With  women 
of  the  child-bearing  period  strong  currents 
of  electricity  were  inadvisable.  Electricity 
would  doubtless  stop  bleeding  from  fungous 
growths  of  the  uterus,  but  it  might  also  cause 
damage,  and  was  no  safer  than  the  curette. 
In  fact,  the  use  of  the  latter  had  been  ab- 
solutely safe  in  his  experience.  His  opinion 
as  to  the  value  of  electricity  was  admitted 
to  be  provisional,  as  he  considered  his  ex- 
perience still  insufficient. 

Dr.  Reamy  approved  of  the  conservative 
tone  of  both  the  papers  which  had  been 
read,  especially  in  view  of  certain  radical 
views  that  had  recently  been  enunciated  in 
certain  parts  of  our  country.  Cases  were  in- 
numerable in  which  autopsies  revealed  the 
presence  of  uterine  tumors  the  existence  of 
which  had  never  been  suspected  during  life. 
Such  a  fact  was  fundamental  in  the  consider- 
ation of  any  method  of  treatment  Martin 
had  recently  stated  that  in  two  hundred  and 
five  cases  in  which  uterine  myomata  had 
been  removed  by  him,  fatty  and  other  degen- 
erative changes  were  found  in  seventy ;  hence 
spontaneous  cure  might  occur.  It  was  even 
possible  in  cases  in  which  changes  of  an  in- 
flamftnatory  character  had  taken  place,  as  he 
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had  twice  witnessed.  The  low  vascularity  of 
most  of  these  growths  also  taught  us  that 
severe  measures  were  not  always  necessary. 
Many  might  be  cured  by  ergot  without  the 
aid  of  knife  or  electricity.  The  speaker  was 
of  the  opinion  that  Apostoli  had  not  been 
fairly  dealt  with  in  this  discussion.  He  knew 
from  personal  experience  that  tumors  were 
curable  by  Apostoli's  method.  Curetting 
had  not  been  absolutely  safe  in  his  hands, 
and  if,  as  was  asserted,  electricity  caused 
stenosis  of  the  uterine  canal,  it  could  not 
destroy  the  possibility  of  pregnancy  more 
effectually  than  removal  of  the  tubes  and 
ovaries,  which  had  been  so  freely  advocated. 
In  his  experience  o5phorectomy  would  not 
always  stop  the  hemorrhage  caused  by  uter- 
ine tumors.  For  the  severest  cases  he  con- 
ceded the  propriety  of  hysterectomy. 

Dr.  G.  J.  Engelmann,  of  St.  Louis,  ad- 
mitted that  his  results  in  the  treatment  of 
uterine  fibroids  by  electricity  had  not  come 
up  to  his  expectations.  The  results  were  ex- 
cellent in  cases  in  which  the  uterus  was  sur- 
rounded by  hard  masses  of  exudate.  The 
same  was  true  in  the  treatment  of  both  pro- 
fuse and  scanty  menstruation.  In  most  cases 
in  which  the  electricity  had  been  used  by  him, 
the  patients  had  become  more  comfortable, 
and  with  poor  working-women  that  was  of 
great  consequence.  No  single  method  of 
treatment  was  applicable  to  all  cases  of  uterine 
tumor.  There  was  a  field  for  ergot,  for  the 
knife,  and  for  electricity. 

Dr.  J.  R.  Chadwick,  of  Boston,  was  en- 
tirely opposed  to  Apostoli's  method.  He  had 
followed  Apostoli*s  directions  carefully  in 
twenty-four  cases,  and  had  seen  improvement 
in  but  one.  In  that  case  the  hemorrhage  was 
checked  for  three  years.  In  none  of  them  had 
the  tumors  been  reduced  in  size.  In  two 
cases  death  had  resulted,  and  two  others  had 
been  nearly  fatal.  Apostoli  alleged  much  for 
his  method  ;  he  was,  therefore,  a  fair  object 
for  the  most  searching  criticism. 


THE  PROGNOSIS  OF  ALBUMINURIA. 

At  the  recent  meeting  of  the  British  Medi- 
cal Association,  in  the  Section  of  Medicine, 
Dr.  Pavy  (^Medical  Record^  September  21,. 
1889),  opened  the  debate  on  the  '*  Prognosis 
of  Albuminuria  with  Special  Reference  to 
Life  Insurance."  The  author  of  the  paper 
said  that  the  title  of  his  paper  had  been 
chosen  for  him.  The  traditional  view  was 
that  the  'presence  of  albumen  in  the  urine 


was  a  reason   for   the   instant   rejection  of 
candidates   for    life    insurance.     In   former 
days,  examination  of   the   urine  in   patients 
had  been  less  common  and  routine  than   it 
now  was.     Brinton  and  Sieveking  dilated  on 
the  importance  of  examination  of  the  urine 
in  all  cases  presenting  themselves  for  insur- 
ance policies.     It  had   recently  been   found 
that    albumen   was   present  in  many  cases 
when  it  was  not  suspected,  and  the  question 
had  now  been  put,  whether  there  might  not 
be   cases  of   albuminuria  which   might  not 
cause  the  rejection  of  the  applicant  for  such 
policies.   Albuminuria  sometimes  occurred  as 
a  transient  phenomenon.     In  forced  exercise, 
such  transient  albuminuria  occurred, — for  in- 
stance, in  the  case  of  the  great  pedestrian, 
Weston,  who  pa^ed  albumen  in  his  urine 
after  a  walk  of  one  hundred  and  fifty  miles, 
which    had   greatly  exhausted    his    powers. 
For  a  short  time  his  urine  was  found  to  con- 
tain albumen  and  casts.   Severe  mental  strain 
might  produce  transient  albuminuria,  as  also 
might  cold  baths.    When  not  transient,  al- 
buminuria might  be  grouped    under  three 
heads, — when  there  was  very  little  albumen, 
when  a  considerable  quantity  was  found,  and, 
lastly,  when  albuminuria  was  "cyclic," — !>., 
existing  only  once  in  the  twenty- four  hours. 
A  careful  survey  of  all  the  collateral  circum- 
stances must  be  made.    Bright's  disease  often 
was  hereditary,  or  ran  in  families.    Gout  and 
lead- poisoning  were  likely  to  lead  to  some 
such  affection.    The  other  symptoms  of  the 
patient  should  be  carefully  attended  to,  such 
as  any  unusual  pallor,  impairment  of  vision, 
high  arterial  tension,  want  of  appetite,  or  dis- 
like to  meat.    The  specific  gravity  of  the 
urine  would  require  attention,  and  a  micro- 
scopic examination  of  it  would  be  necessary 
in  difficult  cases.    When  casts  in  abundance 
were  found  in  the  urine,  such  cases  might 
be  rejected  as  not  fit  candidates  for  insur- 
ance ;  on  the  other  hand,  absence  of  casts 
was  not  sufficient  to  show  the  patient  to  be  a 
fit  candidate.    In  some  cases,  in  the  male, 
casts  of  the  seminal  tubules  and  spermatozoa 
might  be  seen  in  the  urine,  which  might  be 
taken  for  casts  of  the  tubules  of  the  kidney, 
when  no  nephritis  existed.      Such  were,  in 
brief,  the  diagnostic  marks  of  Bright's  dis- 
ease.    In  the  first  group,  where  only  traces 
of  albumen  were  found,  it  was  not  clear  that 
kidney-disease  existed.    Some  tests  for  albu- 
men were  liable  to  objections  because  falla- 
cious.   The  granular  kidney  was  accompanied 
by  very  slight  albuminuria.     In  the  second 
group,  where  a  certain  amount  of  albumen 
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existed  constantly,  it  was  probable  that  many 
such  cases  got  perfectly  well,  and  it  was  by 
no  means  invariable  that  the  existence  of 
nephritis  could  be  detected  in  such  cases,  but 
a  decidedly  more  than  ordinary  risk  existed 
in  these.  As  to  the  group  of  "  cyclic"  albu- 
minuria, in  many  such  cases  there  was  no  al- 
bumen found  in  the  urine  in  the  morning,  but 
the  amount  increased  during  the  day,  and, 
again,  there  might  be  none  at  night.  As  to 
admitting  such  cases  as  candidates  for  life 
policies,  there  was  a  certain  amount  of  re- 
serve to  be  made  ;  although,  if  they  came  as 
ordinary  patients  to  the  consultant,  a  greater 
degree  of  optimism  as  to  the  prognosis  might 
be  indulged  in.  Perhaps  companies  might 
come  to  admit  such  cases  at  a  somewhat 
higher  premium.  The  usual  form  of  albu- 
men met  with  in  ordinary  nephritis  was  serum 
albumen,  but,  in  *' cyclic"  albuminuria,  or- 
ganic acids  threw  down  a  precipitate  of 
mucin,  and  some  serum  albumen  was  pre- 
cipitated by  other  mineral  acids. 

Dr.  Maguire  said  that  there  were  two 
groups  of  cases  of  albuminuria, — ^the  un- 
doubtedly functional  kind,  and  that  not 
clearly  functional.  One  great  diagnostic 
symptom  in  this  matter  was  the  state  of  the 
pulse,  and  here  the  finger  showed  more  than 
the  sphygmograph.  In  cases  of  hereditary 
albuminuria  there  was  a  pulse  of  high  ten- 
sion. In  cases  where  there  was  albuminuria 
only  in  the  middle  of  the  day  and  not  in  the 
morning,  the  pulse  was  that  of  low  arterial 
tension.  Albumen  in  such  cases  might  be 
found  in  considerable  quantities  when  exer- 
cise was  taken.  Hyaline  casts  were  no  signs 
of  decided  Bright's  disease.  Dr.  Broadbent 
had  shown  that  there  was  often  low  arterial 
tension  in  such  cases,  and  the  health  was  not 
seriously  affected.  The  tension  was  never  so 
high  in  similar  cases  as  it  was  in  true  Bright's 
disease  ;  and,  three  years  ago,  he  had  shown 
that  the  albumen  present  in  such  cases  was 
not  that  of  the  organic  disease,  the  presence 
of  globuiine  alone  indicated  a  less  serious 
form  of  disease.  But  the  kind  of  albumen 
present  was  not  always  diagnostic  of  the 
nature  of  the  disease.  The  patients  with 
high  tension  pulse  should  not  be  accepted  as 
candidates  for  life  insurance,  whereas  in  the 
former  group  they  might,  he  thought,  occa- 
sionally be  accepted. 

Dr.  Pye-Smith  said  that  there  were  cases 
where  acetic  acid  would  cause  a  precipitate 
of  mucin.  The  presence  of  globuiine  in 
urine  was  of  less  importance,  and  in  such 
cases  there   might  be  no    Bright*s    disease 


present  But  in  so  far  as  a  man  passed  alba- 
men  in  his  urine,  he  could  not  be  considered 
to  be  in  a  healthy,  but  in  a  diseased,  condi- 
tion. Even  when  casts  are  found  in  the 
urine,  this  was  not  a  certain  indication  of 
Bright's  disease.  In  mitral  disease,  casts 
might  be  found  in  the  urine  without  there 
being  any  nephritis  present.  While  Bright's 
disease  might  occur  without  casts,  it  might 
also  exist  with  them,  and  Dr.  Mahommed 
had  correctly  said  that  Bright's  disease  might 
be  present  although  there  was  no  albumen  to 
be  found  in  the  urine.  With  regard  to  albu- 
minuria, its  presence  should  be  considered, 
as  haemoptysis,  a  dangerous  symptooL  When 
albumen  was  found  in  the  urine  we  were  en- 
titled to  indulge  in  hopes  that  it  might  not 
prove  of  fatal  prognosis,  but  it  was  advisable 
to  remain  in  that  position  and  not  to  be  risky 
in  prognosis.  In  the  case  of  a  private  pa- 
tient, he  might  be  encouraged  to  take  a  cheer- 
ful view;  but,  as  officers  of  life  insurance 
companies,  he  held  that  it  was  difficult  to 
distinguish  between  accidental  and  perma- 
nent albuminuria.  Lastly,  as  to  the  tests,  it 
was  surely  very  important  that  when  persons 
were  comparing  different  cases  of  albuminuria, 
they  should  agree  to  use  the  same  test,  other- 
wise much  confusion  was  inevitable. 

Professor  Gairdner,  of-  Glasgow,  said 
that  for  many  years  past  he  had  been  study- 
ing the  question  of  albuminuria  as  adviser  to 
life  insurance  companies,  and  he  was  still  un- 
certain as  to  the  existence  of  anything  that 
could  correctly  be  styled  physiological  albu- 
minuria. The  word  functional  was  not  ob- 
jectionable ;  but  physiological  albuminuria 
was  not  allowable.  When  Weston  passed 
albumen  in  his  urine  when  greatly  fatigued, 
this  could  not  be  called  a  ph3^iological 
symptom,  any  more  than  if,  in  similar  cases, 
he  had  had  an  attack  of  bleeding  from  the 
nostrils.  As  medical  officer  to  companies,  he 
considered  always  that  the  occurrence  of  al- 
buminuria was  a  danger  signal.  As  to  the 
practical  testing  of  urine,  he  considered  that 
the  old  test— -heat  and  nitric  acid — should  be 
stuck  to.  He  had  found  that  among  the 
middle  classes  who  applied  for  insurance 
policies,  the  occurrence  of  albuminuria  was 
far  rarer  than  recent  writings  might  lead  one 
to  expect.  Indeed,  such  a  symptom  was  de- 
cidedly uncommon  in  applicants  at  his  offices. 
If  albumen  were  found  to  be  present,  the 
medical  adviser  should  ask  to  have  plenty  of 
time  to  make  up  his  mind  ;  and  a  good  plan 
in  such  cases  was  to  ascertain  who  was  the 
ordinary  medical  adviser  of  the  patient,  and 
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to  communicate  with  him  and  ascertain  what 
the  history  of  the  case  had  been,  as  far  as  it 
had  come  under  his  notice. 

Dr.  Rabagliate,  of  Bradford,  said  that 
where  there  was  a  mere  trace  of  albumen,  the 
prognosis  might  be  considered  to  be  good  in 
albuminuria,  and  if  the  urine  was  of  specific 
gravity  1.020  or  upward ;  but  where  it  was 
1. 010,  it  indicated  an  advanced  state  of  de- 
generation of  the  kidney.    The  presence  or 
absence  of  casts  was  of  importance  in  the 
prognosis,  and  the  concomitance  of  gout,  ec- 
zema, or  anorexia,  were  important  guiding- 
marks.    The  amount  of  oxyluria  also  should 
be  considered   in  coming  to  a  conclusion. 
Supposing  that  a  person  with  albumen  in  his 
urine  were  admitted  as  candidate  for  life  in- 
surance, what  amount  of  premium  should  he 
pay  ?    Dr.  Saundby's  statistics  showed  that  a 
very  small  number  of  persons  died  yearly 
from  urinary  disease  ;  and  he.  Dr.  Rabagliate, 
had  taken  the  statistics  of  the  Scottish  Widows' 
Fund,  and  found  that  eight  per  cent,  of  the 
deaths  in  that  company  were  due  to  such  dis- 
eases, and  half  of  these  were  due  to  Bright's 
disease.     He  had  also  done  his  best  to  get 
the  statistics  of  death  from  such  disease  at 
Bradford,  and  had  found  that  about  3.4  per 
cent,  of  adult  males  died  from  Bright's  disease 
in  that  city. 

Dr.  Drysdale,  of  London,  said  he  thought 
it  useless  to  complicate  the  question  of  prog- 
nosis in  albuminuria  with  business  transac- 
tions.   It  was  quite  difficult  enough  without 
importing  that  element.    The  main  fact  now 
ascertained    was   that,  whereas,    when    Dr. 
Bright  wrote   his  work   on    "Albuminuria," 
the   prognosis  of   all   cases  of   albuminuria 
was  for  many  years  looked  upon  as  almost, 
if   not  quite,  fatal,  but   it  was   now  known 
that  hosts  of  cases  of  albuminuria  got  quite 
well,  and  lived  for  an  indefinite  number  of 
years,  and   apparently  without   any  deterio- 
ration of  the  health.     If  treated  simply  and 
without  heroic  drug  medication,  too,'  even 
apparently  hopeless  cases  of  albuminuria  re- 
covered.    All  this,  however,  gave  but  little 
countenance  to  the  idea  that  even  occasional 
attacks  of  albumen  in  the  urine  need  be  con- 
sidered as  of  little  importance.     He  could 
not  help  regarding  the  presence  of  albumen 
in  the  urine  of  any  person  as  a  dangerous 
symptom   in   all    cases,  just    as   attacks  of 
haemoptysis  were  always  disquieting ;   and, 
for  his  own  part,  he  thought  that  a  person 
who  had   habitually  or   intermittently  albu- 
minuria should  make  his  will,  if  he  had  any 
property  to  leave,  and  be  prepared  for  any 


sudden  illness,  which  might,  of  course,  be 
avoided  by  careful  diet  and  hygiene.  His 
experience  was  that  heat  and  nitric  acid  were 
the  most  practical  tests  for  albumen,  and  he 
thought  it  a  mistake  to  import  such  tests  as 
acetic  acid. 

Dr.  Cranston  Charles  had  found  albu- 
men in  the  urine  of  thirty-three  per  cent,  of 
men  examined  between  the  ages  of  18  and 
24;  and,  in  the  case  of  students  going  up 
for  examinaton,  he  had  found  traces  of  it 
in  twenty-seven  per  cent,  of  the  cases  he 
had  examined.  Anxiety  might  cause  the 
presence  of  albumen  in  the  urine.  In  the 
case  of  a  young  lady,  a  patient  of  his,  albu- 
men was  found  in  the  urine ;  it  was  found 
that  she  laced  herself  too  tightly,  and  when 
this  was  abandoned  she  lost  the  albuminuria. 
Prolonged  muscular  exercise  caused  also  the 
presence  of  albumen  in  the  urine.  In  some 
cases  he  had  examined,  so  long  as  arterial 
tension  continued  high  there  was  no  albumen 
found.  Peptones,  serum  albumen,  and  globu- 
line  might  be  present  in  such  cases.  The 
tests  he  made  use  of  were  cold  nitric  acid 
and  picric  acid. 

Dr.  Saundby,  of  Birmingham,  said   Dr. 
Drysdale  had  remarked  that  albuminuria  was 
once  considered  a  necessarily  fatal  symptom, 
and  this  was  the  real  cause  Of  the  present  dis- 
cussion.    The  discussion  on  heart-disease  at 
Brighton  had  done  great  service  in  clearing 
up  the  prognosis  of    that  disease,  and   so 
would  this  debate.    There  were  many  excep- 
tions to  the  rule  that  albumen  in  the  urine 
was  to  be  looked  on  as  of  fatal  prognosis. 
In  some  cases  albuminuria  was  innocent,  and 
Dr.  Pavy's  cases  of  "cyclical"  albuminuria 
were  examples  of  this.     There  were  some 
cases  which  might  be  styled  "mechanical*' 
albuminuria.     When  the  patients  stood   up 
there  was  albumen  in  the  urine,  which  disap- 
peared when  they  lay  down  or  were  sitting. 
Insurance    companies    might    safely  accept 
such  cases ;  but  at  present  it  was  necessary 
to  be  careful   in  advising  them   to  do  so. 
Gout,  hereditary  transmission,  frequent  recur- 
rent micturition,  were  evil  points  in  the  prog- 
nosis of  cases  of  albuminuria.    If  the  urine 
deposited  casts  in  great  quantity  this  was  of 
bad  prognosis.     A  medical  man  examining 
for  insurance  companies  had  not  time  enough 
for  accurate  judgment.     Dr.  Pollock's  work, 
recently  published,  was  too  optimistic  in  its 
prognosis  of  albuminuria  ;  and,  on  the  other 
hand.  Professor   Frank,  of    Edinburgh,  was 
too  timid   in   his   recommendations.     Cases 
with  albuminuria  presenting  themselves  to 
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insurance  companies  should  be  asked  to  re- 
turn in  six  months.  Uniformity  of  tests 
should  be  insisted  upon.  He  thought  that 
Dr.  Rabagliate's  statistics  were  below  the 
average,  and  it  was  known  that  there  were 
less  deaths  from  Bright's  disease  in  York.- 
shire  than  in  other  English  counties. 

Dr.  Tyson,  of  Folkestone,  thought  the 
best  test  for  albuminuria  was  heat  and  nitric 
acid.  There  had  recently  been  great  appre- 
hension in  the  public  mind  concerning  the 
occurrence  of  albumen  in  the  urine.  There 
had  been,  indeed,  quite  a  panic  among  a  cer- 
tain number  of  persons  where  there  was  no 
real  cause  for  it.  He,  himself,  had  found  al- 
bumen in  his  urine  for  nine  months,  and  had 
got  quite  free  from  it  and  from  all  disquieting 
symptoms.  Deaths  from  Bright's  disease  were 
comparatively  rare.  He  was  not  at  all  unwell 
when  he  had  had  albuminuria  ;  and  he  had 
had  several  similar  cases  where  his  patients 
had  been  frightened  by  being  told  that  they 
had  albuminuria,  although  otherwise  in  excel- 
lent health.  In  such  cases  it  was  better  for 
the  patients  to  give  up  all  attention  to  their 
urine.  As  to  the  prognosis  in  albuminuria, 
he  admitted  that  it  was  to  the  older  members 
of  the  profession  that  we  must  apply  for  in- 
formation on  such  subject,  for  cases  must  be 
watched  for  many  years  before  the  correct 
import  of  albuminuria  could  be  judged  of. 

Dr.  Kavanagh  remarked  that  teachers  at 
medical  schools  might  perhaps  examine  the 
urine  of  all  their  students,  and  see  what  be- 
came of  those  who  had  albuminuria  in  the 
course  of  twenty  or  thirty  years ;  medical 
men  could  be  very  easily  traced  in  after-life, 
and  thus  a  prognosis  might  be  arrived  at.  A 
remarkable  case  of  recovery  from  albuminuria 
existed  in  the  person  of  a  distinguished  law- 
yer in  Scotland,  aged  80,  who,  when  a  youth, 
had  been  seen  by  Dr.  Bright,  and  given  to 
understand  that  he  had  a  fatal  disease,  and 
was  not  likely  to  live  many  months.  And 
yet  he  got  quite  well,  had  a  laborious  career, 
and  rose  to  great  eminence  in  his  profession. 

Dr.  Barr,  of  Liverpool,  said  he  had  long 
thought  that  in  cases  of  albuminuria  the 
amount  of  albumen  passed  was  far  too  much 
attended  to.  He  was  accustomed  to  pay 
greater  attention  to  the  quantity  of  urea 
passed  ;  and,  instead  of  paying  attention  to 
the  kidneys  in  such  cases,  we  should  direct 
our  attention  to  the  heart  and  the  condition 
of  arterial  tension  existing.  In  granular  kid- 
ney very  little  albumen  was  passed ;  but  in 
such  cases  it  would  be  found  that  the  patient 
was  passing  as  much  as  four  hundred  grains 


of  urea  daily.  He  had  always  contended 
that  in  albuminuria  the  heart  was  most  often 
in  fault. 

Dr.  Hay,  of  London,  said  that,  with  regard 
to  Weston's  case  of  transient  albuminuria,  the 
tracings  showed  that  while  he  was  passing  al- 
bumen he  was  exhibiting  symptoms  of  high 
arterial  tension. 

Dr;  Herringham  poiutcd  out  the  fre- 
quent relationship  of  hsemato-globinuria  with 
albuminuria,  and  cited  the  case  of  an  elderly 
gentleman  who  had  exhibited  haemato-glob- 
inuria  when  coming  back  from  a  mountain 
ascent. 

Dr.  George  Harley,  of  London,  said 
that  the  result  of  the  two  and  a  half  hours' 
discussion  which  had  taken  place  was  most 
valuable,  and  the  British  Medical  Association 
was  useful  as  a  place  for  mutual  instruction, 
and  not  for  mefely  mutual  admiration.  He 
made  it  a  rule,  in  the  examination  of  patients, 
to  pay  greatest  attention  to  the  question  of 
the  specific  gravity  of  the  urine.  It  was  not 
the  quantity  of  albumen  in  the  urine  that 
killed  ;  it  was  the  retention  in  the  blood  of 
excrementitious  substances  which  proved 
fatal  in  Bright's  disease.  The  moment  we 
had  diseased  kidneys  we  may  get  uraemia, 
uric  acid,  and  other  poisons,  all  of  which 
tended  towards  a  fatal  result  Albuminuria 
with  a  urine  of  1.015  was  curable.  Albu- 
minuria of  pregnancy  and  caused  by  great 
exertions  was  a  good  prognosis.  In  such 
cases  there  was  simply  congestion  of  the  kid- 
ney. He  considered  that  the  terms  func- 
tional and  physiological  albuminuria  were 
misleading,  just  as  neuralgia  was  misleading, 
and  of  no  therapeutic  importance.  The  kid- 
ney had  no  function  in  eliminating  albumen. 
It  was  merely  a  filter.  The  specific  gravity 
of  the  urine  was  the  important  matter.  The 
presence  of  albumen,  whether  temporary  or 
permanent,  was  not,  per  se^  dangerous. 

The    President    read   some  conclusions 
which    Dr.  Johnson,  of    London,   had  for- 
warded to  him.     These  were,  that  the  pres- 
ence of    albumen   in   the    urine   is   always 
pathological ;    the  practice  of    testing   the 
urine  in  all  cases  had  led  to  the  discovery  of 
many  cases  of  albuminuria  that  would  other- 
wise have  remained  undiscovered.     To  talk 
of  albuminuria  as  physiological  was  danger- 
ous ;    and  almost  all  such  cases  might  be 
traced   back   to  a  pre-existing  causation  in 
scarlet  fever,  cold,  etc.    On  .the  one  hand, 
intermittent   albuminuria   was    curable.    In 
doubtful  cases  the  urine  should  be  tested 
several  times  in  the  day,  in  order  to  arrive 
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at  a  conclusion  as  to  the  presence  or  absence 
of  albumen. 

Dr.  Eddison,  of  Leeds,  was  much  grati- 
fied in  hearing  the  remark  of  Dr.  George 
Harley,  that  it  was  not  the  passing  of  albu- 
men that  was  dangerous.  It  was  to  be  re- 
gretted that  the  discussion  on  the  prognosis 
of  albuminuria  had  been  mixed  up  with 
business  transactions.  A  clever  chemist 
might  find  out  some  albumen  in  the  urine, 
when  a  physician  would  not  find  it,  or  care 
to  find  it.  Time  was  requisite  to  make  up 
the  mind  in  doubtful  cases  of  albuminuria, 
and  the  patient  'should  be  asked  to  return 
on  some  future  occasion.  He  would  be  glad 
to  know  more  about  the  production  of  albu- 
minuria in  cases  of  anxiety,  as,  for  instance, 
in  positions  like  those  he  himself  was  occupy- 
ing at  that  moment. 

Dr.  Pavy,  of  London,  in  reply,  said  that 
he  fully  recognized  that  Weston's  albuminuria 
was  a  pathological  symptom.  In  great  exer- 
tion there  was,  doubtless,  incipient  disease  of 
the  kidneys.  These  cases  were  not  compara- 
ble with  cases  of  **  cyclic"  albuminuria.  The 
organic  acids  precipitated  one  form  of  albu- 
men. The  term  physiological  albuminuria 
was  not  tenable.  It  would  be  as  sensible 
to  talk  of  physiological  dyspepsia;  but  the 
word  functional  might  be  allowed.  Some- 
thing in  the  body  was  functionally  out  of 
order.  This  need  not  be  in  the  kidneys 
alone  ;  it  might  be  in  the  heart.  It  was  not 
the  loss  of  albumen  that  was  dangerous  in 
albuminuria,  but  the  retention  of  the  uric 
acid  and  excrementitious  products. 


INIERNAL  EMPLOYMENT  OF  RESORCIN 
IN  WHOOPING-COUGH. 

A  new  method  of  treatment  of  whooping- 
cough,  recently  recommended  by  Dr.  Con- 
cetti, consists  in  the  internal  administration 
of  resorcin,  since  he  has  found  the  method 
recommended  by  numerous  authorities  as  to 
the  local  application  of  the  drug  in  children 
prove,  in  most  cases,  totally  impracticable. 
He  claims  that  his  results  have  fulfilled  his 
expectations,  and,  although  he  does  not  re- 
gard resorcin  as  an  actual  specific  against 
whooping-cough,  nevertheless,  he  believes 
that  it  is  a  valuable  remedy,  preferable  to 
any  other  in  the  treatment  of  this  affection. 
The  number  of  cases  in  which  the  author 
has  employed  resorcin  for  whooping-cough 
amounted  to  forty-eight,  among  whom  was 
a  nursing  infant  of   only  20  days  of  age. 


The  daily  dose  varied  according  to  the  age, 
ordinarily  7^  to  22  grains,  dissolved  in  a 
considerable  quantity  of  water,  being  given. 
The  doses  were  given  from  one  to  two  hours 
apart,  according  to  the  intensity  of  the  case. 
In  thirty-four  cases  the  affection  occurred  in 
its  typical  form,  with  repeated  spasms  of 
coughing,  accompanied  by  the  characteristic 
whoop.  In  twelve  of  these  treatment  was 
commenced  in  the  catarrhal  stage  before  the 
characteristic  sound  appeared.  The  whoop 
subsequently  appeared,  but  only  for  a  few 
days  (from  six  to  fifteen) ;  it  was  by  no 
means  severe,  and  the  attacks  occurred  but 
seldom.  In  the  other  twenty-two  cases, 
treatment  commenced  in  the  second  stage, 
which,  in  some  cases,  had  already  lasted  a 
week  or  more.  In  these  latter  cases  the  ac- 
tion of  resorcin  was  most  evident,  since  the 
attacks  rapidly  diminished  both  in  intensity 
and  frequency,  while  other  methods  of  treat- 
ment which  had  hitherto  been  employed  in 
the  same  cases  remained  absolutely  without 
effect.  The  author  likewise  states  that  the 
duration  of  the  disease  was  positively  short- 
ened, some  cases  lasting  but  one  week,  others 
two,  or  more  seldom,  three  weeks ;  in  the  lat- 
ter cases  leaving  a  light  catarrh,  which  read- 
ily yielded  to  ordinary  remedies.  In  the  other 
fourteen  cases  the  characteristic  whoop  was 
absent,  and  here  also  treatment  was  com- 
menced in  the  catarrhal  stage,  and  the  author 
believes  that  the  development  of  whooping- 
cough  was  prevented.  Among  these  cases 
was  a  woman,  and,  as  is  well  known,  the 
whoop  is  frequently  absent,  even  in  indis- 
putable cases  of  whooping-cough  in  adults. 
Further,  the  author  claims  that  in  numerous 
cases  he  thinks  he  is  able  to  conclude  that 
of  nineteen  cases  in  which  the  treatment  was 
commenced  in  the  catarrhal  stage,  that  it  was 
aborted  in  six,  and  in  thirteen  rendered  mild 
and  of  short  duration.  Dr.  Concetti  suggests 
that  perhaps  the  results  obtained  by  Moncorvo 
and  others  from  the  local  application  of  resor- 
cin in  whooping-cough  was  to  be  attributed 
to  the  amount'of  the  drug  which  had  been 
swallowed. —  Wiener  Medizinische  Bldtter  for 
September  5,  1889. 


ACTION  OF  BORIC  ACID  ON  7  HE  KIDNE  YS. 

Dr.  Jacob  Plaut  has  made  a  number  of 
experiments  as  to  the  danger  of  boric  acid 
when  employed  as  an  antiseptic,  and  has  pub- 
lished his  results  in  an  inaugural  thesis  pre- 
sented to  the  University  of  Wttrzburg,  1889. 
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These  experiments  appear  to  show  that  the 
results  of  the  constant  employment  of  boric 
acidy  when  brought  into  the  peritoneal  cavity 
or  under  the  skin,  results  in  many  cases  in 
rapid  death  if  the  quantities  dissolved  are 
large,  or,  if  small,  the  final  fatal  effect  is  pre- 
ceded by  acute  parenchymatous  nephritis. 
The  author  does  not  seem  to  have  established 
that  the  death  of  the  various  animals  poi- 
soned by  boric  acid  was  attributable  to  the 
renal  inflammation,  but  his  experiments  are 
sufficient  to  show  that  boric  acid  is  by  no 
means  the  safe  antiseptic  which  it  was  sup- 
posed to  be. 


ASTRINGEN7  ACTION  OF  DRUGS. 

According  to  the  Berlin  correspondent  of 
the  Medical  Press,  September  25,  1889,  Pro- 
fessor Erich  Harnack,  of  Halle,  in  a  con- 
tribution to  the  BerL  Klin,    Wochenschrifty 
has  taken   up  this  subject  with  a  view  of 
throwing  some  light  on  the  mode  of  action 
of  so-called  astringents.    The  drugs  that  are 
credited  with  this  action  are  numerous,  the 
most    distinguished    being    the    gallic  acid 
group,  to  which   may  be   added  the  albu- 
minous earths  and   numerous  heavy  metals, 
especially  lead,  zinc,  copper,  silver,  and  iron. 
Many  acids  also  in  certain  concentrations, 
and  some  drugs  belonging  to  the  aromatic 
group,  are  sometimes  given  as  astringents. 
Spirits  of  wine  and  lime-water  may  also  be 
mentioned.     According   to   the   author,  the 
astringing  factor  is  without  doubt  the  for- 
mation of  an  insoluble  substance  with  super- 
ficial layers  of  the  tissues  that  surrounds  the 
cells  and   presses  in  between  them,  which 
also  presses  back  the  fluids  of  the  tissues, 
and  therefore  acts  as  a  drying  agent,  and 
at  the  same  time  prevents  the  entrance  into 
the    tissues    of    other    organisms.     It    also 
causes  pressure  on  the  tissues,  and  opposes, 
therefore,  the  consequences  of  the  inflamma- 
tory process,  cell-proliferation,  swelling  and 
softening,    hyperemia    and    hypersecretion. 
The  insoluble  substance  in  question  can  be 
best  of  all  formed  out  of   the  albumen  of 
the  tissues,  either  by  the  astringent  forming 
an  insoluble  combination  with  the  albumen 
or  by  a  peculiar  action,  whereby  the  living 
albumen  is  coagulated  (as  by  alcohol,  phenol, 
etc.).     In  both  cases  the  living  albumen,  so 
far  as  it  participates  in  the  process,  is  killed. 
All  astringents  acting  in  this  way  are  really 
escharotics ;  they  are  not  generally  so  called, 
for  the  reason  that  the  layer  of  living  tissue 
destroyed  is  too  insignificant  in  thickness  to 


cause  any  disturbance.  The  various  albu- 
minous combinations  with  the  various  metal- 
lic salts  act  variously,  and  they  do  not  all 
contribute  to  the  production  of  an  astringent 
action.  In  all  the  astringents  that  act  by 
coagulating  albumen,  the  astringing  action  dif- 
fers from  a  cauterizing  one  in  degree  only,  care 
must,  therefore,  be  taken  in  the  employment 
of  them  in  delicate  mucous  membranes  and 
tender  parts.  According  to  the  author,  lime- 
water  is  the  only  astringent  that  does  not  act 
by  coagulating  albumen,  and  is  not  in  any  way 
an  escharotic ;  its  range  of  action  is  limited, 
however.  Its  action  on  mhcin  renders  it  of 
considerable  practical  value. 


POISONING    WI7H  DATURA,   AND    ITS 

TREATMENT. 

In  the  Hevue  GtntraU  et  de  CUniqut  et  di 
ThirapeuHque  for  September  26,  1889,  Dr. 
Pedicini  publishes  notes  of  three  cases  of 
poisoning  occurring  in  children  of  one  family 
from  the  drinking  of  a  decoction  of  stramo- 
nium leaves.  The  oldest  of  these  three  chil- 
dren was  only  3  years  of  age,  and  the  young- 
est was  a  nursing  infant.  The  first  signs  of 
poisoning  showed  themselves  in  seven  or 
eight  minutes.  When  Dr.  Pedicini  first  saw 
the  cases  there  was  marked  dilatation  of  the 
pupil  and  delirium,  with  coldness  of  the  ex- 
tremities, delusions,  followed  by  loss  of  con- 
sciousness and  stupor.  The  pulse  was 
slowed,  there  was  suppression  of  urine,  dif- 
ficulty in  swallowing,  and  during  the  stage 
of  coma  the  pupils  were  contracted.  Sab- 
cutaneous  injections  of  caffeine  in  large  doses, 
to  prevent  collapse  of  the  heart,  were  admin- 
istered by  Dr.  Pedicini,  also  injections  of 
morphine  to  suppress  cerebral  excitation,  and 
injections  of  black  coffee  and  enemata  of 
water.  Recovery  took  place  in  all  three 
cases. 

TREATMENT  OP  RETENTION  OP   URINE 
PROM  PROSTATIC  ENLARGEMENT, 

At  the  recent  meeting  of  the  British  Medi- 
cal Association,  in  the  Section  of  Surgery, 
Mr.  a.  F.  McGill,  of  Leeds,  opened  a  dis- 
cussion on  "  The  Treatment  of  Retention  of 
Urine  from  Prostatic  Enlargement"  (Afedtcal 
Record,  September  21,  1889).  Mr.  McGill 
remarked  that  in  many  of  these  cases  self- 
catheterization  was  the  only  treatment  needed ; 
when  this  failed,  or  was  unavailable,  farther 
treatment  was  necessary.  Suprapubic  pros- 
tatectomy was   preferable  to  a  urethral  or 
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perineal  operation.  The  urethral  operation 
was  unsatisfactory  ;  it  was  founded  on  faulty 
anatomy,  for  in  only  four  out  of  twenty-four 
cases  he  had  tabulated  was  there  anything 
resembling  a  bar  at  the  neck  of  the  bladder. 
The  suprapubic  operation  was  also  more 
generally  applicable;  in  only  three  of  the 
twenty-four  cases  in  his  table  could  the 
perineal  operation  have  been  done.  He  con- 
sidered the  suprapubic  operation  compared 
favorably  with  others  as  regarded  safety,  but 
it  was  not  possible  to  show  this  from  statis- 
tics ;  many  of  his  cases  were  in  old  men.  In 
performing  the  operation  he  thought  the 
quantity  of  water  injected  into  the  rectal  bag 
should  be  smaller  than  that  generally  recom- 
mended ;  from  six  to  ten  ounces  was  usually 
sufficient.  A  catheter  should  be  passed,  and 
left  in  until  the  finger  entered  the  bladder. 
The  bladder  should  be  irrigated  with  an  anti- 
septic solution  until  the  latter  came  away 
clear.  The  prostate  should,  as  far  as  possi- 
ble, be  removed  by  enucleation  with  the 
fingers  (a  manoeuvre  first  practised  by  his 
colleague,  Mr.  Atkinson),  and  not  by  cutting, 
though  the  middle  lobe  might  be  cut  through 
at  its  base  after  the  mucous  membrane  had 
been  snapped  through.  Bleeding  might  be 
checked  by  irrigating  the  -bladder  with  water 
so  hot  as  to  be  unpleasantly  warm  to  the 
hand.  Mr.  McGill  presented  a  table  showing 
the  previous  history,  condition  at  time  of  op- 
eration, date  and  nature  of  operation,  subse- 
quent history,  and  final  result  of  twenty-four 
cases,  operatively  treated  by  himself,  or  one 
of  his  colleagues,  at  the  Leeds  Infirmary, 
from  March  24,  1887,  to  July  11,  1889.  In 
seven  of  these  there  were  symptoms  of  stone, 
and  lithotomy  was  combined  with  prostatec- 
tomy ;  calculi  were  found  in  all  these  cases ; 
in  one  case  fifty  small  ones.  Only  one  of 
these  seven  cases  died,  and  he  was  a  man, 
aged  73,  who  was  admitted  for  retention,  and 
was  in  a  very  bad  general  condition  ;  at  the 
post-mortem  many  spots  of  commencing  sup- 
purative nephritis  were  found  in  the  right 
kidney.  Of  the  six  remaining  cases,  one  was 
not  traced,  in  one  there  was  no  improvement 
since  the  operation,  one  continued  well  for 
three  months  and  then  another  calculus 
formed  in  the  bladder,  and  the  other  three 
(aged  53, 63,  and  70,  respectively)  were  doing 
well.  In  the  seventeen  cases  in  which  supra- 
pubic prostatectomy  was  performed  without 
lithotomy,  there  were  three  deaths, — viz.,  two 
within  twenty-four  hours  (one  of  these  from 
hemorrhage),  and  one  four  weeks  after  the 
operation.     In  the  latter  case  the  kidneys 


were  found  to  be  granular,  and  there  was  a 
large  abscess  in  the  retropubic  space.  Two 
other  patients  also  died,  but  not  from  the  op- 
eration, which  was  successful.  One  of  these 
died  from  pneumonia  six  weeks  after  the  op- 
eration ;  the  other  became  insane  and  died 
ten  months  after  operation.  In  one  case, 
owing  to  the  exceptional  hardness  of  the 
prostate,  only  a  piece  the  size  of  a  small  pea 
could  be  removed,  with  difficulty.  The  wound 
closed  a  month  after  operation,  but  the  symp- 
toms were  not  relieved,  so  the  wound  was 
reopened  and  a  permanent  fistula  made. 
The  patient  (aged  72)  was  at  present  con- 
fined to  bed  and  wearing  a  suprapubic  urinal 
of  Mr.  Buckstone  Brown's  pattern  ;  but  the 
urine  was  so  very  thick  that  it  would  hardly 
pass  the  pipe.  One  patient  was  much  re- 
lieved, but  there  remained  a  very  small  sinus 
leading  down  to  the  bladder.  One  patient 
could  not  be  traced.  In  the  remaining  ten 
the  results  were  good.  Seven  of  these  cases 
were  completely  successful ;  in  the  other 
three  there  were  occasional  bladder  troubles. 
Mr.  McGill  remarked  that  fifty- four  had  been 
given  as  the  lowest  age  at  which  grave  en- 
largement of  the  prostate  was  met  with,  but 
one  of  his  patients  was  only  fifty-three.  This 
was  the  first  case  in  his  table,  and  one  in 
which  both  prostatectomy  and  lithotomy  had 
been  performed  ;  the  prostate  was  the  size  of 
a  large  walnut,  and  surrounded  the  urethra 
like  a  collar.  The  credit  of  inaugurating  this 
operation  of  prostatectomy  was  due  to  Dr. 
Belfield,  of  Chicago,  who  first  performed  it 
in  1886. 


CHR  YSAROBIN  IN  THE    TREA  TMEN7    OF 

HEMORRHOIDS. 

Dr.  M.  S.  Kossobudskji  has  employed 
chrysarobin  in  the  treatment  of  twenty-two 
cases  of  hemorrhoids,  and  is  well  satisfied 
with  the  results  obtained  through  the  use  of 
this  remedy.  He  does  not  employ  it  in  as 
concentrated  a  form  as  was  first  recommended 
by  Unna,  who  introduced  the  remedy, — that 
is  five  to  ten  per  cent. ;  but  in  a  weaker  solu- 
tion,— not  more  than  two  and  a  half  to  three 
per  cent.  His  method  is  to  first  wash  off  the 
hemorrhoids  with  a  two  per  cent,  solution  of 
carbolic  acid  or  a  one  per  cent,  solution  of 
creolin,  and  then,  after  thoroughly  drying 
them  with  absorbent  cotton,  to  apply  two  or 
three  times  daily  a  salve  composed  of  chrysa- 
robin, 12  grains;  iodoform,  4j^  grains;  ex- 
tract of  belladonna,  9  grains  ;  vaseline,  3^ 
drachms.    In  the  treatment  of  internal  hem- 
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orrhoids  he  employed  suppositories  composed 
of  chrysarobin,  i^  grains  ;  iodoform,  ^^  of  a 
grain  ;  extract  of  belladonna,  ^  of  a  grain ; 
cacoa-butter,  30  grains ;  with  sufficient  glyc- 
erin to  make  suppositories.  If  there  is  trouble- 
some bleeding,  tannin  is  employed.  The 
author  claims  that  after  employing  this  treat- 
ment for  three  or  four  days  the  most  severe 
cases  will  be  thoroughly  cured.  The  pain 
and  bleeding  will  disappear  and  the  hemor- 
rhoids will  shrivel  up. — Internationale  Klin- 
ische  Rundschau^  September  15,  1889. 


TREATMENT  OF  INDIGESTION  FROM 
GASTRIC  ENLARGEMENT. 

In  the  Medical  Press  for  September  25, 
1889,  the  Vienna  correspondent  of  that  jour- 
nal publishes  an  account  of  Professor 
OsER*s  lectures  recently  delivered  respecting 
"  The  Treatment  of  Indigestion  from  Gastric 
Enlargement."  Professor  Oser  maintains 
that  the  washing  out  of  the  stomach  is  an  im- 
portant proceeding  to  commence  in  the  treat- 
ment of  enlargement  of  the  stomach,  but  if 
the  disorder  depended  on  a  central  disturb- 
ance of  the  nervous  system,  the  heart,  the  kid- 
neys, the  liver,  or  arising  from  the  introduction 
of  a  superabundance  of  fluids  and  solids,  the 
washing  out  of  the  stomach  by  itself  will  do 
very  little  good.  Again,  if  the  cause  be  due 
to  stenosis  of  the  pylorus,  washing,  reduction 
of  fluid  food,  or  medicines  will  profit  but  lit- 
tle. If  the  resistance  to  the  passage  of  food 
at  the  pylorus  from  morbid  contraction  cannot 
be  relieved  by  the  aid  of  the  surgeon's  knife, 
we  know  of  no  medicine  that  will  restore  this 
condition  to  its  normal  state.  Whether  it  be 
the  hard  cancerous  enlargement,  or  the  accu- 
mulation of  firm  fibrous  tissue  around  the 
pyloric  orifice  from  a  long-standing  gastritis, 
we  may  search  in  vain  for  a  drug  to  remove 
it.  If  the  contraction  of  the  pylorus  is  only 
spasmodic,  and  arising  out  of  an  ulcer  in  the 
stomach,  the  resistance  will  be  removed  by 
healing  the  ulcer.  Again,  if  the  cause  be  due 
to  bolting  food,  or  constantly  taking  too  great 
a  quantity,  the  stagnant  contents  can  be  best 
treated  by  removing  the  causa  nocens.  When 
the  cause  is  due  to  muscular  weakness  of  the 
organ,  mechanical  treatment  of  the  gastric 
walls  may  restore  the  tonus ;  but  it  is  evident 
that  if  the  muscular  imbecility  be  due  to  the 
growth  of  neoplastic  tissue  all  our  efforts  will 
be  unavailing. 

The  same  reasoning  may  be  applied  if  the 
gastric  atonicity  arises  from  oedema  due  to 
cardiac  imperfection,  renal  disease,  or  hepatic 


causes ;  or  the  disturbance  may  be  due  to 
anaemia,  chlorosis,  or  paralysis  central  or 
peripheral,  where  the  treatment  of  the  pri- 
mary disturbance  will  be  the  principal  object. 
In  those  cases  of  stomach  enlargement  where 
the  dilatations  proceed  from  pyloric  stenosis, 
dyspepsia,  or  muscular  feebleness,  the  two 
first  indications  to  fulfil  are  :  raise  the  tonicity 
of  the  gastric  muscle,  and  reduce  or  change 
the  contents  of  the  stomach.  la  treating 
such  cases,  Professor  Oser  said  his  own  coarse 
was  first  a  perfect  supervision  of  the  diet  and 
as  little  fluid  food  as  possible.  There  is  no 
doubt  that  the  fluid  contents  of  an  indolent 
stomach  lie  longer  and  are  more  difficult  to 
be  absorbed  than  in  a  normal  organ,  as  the 
hard,  rough  contents  of  the  stomach  mechani- 
cally stimulate  the  organ  to  contract  more 
effectually  than  fluids.  The  reduction  of 
fluids  is  always  a  very  difficult  matter  to  man- 
age in  these  cases,  as  the  thirst  is  so  intense ; 
but  the  very  least  that  will  satisfy  this  desire 
should  be  allowed,  at  the  same  time  prohibit- 
ing all  warm  drinks,  as  tea,  coffee,  or  soups, 
and  when  these  are  taken  they  should  not  be 
administered  cUong  with  the  meals^  but  rather 
given  an  hour  after  the  meal.  The  meals 
should  be  very  limited  in  quantity  and  fre- 
quent, about  five  titnes  in  a  day,  which  should 
consist  of  lean  meat,  or  all  meat  of  an  easily 
digestible  form,  green  vegetables,  white  of 
^%Z^  outside  portion  of  rolls,  and  a  little  wine. 
An  organ  treated  in  this  way  will  have  no 
pause  for  repose,  which  is  sometimes  neces- 
sary. When  this  does  arise  a  longer  time 
should  be  given  between  each  meal.  If 
there  be  a  deficiency  of  acids  for  digestion, 
8  or  10  drops  of  muriatic  acid  should  be 
given  three  times  a  day. 


INTESTINAL   OBSTRUCTION. 

Dr.  Gelpke  reports  in  the  Correspandem- 
blatter  fUr  Schweixer  Aerzte  four  cases  of  intes- 
tinal obstruction,  of  which  two  had  been  oper- 
ated on,  one  with  success,  and  two  had  been 
successfully  treated  with  metallic  mercury. 
From  these  cases  he  concludes  that  quicksil- 
ver is  a  valuable  remedy  in  cases  of  obstruc- 
tion, and  that  the  metal  seems  to  be  quite 
innocuous  to  the  system  if  not  too  long  re- 
tained. It  had  been  so  retained  in  one  of  the 
two  cases  in  which  four  teaspoonf uls  of  quick- 
silver had  been  given,  and  the  fseces  and 
urine  of  the  patient  contained  the  drug  for 
twelve  weeks ;  there  were  other  distinct 
symptoms  of  mercurial  poisoning,  such  as 
great  emaciation,  excitement,  loss  of  hair, 
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and  some  stomatitis.  The  other  patient,  on 
the  contrary,  showed  no  signs  of  mercurial- 
ism  whatever.  He  considers  that  in  hernia 
it  is  generally  advisable  to  commence  the 
abdominal  section  from  the  orifice  of  the 
sac.  Finally,  considering  the  uncertain  and 
not  very  successful  results  of  laparotomy, 
he  would  not  operate  before  other  means, 
such  as  quicksilver,  have  been  tried  for  from 
four  to  six  days. 

Dr.  S.  V.  Reitz,  in  the  CentralblaU  fur 
Chirurgie,  reports  the  case  of  a  laborer  suf- 
fering from  obstruction  of  the  bowels,  who, 
after  three  days'  fruitless  administration  of 
purgatives,  was  brought  to  the  hospital. 
Faecal  vomiting  was  present,  and  a  tumor 
could  be  felt  on  the  left  side  of  the  umbili- 
cus. Enemata  of  water  by  the  long  tube, 
though  as  much  as  six  pounds  of  water  were 
injected,  were  unsuccessful,  but  the  vomiting 
and  sickness  improved  under  repeated  wash- 
ing out  of  the  stomach.  The  next  day  the 
patient  was  considerably  worse,  and  faecal 
vomiting  returned,  with  cold  perspiration, 
restlessness,  meteorismus,  a  pulse  of  120,  and 
a  temperature  of  100^.  After  the  enema  with 
the  long  tube  had  been  again  used,  and  the 
stomach  repeatedly  washed  out,  without  any 
improvement,  seven  drachms  of  bicarbonate 
of  sodium  in  five  ounces  of  water  were  in- 
jected into  the  rectum,  followed  by  three 
drachms  of  tartaric  acid  in  the  same  amount 
of  water,  and  the  anus  closed.  The  patient, 
who  was  on  his  knees  and  elbows,  com- 
plained at  once  of  severe  abdominal  pains, 
and  in  five  minutes  the  injection  came  away 
with  exceedingly  offensive  flatus.  Shortly 
afterwards  the  patient  felt  considerably  better. 
In  three  hours  the  enema  was  repeated  with 
half  the  previous  doses,  and  was  shortly  fol- 
lowed by  a  large  loose  motion,  and  later  on 
by  a  second.  The  patient  completely  recov- 
ered.— Lancet^  September  21,  1889. 
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Immunity  through  LeucomaInes.    By  Eusebio  Gaell 
Bacigalupt.    Translated  from  the  second  French  edi- 
tion by  R.  F.  Rafael,  M.D. 
,  New  York :  J.  H.  Vail  &  Co.,  1889. 

The  author  has  endeavored  in  this  little 
book  to  carry  the  investigation  into  the  na- 
ture, causation,  and  prevention  of  disease  a 
little  further  than  his  predecessors,  recog- 
nizing, as  we  ail  must,  that  in  the  recent 
study  of  microbes  and  in  its  extension  lies 
the  most  promising  field  for  further  progress. 


Somewhere  and  somehow,  involved  in  this 
subject,  liable  at  any  time  to  be  discovered, 
equally  liable  to  evade  all  our  efforts,  lies  the 
secret  hidden,  so  far  as  we  know,  from  the 
earliest  day  of  existence,  which,  once  found, 
will  enable  us  to  realize  the  wildest  dream  of 
the  therapeutist.  The  author  seeks  to  prove 
two  propositions,  very  closely  allied  to  each 
other,  and  he  has  made  use  very  extensively 
of  recent  research  and  its  literature.  First, 
he  would  establish  the  fact  that  the  death,  or 
arrest  of  increase,  in  a  colony  of  microbes 
left  to  themselves,  is  due  to  an  accumulation  . 
of  their  own  products, — i,e.^  that  they  are  poi- 
soned by  their  own  secretions,  that  alcoholic 
fermentation  is  naturally  arrested  by  an  ex- 
cess of  alcohol,  etc.,  thereby  establishing  his 
theory  of  the  cause  of  arrest  and  so-called 
"crisis"  in  self-limited  diseases  ;  and,  second, 
he  would,  if  he  could,  make  us  believe  that 
subsequent  immunity  to  the  same  germs 
comes  from  the  retention  in  the  blood  and 
tissues  of  the  same  toxic  secretion  which 
originally  arrested  the  disease.  Now,  while 
the  second  proposition  seems  like  a  nice  'one 
to  follow  the  first,  many  who  may  believe  the 
first  will  not  accept  the  second,  for  it  requires 
quite  an  efifect  to  make  us,  knowing  what  we 
do  of  the  rapid  elimination  of  foreign  sub- 
stances from  the  system,  believe  that  the  se- 
cretion or  excretion  of  the  variolous  microbes, 
for  instance,  call  it  ptomaine  or  leucomalne, 
if  you  please,  the  author  chooses  the  latter 
term  for  convenience,  can  remain  for  fifty 
years  without  elimination.  What  is  the  na- 
ture of  such  a  secretion?  As  far  as  we 
know,  judging  by  the  already  isolated  pto- 
maines, no  such  substance  could  find  a  rest- 
ing-place, undisturbed  for  anything  approach- 
ing such  a  period  of  time.  And  while  by  no 
means  convinced  by  the  author,  we  are  will- 
ing to  recognize  a  value  in  his  work,  in  that 
he  shows  us  by  this  very  failure  the  impor- 
tant nature  of  the  problem.  He  reiterates,  if 
we  are  in  danger  of  forgetting  it,  the  momen- 
tous question.  He  shows  us  how  we  are 
driven  for  an  explanation  to  just  such  unsat- 
isfactory expedients  as  his.  But  while  he 
imagines  the  riddle  already  guessed,  we  see 
above  him,  serene  and  still,  the  sphinx  still 
waiting.  The  first  proposition  which  he  at- 
tempts to  prove,  introduces  us  to  a  very  inge- 
nious theory  of  the  cause  of  the  efficacy  of 
vaccination,  and  an  explanation  equally  inge- 
nious of  the  reason  why  vaccinia  is  able,  if 
performed  soon  after  infection,  to  anticipate 
variola.  Also  he  gives  us  some  clue  as  to 
why  inoculation  was  more  safe  than  infection 
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in  the  ordinary  way,  all  explanations  of  which 
previously  ofifered  have  been  weak  and  unsat- 
isfactory. But  let  the  author,  or  some  one 
else,  actually  prove  the  persistence  of  leuco- 
malnes  in  the  blood  for  indefinite  periods, 
and,  above  all,  prove  the  return  of  suscepti- 
bility, coincident  with  their  final  disappear- 
ance, and  we  will  be  convinced  that  he  de- 
serves a  place  with  Jenner  and  Pasteur,  and 
with  regard  to  Pasteur  the  author  seems  to 
have  made  a  close  study  of  his  methods,  and, 
viewed  in  the  light  of  his  theory,  the  mystery 
attending  hydrophobic  prophylaxis  seems  dis- 
sipated ;  in  short,  we  recommend  a  careful 
study  of  this  work  to  every  earnest  student  of 
disease,  for  if  the  vital  idea  we  seek  be  not  in 
it,  it  may  still  be  some  day  elicited  by  the 
very  line  of  thought  which  the  author  has 
pursued.  E.  W.  W. 

MoTHRR,  Nurse,  and  Infant;   A  Manual  espb- 

CIALLY  ADAPTED  FOR  THE    GUIDANCE  OF  MOTHERS 

AND  Monthly  Nurses,  comprising  Full  In- 
struction IN  Regard  to  Pregnancy,  Prepara- 
tion FOR  Childbirth,  and  the  Care  of  Mother 
AND  Child,  and  designed  to  impart  so  much 
Knowledge  of  Anatomy,  Physiology,  Mid- 
wifery, AND  the  Proper  Use  of  Mediones,  as 
will  Serve  Intelligently  to  direct  the  Wife, 
Mother,  and  Nurse  in  all  Emergencies.  By 
S.  P.  Sackett,  M.D. 

New  York :  H.  Campbell  &  Co.,  1889. 

Dr.  Sackett  thinks  that  the  mother,  nurse, 
and  infant  need  just  such  a  book  as  this, — 
viz.,  a  book  which  will  make  them  too  wise  to 
be  mothers  and  nurses,  and  not  quite  wise 
enough  to  be  doctors  of  medicine,  but  almost 
as  wise  as  some^  Dr.  Sackett's  opinion  about 
mothers  and  nurses  seems  also  to  be  the  opin- 
ion of  most  medical  men  who  write  books  for 
mothers  and  nurses^  They  insist  in  telling 
the  aforesaid  mothers  and  nurses  so  many 
things  that  they  do  not  need  to  know,  solely 
because  they  feel  it  necessary  that  the  mothers 
and  nurses  should  be  made  aware  of  the  fact 
that  the  author  knows  them.  They  are  sup- 
posed by  the  readers  to  be  but  tiny  draughts 
in  the  great  storehouse  of  knowledge  which 
their  medical  author  possesses,  but  they  really 
cover  his  whole  field,  tell  all  he  knows,  and 
much  that  he  has  to  find  out  in  books,  so  that 
mother  and  nurse  will  not  perceive  his  igno- 
rance. But  for  what  infants  was  this  book 
written  ?  At  what  period  of  infancy  does  the 
author  expect  his  infants  to  begin  study? 
Perhaps,  if  read  by  the  mother  in  her  preg- 
nancy, the  child  may  receive  the  maternal 
impression,  and  be  marked — heaven  save  the 
mark  !— by  Dr.  Sackett's  book.    Such  an  in- 


fant, if  thoroughly  marked,  would  know  pretty 
much  all  obstetrics,  be  capable  of  diagnosing 
its  own  position  and  presentation,  watch  with 
scientific  interest  from  above  the  dilatation  of 
the  OS  uteri,  feel  a  passing  fear  at  the  too 
early  rupture  of  the  membranes,  know  how 
to  dodge  around  pelvic  tumors,  and  in  des- 
perate emergency  deliver  itself  instrnmen- 
tally.  Craniotomy  would  for  such  an  infant, 
perhaps,  be  impossible,  but  it  could  direct 
the  proper  management  of  the  funis,  and 
prescribe  quite  extensively,  from  the  formulae 
given,  for  its  colic  and  other  ailings,  and 
even  for  its  mother  should  she  suffer  from 
mammary  abscess  or  puerperal  septicaemia. 
In  short,  such  infants,  imbued  in  intra-uterine 
life  through  maternal  impression  with  sound 
medical  principles,  might  be  expected,  with 
reasonable  certainty,  to  make  some  stir  at  an 
early  period  in  medical  circles.  Who  has 
not  noticed  the  growing  power  and  audacity 
of  youth  in  medicine?  Experience  seems 
now  unnecessary;  years  of  preparation  are 
no  longer  needed.  Do  not  these  facts  point 
to  an  imperfect  intra-uterine  medical  educa- 
tion, soon  to  be  perfected  under  the  happy 
influence  of  Dr.  Sackett's  book  ?  Evolution, 
in  its  truest  sense,  rather  supports  Dr.  Sac- 
kett's idea ;  and  we  shall  look  with  interest 
to  the  future  of  infants  educated  upon  this 
plan,  for  while  we  as  a  body  are  notoriously 
unable  to  cope  with  many  of  the  problems 
daily  presented  for  our  solution,  everything 
may  be  expected  in  the  next  generation  from 
Dr.  Sackett's  novel  idea.  E.  W.  W. 

A  Treatise  on  Gout.  By  Sir  Dyce  DuckwcHlh, 
M.D.,  Edin.  M.  D.  (Hon.  Causa),  Royal  Unxvexsity 
of  Ireland.  Fellow  and  Treasurer  of  the  Royal 
College  of  Physicians  of  London ;  Hon.  Fellow  of 
the  King's  and  Queen's  Col}ege  of  Physicians  in  Ire* 
land ;  Physician  to  and  Lecturer  on  Clinical  Medicine 
in  St.  Bartholomew's  Hospital. 

Philadelphia:  Blaklston,  Son  &  Co.,  1012  Walnut 
Street. 

We  have  examined,  with  a  good  deal  of 
care  and  a  large  amount  of  pleasure,  this 
handsome  volume  of  nearly  five  hundred 
pages,  and  find  that  it  is  a  very  well  written, 
clear,  and  thoroughly  satisfactory  epitome  of 
our  present  knowledge  upon  the  subject  of 
gout,  evidently  based  upon  a  large  experience 
both  in  the  sick-room  and  in  the  dead-house, 
and  upon  a  thorough  knowledge  of  English 
and  continental  literature,  with  a  complete 
ignorance  of  American  work. 

We  read  on  page  340  that  in  the  United 
States  of  America  gout  is  practically  un- 
known, a  statement  made,  it  must  be  re- 
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membered,  with  a  knowledge  of  Hirsche's 
affirmation  that  "  gout  would  appear  to  be  as 
common  in  the  large  and  populous  cities  of 
the  New  World  as  it  is  under  the  same  cir- 
cumstances in  those  of  the  Old." 

Our  own  experience  is,  of  course,  with  the 
city  of  Philadelphia,  and  we  would  say  that 
two-thirds  of  the  people  beyond  middle  age 
who  represent  the  older  families  of  the  city 
are  distinctly  gouty, — certainly  the  gouty  di- 
athesis runs  everywhere,  permeates  almost 
every  family,  and  crops,  up  everywhere  in 
chronic  diseases. 

It  so  happened  that  the  writer  of  this  arti- 
cle was  sitting  on  a  sofa  groaning  with  gouty 
pains,  while  his  wife  was  coming  up-stairs 
complaining  that  her  knees  were  so  stiff  she 
could  hardly  walk ;  and  then  to  be  informed 
that  no  gout  existed  in  the  United  States  was 
certainly  very  comforting. 

The  gout  in  the  United  States  is  a  different 
disease  in  its  manifestations  from  the  gout  of 
England ;  but  the  diathesis  is  as  abundant 
here  as  there.  True,  podalgia,  or  frank  gout 
in  the  toes,  is  yet  with  us  such  a  very  rare  af- 
fection that  it  exists  only  in  a  small  percentage 
of  the  cases. 

We  further  read  in  Dr.  Duckworth's  book 
that "  the  ancestry,  diet,  and  habits  of  the  citi- 
zens of  the  United  States,  for  the  most  part, 
are  such  as  will  long  prevent  the  onset  of  gout 
in  that  country.  The  immigration  of  Irish, 
Scottish,  Scandinavian,  and  German  people 
into  that  country  peoples  it  mainly  with  a 
stock  void  of  gouty  heritage.  The  good  cli- 
mate and  the  active  open-air  lives  of  the  peo- 
ple will  tend  to  avert  goutiness.  But  little 
wine  is  used,  the  beer  is  light,  and  much  water 
and  weak  tea  are  taken.  The  alchohol  chiefly 
used,  or  abused,  is  rye-whiskey."  Which  is 
amusing.  Would  it-be  presuming  if  we  were 
humbly  to  suggest  to  our  author  that  he  ought 
to  inform  himself  upon  the  subject  by  at  least 
reading  such  well-known  text-books  as  George 
B.  Wood's  "  Practice  of  Medicine,"  and  that 
a  chapter  upon  gout  in  America  written  by 
an  American  clinician  would  be  a  valuable 
addition  to  the  next  edition  of  his  work. 

Wood's  Medical  and  Surgical  Monographs.    Vol. 
iv..  No.  I,  October,  1889. 

This  number  of  the  series  of  so-called 
''  Monographs"  contains  two  unimportant 
papers,  which  together  occupy  thirty-two  of 
the  three  hundred  and  twenty-two  pages 
which  make  up  the  volume.  The  one  on 
"The  Influence  of  the  Male  Element  upon 
the   Female   Organism"  was  read  by  John 


Brown,  M.D.,  before  the  Glasgow  Southern 
Medical  Society,  and  is,  in  the  main,  a 
risumi  of  well-known  theories  upon  the 
methods  of  inheritance  and  the  causes  of 
variation  therein.  It  is  without  obvious 
practical  application.  The  one  on  "The 
Internal  and  External  Temperature  of  the 
Human  Body  as  modified  by  Muscle-Knead- 
ing" was  read  by  A.  Symons  Eccles,  M.B., 
in  the  Section  of  Anatomy  and  Physiology 
at  the  meeting  of  the  British  Medical  Asso- 
ciation held  in  August,  1888.  It  records 
some  sphygmographic  and  thermometric  ex- 
periments, which  seem  to  demonstrate  that 
muscle-kneading  increases  the  force  of  the 
heart's  action  and  the  quantity  of  blood 
passing  through  the  muscles  and  skin,  con- 
ditions usually  thought  to  be  sufficiently  ap- 
parent after  this  form  of  massage  not  to  need 
experimental  proof.  The  absence  of  control 
experiments  vitiates  the  further  conclusions 
drawn  as  to  the  effect  upon  the  circulation 
in  the  brain. 

The  remainder  of  the  volume  is  taken  up 
with  Mr.  Thomas  Bryant's  treatise  on  "  The 
Diseases  of  the  Breast,"  which  does  not  re- 
quire special  notice.  ^ 

The  subscriber  to  this  series  will,  doubt- 
less, be  glad  to  add  this  work  to  his  library, 
although,  if  he  seeks  the  latest  information 
on  the  subject,  especially  as  regards  either 
pathology  or  operative  methods,  he  would 
scarcely  at  the  present  day  select  Mr.  Bryant's 
book.  It  is  difficult  to  understand,  however, 
except  as  a  mere  specimen  of  book-making 
by  the  process  known  as  "  padding,"  why  the 
two  former  essays  should  have  been  included. 
The  absence  of  an  index  lessens  materially 
the  already  very  slight  practical  value  of  the 
volume. — J.  W.  W. 


Oorrespondence. 


BERLIN. 
(From  our  Special  Correspondent.) 

Somnal,  the  Latest  Hypnotic  —  Monstrosities  —  The 
Mother-of-Pearl  Affection — Tuberculosis  of  the  Iris — 
Tuberculosis  in  Fowl — The  Latest  Researches  of  the 
State  Board  of  Health — Erotic  Abnormities — Medi- 
cal News. 

• 

Eureka  !  The  long  and  anxiously  iiunted 
for  ideal  hypnotic,  pure,  prompt,  and  harm- 
less, has  at  last  been  discovered.  If  you 
doubt  it,  read  the  eulogy  on  somnal  just  pub- 
lished by  its  discover,  Dr.  Radlauer,  proprie- 
tor of  the  well-known  Kronen-Apotheke  of 
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Berlin.  After  perusing  it,  you  will  readily 
admit  that  there  is  no  longer  room  for  scepti- 
cism regarding  this  vital  discovery,  and  that 
henceforth  insomnia,  thanks  to  the  genius  of 
the  German  chemist,  will  be  a  thing  of  the 
past.  Fortunately,  however,  the  American 
practitioner  has  too  much  common  sense, 
and,  besides,  has  been  duped  too  often,  to 
put  much  faith  into  the  alleged  virtues  of  the 
new  remedies  with  which  the  German  chem- 
ists have  of  late  flooded  the  market.  Have, 
for  instance, — ^to  confine  ourselves  to  hyp- 
notics,— not  the  same  claims  been  advanced 
in  regard  to  paraldehyde,  urethan,  methyial, 
hypnone,  hydrate  of  amyl,  and,  quite  recently, 
sulphonal  and  chloralamide  ?  Still,  as  con- 
scientious physicians,  we  deem  it  proper  to 
familiarize  ourselves  with  all  therapeutical 
innovations,  and,  if  occasion  should  offer,  to 
give  them  a  trial.  Somnal,  the  new  hypnotic, 
is  virtually  an  ethylized  chloralurethan,  and 
is  chemically  represented  by  the  formula 
CyH^,CljOjN.  It  is  prepared  from  alcohol, 
urethan,  and  hydrate  of  chloral,  and  is  a 
clear,  colorless  liquid,  of  a  somewhat  bitter 
taste,  and  is  easily  soluble  in  both  alcohol 
and  ether.  It  differs  from  chloralurethan  in 
containing  two  additional  atoms  of  carbon  and 
four  of  hydrogen ;  it  melts  at  43^  C,  and  fuses 
at  14.5^  C.  in  a  vacuum.  The  new  drug  is  not 
affected  by  AgNO,,  nor  by  acids.  As  dose 
of  somnal,  2  grammes  (30  drops)  are  stated, 
best  given  in  combination  with  either  succus 
liquiritiae  or  syr.  rub.  idsei,  as  in  the  following 
formula : 

B     Somnalf  fji^iiss ; 
Aquae  dest.,  f  Jii ; 
Sol.  succi  liquir.,  fji^v.     M. 
Sig. — A  tablespoonfal  at  night. 

Dr.  Radlauer  claims  that  half  an  hour  after 
taking  the  drug  sleep  ensues,  which  lasts 
from  six  to  eight  hours,  and  is  so  quiet  and 
deep  as  to  closely  resemble  the  physiological 
state. 

The  testimony  of  Dr.  Paul  Guttmann,  the 
widely-known  Berlin  therapeutist  and  chief 
of  the  Moabit  (Berlin)  City  Hospital,  is  some- 
what less  sanguine  than  that  of  Dr.  Radlauer. 
"  Somnal,"  Guttmann  says,  ''  is  a  good  hyp- 
notic, and  has  the  desired  eSect  in  most  cases.*' 
Radlauer  emphasises,  besides  the  innocuous 
character  of  the  new  hypnotic,  though  regard- 
ing this  important  point,  clinical  testimony  is 
as  yet  lacking.  One  great  advantage,  how- 
ever, the  new  remedy  possesses  with  cer- 
tainty,— viz.,  its  cheapness, — ten  grammes 
(fSiiss)  costing  but  fifty  pfennige  (twelve 


cents),    and    one    hundred    grammes   one 
dollar. 

Somnal,  as  I  have  learned,  is  being  at 
present  tried  by  Professor  Senator  and  in 
the  Royal  Charity ;  but  regarding  the  result 
of  these  trials,  nothing  definite  is  as  yet 
known. 

If  you  are  a  hunter  or  a  lover  of  so-called 
rare  or  unique  medical  cases  come  to  Ber- 
lin and  gratify  your  taste.    There  is  not  a 
week   passing  but  the  Charit^   furnishes  a 
puzzling  or  unprecedented  case.     Professor 
Olshausen,  chief  of  the  gynsecological  clinic, 
demonstrated  this   morning  a   living  child, 
born  at  the  institution  the  day  before  yester- 
day, which  is  one  of  the  greatest  monstrosi- 
ties ever  born.    The  infant,  a  boy,  presented 
a  perfect  and  most  extraordinary  form  of 
ichthyosis.     The  entire  skin  of  the  infant  con- 
sisted of  scales^  and  presented  in  every  local- 
ity, even  on  the  head,  broad  red  stripes,  which 
are  the  result  of  cutaneous  cracks,  giving  the 
little  one  the  appearance  of  a  zebra  striped 
red  and  white.    Passing  my  hand  over  the 
skin  of  the  child,  I  heard  a  distinct  noise,  and 
scratching  the  cutis  with  py  finger-nail,  the 
former  peeled  off  like  the  scales  of  a  fish. 
Another  interesting  feature  in  the  boy  is  the 
total    absence  of   eyes ;    eyelids  and    eye- 
lashes,  however,  being   present.     It   is  not 
likely,  as  Professor  Olshausen  thinks,  that 
the  child,  owing  to  the  nature  and  extent  of 
its  abnormities,  will    live  very    long.      The 
mother  of  the  child  had   previously  given 
birth  to  two  similar  monstrosities,  one   of 
which  is  being  preserved  at  the  clinic  in  al- 
cohol, while  of  the  other  an  accurate  drawing 
can  be  seen.     Several  other  children  were 
bom  normal  and  are  alive.     The  etiological 
factors  of  the  affection  are  wholly  unknown,  al- 
though the  hereditary  element  has  frequently 
been   distinctly   traced.     Olshausen,  in    the 
course  of  his  pertinent  remarks,  alluded  to  a 
Viennese    lady  whose    five    sons    were    all 
affected    with    ichthyosis,    while    her   three 
daughters  were  normally  constituted.    Occa- 
sionally the  hereditary  disposition  reappears 
in  the  thhrd,  instead  of  in  the  second,  genera- 
tion, or  in  a  collateral  branch  of  the  family. 
Quite  notorious   in    this  direction  was    the 
Lambert  family  (father  and  two  sons)  in  the 
last  century,  which,  as  "  the  porcupine-men,'* 
exhibited  themselves   in   public  shows,  and 
have  been  described  and  depicted  by  two 
physicians.* 

*  By  a  singular  coincidence  Professor  Olshausen  was 
enabled  to  show  the  class  another  and  still  rarer  mon- 
strosity,— yiz,,  thoracopages, — that  is,  twins  connected 
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Dr.  Levy  presented  at  the  last  meeting  of 
the  Berliner  Medizinische  Gesellschaft  three 
cases  of  the  so-called  mother-of-pearl  afifec- 
tion.  This  disorder,  which  occurs  exclu- 
sively in  workmen  engaged  in  the  cutting  of 
mother-of-pearl,  is  a  rare  one,  and  has  hitherto 
been  only  observed  in  Berlin  and  Vienna. 
The  specific  symptoms  of  the  affection  are 
violent  pains  in  the  bones,  swelling  of  various 
or  all  osseous  structures  of  the  body,  insom- 
nia, and  moderate  fever.  The  swelling 
begins  invariably  on  the  epiphyses  of  the 
bones,  and  may  persist  for  years.  Suppura- 
tion is  exceptional,  and  restitutio  ad  inte- 
grum the  rule,  although  relapses  are  very  ifre- 
quent.  Thus  far  twenty- five  cases  in  all 
have  been  described.  All  three  patients  pre- 
sented by  Dr.  Levy  were  young  men.  The 
fijrst  one  presented  a  considerable  swelling  of 
the  lower  jaw,  extending  to  the  masseter  mus- 
cle. The  second  patient  showed  swellings  on 
both  jaws  and  on  the  left  clavicle.  He  had 
four  relapses,  and  complained  continually  of 
toothache  and  a  sensation  of  looseness  of  the 
teeth.  The  last  patient  presented  marked 
swellings  on  the  right  shoulder-blade  in  the 
region  of  the  fossa  supraspinata,  on  the  right 
clavicle,  all  metatarsal  bones,  and  on  the  right 
femur,  which  was  nearly  three  times  the  nor- 
mal size.  The  etiological  relations  of  the 
affection.  Dr.  Levy  said,  were  not  yet  wholly 
cleared  up.  Englisch  and  Gussenbauer  regard 
the  symptoms  as  due  to  embolisms  in  the  ar- 
teries of  the  bone,  caused  by  carbonate  of 
lime,  which  makes  up  ninety-five  per  cent,  of 
the  Aricata  margaritofera, — mother  of  pearl. 
Another  interesting  feature  of  the  same  meet- 
ing was  the  presentation  of  a  specimen  of  tu- 
berculosis of  the  iris  by  Professor  Hirschberg. 
The  specimen  was  taken  from  a  child  i8 
months  of  age,  which  was  admitted  to  the 
clinic  in  May,  presenting  a  large  tubercular 
node  in  the  upper  portion  of  the  iris.  The 
excision  of  the  tubercular  focus  in  the  iris 
was  not  deemed  feasible.  In  June  a  cheesy 
degeneration  of  the  tubercle  took  place,  and 
tubercular  swellings  of  the  size  of  a  pea  ap- 
peared on  the  margin  of  the  cornea.  This 
state  of  affairs  being  of  course  very  painful, 
and  tending  at  the  same  time  to  a  general  in- 
fection of  the  eyeball,  this  structure  was  re- 


by  their  thorax.  The  babes,  who  had  died  during  de- 
livery, were  quite  normally  and  even  well  developed, 
differing  in  this  respect  from  most  other  monstrosities  of 
this  kind,  which  usually  present  a  deficient  develop- 
ment. The  union  of  the  twins  includes  thorax,  sternum, 
and  the  ribs.  Like  in  the  "  Siamese  twins,''  the  couple 
were  of  the  same  sex,  and  resembled  each  other  strongly. 


moved  by  Professor  Hirschberg.  The  child 
recovered,  and  did  not  show  any  tubercular 
signs  in  any  other  portions  of  the  body. 

Speaking  of  tuberculosis,  I  am  reminded 
of  a  case  of  genuine  tuberculosis  recently  ob- 
served here  by  Dr.  Danziger  in  a  Plymouth 
Rock  cock.  This  is  supposed  to  be  the  first 
instance  that  this  affection  has  ever  been 
noted  in  fowls.  The  usually  spirited  animal 
mentioned  had  to  be  killed,  as  it  refused  to 
eat,  and  by  its  general  behavior  showed  the 
evidences  of  sickness.  The  large  size  of  the 
liver  attracted  first  attention,  and,  on  exam- 
ination, that  organ  showed  twenty  large  tuber- 
cles. The  mesentery  was  literally  covered 
with  tubercles,  all  following  the  course  of  the 
lymphatic  vessels.  Tubercular  nodes  having 
been  likewise  found  in  the  spleen,  the  kidneys, 
the  larynx,  and  trachea,  there  is,  of  course, 
not  the  slightest  doubt  as  to  the  nature  of  the 
rooster's  affection.  It  must  be  admitted  that 
an  occasional  infection  of  man  from  tubercu- 
lar fowls  is  not  impossible.  Possibly  the  Ger- 
man government,  which  allows  no  meat  to  be 
offered  for  sale  unless  it  has  passed  an  offi- 
cial inspection,  will  in  future  extend  its  ever 
watchful  care  also  to  the  dead  fowls  of  the 
market. 

The  great  centre  of  the  official  sanitary  in- 
spection system  of  the  German  empire  is 
"Das  Reichs-Gesundheitsamt"*  and  "Das 
Hygienische  Institut,''  both  presided  over  by 
the  illustrious  Koch.  There  is  really  no  more 
unpretending  physician  or  teacher  in  the  whole 
Fatherland  than  Professor  Koch,  although  his 
name  is  a  household  word  all  over  the  world, 
.  and  the  government  has  showered  money, 
titles,  and  honors  on  him.  A  week  or  two 
ago  I  saw  him  enter  a  third-class  car  on  the 
elevated  railroad,  while  possibly  none  of  his 
students  would  regard  it  consistent  with  the 
dignity  of  a  "  Musensohn"  f  to  travel  in  any 
but  the  second  class.  Koch|^  charming  sim- 
plicity is  a  refreshing  contrast  to  the  usually 
exhibited  presumption  of  German  celebrities, 
and  reminds  one  of  a  distinguished  American 
anatomist,  who,  inquiring  once  for  the  cause 
of  the  student's  applause  as  he  entered  the 
lecture-room,  learned  that  a  tribute  was  paid 
to  his  new  suit. 

Recent  investigations  made  by  Dr.  Jaeger 
at  the  Hygienic  Office  regarding  the  relative 
efficiency  of  various  antiseptic  agents  on 
brief  exposure  are  sufficiently  interesting  to 


*  Imperial  sanitary  office. 

t  Son  of  the  Muses,  as  the  German  students  call 
themselves. 
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claim  our  attention.  Among  the  drugs,  the 
action  of  which  was  tried  on  pathogenic  and 
non-pathogenic  microbes,  were  chloride  of 
lime,  tar,  carbolic  acid,  creolin,  potassium 
and  sodium  lye,  permanganate  of  potassium, 
sulphate  of  iron,  corrosive  sublimate,  chlo- 
rine-water, and  aseptol.  The  greatest  effi- 
cacy on  pathogenic  bacilli*  was  exhibited 
by  chloride  of  lime ;  next  in  order  came 
coal-  and  wood-tar,  and  a  five  per  cent, 
solution  of  sodium  lye.  Permanganate  of 
potassium  and  sulphate  of  iron  proved  al- 
most inert.  Against  the  anthrax  germs  car- 
bolic acid  proved  most  effective,  and  against 
the  tubercle  bacilli  first  sulphurous  acid, 
then  carbolic  acid,  creolin,  cresolin,  and  wood- 
tar. 

Of  a  similar  character  are  also  the  recent 
researches  carried  on  in  the  same  institution 
by  Dr.  Heim,  under  the  direction  of  Profes- 
sor Koch.  The  special  object  of  Heim's  ob- 
servations was  to  determine  the  vitality  of 
the  bacilli  of  cholera,  typhoid  fever,  and  tu- 
berculosis in  milk,  butter,  whey,  and  cheese. 
The  bacilli  of  cholera  retain,  as  Heim  found, 
their  vitality  in  cheese  for  six  days,  and  sur- 
vive eventually  even  the  process  of  curdling 
of  the  milk,  while  in  cheese  they  live  but  a 
single  day,  and  with  the  exception  of  those 
of  tuberculosis  and  anthrax. 

The  bacilli  of  typhoid  fever  survive  in 
milk  twenty-one  to  thirty-five  days,  in  but- 
ter fourteen  to  twenty-one,  and  in  cheese 
but  three  days.  The  tubercle  bacilli  were 
found  to  live  in  milk  ten  to  twenty-eight 
days,  in  butter  twenty-eight,  and  in  cheese 
nineteen  days.  One  of  the  most  interesting  . 
papers  ever  published  in  Berlin  is  one  enti- 
tled "  Male  Impotency  and  its  Treatment," 
the  last  series  of  which  has  appeared  this 
week.  The  author  of  this  treatise,  which, 
on  behalf  of  its  spicy  but  also  therapeuti- 
cally instructive  features,  has  elicited  very 
favorable  comments,  is  a  well-known  Berlin 
specialist.  Let  me  abstract  from  his  chap- 
ter of  "Erotic  Perversions**  two  interesting 
cases.  The  first  is  a  student  of  law  seeking 
medical  advice  for  pollutions  and  impotency. 
Patient  admits  having  been  guilty  of  onanism 
ever  since  childhood  ;  he  has  had  an  apoplec- 
tic stroke,  and  still  presents  a  paresis  of  the 
facial  muscles.  He  complained  of  weakness 
of  memoryf  and  utter  indifference  towards 
the  fair  sex.     His  only  voluptuous    indul- 


*  With  the  exception  of  those  of  tuberculosis  and 
anthrax. 
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gence  consists  in  throwing  a  ligature  around 
his  arm,  and  causing  the  veins  to  swell  by 
checking  their  return  flow.  This  manipula- 
tion gratifies  even  his  intensest  amorous  appe- 
tite, causing  erection  and  ejaculation.  By 
powerful  self-control  he  has  succeeded  in 
gradually  checking  this  singular  sexual  aber- 
ration, but  at  times  is  still  compelled  to  re- 
sume it. 

Another  erotic  abnormity,  recorded  by 
Casper,  has  first  been  described  by  Ham- 
mond, and  occurred  in  a  young  man  24 
years  of  age.  This  patient  could  never  feel 
any  erotic  eniotions  unless  he  either  saw,  or, 
at  least,  thought  of,  a  woman's  shoe.  When 
quite  a  young  boy  and  attending  school  he 
noted  one  day  accidentally  the  foot  of  his 
lady  teacher  peeping  from  underneath  her 
dresses.  A  power/ul  impulse  forced  him  to 
suddenly  approach  the  teacher  and  seize 
her  shoe.  Although  punished  for  what  was 
at  first  regarded  as  sheer  rascality,  he  per- 
sisted in  his  strange  behavior  until  he  had 
to  be  taken  from  school.  Later  in  life  his 
erotic  thoughts  and  doings  all  centred  in 
the  woman's  shoe.  He  secretly  procured 
this  article  at  night  from  the  servant-girl, 
his  sisters,  and  even  (fom  their  accidentally 
visiting  friends  in  order  to  utilize  it  as  a 
means  of  masturbation.  Still  later  he  bought 
girl's  shoes  until  he  had  a  sufficiently  large 
collection  of  this  article  to  open  a  shoe-store. 
Finally,  after  having  sought  medical  advice, 
he  gave  up  the  shoe-store  and  got  married, 
but  soon  discovered  his  total  impotency. 
Advised  to  hang  up  over  the  bed  a  woman's 
shoe,  and  to  centre  his  thoughts  on  this  ar- 
ticle before  cohabitation,  the  patient  really 
succeeded,  in  course  of  time,  to  gradually 
shake  off  his  singular  aberration  and  to  as- 
sume normal  marital  relations. 

In  conclusion  of  my  letter,  a  few  items  of 
general  interest. 

The  Berlin  president  of  police  issued  a 
few  days  an  official  warning  against  the  use 
of  American  evaporated  apples,  which,  as 
chemical  analysis  has  proven,  contain  salts 
of  zinc.  This  warning  having  been  pub- 
lished in  all  German  papers,  it  cannot  fail 
to  react  on  the  American  wholesale  dealers 
of  this  article,  who  have  thus  far  supplied 
the  German  market. 

Gottingen,  the  famous  German  university, 
last  week  celebrated  the  inauguration  of  a 
new  surgical  clinic,  which  is  probably  the 
finest  institution  of  the  kind  in  the  German 
empire.  Professor  Konig,  the  well-known 
surgeon  of  Gdttingen,  through  the  interveo- 
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tion  of  Von  Gossler,  Prussian  secretary  of 
cult,  obtained  the  necessary  funds  from  the 
state.  Gossler  is  the  great  friend  and  protec- 
tor of  the  German  medical  schools.  He  is  per- 
petually pleading  for  their  enlargement,  and 
the  recent  establishment  of  departments  of 
hygiene  in  various  German  universities,  nota- 
ably  Berlin,  Marburg,  and  Giessen,  is  his 
special  merit. 

That  the  remuneration  which  the  German 
government  has  thus  far  bestowed  upon  its 
medical  officers  is  but  a  meagre  one  is  re- 
vealed by  the  recent  proposal  to  raise  the 
salary  of  the  general  Stabsar%t  der  armee. 
The  salary  of  this  gentleman — the  highest 
medical  officer  of  the  army — amounted  to 
but  two  thousand  three  hundred  dollars.  In 
view  of  his  exalted  office,  the  unavoidable 
obligation  of  representation,  and  the  preclu- 
sion of  private  practice,  it  is  to  be  hoped  that 
the  proposed  advance  in  his  salary  will  be 
granted. 

LONDON. 
(From  our  Special  Correspondent.) 

Every  now  and  then  the  idea  that  patients 
are  experimented  upon  in  hospitals  finds  pub- 
lic expression.  It  is  not  only  the  ignorant 
public  who  believe  this,  but  a  fair  proportion 
of  educated  people  have  the  same  notion. 
These  people  actually  ought  to  know  better  : 
to  them  it  is  of  little  use  telling  of  scientific 
investigation  in  relation  to  disease.  They 
take  advantage  of  the  acknowledged  vague- 
ness of  knowledge  in  some  departments  of 
medicine,  and  express  loudly  their  opinion 
that  what  was  good  enough  for  their  fore- 
fathers is  good  enough  for  their  soqs.  It  is 
fortunate,  perhaps,  for  such  people  that  they 
have  these  opinions,  as  it  makes  them  con- 
tented with  their  existence.  In  spite  of  them, 
however,  scientific  medicine  progresses,  al- 
though slowly.  These  remarks  are  called 
forth  by  the  charge  made  by  the  secretary  of 
one  of  the  special  London  hospitals  against 
the  medical  staff  of  using  the  patients  for 
purposes  of  experimentation,  one  of  the  cases 
being  an  abdominal  aneurism,  in  which  wire 
was  coiled  with  the  view  of  cure. 

It  is,  perhaps,  worth  while  to  consider 
sometimes  what  is  really  meant  by  an  ''ex- 
periment." It  really  means  something  per- 
formed with  the  view  of  discovery,  the  re- 
sults of  the  performance  being  unknown,  or 
only  guessed  at.  Taken  in  this  sense,  there 
is  no  doubt  that  some  part  of  our  treatment 
of  disease  is  experimenting.    In  many  cases 


of  obscure  disease,  for  example,  we  have  to 
try  drug  after  drug  in  order  to  see  whether 
any  amelioration   is  produced  :   our  knowl- 
edge being  imperfect  both  as  to  the  action 
of  the  diseased  condition  and  as  to  the  action 
of  the  drug  that  we  cannot  accurately  foretell 
that  any  good  will  come  of  our  treatment. 
In   many  of  these  cases,   however,  we  are 
guided   by   previous  experience,  which   has 
taught  us  that  in  other  cases  of  the  particular 
disease  a  certain  drug  has  been  beneficial,  or 
that  it  has  done  good  in  allied  condition,  or, 
lastly,    from  theoretical    considerations,  we 
may  expect  that  the    human   physiological 
action  peculiar  to  the  drug  may  be  beneficial 
in  the  pathological  condition  observed.     In 
still  other  cases  a  remedy  given  for  a  certain 
symptom  may  relieve  another  symptom,  and 
thus  find,  an  extensive  sphere  of  usefulness. 
To  go  back  to  early  times  for  illustrations,  it 
must  be  admitted  that  the  discovery  of  the  use- 
fulness of  herbs  was  accidental,  and  that  their 
first  administration  in  disease  must  have  been 
more  of  an  experiment  than  any  that  we  per- 
form now.     The  reputation  of  herbs  cropped 
up  no  one  knew  how :  it  was  part  of  folk-lore. 
Paracelsus,  the  great  authorized  quack  of  the 
Middle  Ages,  undoubtedly  learned  a  great 
deal  that  was  useful  in  the  treatment  of  dis- 
ease from  herbalists  and  their  like.    We  do 
not  wish  to  speak  against  any  such  additions 
to  our  knowledge,  for  have  we  not  thereby 
gained  cinchona,  digitalis,  and  erythroxylon 
coca  ;  but  we  wish  to  point  out  to  those  who 
speak  glibly  of  modern  experimentation  on 
patients  that  these  early  experiments  were 
decidedly  shots  in  the  dark,  and  often,  no 
doubt,  left  their  mark  in  their  track. 

To  come  down  to  our  own  times,  there 
are  many  instances  that  may1>e  cited  of  the 
usefulness  of  a  drug  discovered  in  the  ways 
already  pointed,  out.  Take  strophanthus  as 
an  example  :  its  utility  was  indicated  by  the 
observation  of  its  action  on  the  frog's  heart ; 
but  its  first  administration  in  cardiac  disease 
was  undoubtedly  of  the  nature  of  an  experi- 
ment It  was  not  to  be  foreseen,  for  exam- 
ple, whether  it  would  have  any  prejudicial 
action  besides  its  beneficial  one  in  regulating 
and  strengthening  the  heart.  According  to 
certain  lay  ideas,  however,  it  would  not  be 
justifiable  to  try  strophanthus,  because  we 
did  not  know  all  these  things  beforehand. 
Certain  of  these  expressed  lay  ideas  are 
really  very  like  that  of  the  well-known  Irish- 
man, who,  narrowly  escaping  drownings  de- 
clared he  would  never  again  enter  the  water 
until  he  had  learned  to  swim.    We  cannot  al- 
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together  afford  to  despise  lay  opinions  on 
medical  subjects.    In  the  British  isles,  at  any 
rate,  it  is  the  lay  element  who  are  really  re- 
sponsible for  the  financial  management  of  the 
hospitals ;  and,  owing  to  the  wide  distribu- 
tion of    popular  works  and    pamphlets  on 
medical  subjects,  the  lay  mind  has,  in  certain 
quarters,  commenced  to  think  it  is  competent 
to  judge  of  all  medical  matters.    It  is,  how- 
ever, not  so ;  and  how  difficult  it  is  to  judge 
of   these  matters  only  the  trained  medical 
practitioner  knows.     Part  of  the  distorted 
ideas  which  are  prevalent  among  the  lay  pub- 
lic no  doubt  arise  from  this  ignorance.    The 
majority  of  our  patients,  rich  or  poor,  wish  to 
be  relieved  of  their  obvious  symptoms ;  and, 
as  a  rule,  if  they  do  not  feel  anything  or  see 
anything  the  matter  with  them  they  cannot 
believe  that  they  are  ill ;  and,  moreover,  if  a 
remedy  does  not  produce  an  effect  obvious 
to  them,  or  if  several  remedies  are  tried  for 
their  relief  without  result,  they  are  apt  to 
get  distorted  ideas  as  to  the  treatment  em- 
ployed.   One  of  these  ideas  is  that  they  are 
being  experimented  upon  ;  and  some  even  go 
so  far  as  to  assert  that  the  doctors  look  upon 
their  hospital  patients  simply  as  objects  of 
experimentation.     How  false  this  notion  is, 
is,  of  course,  evident  to  any  one  attached  to  a 
hospital,  and,  as  Sir  J.  Risdon  Bennett  lately 
said  in  a  lecture  delivered  at  the  Victoria 
Park  Chest  Hospital,  there  is  no  more  experi- 
mentation on  patients  carried  on  in  hospitals 
than  in  private  practice,  in  which  latter  case, 
as  a  rule,  patients  have  something,  often  a 
good  deal,  to  say  about  their  own  treatment. 
It  is  not  to  be  denied,  indeed,  that  there  are 
many  medical  men  who  turn  their  faces  away 
from  anything  newly  introduced ;  but  they 
are  getting  fewer  and  fewer,  as  t^ey  cannot 
afford  to  lose  the  advantage  of  the  really  good 
and  honest  work  now  being  done  in  pharma- 
cology and  therapeutics  in  different  parts  of 
the  civilized  world.     There  are  some  people, 
again,  who,  to  express  it  somewhat  coarsely, 
would  rather  be  killed  by  the  old  drugs  than 
saved  by  the  new.     Such  people  are,  of  course, 
as  all  patients  must  be,  in  the  hands  of  the 
medical  practitioner,  and  it  is  to  him  that 
medical  art  must  look  for  disabusing  them  of 
distorted  ideas.    There  must  always  be  a  cer- 
tain amount  of  experimentation  in  medical 
practice,  or  else  the  science  and  art  of  medi- 
cine would  never  progress;  but  a  mode  of 
experimentation  to  be  controlled  by  a  judi- 
cious hand,  and  not  simply  a  wild  groping  in 
the  dark.     Utilized  with  not  too  much  timid- 
ity or  too  much  rashness,  such  "  experiments" 


have  been  the  means  by  which  medicine  has 
arrived  at  its  present  condition  of  hope. 


PARIS. 

(fVom  ovr  Special  CorretpODdent.) 

A  V&cctnation  Scare  in  French  Flanders — Surgical  In- 
struments should  be  sterilized — ^Jeye's  Oeoline  ana- 
lyzed— Milk-Sugar  a  Doubtful  Diuretic — Ouabalne 
and  Strophanthine  as  Local  Anaesthetics — Expositioo 

Nosology. 

Several  recent  vaccinating  accidents  having 
made  people  very  nervous  about  the  use  of 
humanized  virus,  the  Motte-au-bois  occur- 
rences of  last  summer  deeply  exercised  the 
neighboring  population,  and  it  is  only  within 
a  week  that  all  fears  have  been  allayed  and  the 
excitement  ended.  The  facts  are  as  follows : 
On  July  31,  Dr.  Decouvelaere,  of  Hazebrouck, 
a  government  dispensary  physician,  having 
gratuitously  vaccinated  forty- three  children  at 
Motte-au-bois,  a  village  a  few  leagues  from 
Li  lie,  all  the  young  patients  were  soon  after 
affected  with  very  suspicious-looking  sores, 
eruptions,  and  other  symptoms.  Much  puz- 
zled, and  rather  frightened  at  what  he  con- 
sidered epidemic  syphilis,  on  August  19  he 
called  on  Professor  Leloir,  of  the  Lille  Faculty, 
to  examine  the  sick  children.  The  professor 
found  all  the  patients  to  be  over  5  or  6  yeais 
of  age,  and  to  have  been  all  vaccinated  with 
the  same  virus  taken  from  Z.,  a  stout  boy,  9 
years  old,  and  outwardly  healthy.  While  in 
appearance  the  ulcerations,  adenopathous  symp- 
toms, eruptions,  and  other  lesions  seemed  to 
be  of  syphilitic  nature,  yet  some  doubts  re- 
mained in  Dr.  Leloir's  mind,  and  he  refrained 
from  giving  an  opinion  until  further  develop- 
ments topk  place.  In  the  mean  time  the  Paris 
Academy  of  Medicine,  having  been  informed 
of  the  occurrence,  on  August  25  sent  Dr.  Her- 
vieux  to  investigate  the  matter  and  report. 
Outside  of  the  symptoms  at  length  described 
in  the  reports,  a  suspicious  circumstance  was 
that,  while  the  boy  Z.  showed  no  trace  of 
syphilis,  both  his  father  and  mother  obstinately 
refused  to  be  examined.  As  the  man  was  an 
old  soldier,  such  declining  might  be  taken  for 
a  sort  of  moral  proof  of  guilt  by  any  one  not 
familiar  with  the  Fleming's  strict  idea  of 
modesty.  But  positive  proof  there  was  none. 
In  favor  of  the  syphilitic  hypothesis.  Dr.  Her- 
vieux  placed  the  induration  surrounding  the 
ulcers,  the  adenopathies  o&erved  under  the 
arm-pits,  and  the  unlikelihood  of  ulcerous  vac- 
cination in  strong,  healthy  subjects  living  in  a 
salubrious  neighborhood.  On  the  other  hand, 
there  was  against  syphilis  a  single  argument. 
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but  a  capital  one, — namely,  the  short  period  of 
incubation.  As  all  the  accidents  occurred 
within  twelve  days  after  inoculation,  and  vac- 
cinal syphilis  will  never  show  its  hand  before 
the  fifteenth  or  twentieth  day,  and  often  later, 
the  syphilitic  hypothesis,  he  thought,  should 
be  set  aside.  At  the  same  time  the  Parisian 
doctor,  like  his  Lille  brother,  who  rather  in- 
clined in  favor  of  syphilis,  would  not  commit 
himself  until  the  period  of  secondary  accidents 
had  arrived.  This  was  about  the  middle  of 
September.  It  is  unnecessary  to  say  the  pa- 
rents of  the  forty-three  children  remained  in 
the  deepest  anxiety,  and  greatly  incensed 
against  all  doctors,  the  more  so  that  at  election 
time  politics  got  mixed  up  in  the  affair,  and 
rival  candidates  worked  the  occurrence  "for 
all  it  was  worth"  for  and  against  the  adminis- 
tration. And  now,  at  last,  near  the  middle  of 
November,  no  secondary  accidents  having  oc- 
curred, the  faculty  has  officially  proclaimed  the 
cases  were  not  syphilitic.  The  Motte-au-bois 
people,  although  easier  in  mind,  are  more 
angry  than  ever  against  vaccine,  academies, 
and  everything  that  looks  like  a  physician. 
The  old  soldier,  Z.,  threatens  to  shoot  any 
doctor  who  darkens  his  door.  Animal  vaccine 
partisans  argue  that  since  humanized  virus  will, 
besides  syphilis,  convey  other  diseases  for 
which  fault  is  found  with  animal  virus,  it 
should  be  discarded  altogether.  As  to  anti- 
vaccinationists,  they  are  exultant,  and  proclaim 
more  loudly  than  ever  that  vaccination  is  worse 
than  small-pox. 

The  wise  old  saw,  that  Cleanliness  is  next  to 
godliness,  was  the  other  day  forcibly  illustrated 
at  the  Academy  of  Medicine.  Only  modern 
ideas  of  cleanliness  have  been  rendered  vastly 
more  exacting  by  the  discovery  of  bacteria 
and  like  microscopic  germs  of  disease.  Sur- 
geons' instruments  and  barbers'  tools  must  be 
not  only  apparently,  but  effectually  and  "mi- 
crobically"  clean.  Dr.  Hervieux  having  re- 
lated a  series  of  suspicious  accidents  caused  by 
imprudent  vaccinations  with  humanized  virus. 
Dr.  Lancereaux  enforced  the  warning  by  add- 
ing some  facts  from  his  own  experience.  One 
case  was  that  of  a  robust  man,  53  years  old, 
who,  with  his  wife,  came  to  consult  him  for  a 
papulo-pustular  eruption,  presenting  all  the 
characters  of  acneiform  syphilis.  The  woman 
was  perfectly  sound.  The  man  had  no  trace 
of  syphilitic  accident  either  on  the  genitals  or 
in  the  inguinal  ganglions;  but  back  of  the 
neck  a  small,  painless,  indurated  ganglion  ex- 
isted, and  under  the  maxilla  a  larger  tumefac- 
tion, the  size  of  a  chestnut,  surrounded  with 
several  enlarged  ganglions.     As  the  lips  and 


mouth  were  without  blemish,  and  the  patient 
was,  about  three  months  before,  submitted  to 
catheterism  of  the  Eustachian  tube  for  deaf- 
ness, the  operation  most  likely  brought  on 
the  infection.  The  fact  that  the  accidents  oc- 
curred on  the  side  treated,  and  their  regular, 
almost  classical  evolution  narrated  by  the  pa- 
tient, left  no  doubt  that  the  ear  doctor's  cathe- 
ter gave  him  the  syphilis.  Another  instance 
was  that  of  a  woman,  set.  36,  who,  twenty-five 
or  thirty  days  after  having  a  slight  dental  op- 
eration performed,  noticed  an  indurated  ulcer- 
ation appearing  on  the  gum.  Some  six  weeks 
later  a  diffuse  eruption  broke  out,  and  was  fol- 
lowed with  indolent  ganglionar  swelling,  pain- 
ful periostitis,  etc.  All  these  symptoms,  to- 
gether with  the  success  of  a  mercurial  treatment, 
made  it  certain  a  syphilitic  affection  iiad  been 
communicated  by  the  dentist's  instruments. 
A  like  danger  is  to  be  feared  from  the  barber's 
tools,  passing,  as  they  do,  from  one  person  to 
another,  and  many  are  the  cases  recorded  of 
syphilis  communicated  by  tonsorial  razors, 
combs,  and  brushes.  The  absolute  necessity 
should  be  impressed  upon  all — surgeons,  mid- 
wives,  dentists,  and  barbers — to  always  keep 
all  their  instruments  scrupulously  clean  and 
disinfected.  Upon  which  Dr.  Magitot  re- 
marked he  perfectly  agreed  with  his  fellow- 
academician,  as,  besides  syphilis,  other  conta- 
gious diseases  are  liable  to  be  disseminated  by 
all  instruments  employed  on  many  persons  in 
succession.  The  objects  should  every  time  be 
not  only  cleaned  but  sterilized.  Sublimate 
solutions  are  probably  the  best  antiseptics  we 
have.  But  as  poisons  cannot  be  intrusted  to 
every  one,  non-doctors  should  be  recommended 
to  either  pass  their  tools  through  a  fiame  or 
dip  them  in  boiling  water.  It  may  be  added 
that  the  Council  of  Hygiene  (board  of  health) 
has  issued  instructions  to  barbers,  warning 
them  of  the  penal  responsibility  they  incur 
when  propagating  contagious  diseases,  and  ad- 
vising them  to  prevail  upon  their  regular  cus- 
tomers, so  that  each  may  have  a  separate  brush 
and  comb.  As  to  the  common  tools,  the  steel 
implements  should  be  washed  with  either  boil- 
ing water  or  a  five  p>er  cent,  solution  of  carbolic 
acid,  and  the  combs  and  brushes  cleaned  with 
soap  and  water,  and  dried  in  bran. 

Jeye's  creoline  has  of  late  been  extensively 
advertised  in  France  by  means  of  flaming  post- 
ers and  other  eye-catching  devices.  The  re- 
sult has  been  to  increase  the  sales,  no  doubt, 
but  also  to  call  the  attention  of  native  chemists 
and  pharmacists,  always  jealous  of  new  prepar- 
ations encroaching  on  their  domain.  And  it 
is  but  natural  for  a  qualified  druggist  to  dis- 
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like  retailing  at  a  small  profit  strange  com- 
pounds which  he  might  as  well  prepare  him- 
self. For  some  time  Jeye's  creoline  baffled 
investigators,  but  recently  at  Nancy — ^likely  at 
one  of  the  college  of  pharmacy  laboratories — 
they  found  it  to  consist  of  impure  carbolic 
acid,  mixed  with  a  resin  soap  to  make  it  misci- 
ble  with  water.  Proximate  chemical  analysis 
prove  it  to  be  composed  as  follows : 

Hydrocarbons  boiling  between  200°  and  350®  C.  59.6 

Impure  phenols  (200^  to  310^) 10.4 

Pyridic  bases 0.8 

Abietic  acid 23.0 

Soda 2.8 

Water 34 

100.00 

To  trai) slate  the  technical  into  usual  terms, 
creoline  was  found  to  consist  of  about  seventy 
per  cent,  impure  carbolic  acid  with  thirty  per 
cent,  resin  soda  soap. 

Some  time  last  June  Dr.  Germain  S6e  read 
before  the  Academy  of  Medicine  a  lengthy 
communication,  in  which  he  greatly  extolled 
milk-sugar  as  a  diuretic.  To  support  his  views 
he  presented  an  array  of  cases  showing  lactose 
to  produce  copious  diuresis  without  any  in- 
crease of  arterial  pressure.  With  it  he  had 
caused  in  patients  such  a  flow  of  urine  un- 
equalled even  by  strophanthus.  The  idea  of 
substituting,  for  all  sorts  of  drugs  more  or  less 
poisonous,  plain  cow's  milk  or  a  solution  of 
milk-sugar,  was  of  course  really  fascinating. 
Unfortunately,  in  practice  the  treatment  has 
not  proved  very  successful.  First,  it  was  demon- 
strated by  Dr.  Dastre  that  all  sugars  are  more 
or  less  diuretic,  a  fact  long  since  familiar  to 
physiologists,  and  that  lactose  not  being  assim- 
ilable as  such  but  only  when  transformed  into 
glucose  in  the  economy,  it  is  preferable  to  ad- 
minister at  once  glucose  itself.  And  now,  at 
the  Therapeutic  Society  meeting  of  November 
T3,  even  the  wonderful  diuretic  properties  were 
contested  and  brought  down  to  a  very  moder- 
ate level,  probably  the  true  one.  Dr.  Cadet 
de  Gassicourt  said  that  for  six  or  seven  days  he 
gave  to  a  child  5  ounces  of  glucose  every 
twenty-four  hours,  and  noticed  that  the  quan- 
tity of  urine  passed  was  quite  large  when  much 
water  had  been  administered,  but  very  slight 
with  the  glucose  dissolved  in  but  little  liquid. 
Hence  he  concluded  water  was  the  main  thera- 
peutic agent  in  the  medicine.  Dr.  Bucquoy 
having  given  it  as  his  opinion  that  to  have  its 
full  effect  lactose  must  be  associated  with  about 
four  pints  of  water,  and  then  it  is  rather  more 
diuretic  than  plain  water,  Dr.  Huchard  re- 
marked he  had  giver  lactose  many  trials,  and 


found  his  experiments  as  unsatisfactory  as  those 
just  related.  Consequently  he  inclined  to  think 
Dr.  Germain  S6e  was  under  a  therapeutic  delu- 
sion, and  lactose  only  acts  through  the  water 
holding  it  in  soUition,  an  opinion  concurred  in 
by  Dr.  Rougon,  who  conducted  his  experi- 
ments with  chemically  pure  lactose. 

Ouabainet  the  new  crystalline  principle  dis- 
covered by  Dr.  Arnaud  in  an  African  heart- 
poison,  and  studied  by  Dr.  Gley,  has  been  by 
the  latter  found  to  possess  remarkable  local 
anesthetic  properties  on  the  cornea.  When  a 
few  drops  of  a  solution — i  to  1000  of  distilled 
water — are  let  into  a  rabbit's  eye,  complete 
anaesthesia,  with  myosis,  lasting  for  over  three 
hours,  will  be  produced.  The  applications  re- 
ferred to  caused  no  local  accident,  and  the 
doses  employed  were  too  small  to  have  any 
effect  on  the  system  in  general.  Strophan- 
thine, as  prepared  by  Dr.  Arnaud,  was  found 
to  act  in  the  same  manner. 

Two  cases  should  be  added  to  the  nosologi- 
cal list  of  the  Exposition.  One  is  that  of  Vir- 
gile  Pouan,  who,  never  reading  the  i>apers» 
came  to  Paris  to  see  the  Exhibition  a  fortnight 
after  it  had  closed.  On  being  informed  of 
the  fact,  and  slightly  laughed  at  by  the  hotel- 
waiters,  he  retired,  and  next  morning  was 
found  strangled  in  his  bed.  In  a  note  left  on 
the  night-table  he  said  he  would  not  survive 
his  disappointment.  The  other  case  is  less 
tragic.  A  woman  at  Reims  has  just  given 
birth  to  a  child  bearing  on  its  breast  a  beauti- 
ful wine-red  image  of  the  Eiffel  tower. 

Paris,  November  22,  1889. 


VERATRUM   VIRIDE   IN  EXOPHTHALMIC 

GOITRE. 

To  the  Editors  of  the  Thxeafbutic  Gazxttk: 

Gentlemen  : — Mrs.  Bunnelle,  wife  of  the 
agent  at  this  place  of  Adams  Express  Com- 
pany, applied  to  me  for  treatment  July,  1879. 
Height,  above  medium  ;  weight,  ninety-three 
pounds ;  age,  35  ;  mother  of  three  children. 
Her  condition  :  anaemic,  greatly  debilitated, 
heart  apparently  much  dilated,  without 
rh3rthm,  with  a  wallowing  movement;  eye- 
globes  so  protuberant  as  almost  preventing^ 
closure  of  lids,  presenting  shocking  deform- 
ity. Goitre  not  measured,  but  very  promi- 
nent. Mind  deranged.  She  had  suffered  with 
this  malady,  gradually  increasing  in  grayity, 
for  twelve  years.  Had  been  under  the  treat- 
ment of  several  home  physicians,  and,  finally, 
while  visiting  Philadelphia,  consulted  a  physi- 
cian of  that  city,  who  diagnosticated  exoph- 
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thalmic  goitre,  and  advised  her  to  return 
home  immediately,  as  she  was  liable  to  fall 
dead  at  any  hour.  I  confirmed  his  diagnosis, 
and  placed  the  patient  on  tr.  veratrum  viride, 
3  drops  morning  and  night,  to  be  gradually 
increased  until  the  full  dose  possible  to  toler- 
ance was  obtained.  At  first  the  3  drops  were 
barely  tolerated ;  4  drops  produced  such  weak- 
ness as  to  oblige  her  to  take  to  bed  for  a  short 
time.  She  persevered,  however,  until  12  drops 
were  taken  morning  and  night  without  pro- 
ducing nausea  or  any  inconvenience  whatever. 

This  dose  was  continued  twice  daily  for 
twelve  months,  then  dropped  to  one  dose 
daily  for  a  few  following  months. 

The  improvement  of  the  patient  was  grad- 
ual but  progressive,  and  at  the  expiration  of 
twelve  months  from  beginning  of  treatment 
the  goitre  had  disappeared,  the  eyeballs  had 
receded  to  their  normal  position,  the  mind 
had  returned,  and  her  weight  was  ascertained 
to  be  one  hundred  and  sixty  pounds. 

This  lady  was  seen  by  me  only  at  long  in- 
tervals during  her  treatment,  but  she  faith- 
fully obeyed  orders,  and  took  the  medicine 
with  above  results.  She  is  now  residing  in 
this  city,  in  the  enjoyment  of  good  health. 

W.  D.  HuTCHiNS,  M.D. 

Madison,  Ind. 


RHUS   TOXICODENDRON, 
To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — In  the  October  number  of 
the  Therapeutic  Gazette  appears  an  arti- 
cle by  Dr.  John  Aulde,  entitled  "Clinical 
Observations  on  Rhus  Toxicodendron,"  in 
which  the  doctor  seems  to  be  of  the  opinion 
that  he  is  a  pioneer  in  the  study  of  this  rem- 
edy. He  says  that  he  found,  on  studying  the 
history  of  the  drug,  "  that  it  had  been  used 
only  to  a  limited  extent,"  which  is  undoubt- 
edly true  as  regards  our  regular  physicians, 
but  it  has  been  a  favorite  remedy  with  eclec- 
tics and  homceopathists  for  years,  and  princi- 
pally in  rheumatic  troubles 

My  attention  was  first  directed  to  this  rem- 
edy by  reading  the  article  on  it  contained  in 
"Philips's  Materia  Medica  and  Therapeu- 
tics," published  in  the  1879  series  of  Wood's 
Library  of  Standard  Medical  Authors.  Dr. 
Henry  G.  Piffard,  the  editor  of  the  work, 
seems  to  have  had  considerable  experience 
with  it,  and  also  speaks  favorably  of  it 

Being  desirous  of  trying  it  in  practice,  I 
could  procure  only  the  homceopathic  mother 
tincture,  and  this  preparation  I  have  used  in 


doses  from  the  -^^  of  a  drop  to  a  drop,  and 
sometimes  in  even  smaller  doses  than  the 
above  mentioned.  Goss  (eclectic)  puts  the 
dose  of  the  tincture  at  i  to  5  drops,  and 
homceopathists,  of  course,  use  it  in  infinitesi- 
mal doses. 

I  think  Dr.  Aulde  is  doing  a  service  in  call- 
ing the  attention  of  the  profession  to  the  rem- 
edy, but  I  wanted  to  show  that  it  was  not  so 
entirely  unknown  in  practice.  Besides  rheu- 
matic afifections  I  have  used  it  in  some  skin- 
diseases,  herpes,  erysipelas,  etc. 

Respectfully  yours, 

C.  C.  Stockard,  M.D. 

Columbus,  Miss. 
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PTOMAINES. 

Among  the  recent  advances  in  chemistry, 
none  has  been  more  full  of  interest  to  the 
pathologist  than  the  strides  made  in  our 
knowledge  of  the  ptomaines  and  allied  alka- 
loidal  bodies.  Numerous  workers  in  this 
country  and  on  the  Continent  are  continually 
publishing  fresh  researches  on  the  subject, 
and  there  is  every  indication  that  new  and 
important  discoveries  may  be  expected  in  the 
future.  The  word  ptomaine  has,  however, 
been  used  in  different  senses.  Selmi  applied 
it  to  those  products  of  putrefaction  which 
give  the  reactions  of  plant  alkaloids,  and 
have  more  or  less  of  a  poisonous  action. 
Brieger,  who  was  the  first  to  obtain  pure 
crystalline  products  from  the  syrupy  extracts, 
of  previous  investigators,  found  that  the  bases 
isolated  from  putrefactive  mixtures  are  less 
poisonous  than  those  produced  by  patho- 
genic bacteria;  he  therefore  termed  these 
latter  poisons  "toxines,"  restricting  the  term 
"ptomaines"  to  the  alkaloidal  products  of 
ordinary  putrefaction.  The  toxines  include 
those  powerful  poisons  which  he  has  named 
"tetanine"  and  "  typhotoxine." 

Further  investigation  showed  that  the 
products  of  metabolism  of  the  higher  orgaa- 
isms  were  not  in  general  different  from  those 
of  bacteria,  and  that  poisonous  alkaloids  occur 
during  life  in  the  most  highly-organized  ani- 
mals ;  choline  and  neurine  had  thus  to  be  in- 
cluded among  the  ptomaines,  and,  later  still, 
secondary  toxic  products  of  a  simpler  chemi- 
cal constitution,  such  as  methylamine,  dime- 
thylamine,  etc.,  came  under  the  same  head- 
ing. The  term  "  leucomaine,"  introduced 
by  Gautier,  is  now  very  generally  applied  to 
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the  class  of  poisonous  bases  which  is  pro- 
duced in  the  tissues  of  living  animals  by 
metabolic  processes. 

An  important  class  of  ptomaines  are  those 
which  are  termed  '*  diamines,"  according  to 
their  chemical  constitution.  They  are  prob- 
ably formed  by  oxidative  processes  from  the 
monamines,  and  are  found  in  small  quantities 
in  substances  which  have  undergone  very  pro- 
longed ordinary  putrefactive  decomposition ; 
but  what  lends  especial  interest  and  impor- 
tance to  them  from  the  pathologist's  point  of 
view  is  the  fact  that  in  cultivations  of  the 
cholera  bacillus  and  of  the  Finkler-Prior 
vibrio  they  are  readily  formed  in  large  quan- 
tities. It  is  exceedingly  probable  that  in 
these  substances  Brieger  is  on  the  track  of 
the  true  poison  produced  by  bacterial  energy 
in  cholera.  He  has  at  present  particularly 
studied  two  diamines,  to  which  he  has  given 
the  names  "putrescine"  and  "  cadaverine." 
Putrescine,  to  give  it  its  chemical  name,  is 
tetramethylene-diamine  (C^H,,N  J,  while  cada- 
verine  is  pentamethylene-diamine  (C^H^N,). 
This  latter  substance  has  a  strong  and  char- 
acteristic odor;  it  is,  in  fact,  the  odor  of 
cholera  stools.  When  the  diamines  are  in- 
jected into  the  circulation  they  produce 
symptoms  (hemorrhages  and  ulcerations) 
similar  to  those  that  occur  ftx  cholera;  the 
muscular  cramps  and  other  prominent  symp- 
toms of  that  disease  are  doubtless  produced 
by  other  toxines  which  have  not  yet  been 
separated. 

The  investigation  of  diamines  has  been  by 
no  means  exclusively  carried  on  by  Brieger, 
and  among  others  the  researches  of  Von 
Udrdnszky  and  Baumann  demand  special 
mention.  They  have  recently  published  their 
results  in  a  highly  interesting  and  suggestive 
article  in  Hoppe-Seyler*sZf//jMnr//ySr/%yj/- 
oiogiscke  Chemie^  vol.  xiii.  p.  562. 

In  a  case  of  cystinuria,  which  was  under 
their  observation  for  more  than  a  year  after 
the  removal  of  the  calculus,  the  patient  con- 
tinued to  void  cystin  crystals  throughout  the 
whole  period.  But  the  remarkable  feature  of 
the  case  was  that  during  this  time  also  the 
urine  contained  abundance  of  diamines  ;  both 
cadaverine  and  putrescine  were  separated  by 
chemical  methods  in  a  crystalline  form,  and 
the  penta-compound  (cadaverine)  was  always 
the  more  abundant. 

Dupr6  and  Bence  Jones  were  the  first  to 
separate  an  alkaloidal  substance  from  urine. 
Since  then  the  question  has  been  often  dis- 
cussed whether  the  ptomaines  formed  by 
putrefaction    in    the    alimentary  canal    are 


partly  reabsorbed  and  excreted  in  the  urine. 
Leaving  out  of  account  creatinine,  there  has 
been,  however,  up  till  now,  no  satisfactory 
evidence  that  poisonous  alkaloids  occur  10 
normal  or  pathological  urine.  In  spite  of 
this  failure  to  isolate  such  toxic  agents  from 
the  urine,  many  authors  have  not  hesitated 
to  assume  that  they  occur,  but  have  hitherto 
eluded  detection.  This  assumption  is,  how- 
ever, no  longer  necessary,  for  in  a  masterly 
research  Stadthagen  {Zeit  Ktitu  Med.^  xv. 
Parts  V.  and  VI.)  has  settled  the  question  by 
showing  that  the  poisonous  substances  in 
urine  are  inorganic  potassium  salts. 

Diamines,  certainly,  are  absent  in  normal 
urine  ;  they  are  also  absent  in  cases  of  acute 
and  chronic  cystitis,  and  in  the  unne  of  pa- 
tients suffering  from  scarlatina,  diphtheria, 
typhoid,  pneumonic  phthisis,  and  other  sup- 
purative processes.  The  urine  and  the  blood 
of  dogs  and  other  lower  animals  are  also  free 
from  diamines. 

The  case  of  cystinuria  recorded  by  Von 
Udrdnszky  and  Baumann  does  not  stand 
alone,  for  in  two  other  cases  Stadthagen 
and  Brieger  {Archiv  Path,  Anat.^  cxv.  Part 
III.)  have  found  diamines  in  the  urine. 

Cholera  and  cystinuria  have  thus  one  cir- 
cumstance in  common,  the  formation  of  di- 
amines, and  in  both  diseases  Von  Udrinszky 
and  Baumann  consider  there  is  but  little 
doubt  that  they  are  formed  by  the  agency  of 
microbes.  The  faeces  of  their  patient  were 
examined,  and  though  cystin  was  absent, 
about  half  a  gramme  per  diem  of  the  two  di- 
amines was  obtained ;  here,  however,  the 
tatra-compound  (putrescine)  was  by  far  the 
more  abundant, — ^that  is,  the  opposite  to 
what  was  found  in  the  urine.  This  result, 
however,  was  not  wholly  unexpected,  and  is 
certainly  a  strong  confirmation  of  the  view 
that  the  poisons  are  produced  by  bacterial 
agency;  for  Brieger  showed  that  when  di- 
amines are  produced,  first  pentamethylene- 
diamine,  and  in  the  later  stages  of  decomposi- 
tion tetramethylene-diamine  are  formed.  The 
penta-compound  is  here  no  doubt  produced 
in  the  small  intestine,  absorbed  in  great 
measure,  and  then  excreted  in  the  urine ; 
the  tetra-compound  is  not  formed  until  the 
large  intestine  is  reached,  and  so  is  found 
in  greater  abundance  in  the  faeces. 

Diamines  are  absent  in  normal  faeces,  and 
in  the  stools  of  patients  suffering  from  intes- 
tinal obstruction,  typhoid  fever,  tuberculous 
ulceration  of  the  intestines,  and  a  large  num- 
ber of  other  diseases.  Brieger  and  Stadt- 
hagen  found   them,  however,  in  their  two 
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cases  of  cystinuria.  So  that,  both  with  re- 
gard to  urine  and  fseces,  the  three  cases  are 
identical. 

The  question  will,  however,  inevitably 
arise,  How  is  it  that  these  diamines  give  no 
characteristic  odor  to  the  intestinal  contents, 
and  produce  no  local  action  on  the  intesti- 
nal wall?  This  difficulty  Von  Udrinszky 
and  Baumann  do  not  at  present  feel  able  to 
answer  fully  ;  more  information  is  still  want- 
ing as  to  the  quantity  of  diamines  present  in 
cholera,  and  researches  on  the  effect  of  feed- 
ing animals  on  diamines  are  in  progress.  It 
is,  however,  probable  that  the  bases  are  more 
greatly  diluted  by  the  urine  and  faeces  in 
cystinuria  than  in  cholera,  and  also  that  the 
bases  are  not  present  in  the  free  condition 
but  in  combination.  This  latter  view  of  the 
case  is  supported  by  the  fact  that  both  urine 
and  faeces  have  an  acid  reaction. 

Estimation  of  the  amount  of  ethereal  hy- 
drogen sulphates  in  the  urine  of  the  same 
patient  showed  (hat  their  amount  and  rela- 
tion to  total  sulphates  were  approximately 
normal.  The  amount  of  the  ethereal  sul- 
phates in  the  urine  is  the  best  criterion  we 
possess  of  the  amount  of  putrefactive  change 
occurring  in  the  body.  Thus,  though  there 
are  no  direct  bacteriological  observations, 
the  conclusions  which  Von  Udrinszky  and 
Baumann  draw  from  purely  chemical  ex- 
periment appear  incontrovertible.  These 
conclusions  are,  first,  that  the  diamines  are 
produced  by  bacteria;  and,  secondly,  that 
the  bacteria  which  produce  the  diamines  are 
not  those  which  cause  the  usual  putrefactive 
changes  in  the  alimentary  canal. 

Certain  other  deductions,  however,  made 
by  these  two  observers  we  are  not  at  present 
prepared  to  accept  so  fully.  They  say  that  if 
the  formation  of  diamines  in  the  alimentary 
canal  of  patients  suffering  from  cystinuria  is 
found  to  be  constant  it  may  ultimately  turn 
out  that  cystinuria  or  diaminuria  is,  like  chol- 
era, though  to  a  less  degree,  an  infectious 
disease.  Although  this  suggestion  is  full  of 
interest  and  likely  to  stimulate  further  inves- 
tigation, it  must,,  we  think,  be  patent  to  all 
that  the  evidence  in  its  favor  is  as  yet  incon- 
clusive, and  the  verdict  must  remain  for  the 
present  "not  proven." — British  Medical  four- 
nal^  October  26,  1889. 


HYPERPYREXIA   IN  HYSTERIA. 

The  CentralblattfUr  Klinische  Medizin  {Lan- 
cety  Oct.  13,  1889)  translates  from  a  Danish 
medical  journal  a  notice  of  a  case  of  hysteria, 


with  a  rise  of  temperature  to  113^  occurring 
in  the  practice  of  Dr.  Lorentzen.  The  pa- 
tient was  a  nervous  woman,  who,  after  an  at- 
tack of  haemoptysis,  suffered  from  severe 
dyspnoea,  with  cyanosis  and  temporary  as- 
phyxia, several  times  during  the  night ;  after 
the  attack  the  patient  lost  consciousness  for 
some  time,  and  was  then  anxious  and  inclined 
to  hallucinations.  During  the  next  two 
months  she  had,  without  any  signs  of  phthisis, 
repeated  attacks  of  haemoptysis,  with  a  repe- 
tition of  the  symptoms  connected  with  the 
respiratory  organs,  added  to  which  there  was 
retention  of  urine.  The  temperature  varied 
for  three  days  from  103°  to  104°  F. ;  on  the 
fourth  day  at  noon  it  rose  to  113®.  Dr. 
Lorentzen  found  the  patient  without  any 
other  symptoms  of  inflammation,  but  slightly 
delirious;  the  temperature  an  hour  after- 
wards had  fallen  to  108^,  and  in  the  evening 
it  was  106.3°.  The  next  day,  after  some  par- 
oxysms of  dyspncea,  the  temperature  rose 
again  to  113°,  but  fell  in  an  hour  to  99.5®. 
It  varied  in  the  next  few  days  from  101.3°  ^o 
103.1°,  and  then  became  normal.  The  au- 
thor considers  the  haemoptysis  without  the 
slightest  lung-affection  as  neuropathic,  and 
the  rise  of  temperature  as  hysterical,  as  there 
was  no  organic  disease,  and  the  respiratory 
disturbance  was  typically  hysterical.  It  may 
be  remarked  that  Teale  found  the  tempera- 
ture in  a  hysterical  patient  122°,  and  Wun- 
derlich  109.4°. 


HO IV  MUCH  SHOULD  A   CITY  PAY  US 
HEALTH  OFFICER f 

The  Michigan  State  Board  of  Health  has 
recently  published  a  paper  by  its  secretary^ 
Dr.  H.  B.  Baker,  in  which  he  asks  the  ques- 
tion how  much  the  average  city  or  village  can 
afford  to  pay  its  health  officer.  He  answers 
this  question  in  this  way:  Statistics  which 
cannot  be  questioned  prove  that  in  those  lo- 
calities in  Michigan,  where  the  recommenda- 
tions of  the  State  Board  of  Health  are  carried 
out,  about  eighty  per  cent,  of  the  deaths  from 
diphtheria  and  scarlet  fever  are  prevented  by 
the  thorough  isolation  of  all  infected  persons 
and  the  thorough  disinfection  of  all  infected 
persons,  things,  and  places.  Statisticians 
usually  value  a  person  in  the  prime  of  life  as 
worth  to  the  community  about  one  thousand 
dollars.  Dr.  Baker  thinks  that  in  a  village  of 
fifteen  hundred  inhabitants  a  health  officer 
can  easily  save  the  lives  of  two  children  and 
one  grown  person  in  each  year,  and  he  con- 
cludes that  such  a  village  can  well  afford  to 
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pay  its  health  officer  two  thousand  dollars  for 
the  prevention  and  restriction  of  scarlet  fever, 
diphtheria,  and  typhoid  fever, — and  make 
money  by  the  transaction. 


SULPHONAL  AS  A  NARCOTIC, 

According  to  the  Paris  correspondent  of 
the  British  Medical  Journal  for  October  la, 
1889,  M.  Raymond  has  recently  tested,  at  the 
St.  Antoine  Hospital,  the  value  of  sulphonal 
as  a  narcotic.  Though  far  from  being  an 
ideal  narcotic,  it  proved  useful  in  many  cases. 
It  had  scarcely  any  action  on  the  respiratory 
system  ;  on  the  circulatory  system  it  had  the 
same  influence  as  sleep  when  this  was  natural ; 
the  temperature  was  slightly  lowered.  The 
secretion  of  urine  was  increased  ;  that  of  the 
sweat-glands  diminished.  The  tongue  and 
mouth  were  sometimes  dry ;  occasionally, 
though  rarely,  the  patient  vomited.  M.  Ray- 
mond found  that  sulphonal  was  not  anaes- 
thetic ;  it  had  sometimes  a  hyperaesthetic 
action.  Small  doses  had  no  influence  on 
muscular  contractility;  doses  of  6  grammes 
(90  grains)  were  followed  by  ataxic  move- 
ments of  the  limbs.  Doses  of  i  or  2  grammes 
(15  or  30  grains)  were  safe  ;  women  were  more 
easily  afifected  by  sulphonal  than  men.  Pro- 
gressively increasing  doses  were  unnecessary. 
After  a  certain  time  it  could  be  discontinued  ; 
sulphonal  was  superior  to  morphine  in  this 
respect.  It  was  especially  useful  in  insomnia 
resulting  from  general  debility,  neurasthenia, 
and  cerebral  disturbance ;  where  there  was 
actual  cerebral  lesion  the  action  of  sulphonal 
was  more  intense,  and  in  such  cases  it  had  to 
be  administered  with  great  care.  Sleepless- 
ness from  abuse  of  morphine  was  relieved  by 
sulphonal ;  it  was  also  useful  in  phthisical  pa- 
tients who  were  rendered  sleepless  by  cough- 
ing. It  was  inert  when  sleeplessness  resulted 
from  rheumatic  pains,  sciatica,  cardiac  trou- 
bles ;  also  in  Bright's  disease  and  intense 
dyspnoea.  Sleep  produced  by  sulphonal  was 
calm,  lasted  from  six  to  eight  hours,  and  came 
on  about  half  an  hour  or  one  hour  after  ad- 
ministration. The  disadvantages  attending 
the  use  of  sulphonal  were  fatigue,  giddiness, 
and  sometimes  positive  vertigo. 


A   CASE   OF  ACUTE  ANTIFEBRIN- 
POISONING. 

Dr.  Marechaux  reports  in  the  Deutsche 
Medicimsche  Wochenschrift  for  October  10, 
1889,  a  case  of  a  child  5  months  old  suffering 
from  intestinal  catarrh,  who  was  ordered  a 


powder  composed  of  calomel,  ^  of  a  grain  ; 
antifebrin,  sugar,  and  powdered  chalk,  each 
5  grains,  to  be  divided  into  five  powders,  of 
which  a  half-powder  was  to  be  taken  every 
three  hours.  Through  a  mistake  of  the  drug- 
gist the  powders  were  made  up  of  75^  grains 
of  antifebrin,  ^  of  a  grain  of  calomel,  and 
7^  grains  of  sugar,  and  of  this  powder  the 
half  was  given,  or  four  grains  of  antifebrin, 
to  the  child  at  half-past  seven.  According  to 
the  report  of  the  mother,  at  ten  o'clock — 
that  is,  two  and  a  half  hours  later — ^the  entire 
body  of  the  child  was  blue,  the  eyes  were 
turned  up,  and  the  child  was  absolutely  in- 
sensible. When  Dr.  Marechaux  saw  the 
child  at  two  o'clock  it  then  presented  a  high 
degree  of  cyanosis  of  the  entire  body,  deep 
blue  coloration  of  the  lips  and  nose,  hands, 
ears,  and  body  cold.  The  eyes  were  half- 
open  and  eyeballs  rolled  up.  The  pupils  did 
not  react  to  light.  Respiration  was  saper- 
ficial, — 72  in  a  minute  ;  the  pulse  was  almost 
imperceptible  and  160  beats  in  a  minute ; 
the  skin  felt  cold,  its  elasticity  was  dimin- 
ished, and  there  was  a  slight  cold,  sticky 
sweat ;  the  tongue  was  grayish  white  and 
moist.  In  attempting  to  give  the  child  some 
water,  movements  of  swallowing  were  made, 
but  without  success.  Dr.  Marechaux  directed 
that  every  hour  a  teaspoonful  of  Hungarian 
wine  should  be  given  in  an  attempt  to  combat 
paralysis  of  the  heart,  while  the  entire  body 
should  be  wrapped  up  in  a  damp  woollen 
cloth  to  favor  the  secretion  of  sweat. 

At  four  o'clock — that  is,  eight  hours  after 
the  ingestion  of  the  antifebrin — the  child 
was  in  a  profuse  sweat,  which  had  even 
soaked  through  the  woollen  cover.  The 
skin  felt  warm  and  had  regained  its  elas- 
ticity, the  nose  and  extremities  were  warm, 
the  pulse  and  respiratory  movements  were 
unchanged.  The  eyes  were  now  unclosing ; 
the  pupils  reacted  slowly  to  light.  The  hear- 
ing as  well  as  vision  did  not  appear  to  have 
suffered,  since  the  child  followed  persons 
with  its  eyes  and  turned  its  head  towards  a 
sound  ;  the  temperature  was  98.9°  F.  At 
eight  o'clock  in  the  evening,  the  wine  still 
being  continued,  and  the  child  having  taken 
with  relish  milk  and  water,  there  was  decided 
improvement  in  the  symptoms.  Respiration 
was  deeper  and  quieter  and  60  in  a  minute, 
while  the  pulse  had  fallen  to  130  ;  there  was 
a  slight  sweat,  and  abundant  evacuation  of 
thin,  greenish,  fetid  stools,,  which  was  evi- 
dently due  to  the  action  of  the  calomel. 
There  was  no  retention  of  urine  and  no  vom- 
iting.    During  the  night  the  diarrhoea  was 
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repeated  a  namber  of  times,  but  on  the  next 
morning  the  child  was  practically  well. 
Pulse  no,  and  respiration  normal  and  36  in 
the  minute.  No  other  sjrmptoms  of  poison- 
ing remained  or  subsequently  appeared.  The 
author  attributes  the  rapid  cure  in  this  case 
to  the  simultaneous  administration  of  the 
calomel. 


MOORE S  TREATMENT  OF  ANEURISM. 

The  case  to  which  reference  was  made  at 
the  meeting  of  Governors  of  the  Royal  Hos- 
pital for  Diseases  of  the  Chest,  on  Monday, 
was  read  by  Dr.  W.  H.  White  and  Mr. 
Pearoe  Gould  at  a  meeting  of  the  Royal 
Medical  and  Chirurgical  Society  on  April  12, 
1887.  The  patient,  aged  48,  had  noticed  a 
swelling  of  the  front  of  his  right  chest  for 
five  months  before  he  came  under  Dr. 
White's  care.  Two  months  later,  dyspnoea 
on  exertion  and  cough  supervened.  On  his 
admission  to  the  hospital,  November  20, 1886, 
a  prominent  swelling  was  found  in  the  posi- 
tion of  the  right  mamma,  extending  from  the 
second  to  the  fifth  rib,  and  from  the  edge  of 
the  sternum  to  the  axilla.  It  was  the  seat  of  a 
forcible  expansile  pulsation,  and  over  it  was 
heard  a  harsh  systolic  murmur.  Till  the  mid- 
dle of  January  the  patient  was  kept  in  bed 
on  restricted  diet,  taking  15  grains  of  iodide 
of  potassium  three  times  daily.  Suddenly  he 
became  much  excited,  and  the  swelling  in- 
creased rapidly  in  size  and  became  very 
prominent.  On  January  11,  Mr.  Pearce 
Gould  passed  thirty-two  feet  of  steel  wire  into 
the  aneurism  through  a  Southey's  canula,  in- 
troduced in  the  third  intercostal  space.  Much 
blood  was  lost  during  the  operation,  but  the 
hemorrhage  was  stopped  by  a  pad  of  lint. 
The  tumor  became  harder  and  the  pulsation 
more  heavy  in  character,  and  from  one  of  the 
two  punctures  made  at  the  operation  serum 
drained  in  considerable  quantities  for  several 
days.  On  January  17  the  pad  of  lint  was 
fastened  on  more  firmly.  Next  day  there  was 
observed  great  swelling  of  the  subcutaneous 
tissue  over  the  aneurism.  On  January  19  the 
skin  was  found  to  be  gangrenous,  and  the 
patient  died.  The  first  part  of  the  arch  of 
the  aorta  was  greatly  dilated,  and  a  saccu- 
lated aneurism  sprang  from  its  upper  part. 
The  intrathoracic  part  of  the  tumor  had  a 
distinct  though  thin  sac,  but  that  portion 
which  protruded  from  the  chest  was  destitute 
of  a  definable  sac,  and  was  limited  by  infil- 
trated muscle.  The  wire,  mixed  with  loose 
fibrinous  clot,  proved  a  very   dense    mass 


nearly  filling  the  sac,  to  which,  however,  it 
did  not  adhere.  The  fatal  result  appeared 
largely  due  to  the  absence  of  a  distinct  sac 
to  the  outer  part  of  the  aneurism,  and  to  the 
effects  of  the  formation  of  a  hard,  solid  mass 
in  the  aneurism,  combined  with  rather  firm 
external  pressure  applied  for  the  arrest  of  the 
serous  oozing.  Dr.  White  and  Mr.  Gould 
believed  that  Moore's  treatment  was  worthy 
of  further  careful  trial  in  properly  selected 
cases.  The  operation  should  be  performed 
before  there  is  reason  to  suspect  rupture  of 
the  sac  ;  only  a  small  quantity  of  wire  should 
be  introduced  at  any  one  time,  and  no  firm 
pressure  should  be  made  over  the  aneurism . 
afterwards.  Mr.  Moore's  original  case  oc- 
curred in  1864.  Only  two  "  Moore's  opera- 
tions" have  been  followed  by  complete  recov- 
ery.— British  Medical  Journal^  October  12, 
1889.  

THE   USE   OF  COLCHICINE  IN  OCULAR 

THERAPE  UTICS. 

An  ocular  affection  of  the  gravest  charac- 
ter, marked  by  injection  of  the  sclerotic,  fre- 
quently assuming  a  chronic  form,  and  accom- 
panied by  the  formation  of  points  of  infiltra- 
tion in  the  corneal  tissue,  may  often  be  met 
with.  In  most  of  these  cases  the  iris  will 
likewise  be  affected,  will  be  thickened,  and 
the  seat  of  exudations  which  will  cause  it  to 
adhere  to  the  surface  of  the  crystallized  lens  ; 
if  not  subjected  to  treatment,  progressive 
irido-scleritis  will  follow.  In  many  of  these 
cases  it  is  nearly  impossible  to  positively  rec- 
ognize the  nature  of  this  affection.  In  many 
cases  it  will  occur  in  rheumatic  subjects,  in 
others  those  who  are  affected  with  gout, 
while  in  other  forms  it  would  be  difficult  to 
decide  whether  the  subjects  are  of  a  rheu- 
matic or  a  gouty  diathesis,  or  whether  they 
belong  to  the  number  of  cases  affected  with 
an  ordinary  form  of  chronic  scleritis.  After 
having  prescribed  salicylate  of  sodium  and 
lithium  for  a  long  time  in  vain.  Dr.  Abadie 
writes,  in  the  Journal  de  M/decine  de  Paris  for 
September  22,  1889,  that  at  the  special  re- 
quest of  Dr.  Darier  he  has  employed  colchi- 
cine in  these  cases  in  doses  of  two  to  four 
granules  per  day,  each  consisting  of  ^  of  a 
grain  of  colchicine.  Dr.  Abadie  states  that 
in  the  cases  thus  treated  he  has  obtained  sat- 
isfactory results,  and  that  he  has  frequently 
<;ured  many  cases  which  had  been  treated 
for  long  periods  with  other  medicines  without 
success  before  having  recourse  to  the  colchi- 
cine. The  author  states  that  he  had  pre- 
viously, although  with  great  timidity,  made 
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tise  of  the  tincture  of  colchicum,  but  that  he 
tiad  never  exceeded  doses  of  20  or  30  drops 
per  day.  While  being  able  to  state  that  the 
influence  of  this  remedy  was  somewhat  favor- 
able as  a  curative  power,  it  was  much  less 
than  that  of  colchicine,  which  he  regarded  as 
almost  an  actual  specific  for  these  ocular 
lesions. 


NAPHIHALIN  IN  TYPHOID  FEVER, 

Dr.  C.  Sehrwald  has  made  some  bacteri- 
ological experiments  in  Professor  Rossbach's 
laboratory,  from  which  he  draws  the  follow- 
ing conclusions :  i.  Naphthalin  retards  but 
slowly  in  the  temperature  of  a  room  the  de- 
velopment of  the  bacilli  of  putrefaction  of 
faeces  and  of  typhoid.  2.  Naphthalin,  finely 
powdered  and  well  spread,  or  in  solution  and 
continually  shaken,  has  its  disinfecting  power 
increased.  3.  In  a  temperature  of  98°  the 
effect  of  naphthalin  is  much  more  powejful, 
which  makes  it  highly  probable  that  it  is 
chiefly  in  its  gaseous  state  that  it  destroys 
the  germs.  4.  Gaseous  naphthalin  in  solu- 
tion has  more  effect  on  aerobic  than  on  an- 
aerobic bacilli,  and  more  on  germs  cultivated 
in  a  solid  medium  than  on  those  cultivated  in 
liquid.  5.  The  conditions  for  the  full  effect 
of  naphjthalin  are  much  more  favorable  in  the 
intestines  than  in  the  test-glass.  6.  Naph- 
thalin added  to  faeces  decreases  their  germs 
by  about  a  half,  but,  administered  internally, 
it  first  decreases  them  to  one-third,  or  even  a 
quarter ;  after  this,  however,  their  number 
rises  again  almost  to  its  original  figure.  7. 
Against  the  bacilli  of  typhoid  stools  naph- 
thalin is  considered  still  more  effective,  and 
decreases  the  number  of  the  germs  even  to 
one-tenth.  8.  The  administration  of  naph- 
thalin should  be  commenced  at  the  very  be- 
ginning of  typhoid  fever.  9.  As  calomel 
affects  some  of  the  faecal  bacilli,  while  others 
are  more  readily  destroyed  by  naphthalin,  it 
is  best  to  give,  whenever  possible,  both  drugs 
combined. — Lancet^  September  28,  1889. 


CONCERNING  SOME  NEW  DERMA70L0GI 

CAL  REMEDIES, 

Salol,  oxynaphthoic  acid,  salicylate  of  mer- 
cury, and  anthrarobin  are  the  new  remedies 
which  ScHwiMMER  reports  upon  (  Wiener  Med- 
izimsche  Wockenschrifty  1889,  Nos.  3  ^/ j/^.). 
Salol  he  used  in  one  hundred  cases.     Twenty- 


five  of  these  were  simple  venereal  ulcers,  of 
which  twenty-three  were  healed  and  two  were 
not.  The  average  duration  of  treatment  of 
those  that  got  well  was  twenty-six  days,  the 
longest  duration  having  been  fifty  days,  and  the 
shortest  twenty-six  days.  Fifteen  cases  were  of 
chancroids  with  bubo.  The  results  were  va- 
rious, some  cases  doing  well  and  some  being 
uninfluenced,  the  latter  being  those  in  which 
suppuration  was  profuse.  Thirty-five  initial 
lesions  were  treated  with  the  drug.  In  some 
cases  remarkably  prompt  healing  was  effected, 
the  normal  condition  being  reached  in  two  or 
three  weeks.  He  found  that  the  best  results 
were  attained  by  powdering  the  floor  of  the 
ulcer  with  salol  and  covering  the  edges  with 
mercurial  plaster.  In  ten  cases  of  ulcerating 
syphilides  the  drug  was  found  to  be  useful 
applied  in  powder.  In  fifteen  cases  of  simple 
ulcer  of  the  leg,  salol  failed  to  cure  one. 
Schwimmer  concludes  from  these  experi- 
ments that  salol  may  be  used  as  a  substitute 
for  iodoform,  though  not  so  efficacious  in  all 
forms  of  venereal  ulcers,  especially  is  it  devoid 
of  smell.  It  is  best  applied  as  a  powder, — 2 
parts  to  I  of  starch.  Oxynaphthoic  acid  is  a 
white,  odorless  powder  of  bitter  taste  which 
is  insoluble  in  water,  but  freely  soluble  in 
warm  glycerin  and  ethereal  and  fatty  oils. 
This  was  tried  in  venereal  ulcers,  scabies,  and 
other  animal  parasitic  affections,  and  prurigo. 
In  ten  cases  of  venereal  ulcers  the  results 
were  unsatisfactory.  In  scabies  its  action  was 
so  prompt  that  Schwimmer  now  uses  it  as  his 
only  remedy,  employing  an  ointment  of  10 
parts  each  of  oxynaphthoic  acid,  white  chalk, 
and  green  soap  to  80  or  100  parts  of  lard.  It 
causes  no  irritation  to  the  skin,  and  cures  in 
three  or  four  days.  No  constitutional  effect 
was  noticed.  The  ointment  is  rubbed  into 
the  affected  parts  and  then  starch  is  powdered 
on.  This  is  repeated  twice  daily,  and  a  bath 
is  taken  at  the  end  of  the  fourth  day.  In 
prurigo  it  lessened  the  itching,  and  healed  the 
excoriations  in  a  five  or  ten  percent  ointment. 
The  salicylate  of  mercury  was  used  as  an  in- 
jection of  one  one-hundredth  of  one  per  cent. 
strength  in  twenty-five  cases  of  gonorrhoea, 
but  was  not  satisfactory.  In  venereal  ulcers 
it  was  used  as  an  ointment  in  the  strength  of 
about  two  grains  to  the  ounce,  with  fairly  sat- 
isfactory results.  It  was  tried  in  seventy 
cases  of  constitutional  syphilis,  and  showed 
itself  as  a  valuable  remedy.  It  soon  enters 
into  the  circulation  and  is  prone  to  cause 
stomatitis.  It  was  administered  both  as  a 
powder  and  pill,  and  in  the  following  combi- 
nations : 
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B     Salicylate  of  mercury,  gr.  yiiss ; 
Tincture  of  opium,  gtt.  iss ; 
White  sugar,  gr.  xlv. 
To  be  mixed  and  divided  into  10  powders  ;  i  to  be 
giren  twice  a  day. 

B     Salicylate  of  mercury,  gr.  xv ; 
Tincture  of  opium,  gtt.  iii ; 
Extract  of  gentian,  q.s. 
To  be  mixed  and  divided  into  20  pills ;  i  to  be  given 
two  or  three  times  a  day. 

Besides  causing  stomatitis,  it  also  may  give 
rise  to  erythema  and  urticaria.  Anthrarobin 
was  used  in  twelve  cases  of  psoriasis,  four  of 
herpes  tonsurans,  six  of  eczema  marginatum, 
and  two  of  pityriasis  versicolor.  In  psoriasis 
it  was  found  of  little  use,  being  much  less 
active  than  chrysarobin,  pyrogallol,  or  white 
precipitate.  In  the  parasitic  diseases  it  acts 
promptly  in  a  ten  per  cent,  solution  in  collo- 
dion.— New  York  Medical  Jaumaly  October 
12, 1889. 

ATROPINE  IN  ENURESIS, 

In  the  Archives  of  Pediatrics  for  October, 
1889,  Dr.  William  Perry  Watson  reports 
thirty  cases  of  incontinence  of  urine  occurring 
in  children  from  15  to  3  years  of  age,  in 
nearly  all  of  which  cure  was  produced  by  the 
use  of  sulphate  of  atropine.  The  solution 
was  composed  of  one  graid  of  atropine  to 
an  ounce  of  distilled  water,  and  i  drop  of 
this  solution  was  given  for  each  year  of  the 
age  of  the  child.  It  was  given  at  four  and 
seven  o'clock  in  the  evening.  Some  of  these 
cases  occurred  in  Dr.  Watson's  private  prac- 
tice, and  others  in  the  public  institutions 
which  were  under  his  care. 


LIPANIN    AS   A    SUBSTITUTE    FOR    COD- 
LIVER   OIL. 

According  to  the  Vienna  correspondent  of 
the  Medical  Press  (September  11,  1889),  ^• 
Galatti,  of  the  Polyclinic,  speaks  highly  in 
favor  of  this  substitute  for  cod-liver  oil,  which 
has  been  used  at  the  Children's  Hospital  for 
some  time  past.  The  results  obtained  appear 
to  be  very  satisfactory  from  the  report  of  that 
institution,  as  Dr.  .Herz  says  that  lipanin  is 
relished  by  the  children ;  that  uneasiness,  hic- 
cough, vomiting,  or  diarrhoea  are  not  pro- 
duced by  its  use ;  that  the  body  rapidly  in- 
creases in  weight ;  that  the  appetite  is  rapidly 
improved,  or  rather  a  new  appetite  is  created 
where  before  there  was  none ;  that  in  cases  of 
tuberculosis  the  pulmonary  condition  is  greatly 
improved  by  its  use,  the  weight  of  the  body  is 


increased,  and  the  general  condition  improved. 
This  adjunct  has  the  advantage  of  being  used 
in  the  warmth  of  summer  without  any  discom- 
fort. The  dose  is  i  teaspoonful  twice  or  three 
times  a  day,  which  may  soon  be  increased  to  a 
dessertspoonful.  To  flavor  it,  Galatti  uses  it 
with  an  essential  oil,  as  roentha  anis  or  the 
syrup  of  auranti.  In  cases  of  rachitis  it  is 
combined  with  phosphorus,  etc.,  but  the  great 
drawback  to  the  use  of  this,  as  of  many  other 
drugs,  is  the  price,  as  it  is  a  costly  drug. 


THE  INFLUENCE   OF  ABDOMINAL  AND 

LUMBAR  MASSAGE   ON  THE 

RENAL    SECRETION. 

PoLOUBiNSKi  has  recently  studied  the  in- 
fluence of  massage  on  diuresis,  and  his  re- 
sults, which  indicate  that  massage  of  the  ab- 
dominal region  increases  the  urinary  secre- 
tion, are  published  in  the  Bulletin  Gdntral  de 
Thdrapeutique^  October  15,  1889.  Experi- 
ments have  been  made  upon  ten  individuals 
whose  renal  organs  were  perfectly  normal. 
During  the  entire  duration  of  these  experi- 
ments the  diet  of  these  persons  was  precisely 
the  same  in  all  cases.  The  abdomen  was 
subjected  to  massage  daily,  the  duration  of 
each  stance  being  about  half  an  hour.  The 
author  thinks  that  the  massage  not  only  in- 
creases the  quantity  of  urine,  but  also  the 
solids,  urea,  and  especially  the  nitrogen 
eliminated  in  the  urine.  Massage  of  the 
lumbar  region  had  no  influence  whatever 
upon  the  urinary  secretion. 


ELASTIC  TISSUE. 


Dr.  Galin  had  made  some  experiments  in 
the  laboratory  of  Professor  W.  W.  Podvysot- 
ski,  in  Kieff,  on  elastic  fibres,  which  led  him 
to  the  conclusion  that  the  elastic  tissue  can 
be  saturated  by  a  foreign  substance  circu- 
lating in  the  blood  and  tissues.  This  occurs 
not  only  when  the  whole  system  is  satu- 
rated with  the  substance  and  the  organs  of 
excretion  are  inactive,  but  also  when  such 
saturation  does  not  take  place  and  the  kid- 
neys are  acting  normally.  .  These  experi- 
ments, as  well  as  those  of  Blashko,  throw  a 
new  light  on  the  physiological  importance 
of  the  elastic  tissue,  and  suggest  that  it 
serves  as  a  kind  of  depot  for  the  storage  of 
septic  and  foreign  substances,  especially  when 
their  free  excretion — by  the  kidneys,  for  in- 
stance— is  in  any  way  disturbed. — Lancet^ 
October  12,  1889. 
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7ff£  USE  OF  SUNFLOWER  IN  MALARIAL 

FE  VERS. 

In  the  Bulletin  Ghtiralde  Thh^apeuHque  for 
October  15, 1889,  Dr.  Kazatchkoff  calls  at- 
ention  to  the  fact  that  in  the  Caucasus  and 
n  the  regions  of  the  Volga  the  inhabitants 
ire  in  the  habit  of  employing  the  sunflower 
'HeHanikus  annus)  in  the  treatment  of  malarial 
even.  The  method  of  employment  seems  to 
>e  to  spread  the  leaves  upon  a  bed  covered 
¥ith  a  cloth,  to  moisten  them  with  warm 
nilk,  and  then  to  wrap  the  patient  up  in  the 
;preadx  Perspiration  is  thereby  produced, 
ind  the  patient  is  kept  in  this  condition  for 
in  hour  or  two.  The  same  process  is  re- 
peated every  day  until  the  access  of  the  fever 
las  ceased.  According  to  the  author,  only 
ive  or  six  days  are  necessary  to  produce  a 
:ure.  Infusions  of  the  flowers  and  parts  of 
:he  stem  are  also  used  internally. 


THE    NATURE   AND    LIMITATION   OF 
TREATMENT  FOR   UTERINE 
FIBROIDS, 

At  the  last  annual  meeting  of  the  American 
Synaecological  Society,  "The  Nature  and 
Limitation  of  Treatment  for  Uterine  Fibroids" 
was  the  title  of  a  paper  read  by  Dr.  P.  F. 
MuNDfe,  of  New  York  {New  York  Medical 
/oumaly  September  28,  1889).  There  were 
many  cases  of  uterine  tumor  in  which  no 
treatment  was  required.  Referring  to  the 
usual  classification  of  uterine  tumors,  it  was 
noticeable  that  those  of  the  subperitoneal  va- 
riety were  seldom  accompanied  by  hemor- 
rhage ;  those  of  the  submucous  and  intersti- 
tial varieties  frequently  were.  The  treatment 
for  the  subperitoneal  variety,  in  cases  in 
which  treatment  of  a  surgical  character  was 
required,  would  consist  in  removal  of  the 
uterus  with  the  tumor,  or  in  removal  of  the 
ovaries  alone.  In  the  interstitial  variety  the 
tumor  could  often  be  removed  without  re- 
moving the  uterus ;  in  the  submucous  variety 
the  tumor  alone  would  require  removal.  If 
the  tumor  was  not  removed,  ergot  or  elec- 
tricity might  be  substituted,  the  object  being 
to  force  the  tumor  as  far  as  possible  into  the 
pelvis.  The  greatest  difficulty  was  to  be  ex- 
pected in  attempting  to  remove  sessile  fibroids 
seated  near  the  fundus  through  the  undilated 
utero-vaginal  canal.  The  German  method — 
of  performing  laparotomy  and  removing  the 
tumor  through  the  opened  uterus — was,  per- 
haps, preferable  in  such  cases.     Hemorrhage 


accompanying  uterine  tumors  might  be  treated 
with  the  curette  or  by  electro-puncture  through 
the  vagina.  It  was  maintained  for  the  latter, 
which  was  Apostoli's  method,  that  it  would 
cause  the  tumors  to  cease  growing,  but  this 
cessation  was  not  permanent.  In  the  three 
cases  in  which  the  author  had  performed 
odphorectomy  for  the  relief  of  the  uterine 
tumors,  the  results  had  been  satisfactory.  In 
six  cases  in  which  subperitoneal  tumors  had 
been  removed  through  the  abdomen,  recovery 
had  taken  place  in  four ;  in  all  cases  the  pedi- 
cle had  been  treated  by  the  extraperitoneal 
method.  Tumors  which  were  seated  near 
the  OS  internum  tended  to  dilate  the  os, 
and  in  many  cases  no  treatment  would  be 
required.  In  some  cases  in  which  operation 
was  indicated,  they  could  be  enucleated  and 
drawn  out  after  the  capsule  had  been  split. 
Laparotomy  should  not  be  performed  if  a 
tumor  was  causing  no  serious  trouble,  and  no 
operation  was  indicated  in  most  cases  in  which 
the  menopause  was  imminent. 


THE  CURABILITY  OF  CIRRHOSIS  OF  THE 

LIVER. 

In  the  formulation  of  the  prognosis  in 
cirrhosis  of  the  liver.  Professor  Sebimola 
maintains  that  the  greatest  value  may  be 
attached  to  the  estimation  of  the  amount  of 
urea  eliminated  daily  {Wiener  Meditinische 
Wochenschrift^  October  5,  1889).  He  writes 
that  his  experience  in  seven  closely  observed 
cases  has  warranted  him  in  making  the  posi- 
tive statement  that  an  increase  in  the  amount 
of  urea  daily  eliminated  indicates  a  favorable 
prognosis,  while  a  decrease  in  the  amount  of 
urea  is  much  more  unfavorable.  The  amount 
of  urea  eliminated  is  proportional  to  the  func- 
tional activity  of  the  liver-cells,  and  the  larger 
the  number  of  active  liver-cells  or  the  higher 
the  activity  of  the  hepatic  tissue,  the  greater 
will  be  the  percentage  of  urea  in  the  urine ; 
and,  conversely,  the  Qiore  inactive  is  the  liver 
the  less  will  be  the  decomposition  of  albumi- 
noids, the  less  the  amount  of  urea  excreted. 
As  a  consequence,  then,  Professor  Semmola 
believes  that  from  the  amount  of  urea  the 
degree  of  the  affection  may  be  absolutely  es- 
tablished and  an  unfavorable  prognostic  sign 
recognized.  As  regards  the  treatment  of  cir- 
rhosis, the  author  highly  recommends  an  ex- 
clusive milk  diet  in  ascites  as  a  consequence 
of  cirrhosis  of  the  liver,  while  this  does  not  hold 
good  in  cases  of  ascites  from  other  causes. 
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